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Dogs and Cats that can’t walk (Assessment and Management of the non-ambulatory animal,  Parts I 

and II) 

Rodney S. Bagley DVM, DACVIM (Neurology and Internal Medicine) 

 
Introduction 

 Paralyzed animals can be a diagnostic and management challenge due to complexity of 

disease/pathophysiologic processes that can result in paralysis added with the stress of the severity of the problem 

(both for the veterinarian and the owner).   Paralysis can occur secondary to a number of spinal disease processes, it 

is most often the result of some exogenous insult to the animal. Automobile-related injury (i.e. being hit by a car) is 

the most common exogenous cause of trauma to the spine in small animals, however, falls, trauma from falling 

objects, and projectile missile damage are also possible.  Due to the force of most external impacts, exogenous spinal 

injury results commonly from vertebral fracture, subluxation, or luxation.  Traumatic intervertebral disk extrusion, 

hemorrhage, or spinal cord concussion are also possible.  It is not uncommon, in addition to the spinal injury, that 

there are numerous other systemic abnormalities making management of these animals challenging.   

 

Pathophysiology 

 The pathophysiologic changes that occur in the spinal cord are usually divided into two major entities; the 

primary mechanical injury and the secondary pathophysiologic sequelae or the "secondary injury".  The primary 

injury usually includes shearing and disruption of axonal processes, nerve cell bodies, and supporting structures such 

as glial cells and vascular elements resulting in physiologic or morphologic disruption of nervous impulses.  Any 

change in the vertebral canal diameter may cause spinal cord displacement, compression, impairment of spinal cord 

blood flow, and increases in intraspinal pressure.  Nervous impulses in this area may be disrupted due to increasing 

pressure applied to the axons and nerves or from ischemia or hemorrhage.  These pressure increases set in motion 

numerous pathophysiological consequences including ischemia, further hemorrhage and edema. Because the grey 

matter normally receives proportionally higher blood flow compared to white matter, ischemic-related damage is 

often seen here first.  Central hemorrhagic necrosis is the pathological consequence.  All of these events lead to a 

self-perpetuating process of damage that often is equally, it not more, detrimental to the spinal cord than the initial 

mechanical injury (second injury theory).  Putative mediators of this self-perpetuating process include excitatory 

neurotransmitters, endorphins, catecholamines, lipid peroxidation, and free radicals released after the initial insult.   

 Based on this information, two therapeutic considerations become paramount when treating spinal injury 

with fracture/luxation.  One is to prevent further mechanical damage to the spinal cord by stabilizing the vertebral 

column. The second is to hinder or counterbalance the development of these secondary pathophysiological events.  

Much of current medical therapeutic efforts have been directed at impeding or neutralizing the effects of these by-

products of trauma.  

 

Clinical management of Animals with Paralysis 

 Many traumatic events involving animals are witnessed, however, some animals may be found acutely 

abnormal without a known traumatic history.  If owners contact the veterinarian for advice prior to transporting the 

animal to the hospital they should be advised to be cautious when dealing with traumatized animals as they can have 

severe pain and may become uncharacteristically aggressive.  Carefully placing the animal on a rigid, movable 

surface such as a board is ideal.  If a rigid surface is not available, placing the animal in a blanket or other sling-like 

apparatus can be used for transport but may result in more movement of the spine.  Keeping the animal quiet and 

physically restrained is helpful.  As this is difficult for a single person, recruiting multiple persons to help with 

transporting the animal may decrease the chance of additional injury to the animal during transport.   

 When the animal is admitted to the hospital, if an instability of the vertebral column is suspected, the animal 

should be rigidly immobilized as soon as possible to decrease the risk of further mechanical damage to the spinal 

cord from vertebral instability.  This may not always be practical, however.  At the very least, the examiner should be 

very cautious/careful during evaluation and assessment.  Life-threatening injuries are identified and treated.  It is 

important to obtain a rapid but complete history of the current problem.  Information that may be significant includes 

whether or not the owner witnessed the traumatic event and the relevant circumstances such as how long ago the 

accident occurred and what movement the animal was capable of immediately after the trauma.  For example, was 

the dog able to walk at some point?  Has it been able to urinate on its own?  Even if the traumatic event has been 

witnessed, it is important to remember that rarely other diseases may serendipitously begin acutely around an 

otherwise inconsequential trauma. 
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 When the animal is initially admitted to the hospital, it should be further examined in the position it is in 

without excessive manipulation.  Usually, this will be a lateral or sternal recumbent position.  If the history is 

strongly suggestive of a possible spinal trauma, and especially if the animal is struggling to move, it should be 

immediately physically restrained and immobilized.  This can be accomplished by firmly taping the animal to a rigid 

back-board or similar structure. 

 Any rigid surface that is movable can be used to support the spine during manipulations and movement.  A 

spinal trauma board 8 to 10 " in width, 4 to 5' in length and 1 - 2" in thickness works well.  Moveable handles can 

make it easier for hospital personnel to pick up and move the board when the added weight of the animal is added.  It 

is also helpful to record the weight of the board alone directly on its surface.  With this information, an accurate body 

weight can be recorded for the animal after it has been immobilized.  If a thoracolumbar vertebral trauma is 

suspected, the animal can be secured to the board with white tape placed over the scapular and femoral trochanter 

regions.  If a cervical injury is suspected, the head should be additionally secured.   

 As spinal injury frequently occurs in association with multiple organ trauma, it is imperative to determine the 

presence of other life-threatening injuries as quickly as possible.  A standardized, stereotypic physical examination 

should be completed to increase speed and efficiency of patient evaluation.9  Critical care physical diagnosis 

checklists may be useful in these situations.  Specific assessments include respiratory and heart rate, heart rhythm, 

degree of peripheral perfusion (capillary refill times, coolness of limbs), ability to voluntarily move, and level of 

consciousness.  The degree of general consciousness significantly influences subsequent neurologic evaluations.  If, 

for example, the animal is poorly responsive because of poor perfusion to the brain, latter assessments for deep pain 

recognition will be difficult to accurately assess.   

 When a nervous system injury is suspected, a complete neurologic assessment is mandatory.  This 

examination should allow one to determine location and severity of nervous tissue damage.  During physical 

examination, allowances must be made for the fact that these animals may have unstable vertebral fractures and that 

normal manipulations necessary for complete neurological examination may be detrimental.  The examination and 

diagnostic sequence, therefore, needs to be modified to accommodate for a possible unstable vertebral segment and 

the immobilization method used. 

 If the animal is mentally alert, but unable to move, immediate concerns should be directed toward the 

neurologic and musculoskeletal systems.  Observation of posture can be helpful in determining if a neurologic 

abnormality exists.  Schiff-Sherrington posture, for example, is characterized by thoracic limb extension and inability 

to move the pelvic limbs nomrally.  Spinal reflexes in the pelvic limb are usually normal.  This results from a lesion 

in the thoracolumbar spinal segments that interrupts the ascending inhibitory impulses originating from border cells 

in the lumbar gray matter and terminating on cells responsible for extension of the thoracic limbs.  The thoracic 

limbs, except for the rigid extension, are otherwise neurologically normal.  While Schiff-Sherrington posture is 

usually seen with severe spinal cord injuries, this posture alone does not indicate that the spinal lesion is irreversible.  

The presence or absence of deep pain sensation in the pelvic limbs is a more important prognostic indicator. 

 Observation for voluntary movement is very important as this indicates that some nervous impulses are 

traversing the injured spinal area.  It is critical, however, to differentiate voluntary from reflex movements.  Reflex 

movements often occur when the animal is touched or physically stimulated, whereas voluntary movements are made 

without external stimulation.  Talking to the animal or calling its name may result in attempts by the animal to move 

the limbs or wag the tail.  This should obviously be performed when the animal is restrained so as to prevent itself 

from furthering damaging the spine.  Until definitively proven, voluntary movement should be assumed to be absent.   

 Cranial nerves, spinal reflexes, spinal palpation for hyperesthesia, and cutaneous trunci assessment can be 

performed with an animal in a lateral recumbent position.  Finding an area of focal spinal hyperesthesia is an 

important clue that a spinal injury may have occurred.  Lastly, an assessment for the presence of deep pain sensation 

is made.  As correct assessment of the presence or absence of deep pain sensation has major ramifications for 

prognosis, it is crucial that this physical finding be interpreted accurately.  A painful stimulus is applied to the digit of 

the affected toes.  This is best accomplished by using a hemostat overlying the bone of the digit rather than only 

testing skin sensation.  When the stimulus is applied, and if deep pain sensation is retained, the animal will react by 

vocalizing or turning toward the stimulus, and often attempting to bite the examiner.  As many animals with 

complete spinal transections with retain a withdrawal, just pulling the foot away from the stimulus does not indicate 

conscious recognition of deep pain.  If the withdrawal reflex is misinterpreted as evidence of deep pain sensation, a 

falsely optimistic prognosis may be given. 

Recognition of a pain stimulus requires normal cortical integration, animals that have life-threatening 

systemic abnormalities may not react to a painful stimulus normally.  Therefore, the most accurate determination of 
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whether an animal has deep pain sensation is made in animal that is systemically stable and alert.  If the clinician is 

uncertain as to whether deep pain is present or not, stimulating an area of the body known or thought to be normal 

and comparing the response from stimulation of the abnormal area may be helpful.  For example, if it appears that the 

pelvic limbs are abnormal but the thoracic limbs are not affected, if an equivocal response is achieved from 

stimulation of the pelvic limbs, the same stimulus is applied to the thoracic limbs.  If an obvious deep pain reaction 

occurs with stimulation of the thoracic limbs, this would suggest that, in fact, that there is no deep pain recognition in 

the pelvic limbs. 

 For more complete evaluation of the opposite (down) side, a second back-board may be placed on the upside 

of the animal.  The animal is "sandwiched" between the two boards and the animal/board configuration is flipped 

over so that the board previously on the upside of the animal is now down.  The animal can then be secured to this 

bottom board as previously described using a single board. 

 Once spinal injury is established it is important to assess the severity of injury in order to develop a 

management strategy and a realistic prognosis for the owner.  Severity of a spinal cord injury is usually graded based 

on clinical findings (Table 1).   

 

Table 1.  Example of a grading scale used to assess the degree of spinal injury.   

        Least Severely Affected 

  8  Normal        

   7  Pain Only 

   6  Paresis (walking) 

             

   5  Paresis (not walking) 

   4  Plegia (Urination, Deep pain Intact) 

   3  Plegia (Urination absent, Deep Pain Intact) 

   2  Plegia (Deep pain absent < 48 hours) 

             

   1  Plegia (Deep Pain absent > 48 hours) 

         Most Severely Affected 

 

 Animals that are less severely affected (painful only; mildly paretic) are more often managed without 

surgical intervention.  Animals that are more severely neurologically impaired (non-ambulatory paretic or paralyzed) 

are often considered for possible surgical treatment (stabilization).  It is important to recognize, however, that 

scientific data to support many of the current treatment recommendations for animals with spinal trauma is lacking.  

Individual clinical experience with the various treatments is often the overriding factor in decision making.  These 

anecdotal experiences, however, are difficult to prove without case-controlled studies.  Unfortunately, until this 

information is available, individual assessments based on clinical experience and owner wishes are the guiding forces 

behind management decisions in animals with spinal trauma.  

 Animals that lose deep pain sensation concurrent with their spinal disease have a worse chance for return to 

function.  It has been shown that animals with intervertebral disk disease, for example, that have decompressive 

surgery within 48 hours of losing deep pain sensation have approximately a 50% or greater chance of eventually 

walking afterward. Conversely, loss of deep pain sensation in an animal with a vertebral fracture or luxation is a very 

poor prognostic indicator. Additionally, if deep pain sensation is absent in an animal with 100 % or greater 

displacement of the vertebral canal on radiographic assessment, the prognosis for walking is exceedingly poor.   

 

Diagnostic Testing 

 If a vertebral injury is suspected, survey radiographs of the affected area should be performed prior to 

additional manipulation of the animal. As vertebral anatomy is complex and some fractures and subluxations are 

subtle, good quality, well-positioned radiographs are most helpful. Poor exposure and rotation make accurate 

assessment of spinal abnormalities difficult if not impossible. Initial assessment for more obvious displacements of 

the vertebrae may be accomplished with the animal awake and immobilized.  Sedation may be necessary to achieve 

accurate positioning for radiographs in some animals, however, may influence the results of the further neurologic 

examination.  Sedation should be performed only after the examiner is comfortable that a complete examination has 

been accurately assessed and the animal is physiologically capable of withstanding the sedation.  

 Survey radiographs provide a static record of the position of the vertebrae at the time of study.  Information 

regarding how extensive the displacement of the vertebrae was at the time of injury and prior to radiology may not be 
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appreciated from this single image in time.  Because of the strong paraspinal musculature, vertebrae can be displaced 

acutely at the time of injury and subsequently be pulled back into a more normal position.  This is especially true 

with lumbar vertebral trauma in cats.  Clinical signs in these animals appear worse than the radiographs would 

suggest.  Disturbances to the adjacent soft tissue, such as paraspinal muscle disruption or hematoma may also be an 

additional radiographic clues to the location of injury.  Exemplifying the importance of an accurate neurologic 

assessment, the degree of displacement of the vertebral canal on radiographs is less important in determining 

prognosis compared to the degree of neurologic impairment. Advanced imaging studies such as myelography or 

magnetic resonance (MR) imaging are necessary to assess the integrity of the spinal cord.  

 

Corticosteroid therapy 

 Corticosteroid therapy has been historically an important adjunctive therapy for humans and animals 

suffering spinal trauma.  Within the last 10 years, however, treatment of spinal injury with corticosteroids has 

become more controversial.  This information suggests that there may be a difference in time of recognized benefit 

for these medications between small animals and humans, with the time frame of benefit being shorter in small 

animals.  It is also important to recognize that other corticosteroids such as dexamethasone have not been proven 

effective for treatment of experimental spinal trauma and have associated with significant complications in clinically 

affected animals with spinal disease.  For these reasons, the authors do not use dexamethasone treatment for spinal 

injury. 

 

Non-Surgical Treatment of spinal trauma 

 Treatments for spinal trauma can be separated into surgical and non-surgical categories.  In many instances, 

these modalities are combined.  Whether to use either or both of these treatments depends upon numerous factors and 

is often heavily dependent upon anecdotal experiences of the examiner and non-medical factors such as owner 

finances.   

 In general, the major indications for surgery are to reduce spinal instability and alleviate spinal cord 

compression.  In some instances, confinement may be a satisfactory alternative treatment.  Cage confinement may be 

necessary for 4 to 6 weeks in animals with non-surgically managed spinal fracture.  In some instances, confinement 

may be as beneficial for recovery as surgical treatment. 

 External support bandages or casts have also been used successfully in non-surgically treatment animals.  

The goals of external support should be immobilization of the vertebral segments above and below the damaged area.  

This support should be as rigid as possible to ensure that minimal, and ideally no, motion of the vertebral column 

occurs around the affected area.   

 After the injured area has been identified, a soft wrap is placed over the body above and below the injured 

segment.  The soft bandage should be extended above or below the thoracic limbs for thoracolumbar and cervical 

fractures, respectively.  Cast padding, covered by cling gauze and elastic wrap (Vetrap™, 3-M Animal Care 

Products, St. Paul, MN) works well as the initial bandage followed by the addition of a rigid external support.  A 

plaster or fiberglass cast molded to the shape of the spine can be used as this support.  Aluminum rods bent in a 

rectangle shape and contoured to the curvature of the spine also works well. The ends of the rectangular 

configuration can be bent outward and used as handles, which aids during manipulation, physical therapy and 

walking.  Additional handles can be fashioned with the bandage to serve the same purpose.  The casting material or 

aluminum rods are secured to the soft wrap using bandage material.  White porous tape works well for this purpose.   

 If a cranial cervical fracture is present, the underlying bandage should be extended up over the head to the 

level of the eyes.  Holes can be cut in the bandage to allow the ears to protrude normally.   If an external support is 

applied after surgery, the bandage material immediately overlying the incision can be cut open to allow for visual 

inspection of the incision.  With lower lumbar and lumbosacral fractures, especially in male dogs, the penis or vulva 

must not be incorporated in the bandage.  This may prevent securing the bandage effectively.  To prevent urination 

onto the bandage in males, a plastic shield cut from a used intravenous fluid bag or waterproof pads (Val-U-Sorb 

Underpad™ ,Professional Medical Products, Greenwood, SC) can be secured to the bandage ventrally.  If more 

protection from moisture-damage to the entire bandage is needed, a trash bag or suitable barrier can be placed over 

the bandage with the ends tucked into the ends of the bandage.   

 The animal's body temperature should be monitored often after placing the bandage to prevent overheating.  

Additionally, if the bandage becomes to tight around the thorax or cervical area, mechanical respiratory problems 

may occur.  The animal should be monitored closely for a few hours after the bandage has been placed so as to 

recognize these potential complications. 
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 External supports are ideally left on the animal for 4 to 6 weeks or until healing is complete.  The bandage 

associated with the external support is changed as needed during this time and especially if skin irritation occurs.  A 

bandage that becomes loose fitting or soiled needs to be removed and replaced. 

 Follow-up evaluations can be scheduled as necessary based upon clinical course.  It is ideal to evaluation the 

animals at 3 and 6 weeks after injury to critically assess neurologic progress.  If an external support bandage has been 

applied, more frequent evaluations may be performed to change soiled bandages.  Radiographic assessment of 

fracture healing may also be used to determine when cage-confinement or external support can be terminated.  If 

healing is suspected to be complete, a gradual return to exercise should be initiated.  Short leash-controlled walks are 

begun (10-15 minutes; 1 - 3 times per day for the first 1 - 2 weeks) on flat surfaces with good footing, and the animal 

is monitored for any pain or decline in neurologic status.  If leash walks are tolerated, the duration and number of 

walks during the day can be increased over the next 2 - 4 weeks.  If the animal tolerates this exercise, the animal may 

have free activity after this time, providing that the activity area is enclosed (e.g. fenced back yard) and there is good 

footing. 

 

Surgical Treatments 

 Indications for surgical treatment of spinal trauma are numerous and often controversial.  Some authors 

suggest that similar results are obtained with both surgical and non-surgical treatments for spinal fracture, 

irrespective of severity of clinical signs.  Intuitively, however, surgical stabilization of spinal instability seems 

reasonable when the chance of increasing instability is likely.  As with most clinical veterinary studies, prospective, 

case-controlled studies are not available that definitively show the best treatment for animals with spinal fracture or 

luxation.  Surgical treatments, however, should be considered in any animal that has spinal instability and/or spinal 

cord compression following a spinal injury.  Serial radiographs and cautious palpation may indicate instability.  

Myelography or other advanced imaging such as computed tomography (CT) or magnetic resonance (MR) imaging 

are needed to establish spinal cord compression or damage.   

  

Pain Control 

 Spinal injury and surgery is associated with a significant amount of post-operative pain.  Opiate analgesics 

are commonly used to alleviate pain.  Some prefer non-steroidal anti-inflammatory drugs either alone or in 

conjunction with opiate analgesics.  Non-steroidal and corticosteroids administered concurrently, however, increase 

the risk of gastrointestinal ulceration.  The author currently has a strong preference for codeine as an oral pain control 

treatment. 

 

Avoiding Recumbency Complications 

 Following spinal trauma and spinal surgery, many animals are recumbent for a time.  Special attention must 

be paid to the recumbent animal in order to prevent complications.  The recumbent animal should be turned at least 

every 1-4 hours to prevent decubital ulcers from developing on bony protuberances such as hips or shoulders.  Extra 

padding under the dog with foam rubber or thick fleece material is necessary.  Small, soft-sided waterbeds are helpful 

in preventing bed sores.  Frequent turning is also important in preventing atelectasis which may lead to pneumonia.  

Ideally, the animal should be kept in a sternal or sternal oblique position to allow for chest expansion. 

 The recumbent animal is often unable to move itself from an area it has soiled.  Absorbent, waterproof pads, 

such as Val-U-Sorb Underpad™ (Professional Medical Products, Greenwood, SC) can be used to soak up urine and 

preventing the saturation of bedding material with urine or feces.  Frequent bathing may be necessary to prevent 

urine scald.  This may be accomplished during hydrotherapy.  Long term recumbency can lead to limb edema and 

muscle atrophy.  Massaging to the affected limb and other forms of physical therapy can prevent or help treat these 

complications. 

 

Physical Therapy 

 There are several simple, effective methods of performing physical therapy on recumbent post-surgical 

spinal trauma animals which do not require the purchase of expensive equipment.  As previously mentioned, massage 

can be an effective way of preventing or treating limb edema as well as increasing general circulation to the limb.  

The touching sensation may also result in decreased apprehension and an overall feeling of well-being.  Passive 

range of motion exercises can help prevent joint stiffness, edema, and muscle atrophy.  This includes extending and 

flexing each joint in the thoracic and pelvic limbs.  It can also be helpful to simply mimic an exaggerated walking 

motion with the limb, moving it in a circular fashion and utilizing each of the joints.  These exercises may be 

performed for 10-20 minute periods at least twice daily. 
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 It is important to encourage the recumbent animal to begin walking again.  To prevent slipping, a textured 

non-slip surface such as concrete or soil is helpful for this exercise.  When the dog has deficits in its rear limbs only 

(paraparesis) it can be supported by a number of simple methods.  The dog can be grasped by the base of the tail or 

supported by a towel under the abdomen and assisted to walk.  Commercially made supports such as the 

Walkabout™ (Santa Cruz, CA) can be helpful and are available in a wide variety of sizes.  These devices can be used 

on both the thoracic and pelvic limbs to provide a sling effect.  Due to possible binding in the axial and groin areas, 

Walkabouts should not be used for extended walking exercises.  For the animal that is reluctant to walk or has 

deficits in all four limbs (tetraparesis) a supportive sling, preferably on wheels, may be necessary. 

 The use of specially made carts to support the pelvic limbs and rump of an animal recovering from spinal 

trauma is not encouraged unless the prognosis for return to function in the limbs is hopeless.  Any effort made by the 

animal to move from one area to another is a form of physical therapy and may aid in the return of function to the 

legs.  If the animal is confined to a cart, it becomes less motivated to exercise the pelvic limbs.  In circumstances 

when sufficient time (at least a month) has passed and the ability of the paraplegic dog to regain limb function is in 

serious doubt, a custom-sized cart such as those provided by K-9 Carts™(K-9 Carts, Big Sky, MT) may benefit the 

animal's quality of life and extend its life span.   

 Although not practical in all hospital settings, hydrotherapy can also be an effective method of physical 

therapy.  Swimming provides a buoyant environment for the animal to attempt movement of its limbs without having 

to support its full weight.  The warm water also promotes adequate circulation and muscle relaxation.  A non-slip 

surface such as a cage mat should be placed on the bottom of the tub or deep sink.  Sterile petrolatum ointment 

should be applied over the surgical incision.  Rarely are wound complications such as infection noted if clean water 

is used at each therapy.  The water can be filled to a depth which provides enough support for the animal to attempt 

to stand on its own and encourages the animal to swim.  An animal should never be left unattended in water.  The 

therapist should keep his or her hands on the animal at all times to prevent slipping or attempts at jumping out.  A 

variety of children's floatation devices can be helpful in supporting the animal in the water.9  These range from 

simple inflatable toys from a local discount or department store to specially adapted canine life vests which can be 

purchased from water ski or dive equipment stores.  Another popular swim toy which can be found near pool 

accessories are long, foam rubber tubes.  These can be useful as a support under the abdomen of a swimming dog and 

can also be assembled into a raft-like device to support a heavy or tetraparetic animal. 

 

Bladder Management 

 The animal's ability to urinate following spinal trauma is another important factor in determining prognosis 

for recovery and quality of life.  With the availability of custom-made carts, even paralyzed dogs can lead a long and 

happy life.  An incontinent dog, however, presents sometimes overwhelming nursing care demands for owners.  The 

inability to control bladder function, therefore, can have greater influence on the dog's quality of life than the return 

of its leg function.  Assessing the animal's bladder function both prior to and following spinal surgery is crucial.  The 

presence or absence of urine on the animal's bedding or in the cage, voluntary or involuntary urination and the ease 

or difficulty with which the bladder is expressed are important determinants.  The bladder should be gently palpated 

regularly (at least every 6 hours; more frequent in animals that are polyuric) to determine the volume of urine it 

contains and to establish whether or not the animal is fully emptying its bladder each time it urinates.  Urine left in 

the bladder due to inadequate bladder emptying can lead to cystitis.  Manual expression may be necessary every 6 

hours if the animal is not able to urinate on its own.   

 The color and smell of the urine collected or expressed should be evaluated at each voiding.  A daily 

urinalysis using a urine dipstick and sediment evaluation is performed to determine if an infection is beginning.  

Appropriate cultures are submitted if pyuria, bacteriuria, or hematuria is noted. 

 If expression is difficult, the bladder should be drained by introduction of a sterile urinary catheter.  

Indwelling urinary catheters are not recommended as they increase the risk of introducing a bladder infection.  

Depending on the nature of the neurologic lesion and the cause of the abnormal bladder function, a number of 

pharmacological agents are routinely used to assist in bladder management.  Phenoxybenzamine is used to reduce 

tone in the internal urethral sphincter, and increased tone of the external urethral sphincter is treated with diazepam or 

dantrolene.  Detrusor contractility is enhanced with the drug bethanechol.  Each of these agents is used for a highly 

specific action and strict attention must be paid to contraindications which can cause more harm than good. 

 The inability to voluntarily urinate often requires the animal to be hospitalized.  Some owners, however, feel 

comfortable with home-bladder management, and the animals can be discharged from the hospital for the recovery 
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period.  Appropriate client communication as to the important aspects of post-trauma or post-operative care is critical 

for an overall successful outcome of the animal with spinal trauma. 

 

Final summary thoughts 

Imaging 

 Magnetic resonance imaging is far superior in imaging the spinal cord parenchyma and the 

associated spinal canal than other imaging modalities 

 Myelography is rapidly becoming “old school” 

 

All of the aforementioned statements regarding MR imaging of the head are also true for the spine 

 MR should be used as a diagnostic modality if you are looking to define or exclude structural 

(anatomical) abnormalities of the nervous system 

 Therefore, ask yourself during your clinical evaluation, “Is this disease structural?” 

 From a cost/benefit standpoint, MR is financial more expensive, relatively patient safe, and the gold 

standard for anatomical imaging of the nervous system 

 There are standard MR sequences that should be performed in animals 

 Use a facility with experience in MR imaging of animals 

 Positioning of the patient (important) 

 Sequences (some better than others) 

 Experience with neurologic disease (got to know what you are looking for!) 

 Artifacts (what are they and when do they occur) 

 Who’s is doing the interpreting? 

 You still need to perform a physical (neurological) examination to know where to image (neuroanatomical 

localization) and to place the MR results in clinical context! 

 MR imaging does not afford a histologic diagnosis 

 MR imaging cannot prognosticate 

 

Diseases 

Intervertebral disk disease 

 Intravertebral disk disease is not a simple disease process such as “Type I “ or Type II” (What about 

“Type III”?) 

 These types of damage result in extrusion of disk material.   

 Conversely, the annulus may be squeezed or bulged into the spinal canal, and this is commonly 

referred to as a protrusion.    

 Intervertebral disk disease is also an important component of other spinal cord compressive diseases 

such as “wobbler’s” syndrome and lumbosacral stenosis  

 Cats can get intervertebral disk disease  

 Acute extrusions of otherwise healthy nucleus pulposis is Very Common (see FCE)! 

Wobblers Syndrome 

 Two general clinical presentations of this disease exist.  

 One of these is classically seen in middle-aged to older Doberman pinschers.   

 The disease as seen in the middle-aged to older Doberman is characterized by ventral compressive 

lesions of the caudal cervical area from ligamentous hypertrophy and intervertebral disk (usually annulus 

fibrosis) protrusion.   

 Younger, large breed dogs such as the Great Danes, Mastiffs, and Saint Bernards have a similarly 

named disease, but most likely with a differing pathophysiology.   

 In these younger and larger dogs there is disease of the dorsal articular facets with secondary 

hypertrophy of the associated joint capsules and ligaments. 

 Is this disease associated with vertebral instability??   

 The “best” surgical treatment is controversial 

 What about the “domino” effect? 

Lumbosacral Disease 

 One of the most commonly over-diagnosed while at the same time under-diagnosed diseases of dogs 
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 Clinical signs may result from a variety of structural abnormalities in the lumbosacral region 

 MR imaging can be difficult to interpret 

 The “best” surgical treatment is controversial 

 Is this disease associated with vertebral instability??   

Degenerative myelopathy  

 This disease is over-diagnosed if the diagnosis is based on clinical signs alone 

 German shepherds have most commonly been diagnosed with this disease, however, other breeds 

may also be affected   

 Don’t forget about IVD 

 A similar disease affects Corgis and other breeds 

Spondylosis Deformans/Ventral Bridging Spondylosis 

 Debate continues as to its clinical significance in animals with vertebral pain.   

 While often this bony change does not cause obvious clinical disease, if the proliferative bone 

extends dorsally and laterally to compress exiting peripheral nerves, pain and limb dysfunction may 

result  

 If spondylosis results secondarily to intervertebral disk disease, alterations in vertebral articulation 

resulting in pain may also occur.  

Atlantoaxial subluxation 

  When you see AA instability, look for other associated diseases   

 Surgical treatment does not have to have a high morbidity and mortality rate 

 What about the “domino” effect? 

Syringomyelia and Hydromyelia 

 Syringomyelia is one of the most commonly diagnosed diseases of the spinal cord. 

 The pathologic mechanisms that result in syringomyelia and hydromyelia are many and varied and 

no single pathologic mechanism adequately explains all instances of the diseases.   

 Often times syringomyelias is associated with posterior fossa abnormalities (referred to as Chiari 

malformations) or other abnormalities of the foramen magnum/cranial cervical spinal cord region 

 A variety of clinical signs of spinal cord abnormality may be found including ataxia, paresis, and 

pain.   

 Some Cavilier King Charles spaniels affected with syringomyelia in association with a malformation 

of the caudal aspects of the foramen magnum and brain stem (Chiari malformation) have an unusual facial 

rubbing behavior. 

 Intramedullary cystic spinal lesions such as syringomyelia and hydromyelia have been associated 

with scoliosis and other spinal deformities (such as scoliosis) in dogs  

Arachnoid cysts 

 Spinal arachnoid cysts have been reported with increasing frequency in dogs. The term arachnoid 

cyst is misleading as there is extramedullary expansion and cord cavitation rather than cyst formation   

 Additionally, there is no epithelial lining to the cyst 

 A congenital etiology for lesion is most likely, although trauma has been implicated in both human 

beings and dogs 

 Scarring of the pia or other meninges may result in the creations of pockets of CSF accumulation 

(“Pug scar”) 

 Two more commonly affected breeds of dogs are Rottweilers and Pugs 

 May be associated with fecal incontinence 

Paraspinal muscle abscess   

 Animals with paraspinal muscle abscess may present for stiffness and reluctance to move.   

 When palpating, the dorsal or lateral paraspinal muscles are firm and may be warm to the touch.   

 The skin often feels taunt over this area.  Softer indentations may be found in focal areas of the 

muscle.   

 In some dogs, a fistula tract extends through the skin, usually in the flank region.  

 Discharge from this fistula may have a foul smelling odor depending upon the organism present.   
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 In some instances, the paraspinal abscessation will extend into the retroperitoneal space or the 

abdominal cavity (peritonitis).  

External Trauma to the Spinal Cord 

 To use corticosteroids or not! 

 Braces or surgery? 

Fibrocartilagenous Emboli 

 A reasonable pathophysiologic explanation for this disease has been elusive. 

 There are certain clinical features that have been commonly identified with fibrocartilagenous 

emboli and have been used to separate this disease from other similar spinal diseases, however these 

clinical signs are not pathognomonic.   

 Fibrocartilagenous emboli tends to occur in non-chondrodystrophoid breeds of dogs.   

 Clinical signs of spinal cord dysfunction occur acutely and progress rapidly.   

 Affected dogs usually have no spinal hyperesthesia when examined, however, they may seem painful 

initially (within the first 24 hours) after onset.   

 In one study in Schnauzers, however, up to 30% of affected dogs had some degree of spinal pain.   

 Spinal cord involvement is usually asymmetric and the infarction commonly involves a spinal 

intumescence.   

 Therefore, LMN signs in one or more limbs are frequently seen.  The signs are usually not 

progressive after the first 24 hours.  

 When clinically suspected, many dogs thought to have FCE in the modern era have undergone evaluations 

with MR imaging as part of their diagnostic evaluation.   

 In a surprising number of these dogs, diseases other than FCE were found.   

 The most common of these diseases are acute, non-compressing nucleus pulposis extrusions (sometimes 

referred to as a Hansen’s type III IVD).  

 In these instances, local associated spinal cord edema and probable contusion is found, however, the 

extruded intervertebral disk material has been dissipated within the spinal canal and therefore does not form 

a compressive mass.   

 An important clue to this disease, in addition to the focal spinal cord disease, is an alteration in the 

appearance of the nucleus pulposis within the associated anulus fibrosis of the intervertebral disk space.   

 These dogs often do not require surgery to recover 

Spinal cord Hemorrhage and hematoma 

 Hemorrhagic disease of the spinal cord and canal can occur.   

Treatment 

 Corticosteroids for spinal injury? Who knows? 

 Pain management, give ‘em Codiene! (Codiene 1 to 4 mg/kg q4 to 6 h PRN) Oral, safe, effective 

 Physical therapy, it must be good! 

 

Important Considerations in Peripheral Nerve Disease  

Peripheral Nerve Disease 

 Peripheral nerve disease is often overlooked (more common than you think) 

 Paraneoplastic neuropathies are often missed 

 Nerve sheath tumors (Schwannoma, neurofibroma, neurofibrosarcoma) commonly involve any peripheral 

nerves and result in pain and lameness! 

 Muscle and nerve biopsy the way to go for now 
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Dogs and Cats that walk “funny”  

(Gait abnormalities Parts I and II) 

Rodney S. Bagley DVM, DACVIM (Neurology and Internal Medicine) 

 
Abnormalities of Voluntary Movement and Gait 

Ataxia: Usually associated with diseases of the cerebellum, vestibular system, or spinocerebellar tracts in spinal cord. 

Possibly associated with disease in other intracranial structures. 

"Bunny-hopping": Seen with various diseases of the spinal cord, peripheral nerves, NMJ, and muscle. May also be 

seen with musculoskeletal diseases of the pelvic region and limbs. Occasionally seen with diseases that affect 

vascular perfusion to the pelvic limbs (right to left PDA). 

Dragging of the feet on dorsal aspect of paw: Consider abnormalities of conscious proprioception. May be associated 

with either UMN or LMN diseases. Could be indicative of the lesion in either the intracranial structures, 

spinal cord, or peripheral nerves. 

Dysmetria: Improper measurement of range and force in muscular act, usually associated with diseases of the 

cerebellum, vestibular system, or in spinal cord (spinocerebellar tracts). Possibly associated with disease in 

other intracranial structures. 

Hypermetria: Voluntary muscular movement results in overreaching of the intended goal, often resulting in high-

stepping. Usually associated with diseases of the cerebellum, vestibular system, or in spinal cord 

(spinocerebellar tracts). Possibly associated with disease in other intracranial structures. 

Hypometria: Voluntary movement falls short of the intended goal. 

Lameness: Reduced ability or desire to bear weight on a limb due to pain or a mechanical restriction of normal joint 

movement. In severe instances the limb may be held in a flexed position.  Usually indicative of a pain in or 

around the limb.  May be associated with musculoskeletal or soft tissue disease of the limb.  May also be 

associated with pain from a peripheral nerve or spinal cord condition. 

Myotonia: Consider diseases of muscle including congenital abnormalities, muscular dystrophies, nutritional 

myopathies, toxicity (herbicide), and hyperadrenocorticism. 

Nerve root signature: A persistent or episodic non-weight-bearing lameness, presumably the result of nerve irritation 

and pain. Consider diseases that involve peripheral nerves or spinal cord segments in or around the affected 

limb. 

Overstepping or overreaching with a limb: Consider UMN diseases of either the spinal cord or intracranial 

structures, including vestibular and cerebellar disease. May be seen with supratentorial diseases primarily in 

the thoracic limb contralateral to the supratentorial abnormality. 

Paralysis (-plegia): Inability to voluntarily move. Usually associated with severe lesions of the spinal cord or 

peripheral nerves. 

Paresis: May be associated with UMN or LMN diseases. 

Shortened step distance: Consider diseases associated with muscle weakness, pain (limbs or spine), and other LMN 

(peripheral nerve, NMJ, or muscle) weakness. 

Spasticity: Increased extensor tone of muscles, most often seen in the limbs. Usually indicative of a UMN 

abnormality (intracranial or spinal cord). 

Stiffness: Decreased range of motion and step length when moving. Consider diseases associated with muscle 

rigidity. If associated with a decreased step distance, consider pain, and LMN (peripheral nerve, NMJ, or 

muscle) weakness. 

Wide-based stance: Standing with the limbs placed more lateral than usual. Usually indicative of a UMN 

proprioceptive deficit. If involving the thoracic limbs, consider cervical or intracranial disease. If involving 

the pelvic limbs, consider spinal cord diseases. 

 

Abnormalities of Spinal Reflexes 

Areflexia: Lack of reflex action indicative of abnormality of either the spinal nerve cell body (in spinal 

intumescences), peripheral nerve, NMJ, or muscles. 

Atonia: Absent muscle tone; limbs are often limp or flaccid. Indicative of abnormality of either the spinal nerve cell 

body (in spinal intumescences), peripheral nerve, NMJ, or muscles. 

Crossed-extensor reflex: When the animal is in lateral recumbency, eliciting a flexion reflex in the up limb results in 

extension of the down limb. Seen with disease of the upper motor neuron (spinal cord or intracranial 

abnormalities). 
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Hyperreflexia: May be associated with UMN diseases (spinal cord or intracranial); may be normal in an excited 

animal. 

Hyporeflexia: Indicative of abnormality of either the spinal nerve cell body (in spinal intumescences), peripheral 

nerve, NMJ, or muscles. 

Hypertonia: Increase in muscle tone; often results in extension of the limbs. Usually associated with UMN diseases 

(spinal cord or intracranial) if not due to local muscle fibrosis and contracture. 

Hypotonia: Decrease in muscle tone; often results in flaccidity of the limbs. Indicative of abnormality of either the 

spinal nerve cell body (in spinal intumescences), peripheral nerve, NMJ, or muscles. 

Muscle atrophy: Disuse-loss of muscle mass due to lack of appropriate use of a muscle. Associated with UMN or 

orthopedic disease. Usually less severe and more slowly evolving than neurogenic atrophy; Myopathic-loss 

of muscle mass due primary muscle disease; Neurogenic-loss of muscle mass due to lack of lower motor 

neuron innervation of the muscle. Usually severe atrophy that evolves quickly after a LMN lesion. 

Spasticity: Increased extensor tone of muscles, most often seen in the limbs. Usually indicative of an UMN 

abnormality (intracranial or spinal cord). 

Weakness: Nonspecific term meaning inability to perform normally; can result from disease of variety of systems 

within the body. Consider neurologic, muscle, musculoskeletal, metabolic, and cardiovascular systems. 

 

Abnormalities of Urination 

Incontinence: Can be due to neurologic abnormalities, or primary diseases of the urinary system. 

Increased frequency: In addition to causes of polyuria, may rarely be associated with cerebellar disease. 

Lower motor neuron bladder: Bladder characteristics seen with a lesion affecting the lower motor neuron system; 

characterized by a large bladder, with poor detrusor and sphincter tone, therefore, easy to manually express. 

Upper motor neuron bladder: Bladder characteristics seen with a lesion affecting the upper motor neuron system; 

characterized by a large bladder, with good detrusor and sphincter tone, therefore, difficult to manually 

express. Consider diseases of the spinal cord and intracranial nervous system. 

 

Abnormalities of Sensation 

Hyperesthesia: Increased sensitivity to stimulation; painful. If diffuse, may be associated with inflammatory CNS 

(meningitis), polyarthritis, polymyositis, abnormal cognition, polyradiculoneuritis (coonhound paralysis). 

Pain: Can be associated with diseases of the dura, nerve root, peripheral nerve, muscle, bones, joints, ligaments, and 

tendons. 

 

Abnormalities of Voluntary Movement  

 Animals with neurological disease often present for problems walking, moving, and standing. This discussion 

will focus upon the clinical diagnosis of these abnormalities in dogs and cats.   

 

Neuroanatomy of Gait 

 Gait is commonly defined as a regularly repeating series of leg movements during walking or running.  The 

nervous system controls the actions of the muscles, bones, joints and associated connective tissue important for 

walking.  Normal walking is produced by the recruitment of stepping reflexes which alternate between the extensor 

and flexor muscles.  The vestibulospinal and reticulospinal tracts are facilitatory to the extensor muscles, important for 

maintenance of the body tone against gravity (the stance or propulsive phase).  The corticospinal and the rubrospinal 

tracts are facilitatory to the flexor muscles, important for the protraction (flight) phase of limb movement.  

Locomotion is thought to be controlled at the level of the brain stem; however, a discrete anatomic gait center 

(nucleus) has not been identified.  Supratentorial (forebrain) structures are important for voluntary initiation of 

movement.   The cerebellum, while not necessary for the initiation of movement, is important for coordination of 

movement.  Cerebellar influences coordinate and smooth body movements by controlling rate, range, and force 

of limb motion.  The cerebellum helps to “smooth” movements. 

Clinical evaluation of abnormalities of Gait 

 Clinical evaluation of gait usually involves observation of the animal's movements during walking, and, when 

indicated, running.  This is best accomplished by having a handler walk the animal over a flat, non-slippery area (such 

as concrete or carpet).  An overall assessment is made of how the animal moves and clues are obtained to 

abnormalities present. 

 

General Abnormalities of gait  
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Ataxia literally means lack of an axis, and is sometime described as incoordination.  Ataxia can result from a 

variety of anatomic lesions within the nervous system, most commonly of the cerebellum, vestibular system and 

spinal cord sensory pathways.  Ataxia, without motor involvement (paresis), usually implies cerebellar or cerebellar 

pathway disease.  Sensory ataxia due to loss of joint position sense is often made worse by blindfolding the animal, 

effectively preventing visual compensatory mechanisms. 

Dysmetria is improper estimation of distance during muscular activity.  Dysmetria includes both hypo- and 

hypermetria.  With hypermetria, voluntary muscular movement overreaches the intended goal; with hypometria, 

voluntary movement falls short of the intended goal.  Hypermetria is more commonly recognized than hypometria.  

Both of these abnormalities are most often associated with lesions of the cerebellum or cerebellar pathways.  In the 

instance of hypermetria, for example, the loss of cerebellar input, which normally stops the flexion phase of gait, 

results in the exaggerated movement. 

Spasticity is a state of increased muscle tone and commonly results from upper motor neuron (UMN) 

lesions.  Spasticity is observed in the gait as a lack of normal flexion or floating (failure to adequately flex the limbs 

during gait).  

Stiffness associated with decreased step length is commonly seen with diseases of the peripheral 

neuromuscular apparatus (LMN cell body, nerve roots, peripheral nerve, neuromuscular junction and muscle).  Dogs 

with neuromuscular disease may also have a stiff, stilted, choppy gait due primarily to muscle weakness.  These 

abnormalities may be episodic and occur, as in the case of myasthenia gravis, as the level of exercise increases.  A 

similar appearance may occur in dogs with pain, primarily from musculoskeletal disease. 

Paresis is derived from the Greek word for relaxation and suggests neurological weakness without complete 

paralysis (implies that some voluntary motion remains).  Varying degrees of paresis can occur with some animals 

retaining the ability to walk while others are unable to support their own weight and stand.  Paresis may be observed 

at gait as dragging of the toes or feet.  Abnormal toenail wear may suggest underlying paresis.  

Paresis at gait first occurs with lesions in the midbrain caudal to the level of the red nucleus.  The severity of 

the gait impairment increases as the lesion occurs progressively more caudally in the central nervous system.  For 

example, supratentorial lesions may result in significant hemiparesis when postural reactions are tested, however, gait 

remains relatively normal.  With brain stem or spinal cord lesions, the associated paresis usually results in obvious 

gait impairment.   

Lameness (decreased or non-weight bearing on a limb(s)) is usually associated with pain of the limb from 

musculoskeletal disease.  A similar clinical abnormality can also occur with nervous system dysfunction (and 

presumably pain), referred to as nerve root signature.  This abnormality often occurs in a single thoracic limb due to 

cervical spinal compressive disorders (intervertebral disk extrusion).  The same phenomenon may affect a pelvic 

limb.  Often, the affected limb may appear painful upon manipulation, mimicking an orthopedic problem. 

  

Clinical Assessment 

 Important clues as to the cause of the gait abnormality can be obtained by assessing the step distance (i.e. the 

distance between where both thoracic or both pelvic limbs are placed in relation to each other).  This determination is 

best made when viewing the animal from a lateral direction and when the animal is perpendicular to the examiner’s 

line of sight. 

 Generally, animals with UMN neurological disease have normal or increased step lengths, where dogs with 

orthopedic or neuromuscular disease have shorten step lengths.  Animals with UMN disease may appear irregular and 

uncoordinated, having a tendency to sway from side-to side; some may fall to the side.  Their feet may contact the 

ground with increased force.  Doberman pinchers with cervical vertebral malformation - malarticulation, for example, 

may over flex the hock joints during weight-bearing, presumably the result of motor or sensory weakness. 

 Dogs with LMN disease may hold the head low (possibly because of neck muscle weakness) and take short 

(“choppy”) steps.  Some have a kyphotic posture.  They may tire easily and appear unwilling to perform.  Animals 

with orthopedic disease may have a similar gait abnormality wherein the limb step length is short.  Normal conscious 

proprioception in the presence of a shorten step distance should suggest underlying orthopedic disease or 

neuromuscular weakness.  Poor limb perfusion, such as from a partial bilateral iliac arterial thrombus or from a right-

to-left PDA may also result in a short, choppy pelvic limb gait.  The clinical signs may worsen with exercise (similar 

to myasthenia gravis) and differential cyanosis may be seen with the latter disease.  Dogs with vertebral pain may also 

be short-strided and reluctant to move. 

 Depending upon where within the nervous system the lesion occurs, gait may be altered differently.  

Supratentorial disease will often not affect gait.  Wide circling toward the side of a unilateral forebrain lesion is 
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common.  Occasionally, spasticity may be noticed, with the limb (primarily a thoracic limb) appearing stiff, floating 

and over-reaching.  Also, apparent hypermetria may be found, usually in the thoracic limb opposite a supratentorial 

lesion. 

 Lesions of the brain stem and cervical spinal cord will often have dramatic affects on gait, frequently 

impairing the ability to stand and generate a gait. If the lesion occurs unilaterally, ipsilateral hemiparesis is noted.  If 

pathways are affected bilaterally, tetraparesis will be present.  Spinal reflexes should reflect the UMN nature of the 

lesion. 

 

Neurologic abnormalities resulting in abnormal gait 

Intracranial Disease 

Depending upon where within the nervous system the lesion occurs, gait may be altered differently.  

Supratentorial disease will often not affect gait.  Wide circling toward the side of a unilateral forebrain lesion is 

common.  Occasionally, spasticity may be noticed, with the limb (primarily a thoracic limb) appearing stiff, floating 

and over-reaching.  

Lesions of the brain stem and cervical spinal cord will often have dramatic affects on gait, frequently 

impairing the ability to stand and generate a gait. If the lesion occurs unilaterally, ipsilateral hemiparesis is noted.  If 

pathways are affected bilaterally, tetraparesis will be present.  Spinal reflexes should reflect the UMN nature of the 

lesion.   

Spinal cord abnormalities 

 Animals are commonly presented for problems involving the spine and spinal cord.  Often, these clinical 

signs are reflected as problems with walking or moving (limb motion).  If there is abnormal function of a limb, the 

first determination made is whether there is, in fact, a neurologic problem.  If a neurologic problem is encountered, 

then a determination of the location of lesion or lesions is made.  Once the location of the lesion is determined, an 

appropriate differential diagnosis and diagnostic plan can be formulated. 

 The spinal cord can be functionally divided based upon the spinal segments and associated clinical signs of 

disease affecting these segments.  The following is a summary of the clinical signs associated with lesions of selected 

spinal segments. 

 

Functional areas and associated clinical signs of the spinal cord 

 

 C1 - C5 - UMN tetraparesis/plegia, neck pain 

C6 - T2           - UMN signs to pelvic limbs; LMN signs to thoracic limbs 

 T3 - L3 - UMN signs to pelvic limbs; thoracic limbs normal 

 L4 - S3 - LMN signs to pelvic limbs and/or bladder  

 Caudal  - Tail abnormalities 

 

 The functional division of the spinal cord is primarily dependent on the presence of either upper motor 

neuron (UMN) or lower motor neuron (LMN) clinical signs to the limbs. The presence or absence of these 

characteristic signs is based upon the concept of local reflex (does not require conscious control) function and the 

normal control of these reflex functions from higher nervous system centers  

An UMN is a neuron or group of neurons which does not exit the central nervous system, and influences, either 

positively or negatively, the LMN.  Clinical signs of UMN include proprioceptive abnormalities, hyper- or 

normoreflexia, hyper- or normotonia, and disuse atrophy (slow and minimal).  Hyperreflexia is due to loss of 

descending UMN inhibitory influence over the gamma neurons to the intrafusal muscle spindles. 

 The LMN is analogous to the peripheral nervous system and the effector organs (primarily muscles) 

however, also includes the cell bodies of the peripheral nervous system in the gray matter of either the spinal cord or 

brain stem.   The LMN is similar to factory workers, which are under the direction of their bosses (i.e. the UMN), but 

without which the factory could not function.  Clinical signs of LMN disease include proprioceptive abnormalities, 

hypo- to areflexia, hypo- to atonia, and neurogenic atrophy (quick and severe atrophy).  

 Both UMN and LMN abnormalities can result in proprioceptive deficits. Therefore, evaluation of spinal 

reflexes becomes important in separating the two lesions. 

 

Lesions of selected spinal areas 

Lesions of the C1 - C5 segments result in tetraparesis.  Tetraplegia is uncommon as respiratory function is 

severely compromised and death may occur prior to presentation.  If the lesion occurs unilaterally within the spinal 
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cord, a hemiparesis is found ipsilateral to the lesion.  Cervical hyperesthesia is common with extradural compressive 

lesions and inflammatory diseases (meningitis).  Horner's syndrome may be present due to involvement of the 

descending sympathetic fibers in the lateral tectotegmental spinal tract.  Reflexes in the affected limbs, being normal 

to exaggerated, will reflect UMN disease. 

  Lesions of the C6 - T2 segments (cervical intumescence) may also result in tetraparesis;  however, reflexes 

in the pelvic limb will be UMN while those in the thoracic limbs will be LMN.  If the lesion is unilateral, a 

hemiparesis is seen with similar reflex changes.  Horner's syndrome may be present as the caudal cervical 

intumescence is where the preganglionic cell bodies lie and these nerves exit the spinal cord.  If the lesion involves 

the C8 - T1 segments or nerves, the cutaneous trunci reflex may be abnormal.  If the lesion is unilateral, the 

ipsilateral cutaneous trunci muscle will not contract with stimulation on either side of the body.  The non-affected 

side, however, should still contract with stimulation on either side of the dorsum confirming the integrity of the T3 - 

L3 spinal segments. 

 Lesions of the T3 - L3 spinal segments will result in paraparesis/plegia.  Reflexes in the pelvic limbs will be 

UMN in character.  The cutaneous trunci reflex may be absent caudal to the lesion, especially with more severe 

lesions.  Also, with severe lesions, Schiff-Sherrington posture may be seen.  Focal hyperesthesia in the area of the 

lesion is often seen with extradural compressive and inflammatory diseases.  With unilateral lesions, an UMN 

monoparesis of the pelvic limb may be found. 

Lesions of the L4 - S3 spinal segments (lumbar intumescence) will result in paraparesis/plegia.  Pelvic limb 

reflexes, however, will be LMN in character.  Depending upon which area of the intumescence is involved, specific 

reflexes may be abnormal. With a lesion of the L4 - L6 segments (femoral nerve), the patella reflex is reduced or 

absent.  Quadriceps muscle atrophy may be present.  Sensation on the medial toe of the pelvic limb may be reduced 

or absent due to involvement of the saphenous nerve (sensory) which is a branch of the femoral.   

 With lesions of the L6 - S1-2 segments (sciatic nerve), the withdrawal reflex is reduced or absent.  The 

patellar reflex may appear exaggerated due to the loss of antagonist muscles to this reflex as a result of the sciatic 

involvement (pseudohyperreflexia). Atrophy of the muscles innvervated by the sciatic nerve may be present.  

Atrophy is often most obvious in the cranial tibial muscle. 

 Remember that in the lumbar area, the spinal cord segments are in front of the corresponding vertebral 

segments.  In dogs, the sacral segments lie over L 5 vertebra (remember an S looks like a 5) (S2-3 lie over L6 in 

cats).  L 1 and L 2 segments overlie L 1 and L 2 vertebrae, respectively. Segments L 3 - 7 lie between L 3 and L 5 

vertebrae.  The spinal cord ends usually in the cranial 1/2 of L7 in dogs. In larger breeds it may terminate more 

cranially and in smaller breeds more caudal. In cats the spinal cord ends at L7 or the sacrum.  

 With lesions of the S1-3 segments, bladder and colonic dysfunction is seen.  The bladder will have 

characteristics reflecting the LMN lesion.  With lesions of the caudal segments, tail dysfunction and reduced or 

absent tail sensation is seen. 

 Once the lesion has been localized to the spinal cord, an appropriate group of differential diagnoses can be 

generated.  There are some diseases that can affect the entire length of the spinal cord, whereas others affect only 

specific areas.   

 

Diseases that can affect any portion of the spinal cord include: 

Intervertebral disk disease 

Diskospondylitis/vertebral osteomyelitis 

Tumor 

Trauma 

Myelitis 

Fibrocartilagenous emboli 

Congenital defects 

 Vertebral defects (eg hemivertebrae, Block vertebrae) 

 Spinal cord defects (syringo-/hydromyelia) 

Diseases that can affect the cervical potion of the spinal cord include: 

Cervical vertebral malformation/malarticulation (Wobbler's Syndrome) 

Atlantoaxial instability 

Diseases that can affect the thoracolumbar potion of the spinal cord 

Degenerative myelopathy 

Spinal Cord blastoma 
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Diseases that can affect the lumbosacral of the spinal cord 

Lumbosacral instability 

Cauda Equina syndrome 

Some spinal cord diseases affect only certain age groups, and other occur independent of the age of the animal. 

Diseases that occur in young dogs 

Atlantoaxial instability 

Trauma 

Myelitis 

Congential defects 

 Vertebral defects (eg hemivertebrae, Block vertebrae) 

 Spinal cord defects (e.g. syringo-/hydromyelia)  

Scoliosis 

Degenerative myelopathy (German Shepherd and Siberian Huskies) 

Spinal Cord blastoma 

Multiple Cartilagenous exostoses 

Diskspondylitis 

Cervical vertebral malformation/malarticulation (Wobbler's Syndrome)  

Diseases that can occur in older dogs 

Lumbosacral instability 

Cauda Equina syndrome 

Degenerative myelopathy 

Tumors 

Other diseases have certain characteristics and disease histories that help in the establishing their presence.  

Diseases with acute onsets and more rapidly progressive courses 

Intervertebral disk disease (Type I) 

Trauma (Fracture/luxation) 

Fibrocartilagenous emboli 

Diseases with slower onsets and chronic courses 

Intervertebral disk disease (Type II) 

Lumbosacral instability 

Cauda Equina syndrome 

Degenerative myelopathy 

Diskospondylitis 

An important caveat to remember is that even diseases with classically slower onsets can begin acutely and result in 

severe clinical signs at the onset.  This is most notable with spinal tumors, which often result in acute spinal 

presentations. 

Still other diseases result in spinal pain while others are non-painful. 

Diseases most often that result in a painful spinal area: 

**Intervertebral disk disease 

**Diskospondylitis/vertebral osteomyelitis 

**Tumor 

**Trauma (fracture or luxation) 

**Myelitis 

Atlantoaxial instability 

Lumbosacral instability 

Diseases that are often non-painful: 

Fibrocartilagenous emboli 

Congenital defects 

 Vertebral defects (eg hemivertebrae, Block vertebrae) 

 Spinal cord defects (syringo-/hydromyelia) 

Cervical vertebral malformation/malarticulation (Wobbler's Syndrome 

Degenerative myelopathy and other degenerative conditions 

 

While generalizations are helpful in the initial consideration of spinal diseases, it is important to remember that 

in some instances, the classically painful spinal diseases may not result in spinal pain.  Conversely, the classically 
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non-painful spinal diseases may occasionally result in spinal pain (e.g. Fibrocartilagenous emboli.).  Additional 

differentials may be considered in selected situations. 
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Dogs and Cats that act “strange” (seizures, behavioral abnormalities, and other involuntary 

movement disorders) 

Rodney S. Bagley DVM, DACVIM (Neurology and Internal Medicine) 
 

Involuntary or Repetitive Movements 

Dyskinesias: Impairment of the power of voluntary movements resulting in fragmented or incomplete movements. 

Usually result from central nervous system disease. Similar episodes can occur as a result of muscle 

disorders ("cramping syndromes"). 

Face rubbing: Consider abnormal sensation or pain (paresthesia, sensory neuropathy). Also may be seen with Chiari 

malformation (Cavalier King Charles spaniels). Consider xerostomia and other abnormalities of mouth 

sensation. 

Fasciculations: Consider diffuse CNS, peripheral nerve, or muscle diseases; muscle weakness, pain. 

Fly-biting: Consider ocular (visual), hearing, and other sensation (taste, smell, touch) disorders, cognition 

abnormalities (supratentorial disease), behavioral abnormality, seizure activity. 

Myoclonus: Suggestive of distemper virus infection of the CNS in dogs. Rarely associated with other forms of 

inflammatory brain disease, also lead toxicity. 

Myoclonus, reflex: Consider diffuse CNS or muscle disease. Congenital disease in some breeds of dogs, such as 

Labrador retrievers. 

Tail chasing or biting: Consider a primary behavior abnormality, pain in the tail or pelvic/lumbosacral region, 

perianal disease, seizure activity, cognition abnormality. 

Tremor, generalize: Consider diffuse neurologic diseases. Inflammatory central nervous system disease is common 

in adult dogs with generalized tremor. Toxicity with mycotoxins and others possible. In animals less than 1 

year of age, consider hypo- or dysmyelination, some storage diseases. 

Tremor, head: Consider idiopathic head tremor disorder, cerebellar disease (intention tremor), vestibular disease. 

Tremor, limbs: Consider muscle weakness or pain. 

Seizures: Consider diseases of the supratentorial structures. Also consider systemic metabolic diseases that 

secondarily alter intracranial function. 

Shivering: Assess for underlying tremor disorder. Animals may be apprehensive or hypothermic. 

Sleep (excessive) movements: Consider sleep disorders, seizure activity. 

 

Involuntary movement disorders  

 Involuntary movement disorders may occur at rest or during activity.   

 Tremor is an involuntary, rhythmic, oscillatory movement of all or part of the body.  It results from the 

alternate or synchronous contraction of reciprocally innervated, antagonistic muscles.  The equal to and fro 

movements are characteristic, however, can be difficult to appreciate when the tremor is high frequency and low 

amplitude (fine).  True tremor ceases with sleep.  Tremor can be localized to one body area or be generalized (whole 

body).  Localized tremor usually involves the head or pelvic limbs.  

 Myoclonus is a shock like contraction of a muscle or muscles.  This most often occurs in a thoracic limb, 

however, a pelvic limb or the facial muscles may also be involved.  Myoclonus in dogs is usually the result of 

distemper infection which establishes a pacemaker-like depolarization of local motor neurons (Breazile JE and others 

1966).   

 Reflex myoclonus is characterized by episodic stimulation evoked extensor rigidity of the body and is most 

commonly seen in Labrador retrievers (Fox and others 1984, March and other 1993).  Other breeds (Dalmatian) are 

occasionally affected.  As this is a congenital disorder, young (weeks to months of age) animals are affected. 

 Dancing Doberman Syndrome is a disease characterized by alternating pelvic limb flexion when the animal 

is standing.  A peripheral neuropathy or myopathy of the pelvic limb nerves is suspected (Chrisman 1990). 

 

Cerebellar Disorders 

 Because of its unique function, clinical signs of cerebellar disease are often characteristic and include Ataxia 

and Dysmetria, Intention tremor,Vestibular signs, Menace deficits with normal vision and normal CN VII 

function, Decerebellate rigidity, Pupillary abnormalities, and Increased frequency of urination 

 Unilateral lesions of the cerebellum result in ipsilateral clinical signs. 

Ataxia and dysmetria are commonly, but not exclusively, seen with disease of the cerebellum.  The animal's 

strength is normal with pure cerebellar disease, however, movements may be somewhat delayed or compensations 
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may be exaggerated. If the head is extended and dropped, it may descend further ventrally than normal (rebound 

phenomenon). 

 Intention tremor may involve the whole body but is usually most obvious in the head.  The head usually 

moves in an up and down ("Yes") direction at a frequency of 2 - 4 Hz.  This type of tremor is exaggerated by a goal-

oriented movement such as eating.  This is most likely a dysmetria of head movement.  

 Involvement of the flocculonodular lobe or fastigial area may result in a vestibular disturbance 

characterized by lack of balance, nystagmus, and a broad-based stance.  The nystagmus may only be seen when 

the head is flexed to one side, with the fast phase directed toward the side in which the head is tilted.  A pendulous 

eye movement (eyes oscillate from side to side) may also be seen with cerebellar disease. 

 A menace deficit with normal vision and normal CN VII function can be seen ipsilateral to a unilateral 

cerebellar lesion as cerebellar influence is needed for performance of this response.  

 Occasionally, animals with cerebellar disease may have abnormal posture.  The rostral cerebellar lobe is 

inhibitory to stretch in the antigravity muscles, and lesions here may result in opisthotonus with the thoracic limbs 

extended (Decerebellate posture).  The pelvic limbs are usually flexed forward under the body by the hypertonia of 

the hypaxial muscles that flex the coxofemoral joints.  If the lesion also involves the ventral lobules, the pelvic limbs 

may be in rigid extension.  Reflexes are usually exaggerated.   

 With unilateral lesions of the fastigial or interposital nuclei, a pupillary dilation which is slowly responsive 

to light may be seen (Holliday 1979/1980).  Occasionally, the third eyelid may protrude and the palpebral fissure 

may be enlarged. 

 The pupillary dilation occurs in the eye ipsilateral to an interposital nuclear lesion and contralateral to a 

fastigial nuclear lesion.  Overall, pupillary abnormalities secondary to cerebellar disease are uncommon. 

 The cerebellum normally has an inhibitory influence on urination. Rarely, a cerebellar lesion will result in 

frequent urination due to loss of this inhibitory input. 

Paradoxical Vestibular Syndrome 

 Cerebellar lesion of the caudal cerebellar peduncle or flocculonodular lobules may cause clinical signs of 

vestibular disease (delahunta 1983, Holliday 1979/1980).  The head tilt, however, is to the side away from the lesion.  

Postural reaction deficits ipsilateral to the lesion will localize the lesion to the correct side. 

Diseases of the Cerebellum: 

 Cerebellar abiotrophies result from loss of a vital substance necessary for continued life of the neuron.  These 

diseases are seen most notably in the Kerry blue terrier, Gordon setter, Rough-coated Collie, Border Collie, Bull 

Mastiff and rarely in Samoyeds, Airedales, Finnish harriers, Labrador retrievers, Golden retrievers, Beagles, Cocker 

Spaniels, Cairn terriers and Great Danes (deLahunta1980).  In Gordon setters, a late onset cerebellar degeneration has 

been described (Steinberg and others 1983).  Similarly, storage diseases can result in cerebellum degeneration. 

Clinical signs are of a progressive cerebellar disease.  Diagnosis is based upon biopsy or necropsy.  No treatment is 

effective. 

 Hypomyelination or dysmyelination of the CNS is seen in many breeds including the Chow Chow, Springer 

spaniel, Samoyed, Weimaraner, and Bernese mountain dogs. This disease is inherited in an X-linked manner in 

Springers.  Individual cases are reported in a Dalmatian and a mixed breed dog.  Clinical signs consist of tremor 

which may appear to be cerebellar in origin.  This tremor usually worsens with excitement.   

 Abnormal oligodendrocyte numbers or function is the suggested pathogenic mechanism. 

Tremor usually begins in these dogs by weeks of age.  It is most commonly a generalized tremor, which may 

distinguish itself from the predominant intention tremor of the head  seen with cerebellar disease.  

Diagnosis is based upon clinical signs and signalment.  Antemortem diagnosis requires brain biopsy.  No treatment is 

helpful, however, oligodendrocyte transplant studies are ongoing.  Chow chows and Weimaraners may become 

normal with maturity. 

 Neuroaxonal Dystrophy is a disease of Rottweiler dogs (Chrisman 1986), but also Collies, Chihuahuas, and a 

family of domestic cats.  In Rottweilers, this is characterized by cerebellar signs (ataxia, hypermetria, loss of menace, 

head tremor) beginning at 1 to 2 years (ataxia) and progressing over the next 2 to 4 years (menace deficits, intention 

tremor).  Conscious proprioception remains intact.  The cell bodies in the grey matter are affected (axonal spheroids) 

throughout the nervous sytem except the cerebral cortex.  The most severe lesions are in the spinocerebellar tracts 

and the Purkinje cells.  Diagnosis is usually postmortem, however, antemortem biopsy of these areas may show 

pathological changes.  No treatment is known. 
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 Leukoencephalomyelopathy has been seen in two young Rottweilers (Chrisman 1986) with progressive 

ataxia and weakness.  No head signs are seen, even though pathologically the deep cerebellar white matter is 

abnormal (demyelination).  Clinical signs suggest a pure spinal cord problem.  

 Congenital malformations of the cerebellum are occasionally seen.  Caudal vermian hypoplasia is described, 

with some dogs having associated ventricular dilation (Dandy Walker malformation) (Kornegay 1986).  Cerebellar 

hypoplasia has been recognized in Chow chows, Irish setters and wire-haired fox terriers.  The latter two breeds may 

have concurrent lissencephaly.  Cerebellar aplasia has been reported in Siberian huskies. 

 Feline cerebellar hypoplasia is caused by inutero infection with the panleukopenia virus (parvovirus), which 

affects the external germinal layer of the cerebellum and prevents the formation of the granular layer.  Some affected 

cats have a concurrent hydrocephalus and hydranencephaly. 

 The clinical signs are of a diffuse cerebellar disease.  The course is nonprogressive.  Diagnosis can be aided 

by history and clinical signs. Magnetic resonance imaging may help to define the nature of the lesion.  No treatment 

is helpful. 

 Primary or secondary neoplasia involving the cerebellum is uncommon. Medulloblastoma is a primary brain 

tumor that rarely involves the cerebellum in dogs.  Embryonal cysts such as dermoid and epidermoids commonly 

affect this area.   

 Intracranial injury from a traumatic incidence may affect the cerebellum as with other intracranial structures.  

Rarely, thromboembolic and vascular disease involves the cerebellum (Bagley and others 1988). 

 Hydrocephalus that involves the fourth ventricle may result in brain stem and cerebellar compression.  This 

may occur as a component of a more generalized hydroecephalus or be isolated strictly the fourth ventricle, possibly 

due to obstruction of CSF outflow at either the lateral aperatures or foramen magnum.  Syringo- and hydromyelia 

may be an associated consequence.   

 Hydrocephalus can result from obstruction of the ventricular system, irritation of the ventricle (from 

inflammation or hemorrhage), increased size of the ventricles due to loss of brain parenchyma (hydrocephalus ex 

vacuo), be present without an obvious cause (congenital), or rarely, be the result of overproduction of CSF associated 

with a choroid plexus tumor.  Ventricular obstruction can occur due to intraventricular or extraventricular 

obstruction.  

 Hydrocephalus can result in clinical signs due to loss of neurons or neuronal function, alterations in 

intracranial pressure, associated pathophysiological effects of intracranial disease. Some breeds predisposed to 

congenital hydrocephalus include the Chihuahua, Pomeranian, Yorkshire terrier, English Bulldog, Lhasa apso, toy 

Poodle, Cairn terrier, Boston terrier, Pug, Pekingese, and Maltese terrier.  In young Bull Mastiffs, hydrocephalus has 

been described in association with cerebellar ataxia.  In Siamese cats hereditary hydrocephalus in transmitted as a 

autosomal recessive trait.  

Clinical signs of hydrocephalus reflect the anatomical level of disease involvement.  Forebrain, vestibular, 

and cerebellar signs are most common.  Severity of clinical signs is not necessarily dependent upon the degree of 

ventricular dilation, but rather on a host of concurrent abnormalities including the underlying disease process, 

associated intracranial pressure changes, intraventricular hemorrhage, and the acuity of ventricular obstruction.   

The diagnosis of hydrocephalus can be aided by information obtained for a variety of imaging and 

electrophysiologic modalities.  Historical, invasive techniques such as pneumo- or contrast ventriculography have 

been replaced by non-invasive evaluations. Magnetic resonance imaging also affords evaluation of the ventricular 

system.  This modality provides better for better parenchyma resolution than CT, and is especially useful for 

evaluation of the infratentorial structures.  

 Although the prognosis for resolution of hydrocephalus is generally poor, there are several medical and 

surgical treatment options which may be beneficial.  The choice of treatments is generally dictated by physical 

status, age of the animal, and cause of the hydrocephalus if known.  Medical treatment may include general 

supportive care, and medications to limit CSF production and reduce intracranial pressure.  Surgical treatment is 

designed to provide drainage of CSF from the brain to another site for absorption.  

 

Seizures 

Seizures are one the two most common admitting complaints of a neurologic nature in small animals.  Due to 

the numerous causes, clinical ramifications, and treatments, a logical evaluation of affected animals is imperative.  

An initial but important decision is whether, in fact, the animal is having a seizure, or another episodic abnormality.  

The diagnosis of a seizure disorder often requires eliminating structural and metabolic intracranial causes for the 

seizure.  Finally, client communication regarding possible treatments and realistic future expectations for the animal 

affected with a seizure disorder is one of the most important aspects of dealing with the seizuring animal.  
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Clinical evaluation of animals with suspected seizures 

As with all clinical evaluation, important decisions and determinations influence the ultimate diagnosis and 

management of the animal’s problem.  Questions arise during evaluations that help to clarify the disease.  Similar 

questions occur with seizure disorders.  Following logic thought pattern is most apt to result in the appropriate 

diagnosis and subsequent management of affected animals.  It may help to record observations in some form to 

ensure all information is collected and assessed (Figure 1) 

 

 Is the animal having a true seizure, or something else? 

 

What is a clinical seizure?  

 A seizure is defined as a paroxysmal, transitory disturbance of brain function that has a sudden onset, ceases 

spontaneously, and has a tendency to recur.  Seizures are usually associated with autonomic disturbances such as 

urination, salivation and defecation.  Epilepsy is a recurrent seizure disorder irrespective of cause. 

 Unfortunately, “seizure” is a common word that non-medical individuals are familiar with, and apply to 

episodic disturbances that affect their animals.  This may lead to inappropriate diagnoses and treatments if the actual 

cause of the “episodic disturbance” is not appropriately identified and treated.    

 History and owner descriptions of the events in question are important aspects of clinical evaluation of 

animals with seizure disorders, as often the events are not witnessed in the hospital.  The owner should not be asked 

leading questions to avoid introducing bias that may affect later interpretations.  One way to avoid this is to simply 

ask the owner to describe what happens to the animal.   

Generalized, tonic clonic seizures have characteristic features in most dogs and cats allowing for their 

differentiation from other events.  Important clues that a generalized seizure is occurring include falling over or 

becoming laterally recumbent, paddling or running movements of the limbs, urination, defecation, or salivation.  If 

may be difficult to ascertain if an animal is conscious or aware of the event, but this is often an important aspect of 

determining that a seizure has occurred.  Animals with generalized seizure often have their eyes open which may 

confuse an owner into believing that the animal is conscious.  If the animal is responsive to external stimuli such as 

touching or talking, this may indicate that at least some consciousness is preserved.  With focal seizures, however, 

consciousness may remain intact adding confusion to the clinical evaluation.   

Generalized seizures often last a short period of time.  Single seizure events often are only 30 to 90 seconds 

in duration.  There may be a preictal phase of varying lengths.  Often, during this period, the animals have behavioral 

abnormally such as hiding or becoming apprehensive.  Following a seizure, there is often a phase (postictal) where 

the animals may also behave abnormally, and most importantly, have focal neurologic examination abnormalities.  

This feature becomes important when formulating a differential diagnosis for seizuring animals. 

It is often noted that seizures occur in the middle of the night in dogs.  One explanation suggests that during 

low levels of awareness, drowsiness and dreamless sleep, decreased activity in the reticular formation allows for 

reverberating circuits between the thalamus and the cortex to synchronize.  Additionally, groups of neurons which 

are only mildly hyperactive in the awake state become excitable and fire consistently during sleep. 

Events that are often confused with true seizures include syncope, narcolepsy, cataplexy, behavior disorders, 

weakness episodes, vestibular disorders, cervical painful responses, tremors, and other episodic movement disorders.  

If the description of the event is not clear, and if the event occurs frequently at home, asking the owners to videotape 

the event for further review is often helpful in the clinical diagnosis. 

 

Classification of Seizures 

Seizures can be classified in numerous ways depending upon where the seizure activity originates, which 

areas of the brain are affected, or the actual cause of the seizure.  A simplistic yet realistic classification system 

initially categorizes seizures as having either a generalized or focal onset.  Trying to describe seizure disorders of 

dogs exactly as in human beings often adds confusion as the existence in animals of these various seizure-types is not 

yet proven, but is likely.  Obviously, the inability of animals to verbally communicate what they feel during the 

events is a hindrance. 

 Generalized seizures affect the entire body simultaneously.  The generalized tonic, clonic seizure is the most 

common seizure seen in animals.    

 Focal seizures remain localized to one body region.  Focal seizures may become generalized, and are of 

value in localization of the seizure focus to one or the other side of the brain.  Focal seizures are more often 
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associated with structural brain disease.  A “Petit mal” seizure is a term commonly, and inappropriately used to mean 

“small” or focal seizures in animals.  The term is an older term for a generalized seizure disorder of humans wherein 

the individual experiences periods of absence.  Hence, this type of seizure is now referred to as “absence” seizures 

with an associated characteristic EEG pattern.  The term “petit mal”, therefore, should not be used to describe focal 

seizures in dogs and cats. 

 Bizarre behaviors may be manifestations of seizure disorders, possibly initiated in components of the limbic 

system.  “Fly biting” would be one example.  Other behavior disorders such as flank sucking or tail biting may result 

from a seizure focus, but definitive evidence is lacking. 

 Others ways to classify seizures depend upon the actual cause of the seizure disorder.  These categorize 

seizures into those without cause (idiopathic) and those with a specific cause (symptomatic).  Crytogenic seizures are 

those seizures that presumably have a specific cause but it cannot be identified.   

 

Neuroanatomical diagnosis 

 Neuroanatomically, seizures are most often associated with supratentorial or forebrain abnormalities.  While 

this is the area of the nervous system where the seizure activity originates, the disease that results in a seizure may be 

present in other systems besides the nervous system. 

Differential Diagnosis 

 After the clinician is convinced that a seizure disorder is present, a differential diagnosis list should be 

generated.  The most important question to be answered is whether the seizure focus is the result of primary 

intracranial disease, the result of an extracranial disturbance, or is occurring without either a metabolic or structural 

derangement (idiopathic). Generally the causes for seizures can be categorized into those secondary to an intracranial 

structural cause (STRUCTURAL), an extracranial cause (METABOLIC), or idiopathic epilepsy (IDIOPATHIC).   

 Remember that the more diagnostic information that is collected from the animal and if no abnormalities are 

found the stronger the support for an idiopathic cause.  If, for example, you only do a CBC on all dogs with seizures, 

since in many this test will be normal, you will be diagnosing a lot of idiopathic seizures. 

 

METABOLIC 

 Extracranial disease resulting in seizures can be separated into those causes arising within the dog itself 

(endogenous or intradog; e.g. Hepatic encephalopathy) or those arising external to the dog (exogenous, extradog; e.g. 

toxins).  There are numerous metabolic diseases that can result in seizures.  These include hypo-hyperglycemia, liver 

disease, renal disease, electrolyte disturbances, many toxins, anemias, and cardiopulmonary diseases.  In most 

instances, seizures result due to an abnormality of nerve cell metabolic function or neurotransmission.  Multiple 

factors are required for effective nerve cell function including energy (oxygen, glucose), electrical current 

(electrolytes, electrolyte pumps), and synaptic transmission (energy, neurotransmitters).  Alterations of this 

physiologic environment secondary to systemic metabolic derangements or toxicity can result in seizures.  More 

often, it may be combination of metabolic derangements rather than a single factor that results in the seizure. 

 

STRUCTURAL 

 Structural diseases resulting in seizures include hydrocephalus, storage diseases, neoplastic (primary and 

secondary brain tumor), inflammatory diseases (infectious and non-infectious encephalitis), trauma (injury), and 

vascular-based diseases.  Intracranial disease can alter normal physiological relationships through numerous 

mechanisms which result in seizures.  These include, but are not limited to, physical invasion and/or destruction of 

neurons, metabolic alterations in neuronal or glial cells, impairment of vascular supply to normal tissue (ischemia or 

hypoxia), impairment of autoregulation, hemorrhage (intraparenchymal or intraventricular), irritation (seizure 

generation), obstruction of the ventricular system, edema formation, production of physiologically active substances, 

and increases intracranial pressure (ICP).  These processes may initiate and perpetuate each other. 

 

IDIOPATHIC  

 Idiopathic epilepsy is the primary disease in this category.  There is a significant population of dogs 

(>100,000 dogs?) who have a seizure disorder without an obvious metabolic or structural cause.  A diagnosis of 

idiopathic epilepsy is always suspected, as there is no definitive diagnostic test that confirms this disease.   Assuredly 

there are multiple causes for idiopathic seizures that are not identified and therefore obligate a diagnosis of idiopathic 

epilepsy.  Possibly the initiating event has come and gone, and the only after effect is alterations in neuronal 

depolarization that persists.  Conversely, there most likely are some dogs that have abnormal neuronal 

depolarizations independent of another disease process. 
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Clinical Diagnosis of Seizure Disorders 

What is the age of onset of the first seizure? 
 Consideration of the signalment and history may aid in your initial categorization.  Seizures resulting from 

idiopathic epilepsy usually begin between 1 year and 4 years of age of the animal’s life.  Therefore, a dog that begins 

having seizures at 9 years of age almost always does not have idiopathic epilepsy.  Certain breeds of dogs are known 

or thought to have an increased incidence of idiopathic epilepsy such as Beagles, Belgian Tervurens, German 

shepherds, Keeshonds, and Collies.  High incidence breeds include the Saint Bernard, German shepherd, Golden 

retriever, Irish setter, American cocker spaniel, Wire-haired fox terriers, Alaskan malamutes, Siberian Huskies, and 

miniature Poodles.  An obvious question from owners is whether this disease is inherited or genetic.  Without 

extensive breeding studies this question is impossible to answer, however, there is often a suspicion that idiopathic 

epilepsy has a genetic component. 

 History of systemic illness or toxin exposure may be important when establishing a differential diagnosis.  

Previous head trauma, often times months or even years prior to the onset, may result in a seizure disorder 

(posttraumatic epilepsy). 

 In some animals, their first seizure is not witnessed and therefore is undocumented.  If, for example, an 

animal is left alone for long periods of time (at night, or during the day when the owners are working), and the 

seizure occurs without causing damage to the animal or the environment, the existence of the seizure disorder may 

not be obvious to the owner.   Another situation is where a new family adopts the animal in adulthood, and any 

history of previous seizure activity is not known.  In these instances, when the seizure is witnessed for the first time 

(i.e. in adulthood or later age) the owners will assume that this is the onset of the seizure disorder.  This is how a 

small percentage of animals with idiopathic epilepsy have seizures that escape detection in earlier life, and only come 

to be evaluated later in life. 

Are there any interictal deficits detected during the neurologic examination? 

    The neurological examination can be extremely informative in animals with seizures.  Idiopathic seizures 

are not associated with interictal neurological deficits.  The caveat is that some dogs may have neurological deficits 

in the post-ictal period.  Some will have abnormalities that last for days after the seizure.  Therefore, knowledge of 

when the seizure(s) occurred in relationship to the examination is important.  Often, with severe seizures (multiples, 

clusters, or status epilepticus), deficits will remain for extended periods of time following the seizure. 

 Metabolic causes may result in persistent neurological deficits, especially if the mental status is altered.  

These deficits are usually symmetric, however, very rarely may be asymmetric.  Also, while the initiating cause of 

the seizure may be metabolic in origin, the consequences of the seizure may result in a structural change in the brain.  

This may be due to edema, hypoxia, infarction, ischemia, or neuronal cell body damage.  These focal structural 

changes may be reflected as deficits on the clinical neurologic examination. 

 After establishing the general categories of seizure causes, specific causes pertinent to the individual case 

should be considered.  Prioritizing these general categories may help in a logic evaluation of affected animals and 

allow for reasonable communication with owner about potential causes, reasons for diagnostic testing, and 

prognoses.  The following are some rules of thumb for clinical thought processing combining information from age 

of onset of first seizure and clinical examination findings. 

 

What is the most likely cause of the seizure? 

 

The Younger animal with seizures 

The animal is < 6 months of age at the time of first seizure. 

The animal has no interictal neurologic examination deficits 

Think: 

1.) Metabolic 

2.) Structural 

3.) Idiopathic 

Caveat -some animals with structural disease have disease in areas of the brain which do not result in 

abnormalities on the neurologic examination 

Caveat - some animals with idiopathic epilepsy begin having seizures at a young age 

This general information can be used to explain to owner’s potential reasons for the seizure.  It also helps to 

emphasize that metabolic causes are common for this presentation.  Therefore, metabolic causes should be searched 
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for, usually by performing some routine CBC and serum biochemical analysis (see under diagnostic plan for 

evaluation of metabolic causes).  Other specific metabolic evaluations are performed as necessary. 

 

The animal is < 6 months of age at the time of first seizure. 

The animal has focal interictal neurologic examination deficits  

Think: 

1.) Structural 

2.) Metabolic 

3.) Idiopathic 

Caveat – in some animals with metabolic disease that disease secondarily results in structural disease and 

subsequently results in abnormalities on the neurologic examination 

In this animal, while metabolic causes should be searched for, structural causes will need to excluded, which 

can only occur if a diagnostic test that assess brain structure, such as a CT or MR scan, is performed. 

 

The Older animal with seizures 

The animal is > 5 years of age at the time of first seizure. 

The animal has no interictal neurologic examination deficits 

Think: 

1.) Metabolic 

2.) Structural 

3.) Idiopathic 

 

Caveat -some animals with structural disease have disease in areas of the brain which do not result in 

abnormalities on the neurologic examination 

Caveat - some animals with idiopathic epilepsy begin having seizures at an older age, or, the initial seizure 

(s) have been not documented. 

In this animal metabolic causes should be searched for by performing some routine CBC and serum 

biochemical analysis (see under diagnostic plan for evaluation of metabolic causes).  Other specific metabolic 

evaluations are performed as necessary. 

 

The animal is > 5 year of age at the time of first seizure. 

The animal has focal interictal neurologic examination deficits  

Think: 

1.) Structural 

2.) Metabolic 

3.) Idiopathic 

Caveat –in some animals with metabolic disease (less likely idiopathic epilepsy) these diseases secondarily 

cause structural disease and subsequently results in abnormalities on the neurologic examination 

Caveat -some animals with metabolic disease that secondarily causes structural disease and subsequently 

results in abnormalities on the neurologic examination 

In this animal, while metabolic causes should be searched for, structural causes will need to excluded, which 

can only occur if a diagnostic test that assess brain structure, such as a CT or MR scan, is performed. 

 

The most common presentation for animals with idiopathic epilepsy 

 

The animal is between 1 and 5 years of age at the time of first seizure. 

The animal has no interictal neurologic examination deficits 

Think: 

Idiopathic 

 

Then either Structural or Metabolic 

Caveat -some animals with structural disease have disease in areas of the brain which do not result in 

abnormalities on the neurologic examination 

Caveat - some animals between 1 and 5 years of age have either structural or metabolic diseases  
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Dogs and Cats that look “funny”  

(Postural abnormalities, limb abnormalities, cranial nerve abnormalities) 

Rodney S. Bagley DVM, DACVIM 

 
Animals with suspected disease of the nervous system as initially assessed through physical examination.  

These physical assessments are collective known as the neurologic examination.  Part of this examination process 

requires “hands on” assessments, such as conscious proprioceptive and reflex testing.  Additionally, much (most?) 

information is gathered through observation of the appearance and posture of the animal, watching what the animal 

does, and observation of how the animal moves (gaiting and walking).  

  

Clinical Manifestations of Disease of the Nervous System 

 

Abnormalities of Posture 

"Dropped hock": Consider diseases of the peripheral nerve (sciatic), gastrocnemius muscle, calcaneon tendon, or 

calcaneous. Often seen with diabetic neuropathy in cats. 

Decerebellate rigidity: Characterized by opisthotonus with thoracic limb extension and flexion of the pelvic limbs up 

under the body due to contraction of the sublumbar muscles. Mental status is normal. Associated with 

diseases of the cerebellum. 

Decerebrate rigidity: Characterized by opisthotonus (extreme dorsal extension of the head and neck toward the back) 

and extension of all limbs; usually the animal is stuporous or comatose. Associated with midbrain lesions. 

Extension (rigid, fixed) of a limb: Consider myopathic or LMN disease. Seen in pelvic limbs with toxoplasmosis and 

neospora infection in young animals. Also consider UMN spasticity. 

Falling: Consider diseases of that result in weakness or ataxia. Often associated with vestibular or cerebellar 

dysfunction if animals fall to the side rather than straight ventrally. Can sometimes be associated with 

dysfunction of the intracranial structures, spinal cord, or peripheral nerves. Falling directly ventrally and 

becoming sternally recumbent may indicate syncope, cataplexy, other forms of muscle weakness. 

Flexing of a limb: Most often be associated with a painful reaction in or around the limb. Consider lameness, 

musculoskeletal or orthopedic abnormalities, nerve root signature (from spinal or peripheral nerve pain). If in 

the pelvic limbs of a Doberman pinscher, also consider Dancing Doberman syndrome. 

Head tilt: Assess for vestibular (central or peripheral) or cerebellar disease. Rarely associated with primary ear pain. 

Tilting is usually, but not always, toward the side of the lesion. 

Head turn: Usually associated with supratentorial diseases, usually structural. Head usually turns in the direction of 

the side of the lesion. 

Kyphosis: An abnormal flexion primarily of the thoracolumbar spine, results in a "hunched-back" appearance. 

Associated with cervical, abdominal, back pain; diseases of the spine or vertebrae; paraspinal muscle 

abscess. If occurs during walking may be associated with weakness. 

Lordosis: Abnormal extension of the vertebral column particularly in the thoracolumbar region; this results in a 

concave appearance of the vertebral column when the animal is viewed from the side. May be associated 

with muscle weakness, spinal disease, possibly abdominal pain. 

Opisthotonus: May be associated with decerebrate or decerebellate posture. Diseases of the central nervous system 

and brain stem. 

Schiff-Sherrington posture: Characterized by thoracic limb extension with normal tone and reflexes in the pelvic 

limbs; this results from a severe lesion between the third thoracic (T3) to lumbar spinal cord segments that 

interrupts the ascending inhibitory impulses to the extensor muscles of the thoracic limbs. 

Scoliosis: An abnormal lateral deviation of the vertebral column usually associated with spinal cord or vertebral 

diseases. Often associated with syringomyelia and other cystic spinal cord defects in animals. 

Tetanus/tetany: Extensor rigidity of the limbs, neck, trunk, and/or tail. If persistent, consider tetanus, other forms of 

muscle rigidity (myotonia). If episodic, consider muscle cramping, muscle depolarization, reflex myoclonus. 

Torticollis: A contracted state of the cervical muscles producing twisting of the neck and head. Usually associated 

with brain stem or cranial cervical abnormalities. 

Ventral flexion of the neck: Consider diseases associated with muscle weakness. In cats, consider diseases such as 

hypokalemic myopathy, myasthenia gravis, organophosphate toxicity, hyperthyroidism. 
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Abnormalities in Appearance of the Head and Face 

Anisocoria: Consider diseases of the eyes, pupils, visual system, intracranial neurologic system, parasympathetic and 

sympathetic innervation to the pupils. Can occasionally be associated with cerebellar disease. The miotic 

pupil may be too small, or the mydriatic pupil may be too large. 

Anosomia: Usually associated with nasal diseases, viral infections. Rarely occurs with intracranial diseases (olfactory 

bulb area). 

Dysomia: Usually associated with nasal diseases, viral infections. Rarely occurs with intracranial diseases (olfactory 

bulb area). 

Blindness (visual deficit): Consider diseases of the eye, ocular pathways, and intracranial structures necessary for 

visual integration. 

Corneal ulcer: Consider primary corneal disease, often the result of poor corneal sensation (cranial nerve V), corneal 

dryness (cranial nerves V and VII), or inability to protect the eye through blinking (cranial nerve VII). 

"Dropped jaw": Inability to close the jaw-usually due to bilateral trigeminal nerve disease, possibly due to TMJ 

locking or jaw fracture. 

Facial asymmetry: Unequal facial expression; usually due to disease of the facial nerve. 

Hemifacial spasm: Persistent contraction of the muscles of facial expression on one side; most often associated with 

disease of the facial nerve, internal ear disease. 

Megaesophagus: Dilated esophagus due to numerous causes; often seen with cranial nerve, muscle, and 

neuromuscular junction disease; esophagitis; myasthenia gravis; esophageal parasites; esophageal reflux; 

vascular ring anomalies; lead toxicity; hypothyroidism; hypoadrenocorticism. 

Miosis: Consider diseases of the eye (painful eye, uveitis), abnormalities of sympathetic innervation to eye (Horner's 

syndrome or pupil), parasympathomimetic drug therapies or toxicity (pilocarpine, organophosphate 

intoxication), supratentorial diseases. 

Muscle atrophy (temporalis and masseter): Bilateral-consider disease of muscles such as masticatory myositis, age-

related degeneration, disuse if associated with abnormalities of jaw movement or pain; Unilateral-consider 

disease of cranial nerve V. 

Mydriasis: With blindness-consider diseases of the eye, retina, and optic nerve. Possibly intracranial disorders such 

as brain herniation if the animal has concurrent severe alteration of consciousness; With normal vision-

consider diseases of the pupil (iris atrophy, parasympatholytic drug therapies), abnormalities of 

parasympathetic innervation to eye (cranial nerve III abnormalities), supratentorial diseases, dysautonomia. 

Neurotropic keratitis: Loss of corneal integrity due to loss of innervation from the trigeminal nerve; suggests disease 

of the ophthalmic branch of CN V. 

Nystagmus(spontaneous or positional): Consider vestibular or cerebellar disorders, inner ear disease. 

Poor blinking, inability to close the eyelids: Usually associated with poor palpebral reflex function and cranial nerve 

V or VII disease. 

Ptosis: Consider abnormalities of cranial nerve III or the sympathetic innervation to the eyelid. Gravitational ptosis 

may occur with facial nerve disease. 

Regurgitation: Usually indicates megaesophagus. 

Salivation, excessive: Consider local problems with the mouth (inflammation, tumor, toxicity, burn); hepatic 

encephalopathy (especially in cats); swallowing problems; cranial nerve V, VII, IX, and X disease; 

megaesophagus; nausea; facial muscle weakness. 

Strabismus: Positional-consider abnormalities of the vestibular system, possibly other intracranial structures; 

Spontaneous or resting-consider abnormalities of cranial nerves III, IV, or VI, or the extraocular muscles. 

Swallowing abnormality: Usually the result of cranial nerve IX and X dysfunction; can also be associated with some 

intracranial abnormalities and muscle lesions; Cricopharyngeal dysphagia. 

Tongue paresis/paralysis: Inability to use the tongue normally; often associated with disease of the hypoglossal 

nerve, occasionally seen with supratentorial abnormality. 

Vomiting: Rarely a reflex of seizure activity; may be associated with vestibular disease. 

 

Abnormalities of Cognition and Awareness 

Abnormal mentation, stupor, or coma: Consider supratentorial and infratentorial diseases. Also consider systemic 

disease processes that may secondarily affect intracranial functions. 

Aimless wandering or walking: Consider supratentorial and infratentorial diseases. Also consider systemic disease 

processes that may secondarily affect intracranial functions. Sometimes occurs in animals with pain such as 

from the abdominal cavity. 
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Circling, compulsive and unidirectional: May result from either supratentorial or vestibular disease. Animals usually, 

but not always, circle in the direction of either a supratentorial or vestibular abnormality. 

Compulsive (stereotypic) behavior: Consider primary behavioral abnormalities, seizure activity, localized pain in the 

region of the animal’s attention, or intracranial diseases. 

Head pressing: Usually indicates abnormalities of cognition, awareness, or consciousness. Consider supratentorial 

and infratentorial diseases. Also consider systemic disease processes that may secondarily affect intracranial 

functions. 

Hemiinattention: Usually associated with supratentorial disease. 

Narcolepsy/cataplexy: Usually occurs without a definable pathologic abnormality. Rarely associated with anatomical 

disease of the brain stem. Some toxicities, such as organophosphate toxicity in cats, can result in similar 

appearing episodes. 

Pacing: Consider supratentorial and infratentorial diseases. Also consider systemic disease processes that may 

secondarily affect intracranial functions. Sometimes occurs in animals with pain such as in the abdominal 

cavity. 

Seizures: Consider diseases of the supratentorial structures. Also consider systemic metabolic diseases that 

secondarily alter intracranial function. 

Syncope: Short, episodic loss of consciousness that results from transient cerebral hypoxia or anoxia. Consider 

diseases of the cardiopulmonary and vascular systems, or autonomic nervous system. 

Vocalizing: May be indicative of a disorder of cognition, consider intracranial diseases and metabolic 

encephalopathies. Also consider as a reaction to pain, especially if associated with abnormal posturing, limb 

carriage, or movement. 

 

Vestibular Disease 

 Clinical signs of vestibular dysfunction reflect abnormal orientation of the head, limbs, and eyes.  A head tilt, 

nystagmus, and ataxia are common, regardless of whether the disease involves the peripheral receptors (peripheral 

vestibular disease) or the central nuclei, cerebellum, or projection pathways (central vestibular disease).   The head is 

usually tilted in the direction of the lesion.  With lesions of the caudal cerebellar peduncle, however, the head may be 

tilted away from the side of the lesion.  An associated ipsilateral hemiparesis is often helpful in lesion localization as 

to the side of the lesion. 

Nystagmus, a characteristic eye movement with a quick and slow phase, is commonly associated with 

vestibular dysfunction.  Nystagmus can be induced normally (oculovestibular response) by turning the head from 

side to side.  The fast phase of eye movement is in the direction that the head is moved.  This slow drift and quick 

reset during sideways movement of the head is normal.  In animals with bilateral vestibular disease, the 

oculovestibular response is absent.  When the vestibular system is dysfunctional, the eyes have a tendency to 

spontaneously drift in the direction of the lesion (slow phase), and, through a brain stem reset mechanism, the eyes 

are quickly returned to their initial location (fast phase).   

Abnormal nystagmus can occur spontaneously (present at rest) or with abnormal head positions (i.e. 

positional nystagmus).  This nystagmus is only present when the head is forced in an abnormal orientation by the 

examiner.  A positional nystagmus is most easily elicited by placing the animal upside down on its back.  The 

direction of the nystagmus is described in relation to the horizontal axis through the palpebral fissure.  With a 

horizontal nystagmus, eye movement is in the direction of this axis.  A vertical nystagmus is in the direction 

perpendicular to this axis.  With a rotatory nystagmus, the eye moves around the parasagittal axis in either a clock-

wise or counterclock-wise direction. 

By convention, the direction of the nystagmus is described according to the direction of its fast phase.  This 

can be confusing, as the lesion is present on the side of the slow phase of the nystagmus.  With peripheral lesions, the 

fast phase of the nystagmus is directed away from the side of lesion.  With central lesions, the direction of the slow 

phase in relation to the side of the lesion can vary. 

The vestibular system affects limb movement, normally being facilatatory to ipsilateral limb extension.  A 

lack of vestibular input can result in ataxia or falling, and rolling.  The laterally recumbent animal will prefer to lie on 

the side of the body ipsilateral to the lesion.  The ipsilateral limb often will have decreased extensor tone compared 

with the contralateral limbs having increased extension tone.  The animal may circle, usually towards side of the 

lesion.  Central lesions affecting the vestibular system often involve ascending and descending motor and sensory 

pathways to the limb.  Paresis, therefore, is common.  As the vestibular influence over limb function is ipsilateral, a 

unilateral brain stem lesion will affect the ipsilateral limbs. 
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Normal vestibular control is also important for maintenance of the eye in a normal position within the orbit.  

Vestibular information is projected through the medial longitudinal fasiculus to cranial nerves III, IV, and VI.  If the 

vestibular input is abnormal, an abnormal eye position (strabismus) may be seen when the examiner moves the head 

into an aberrant position.  This is most readily seen as the animal's head is extended dorsally.  When viewed from 

above, a ventral or ventrolateral strabismus is present in the eye on the affected side.  The dorsal sclera of this 

affected eye is more exposed than in the unaffected eye.    

Vomiting and nausea are common in humans, more often associated with peripheral vestibular disease.  

Vomiting is also recognized in animals, more often with acute vestibular dysfunction.  Nausea is difficult to assess in 

animals but may contribute to the anorexia often seen with acute vestibular dysfunction. 

 

Neuroanatomical localization 

Differentiation as to whether the lesion is central (within the brain stem) or peripheral (within CN VIII 

proper or its peripheral receptors) is important for selection of appropriate diagnostic tests (Table 1).  The presence of 

certain clinical signs is associated with a central vestibular lesion.  If these signs are not present, however, a central 

lesion cannot be excluded.  A head tilt, horizontal or rotatory nystagmus, and ataxia can occur with both peripheral 

and central vestibular disease.  A positional vertical nystagmus and limb paresis are the most consistent signs of 

central vestibular disease.  With unilateral central vestibular lesions, hemiparesis may be seen ipsilateral to the lesion.  

Occasionally, a hemiparesis is present on the side of the body opposite to the direction of the head tilt (paradoxical 

vestibular syndrome).  In this situation, the lesion occurs on the side of the body ipsilateral to the hemiparesis.   

In dogs with bilateral peripheral vestibular abnormalities, no oculovestibular response is elicited upon head 

movement.  The animal often has a wide-based stance.  The head is held closer to the ground and may be swung in 

wide excursions from side to side.   

Once the lesion has been localized, appropriate differential diagnoses can be formulated.  Unfortunately, 

intracranial lesions occasionally result in signs indicative of a peripheral lesion.  Conversely, animals with acute, 

severe peripheral vestibular dysfunction may be so incapacitated that accurate interpretation of neurologic 

examination findings may not be possible.  Because of these nuances, if the examiner is unsure of location of the 

lesion, an evaluation for central vestibular disease should occur concurrently with an evaluation for peripheral 

disease. 

 

Peripheral Vestibular Diseases 

 Idiopathic peripheral vestibular disease occurs in both dogs and cats (Schunk 1990).  Older dogs (canine 

geriatric vestibular disease) and young to middle aged cats are most commonly affected.  Cats in the northeast are 

often affected in late summer and early fall.  No cause is defined.  In the southeast, a similar syndrome is suspected to 

be caused in cats by eating of the tail of the blue tail lizard. 

 Clinical signs are of an acute peripheral vestibular disorder with nystagmus (horizontal or rotary), head tilt 

(toward the side of the lesion), rolling and falling. Often these animals are initially so incapacitated that they are 

misdiagnosed with cerebrovascular accidents.  Clinical signs, while initially severe, are restricted to the vestibular 

system.  If Horner's syndrome or facial nerve paresis is also present, other differentials should be considered.  

Differential diagnosis of peripheral vestibular disease includes otitis interna in dogs and cats, middle ear polyps in 

cats, trauma, and neoplasia (squamous cell carcinoma of the middle ear) in both species.  Otoscopic examination, 

bulla radiographs, and other advanced imaging studies (computed tomography (CT), magnetic resonance (MR) 

imaging) are normal.  

 Clinical signs of idiopathic vestibular disease usually improve dramatically in 3 to 5 and are resolved by 2 to 

4 weeks.  The nystagmus usually resolves quickly (within the first few days).  Improvements in posture and walking 

occur within 5 to 7 days, whereas a mild head tilt may remain persistent.  While most animals compensate well, some 

may have episodic ataxia when performing tasks such as jumping up on furniture.  No treatment has proved 

beneficial and recurrence is possible. 

 Otitis media/interna is a common cause of vestibular dysfunction.  Most often this is due to a bacteria 

infection, either from extension from the external ear or auditory tube, or less commonly, from hematogenous spread.  

Foreign bodies such as grass awn migration may predispose to severe ear infections.   

 Clinical signs may reflect either primary ear, vestibular, or auditory dysfunction.  A painful external ear and 

or pain on opening the mouth are often present.  It has been suggested that up to 50 % of animals with otitis 

media/interna have associated facial nerve involvement.  Otoscopic examination should be used to examine the 

tympanic membrane.  This may be difficult in animals with severe otitis externa prior to cleansing.  The tympanic 

membrane is often discolored (hyperemic), opaque, and bulging outward with middle ear disease.  Clear to yellow 
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fluid may be seen behind the membrane.  Diagnosis may also be supported by bulla radiographs or advanced imaging 

studies (Remedios and others 1991).  Definitive diagnosis is made through culture of the organism via a 

myringotomy or at surgical exploration. 

 Tumors of the ear more often occur in older animals.  Squamous cell carcinoma and adenocarcinoma are 

most common.  Inflammatory polyps occur in cats.  Tumors that extend through the tympanic membrane may be 

seen during otoscopic examination.  Skull radiographs or advanced imaging is necessary to assess the middle and 

inner ear.  Abnormalities seen with these studies, however, are not always definitive for neoplasia, and tissue 

diagnosis at surgery is often necessary to accurate assessment.  Destruction (lysis) of the bone of the bulla is more 

often associated with neoplasia as compared to inflammation.  Treatment options include surgical 

resection/debulking, radiation, and chemotherapies. 

 Congenital peripheral vestibular disease is seen in German shepherds, Doberman pinschers, English cocker 

spaniels, Siamese and Burmese cats.  While often this is an idiopathic condition, congenital peripheral vestibular 

disease has been associated with lymphocytic labyrinthitis in young Doberman pinschers (Forbes and Cook 1991).  

Bilateral congenital vestibular disease is seen in beagles and Akitas.  Clinical signs include head tilt, ataxia and, in 

some, deafness.  Signs may remain persistent throughout life or may improve spontaneously.  There is no treatment. 

 Toxicity with metronidazole may result in central vestibular signs in both dogs and cats (Dow and others 

1989, Saxon and Magne 1993).  Usually, this is associated with high doses of the drug.  As metronidazole is 

metabolized by the liver, however, toxic serum levels can occur with appropriate doses in animals with liver 

dysfunction.  Ataxia is usually the initial clinical sign, progressing to nystagmus and more severe vestibular 

dysfunction.  Clinical signs often reflect central vestibular dysfunction and morphological lesions have been found in 

the brain stem of some affected dogs.  Serum concentrations of metronidazole will be in the toxic range if measured 

soon after clinical signs begin.  If there is a delay in collecting blood for drug concentrations after the initiation of 

clinical signs, serum concentrations of methronidazole may be decreased into the normal range even as the clinical 

signs remain persistent.  

 There is no specific treatment for methronidazole toxicity.  Discontinuation of the drug is imperative.  If 

clinical signs are initially severe, some dogs may die.  Other dogs will recovery completely, usually over 1 to 2 

weeks.   

 Aminoglycosides, administered either systemically or topically, may cause deafness and vestibular signs.  

Streptomycin and gentamicin have the most pronounced effects on the vestibular receptors, while neomycin, 

kanamycin, and amikacin preferentially damage auditory receptors.  Chlorhexidine solution used to clean the external 

ear may result in vestibular abnormalities. 

 Other idiopathic or inflammatory neuropathies may affect the vestibular nerve.  Overall, these diseases are 

poorly described and difficult to definitively diagnose.  Similarly, a possible relationship exists between some 

metabolic diseases such as hypothyroidism and a vestibular neuropathy.  A cause and effect relationship, however, is 

not always established. 

 

Central Vestibular Diseases 

 Tumor of the infratentorial space such as meningiomas and choroid plexus tumors may cause vestibular signs 

due to infiltration or compression of the vestibular nerve.  Meningiomas may form a mass or grow in a sheet-like 

configuration ("en plaque").  Choroid plexus tumors arise around the fourth ventricle, often at the level of the lateral 

apertures.  Diagnosis of an intracranial mass is made with advanced imaging studies.  Lesions and associated brain 

structures are often better seen with MR imaging as compared to CT as beam-hardening artifact with the latter 

commonly obscures structural detail in this area.  Surgical debulking or resection of these tumors is ideal, but is often 

hindered by lack of surgical exposure and intimate association with vital brain structures.  Irradiation may provide 

some benefit by slowing tumor growth.  Choroid plexus tumors, however, are relatively radiation-resistant.   

 Thiamine deficiency is the most common nutritional deficiency affecting the central nervous system.  This 

deficiency most often affects cats and results in lesions in the oculomotor and vestibular nuclei, the caudal colliculus 

and lateral geniculate.  The earliest clinical sign is vestibular ataxia, progressing to seizures with ventral neck flexion 

and dilated, non-responsive pupils.  Treatment consists of administration of thiamine, either parentally or 

intravenously. 

 Inflammatory disease can affect the brain stem as well as other areas of the nervous system.  These include 

both infectious and non-infectious etiologies.  The incidence of infectious diseases associated with meningitis varies 

with geographic location.  Most meningitis syndromes (~60 %) in small animals do not have a definable infectious 

cause.  Infectious agents causing brain disease include viral (distemper, parvovirus, parainfluenza, herpes, feline 
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infectious peritonitis, pseudorabies, rabies), bacterial, rickettsial (Rocky Mountain spotted fever, Ehrlichia), 

spirochetes (Lyme disease, leptospirosis), fungal (blastomycosis, histoplasmosis, cryptococcosis, 

coccidioidomycosis, aspergillosis), protozoal (toxoplasmosis, neosporosis), and unclassified organisms 

(protothecosis). 

 Specifically, the rickettsia associated with Rocky Mountain spotted fever commonly involves the brain stem, 

particularly the vestibular system (Greene and others 1985).  Usually there is a history of systemic illness (usually 

with thrombocytopenia) 5 to 10 days prior to development of neurological signs.  As the animal's fever is decreasing, 

neurological signs appear.  There is no mass lesion present on intracranial advanced imaging studies.  Occasionally, 

increased contrast enhancement is noted in the choroid plexus area in affected dogs.  This must be differentiated from 

the degree of contrast enhancement normally seen in these structures.  Cerebrospinal fluid usually contains milder 

increases in nucleated cells (<50 nucleated cells/µl; normal <5 nucleated cells/µl) and milder increases in protein 

concentration (< 50 mg/dl; normal < 25 mg/dl).  Diagnosis is supported by increasing serum titers to the organism, 

but results often are available after the disease has  

progressed.  Prognosis is dependent primarily on the severity of clinical signs prior to treatment.  Dogs that are 

severely obtunded prior to treatment are less likely to recover.  Therefore, dogs with clinical features of vestibular 

disease after a systemic febrile illness associated with thrombocytopenia should be treated with tetracycline or 

doxocycline prior to establishing a definitive diagnosis with titers. 

 Brain stem trauma usually occurs secondary to being hit by a car.  Brain stem function can be assessed by 

evaluation of cranial nerve function, particularly the oculovestibular response.  Occasionally, dogs have brain stem 

signs with cranial cervical lesions, therefore, manipulation for the oculovestibular response should be made only after 

assessing for unstable cervical fracture or luxations.  Also, an otoscoptic examination may reveal hemorrhage in the 

ear canals. 

 Diagnosis is supported by a history of a witnessed traumatic event.  Skull fractures may be seen with skull 

radiography.  Because of the complexities of the skull, however, subtle fractures are easily missed. Advanced 

imaging studies are used to assess for intracranial hemorrhage and edema.  With acute trauma (within the first 12 

hours), CT may be better at delineating intracranial hemorrhage.  Treatments center around recognizing and treating 

the pathophysiologic sequelae to brain trauma such as brain edema.  Surgical removal of debris or hemorrhage is 

occasionally necessary to stabilize intracranial pressure.  

Vascular diseases which involve the central vestibular areas and associated cerebellum are uncommon.  With 

the advent of advanced imaging studies, however, antemortem diagnosis should be improved.  

 

Diagnostic Testing 

If a lesion is suspected to involve the central vestibular structures (supratentorial, brain stem or cerebellum) 

in small animals, an advanced imaging study such as CT or MR imaging is used to assess the structural integrity of 

these areas.  These studies are non-invasive but do require anesthesia in all but the comatose animal.  One 

disadvantage of CT is the significant beaming-hardening artifacts that often occur in the posterior fossa of animals 

hindering evaluation of the vestibular area.  Survey radiographs of the skull are useful in instances of skull fracture or 

middle ear (bulla) disease, however, do not allow for assessment of nervous system parenchyma.  If peripheral 

disease is suspected, a through otoscopic examination, preferably while the animal is anesthetized, is mandatory. 

Cerebrospinal fluid (CSF) analysis is helpful primarily to determine the presence of inflammatory diseases.  

In general, collection of spinal fluid caudal to the level of the lesion is most accurate for diagnosis.  Fluid is analyzed 

for cellularity, protein content, and cell morphology.  While CSF analysis is often helpful in determining the presence 

of nervous system disease, used alone, it does not often lend for a specific etiologic diagnosis.  Titers to specific 

infectious agents can be measured in CSF to assess for intrathecal production of antibody.  In the presence of blood-

brain-barrier breakdown, however, antibodies may non-specifically cross into the CSF from the systemic circulation.  

In this instance, correlation of the CSF to serum titer may be necessary.  An increased antibody titer in the CSF 

relative to the serum antibody titer suggests local production of antibodies within the CNS suggestive of actual CNS 

infection.  Protein electrophoresis on CSF can give additional information concerning integrity of the blood-brain 

barrier and local production of immunoglobulins. 

Recording the brain stem auditory potential (BSEP or BAER) may be helpful in determining the presence of 

intact hearing pathways and may also provide some information about the integrity of central (brain stem) projection 

pathways associated with hearing (Steiss and others 1994, Fischer and Obermaier 1994).  BSEP testing requires 

availability of the equipment and expertise in performing and evaluating the tests.  

Surgical biopsy is often necessary for definitive antemortem diagnosis of structural intracranial disease.  This 

is more difficult in the infratentorial space as surgical exposure, especially of ventrally-located lesions, is often 
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incomplete.  Surgical exposure of lesions at the cerebellopontine angle area may be increased by occlusion of the 

overlying transverse sinus and removal of the overlying bone in this area.  The limited access to this area often 

hinders complete lesion resection.   

For lesions of the ear canal and bulla, lateral ear canal resection and bulla osteotomy, receptively or in 

combination are useful for biopsy, lesion resection and drainage of infected tissue.  If these procedures are performed 

for ear exploration in animals without vestibular signs, head tilts, ataxia and nystagmus may result from damage of 

the vestibular structures during the surgical procedure itself. 

 

Treatment 

Specific treatments can best be recommended after a definitive diagnosis is made.  If intracranial tumors are 

diagnosed, specific treatments such as surgical debulking/resection and radiation therapy may be helpful.  With 

primary inflammatory diseases, the etiological organism should be determined, if possible, and specific treatments 

directed toward killing the organism.  With Rocky Mountain spotted fever, tetracycline and doxocycline can 

eliminate the vestibular signs.  With toxoplasmosis, a combination of clindamycin and trimethoprim/sulfadiazine will 

often improve or eliminate clinical signs.  Non-infectious, inflammatory CNS disease will initially be responsive to 

corticosteroids.  Granulomatous meningoencephalitis has also been treated with irradiation. 

Non-specific treatments include protecting the eyes from damage, especially if there is an associated facial 

nerve deficit or if the animal is lateral recumbent and rolling into the ground.  Antihistamines, such as 

diphenhydramine, have been useful in decreasing anixety and anorexia and, in some instances, the severity of the 

associated head tilt and nystagmus.    
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Important Electromagnetic Biophysics Applications in Medicine 

D. Tim Crowe, DVM, DACVS, DACVECC, FCCM 
  

Introduction: The presentation will discuss scientific understandings regarding electromagnetic based 

biophysics as it applies to it being supraordinate over biochemistry and the foundations of acupuncture, photonic 

therapy, low level laser, biomagnetic resonance therapy, targeted pulsed electromagnetic field, pulse signal therapy, 

chiropractic, homeopathy, yoga, prayer, touch, intension, and other modalities including electrolyzed reduced and 

oxidized water that is molecularly and biophysically restructured.   

All of living and non-living matter has an inherent electromagnetic frequency.  Much has been written 

concerning the entire EM spectrum but little understanding has actually been the norm in medical science. As was 

written by Gabriel Cousens, M.D., in the introduction chapter in the text Vibrational Medicine by Richard Gerber, 

M.D., “we are beginning to understand the (living) organism as a series of interacting multi-dimensional energy 

fields…. If only those within the mass consciousness of medicine were able to remember that the Newtonian 

mechanistic  approach is only a model  to explain pathophysiology and is only a two-hundred year old concept, the 

transition to the Einsteinian quantum model would be taking place with much less resistance. It is indeed unfortunate 

that mainstream medicine stall acts as if the Newtonian concepts – that have been proven to be an inaccurate model 

for the last 50 plus years - are real.” The working model that now appears to be scientifically accurate involves highly 

specific EM (light) spectrum waveforms that are generated at approximately 1 million per second per cell. 

The relationship between acupuncture meridians that anatomically are small diameter microtubules filled 

with hyaluronic acid that form a holographic like light based grid which is involved with intracellular 

communications that are specific EM (or “light wave”) based and neurovascular structures is very interesting. To 

shed futher light on the subject (and this is not meant as a pun). A small discussion regarding these light “highway” 

like channels which are epithelial lined tubular structures up to 100 microns in diameter, and were not discovered 

until the late 1960’s when they were first seen microscopically by a team of scientists in Korea, were initially taught 

in Western Chinese Medicine Texts to be a circuitry or giant energy web that delivers Qi (pronounced 'chee') or life 

force energy to all of the organs and tissues of the body. This subtle energy system, according to these texts had been 

studied and treated in Traditional Chinese Medicine (TCM) for more than 5000 years. The ancient Chinese medical 

community identified twelve major meridian channels and eight extra meridian channels in the human body. Each of 

the 12 main meridians run along a particular route in the body and each is connected to one of the 12 major organs.   

Recently there is more accurate information that has been published concerning the origin of some of the 

Chinese Medicine terms such as Qi and meridians: As published in the Dao of Chinese Medicine: Understanding an 

Ancient Healing Art by Donald Kendall, and summarized by Chris Kresser, L. Ac:  Much of what we know about 

Chinese medicine comes from a book called the Huangdi Neijing (HDNJ), or Yellow Emperor’s Internal Classic. 

There’s some controversy about when it was written, but most scholars agree that it was about 2,000 years ago. The 

HDNJ is a massive encyclopedic text of Chinese medicine. It has several sections. One is on anatomy. The Chinese 

based this section on detailed dissections that were done and documented 500 years before the birth of Christ. 

Although several authors have taken a crack at translating this text it has been very difficult as the dialect is no longer 

spoken or written. A dutch physician named Willem ten Rhijne worked for the Dutch East India Company in Japan 

from 1683-1685.  He accurately translated the Chinese character for qi as “air”, or “air-breathed” a just “energy”, in 

his reports to the Dutch government. Unfortunately this translation never made it into the main stream. The 

translation we’re most familiar with, and the one that became this translation was never made popular. In its place 

came the translation done by a French bank clerk who had no medical training or training in ancient Chinese 

languages, a man named Georges Soulie de Morant who lived in China from 1901 to 1917. Unfortunately he made 

some errors in interpretation and these mistakes have had serious consequences in how Chinese medicine has been 

interpreted in the west. The term ‘meridian’, introduced by Soulie de Morant (a French in his rendering of the 

concept of jing, is one example among others of what might be called “a creative reception of Chinese medicine” in 

Europe and North America that was at all which was published in the Chinese medicine classic text.  The word De 

Morant translated as point is “jie”. Jie is more correctly translated as node, neurovascular node, or critical juncture. 

The Chinese knew that these nodes represent areas of fine vascular structures (arterioles, capillaries and venules – 

although they didn’t call them this at the time) and related nerves. Even 2,500 years ago, the superficial nodes were 

recognized to have afferent and efferent neural properties. The acupuncture points (translated by de Morant as 

“points”) are now known as neurovascular nodes (which would have been thus translated correctly as “nodes”).  

These nodes contain a high concentration of sensory fibers, fine blood vessels, fine lymphatic vessels, mast cells and 

the anatomic meridian structures that have already been discussed.  

http://www.amazon.com/s/ref=ntt_athr_dp_sr_1?_encoding=UTF8&sort=relevancerank&search-alias=books&field-author=Donald%20Edward%20Kendall
http://en.wikipedia.org/wiki/Huangdi_Neijing
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The first book that describes light as a basis or part of man is the Bible.  In Genesis 1:3 it states that God 

created light and it was good. It is interesting that the Hebrew word for light was used was aur and that word, 

according to Hebrew scholars consulted with state that this word refers to all the light in the universe and that refers 

to all the electromagnetic energy and waveforms.  As we will see later all of matter can be shown to be compressed 

(electromagnetic) energy.  Even where no energy is conceived to be present – such as in a dark void, in a text called 

The Field, written by Lynne McTaggart, the author through much investigative research describes the Zero Point 

Field, a quantum physics concept that has been mathematically and scientifically accepted. It has been calculated that 

the total amount of EM energy in the Zero-Point Field (exceeds all energy in matter by a factor of 10
40.  

The physicist 

Richard Feynman described, in attempting to give an idea of this magnitude, the energy in a single cubic meter of 

space is enough to boil all the oceans of the world at one time.   

Even rudimentary animals or plants tended to emit 100 photons per centimeter per second, at a wavelength of 

200 to 800 nanometers, corresponding to very high frequency of EM waves, well within the visible light range. In 

Kirlian photography it is noted that in all living organisms holographic magnetic grids cover the entire organism and 

are responsible for intra and extra cellular communications with network “transmissions” moving greater than the 

speed of light. Visible light is one example of one type of electromagnetic vibrational energy and is only a small 

portion (390- 660nm) if the EM spectrum of electromagnetic frequencies and wave lengths.    

Biophysics, as we are now learning is opening a great amount of new understanding concerning energy fields 

that were not understood just a few years ago, and how these energy fields play a role in the orchestration of all 

biochemical pathways as electron movement is behind all of these. Most electron movements are based on the 

generation and movement of inherent low deep frequencies (1-10 Hz) to over 2000 KHz and very subtle EMF and is 

associated with paired electron verses single electron movement. Carlo Rubbia PhD, a Noble Prize award winner in 

1984 documented that the living body is made up of more electromagnetic (light) energy than solid mass (protons) by 

a factor of a billion to one when mathematics takes in the equation E= MC
2
. 

 
The equation E = mc

2
 indicates that 

energy always exhibits mass in whatever form the energy takes, and mass always exhibits (contains energy). In 

quantum physics, mass–energy equivalence is the concept that the mass of a body is a measure of its energy content. 

That energy is always in the form of EM (entire “light” spectrum) again where light verses solid mass ~ billion 

quanta of photons for every quanta of nucleons.  It is important to realize that in biologic living cells the electrons 

within are always coupled or paired and have particular characteristics that are different than those which are 

contained in non-viable tissues as these are always single electrons (e). Their movement in a wire is associated with 

resistance and generates heat, light, and vibration.  In biologic living cells and systems the movement of the paired 

electrons (ee) are free of all resistance and therefore there is no heat per se generated and the body behaves to some 

extent as a superconductor.  This is extremely important and is behind the increased speed of biochemical reactions 

that occur in living cells (well over 1,000,000 molecular and cellular processes occurring in each active cells per 

second) where otherwise the chemical pathways & partial pressures involved are too slow to account for the speed of 

cellular processes. Electromagnetic wave forms that are specific for each molecular structure change guide the 

biochemical processes. There are 10 million cells that die and are replaced every second. Activation of enzymes by 

the EM radiation/coupling of 2e and wavelengths of these EM couplings and again range from <10 hz - 10
15.  

  

From the perspective of the smallest functional unit, the electron, we can understand what generates the 

electromagnetic light based energy that does all the cellular enzyme activation. In physics, a quantum leap or 

quantum jump is a change of an electron from one quantum state to another within an atom. It appears to be 

discontinuous; the electron "jumps" from one energy level to another very quickly, after existing briefly in a state of 

superposition. The phenomenon contradicts classical theories, which expect energy levels to be continuous.  

 

Fundamental Mechanisms involving Biophysics 

In biology all chemical reactions and pathways are activated and regulated by biophysical signals.  These 

signals can be in the form of mechanical vibrations, electromagnetic waves, light, sound, heat, pressure and 

pieozioelectic stimulation as in the case of bone growth stimulators.  To put this in perspective, all living mammals 

use frequency and amplitude modulation over a vast range from below 3 Hz to above 10
17

 Hz in 5 directional modes 

to activate enzymes and regulate biochemistry.  Paired electron energy transfer is a dominate aspect of energy 

exchange and regulation.  Even DNA transcription, protein folding, the making of ATP in the mitochondria, and the 

generation of electrophysiological propagations such as those involving nerve conduction are associated with paired 

electron transfer.  This is completely different than the properties of conventional electrons moving inside of a copper 

wire.  In this situation the electrons are single.  They have random spin which produces noise, friction, heat, and 

resistance. Whereas electrons in living tissue always travel in pairs with zero net spin, which results in very little 

http://en.wikipedia.org/wiki/Physics
http://en.wikipedia.org/wiki/Mass
http://en.wikipedia.org/wiki/Energy
http://en.wikipedia.org/wiki/Physics
http://en.wikipedia.org/wiki/Electron
http://en.wikipedia.org/wiki/Quantum_state
http://en.wikipedia.org/wiki/Atom
http://en.wikipedia.org/wiki/Quantum_superposition
http://en.wikipedia.org/wiki/Classical_theory
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noise, resistance or heat loss. When in this state these electrons travel both as particles and as waves.  The particle 

aspect of these occurs locally across membranes whereas the wave aspect includes both local and global 

communications. The bodies electron pairs are extremely sensitive to magnetic flux i.e., 10
-33

 gauss. 

Everything that occurs in biochemistry in vivo is controlled by a signal in living tissue but when outside a 

living tissue, such as in a beaker, this signaling is non-existent. The speed of these reactions in living cells is 

extremely fast (a million per second per metabolically active average cell) compared to similar biochemical reactions 

taking place in the beaker. There has been no artificial laboratory environment that has been able to duplicate this 

speed. The activation signals of these reactions are transferred through the body’s pair electrons.  Electrons in this 

paired state can transfer vibration energy and information to coordinate all in vivo chemical reactions.  Hence, we 

now have a basis for understanding such therapies as laser, pulse-signal, acupuncture, photonic, and other “signal 

therapies”. Modulating repair mechanisms using “electroceuticals” rather than “pharmaceuticals” leads to a new 

paradigm in medicine: Vibrational signals, i.e, sound, heat, light, radio waves, electrical current, and magnetic 

induction, have a controlling influence over all biochemical reactions and pathways in living organisms. In other 

words biophysics is superordinate to biochemistry. There are many scientific examples that prove this fact. The 

reader is encouraged to go to www.pubmed.com for further information and to consult accompanying articles by 

Crowe concerning biophysical principles regarding the diagnostic and therapy modalities that will be presented at 

this conference . 

Quantum leap cause the emission of electromagnetic radiation, including that of light, which occurs in the 

form of quantized units called photons. From this basic understanding – that all cellular biochemical reactions are 

guided by electromagnetic radiation including light based and guided electron transfer guided biochemistry 

processes- there is a series of biophysical based diagnostic and treatment modalities that all center on biophysics. 

These will be discussed briefly latter.    

In 1974, on advice of the physicist Dr. Ludwig, NASA decided to put frequency Schumann Generators on all 

manned space stations to help with space insomnia and “space sickness” … was very successful.  Superconductive 

field sensitivity & resonator quality of cells was sensitive to  the specific electromagnetic waves.  The spinal cord is 

so sensitive that it was found to be able to respond to 2x10
-15 

ergs. This is the reason why modulation mats are 

installed now in electromagnetic bio-resonance therapy.  It should be remembered that a Erg is a unit of magnetic 

flux.  There are 10
18 

ergs in a gauss & the earth’s magnetic field is ½ gauss which aligns a compass.  Means the 

superconducting field responds to 10
-33

 gauss and that’s awfully sensitive. In order for bio-resonance to be successful 

the resonance sensitivity required to be to be very accurate.  The endogenous resonators responding had low 

attenuation with no energy loss during signal transmission. Quantitatively the nucleon: photon association is very 

important. As Carlo Rubbia, PhD who won the Nobel Prize in Physics 1984 demonstrated biological matter is mostly 

light when it is alive (9.746X10
8
 quanta of photonic energy for every 1 nucleon of bio-matter, and this provided the 

understanding of how this type of therapy was effective.  The light in cells is generated from the orbital arranged 

monatomic elements (ORME) degraded the light was dissipated and converted the paired coupled  (valence) 

electrons to unpaired  (decoupled) electrons and changes from waves to particles.  

Biophysics superordinate to biochemistry principle: This is particularly important in the research of 

pathological processes and the variability seen within health and disease.  Each individual patient will react 

differently to any therapy as there is inherent individual variation based on their “one of a kind” characteristic 

electromagnetic properties, much like a fingerprint; where there are no two that are the same. Therefore even though 

the same drug and dose will prove to provide an individual response that might be within an average response seen in 

say 95% of the patients in which the drug is given but in certain patients the response will be much more accentuated 

and in others the drug and dose response will much less than the norm.  Each drug and even the vehicle used to 

deliver the medication, having their own characteristic electromagnetic frequency and signature thus provides a 

biophysical interaction with the patient that is specific and individual for each patient.  Fortunately the interactions 

that occur are generally within the frame of the “expected”.  However there are some that fall outside this favorable 

response and hence even though the same drug and dose was used, in some patients an adverse response even to the 

point of death may occur. Favorable harmonic reactions that is always sought can be tested for using these qualities 

where the frequencies from the patient and the drug and dose are tested for biomagnetically using an Oreck biotensor 

or kinesiology   This will be discussed more in detail when biomagnetic diagnostics and therapy are discussed 

specifically.   

As stated previously all cells as well as all matter, living or not living, have characteristic electromagnetic 

properties that are specific for each.  Living cells also have components that are similar to what is known in the field 

of electrical engineering. These biologic properties characteristic of cellular vibrational circuitry include capacitance , 

inductance, transistor switching, resistance impedance, semi-conduction, dielectric characteristics, DC & AC 

http://en.wikipedia.org/wiki/Electromagnetic_radiation
http://en.wikipedia.org/wiki/Photon
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properties, multiplexing ability, and superconduction.   Example: DNA and a number of membrane proteins consist 

of helical coils which allow them to electronically function as inductor coils.  This series induction circuit can be 

interfaced via bio-resonance coupling. DNA transcription is regulated by the electromagnetic waveforms generated.  

Disease is a result of disturbance in storage capacity, resonator quality and coherence of regulatory signals
+
. 

+
B Heim 

PhD  Innsbruck 1980. Regulatory waves from paired electrons are able to maintain coherence within a turbulent field 

of environmental forces (radiation, microbes, chemicals, heavy metals, drugs, food materials);These environmental 

forces have characteristic EM that is non-linear and  disperses and causes wave distortion  which tends to flatten the 

normal EM waves. When the body is properly coordinated the normal EM waves are able to exist between abnormal 

forces and provide stability. As an example of normal wave propagation and linearity is nerve conduction which is 

based on paired e wave density propagation. When anesthesia is performed there is controlled decupling, resulting 

from melting point depression in lipids – preventing density wave propagation. Heimburg & Jackson at the Bohr 

Institute in 2006 discovered this. It can be visualized by observing the difference between the dark-field microscopic 

appearance of healthy cells and unhealthy or anesthetized cells.    

A further word about resonators in the organism: They are essentially the cell membranes which react to 

ultrafine signals in a fraction of a second. This means the resonators have a very short tune-in-time (<1s) = 1/ 

resonator band width in Hz (sec). The greater the resonator band width the shorter the settling time but the poorer the 

attenuation. An increase the resonator quality is achieved by arranging million to trillions of resonators at the same 

frequencies connected in parallel allowing for ability for parallel multiplexing (parallel connected channels of the 

nerves that have a wide range of frequency patterns which mutually support each other in signal recognition also 

termed parallel pattern recognition).  Within these channels there are superconductive chains of molecules that 

contain acupuncture meridians where regulatory signals  can be delivered in such  a way that is coherent in spite of 

surrounding environmental “noise”. Part of the reason for this is due to strong protein -  protein interactions in cells 

that play a key role in many intracellular processes. Think of these as a medium in which much EM frequencies are 

stored – like the EM laser light frequencies that are stored on a CD or DVD and provide images and audio sound. 

Cross-linking of cellular proteins also provides bioinformatic methods for storing EM based information used to 

direct enzymatic cellular processes. From these mechanisms and others Hans Brugeman from Regumed, Inc., 

Germany: Patients has found that all patients have their own EM oscillations & frequency patterns.  These patterns 

that are transmitted from the body to the analyzed via the BICOM and back through the patient in a feedback loop 

such upon each cycle the regulatory mechanisms are tuned and strengthened.  Thus providing an individualized and 

specific multi-resonance pulsed pure magnetic flux.  The harmonic frequencies are those that are supportive and are 

normal and are generated from normal cellular processes. These are enhanced by the BICOM computer and EM 

signal generator. The disharmonic frequencies that are abnormal and generated from substances and abnormal cells 

are inverted and an exact mirror image of these frequencies are generated and these EM waves are  

Light  (EM radiation = photons) is emitted from all viable cells and this light is partially generated from  

ORME (Orbitally rearranged monatomic elements) made of osmium, rubidium, rhodium, platinum, and gold. These 

special elements are the source of light (like a “light generator”). The light is generated as the ee pairs of electrons 

that are in a high spin semi-conductive state release photons as they spin (paired electrons (2e) outer shell emit EM 

waves as these e
-s
 jump.  Through a process called quantum tunneling all the light generated is able to be utilizied for 

the EM (light) driven and guided biochemical processes throughout the entire body. The light also travels via the 

meridians as discussed previously.  There are superconductive chains of molecules within these acupuncture 

meridians where regulatory signals can be delivered in a way that is coherent in spite of surrounding environmental 

“noise”.  

 

Examples of current technology that uses these biophysics based mechanisms:  

The IVIVI loop therapy (targeted pulsed electromagnetic field therapy)  that was FDA Approved Dec 12, 

2008 for pain relief post-surgery.  It has a specific pulsed electromagnetic frequency that utilizes light (EM) 

amplification and up-regulates the enzyme calmodulin Ca++  and this enhances endothelial based NO. Then this 

causes a significant increase in NO within microseconds. And then this leads to microvascular vasodilation, 

decreased inflammation and edema, increased t O2.  Expanded indications for this new technology: any ischemic 

disease, wounds.  

Photonic therapy: History- Heni de Mondeville (1260-1320 AD) used red light (approximately 660 nm) was 

used to treat small pox successfully. In 1510  John of Goddesden (Edward II’s surgeon) treated a prince with 

smallpox and cured him without scars; Niels Fensen MD of Copenhagen, Denmark published his success with the 

treatment of tuberculosis and small pox with red light (Congressus Mundi Dermatologiae Paris in 1889  Clinics in 
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Dermatology, Volume 22, Issue 6, Pages 452-460  The modern photonic therapy unit is a hand held 5 diode 

generated 660 nanometer wavelength red light; the light penetrates subcutaneously and then activates chemical 

processes; moves along the meridians – light highways, causes biochemical actions such as a release in nitric oxide 

synthetase, beta endorphines, a decreased IL6 and thromboxane. The use of the photonic therapy light has been found 

effective in activating acupuncture points as well which causes extension of its effectiveness systemically. The 

photonic therapy unit has also been used effectively in chiropractic therapy, and direct laser like therapy; 

 Use of a 440 nm blue light to activate the biochemical processes to conjugate bilirubin.  In the case of our 

Grandson, Luke, who had extreme hyperbilirubinemeia due to ABO incompatibility;  

Another example that involves all of us is vitamin D activation using light (Vitamin D3 is made in the skin 

when 7-dehydrocholesterol absorbs UVB ultraviolet light at wavelengths between 270–300 nm, with peak synthesis 

occurring between 295-297 nm   (Hume EM, et al);  

Targeted pulsed electromagnetic field therapy (tPEMF)  AssissivetRx.com,  joe@MTAVet.com Activation 

of the unit, done by pushing a small button on the portable dick looking generator causes a very specific pulsed 

electromagnetic field to be sent out through a circle of copper wire. This field increases ionized calcium calmodulin 

complex production and this increases endothelial and nerve based nitric oxide synthetase which then increases local 

nitric oxide.  This causes vasodilation, capillary pore tightening, and tissue oxygen levels.  This also then leads to 

decreases in inflammatory cytokines which then causes a decrease in edema, inflammation and pain.  The device is 

FDA approved for use and had been used in over 50,000 people and in over 500 canine and feline patients in my 

experience with very effective results. Low level laser therapy also provides similar results as photonic therapy.   

Pulse signal therapy (PST) units that provide a specific signal that enhances cartilage production has also 

been documented to be effective in the treatment of osteoarthritis in both rats, dogs and man and dogs. 

Acupuncture and acupressure, Massage and healing touch therapies: Regarding these modes of therapy it is 

suggested that all are involved with the modulation of energy pathways – light streaming and the effects provide 

biochemical changes that are both local and distant.  

Bio-feedback based electromagnetic resonance therapy units (BICOM): Conductive pads uptake the EM 

fields coming from the patient and an EM pad provides EM signals that are delivered via this pad and the specific 

therapy is dictated by the signals coming from the patient. The BICOM computer provides analysis of the EM 

frequencies with the assistance of the practitioner if that is possible. Harmonic signals are strengthened and 

disharmonic signals are suppressed or completely inverted.   

Chiropractic Adjustments of the Vertebral Column and it secondarily affects the neuro-structures and the 

energy fields involved. The energy fields can be assessed mentally and bio-fee back is obtained via the Dierfield 

Tests or with kinesiology adjustments are completed based on these results. 

Electrolyzed Reduced Water is water that flows past platinum electrodes and the water becomes micro-

clustered, alkaline in its pH (8.5-9.5) and the oxidative reduction potential lowers substantially making it a very good 

water that donates free hydrogen to the body and decreases oxidative stress, elevates the tissue pH and provides 

hydration that is much more effectively accomplished that with regular water. Research has provided data that 

supports it as the water that provides excellent hydration and decreases acidity in the blood stream and interstitial 

space and decreases reactive oxygen species.   

 

Recommended Reading: 

Ana Maria Barbosa, et al. Effect of low-level laser therapy in the inflammatory response induced by Bothrops 

jararacussu snake venom. Toxicon. 2008 Jun 1;51(7):1236-44. Epub 2008 Mar 10.  

Gerber, R B: Vibrational Medicine.  3
rd

 Ed. Bear & Company, Rochester, Vermont. 2001. 

Becker, RO, Seldon, G: The Body Electric. Harper, New York, 1985.  

Oschman, JL: Energy Medicine: The Scientific Basis. Churchill Livingston, Edinburgh, 2000 

Wright, RG: Killing Cancer – Not People. 2
nd

 Ed American Anticancer Institute, www.americanaci.org 2011 

Lynne McTaggart: The Field. Harper, New York, 2001 

Puthoff, H: Ground state of H as a zero-point fluctuation-determined state. Physical Review. 1987, 35: 3266-3270. 

The Shroud of Turin. Revised Edition.  Ian Wilson, Image Books, Garden City, NY. 1979 

http://en.wikipedia.org/wiki/7-dehydrocholesterol
http://en.wikipedia.org/wiki/Ultraviolet_light
http://en.wikipedia.org/wiki/Wavelengths
javascript:AL_get(this,%20'jour',%20'Toxicon.');
http://www.americanaci.org/


 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 36 

Targeted Pulsed Electromagnetic Field Therapy 

D. Tim Crowe, DVM, DACVS, DACVECC, FCCM 
 

In this presentation experience with a relatively new device commercially available for veterinary medical 

use that involves targeted Pulsed Electromagnetic Field Therapy or tPEMF will be highlighted.  The device 

“SofPulse”, manufactured by IVIVI Health Sciences and sold by Assisi Animal Health 

(www.ivivihealthsciences.com and www. assisi-loop.com) received FDA approval in December 2008 for use in the 

management of acute pain and edema in humans.  Its technology arose initially from the work done by Bassett, 

Pawluk, and Pilla who developed a magnetic induction coil, that when placed over fractures strongly influenced the 

local paired electrons and generated micro-current that induced osteoid production.  

The SofPulse” which  involves a 7.5” loop of copper wire connected to an electrical pulse generator, battery, 

switch and timer all encased in a firm rubber protective cover. (Figure 1)  The micro-electrical signal (27.12 MHz 

carrier frequency delivered in 2millisecond bursts, twice a second (2Hz), with an amplitude of 0.05 Gauss), is only 

1/1,000 the strength of a typical cellular telephone.  This very small field strength is provided to the tissues under the 

influence of the loop for also a very small period of time (approximately 6 seconds of actual tPEMF in a 15 minute 

treatment time).  The tissues that are affected are either within the loop or are within 5 inches of the loops edge like a 

cylinder extending above and below where the  loop is laid.  The induced electrical micro-current in the tissues 

within the EMF cylinder is configured a priori to accelerate the binding of  Ca cation to calmodulin. This complex, in 

turn, binds to the constitutive nitric oxide synthetase  (endothelial and neuronal) and accelerates the production of the 

anti-inflammatory cascade through nitric oxide.  The increased production of nitric oxide causes vasodilation and 

increased blood flow and tissue oxygenation physiologically and also accelerates production of the downstream 

constituents of the anti-inflammatory cascade leading to a reduction in pain and edema. There is also increased 

cGMP production and then growth factor production (FGF-2, TGF-b, and others). The physiological effects include 

increased angiogenesis, tissue regeneration and ultimately tissue remodeling.   . 

In addition to the effects on the anti-inflammatory pathway, other calcium/calmodulin dependent pathways, 

when up-regulated by the EMF, may be accelerated. In the neurological arena, calmodulin dependent protein kinase 

II (CaM PKII) is a candidate. This system is well-known for the effects on pain, but more prominently, the regulation 

of memory and, through serotonin, mood.  This is beyond the scope of this paper other than to mention that it is also 

possible that improvement in patient calmness that has been seen with the use of the loop (in both cats and dogs) 

might be explained by this increase in central serotonin levels.  

The “loop”, as we will call it in this report, is typically applied in the following way:  

1.It is laid on the patient where the clinical problemis known to be present.  The pulse generator to then 

turned on by pushing on the “internal switch”, easily recognized by noting the switch symbol on the surface of the 

round 3 inch generator that is part of the loop.   the “SofPulse. and then noting that the two small green diode lights 

are flashing, indicating the unit is working and sending out the electromagnetic (EM) pulse.  The EM pulse generated 

goes through the center of the loop and extends approximately 5 inches on either side of the loop.   The 

electromagnetic field generated is approximately 2/3 the diameter of the loop so if the shape of the loop is changed, 

the depth of field and hence tissue penetration is also changed. Because the entire system is portable it is important to 

conserve the battery use as much as possible.  Therefore it is recommended NOT to turn the unit on until absolutely 

ready to be used and immediately after the application time of 10-20 minutes is reached the unit should be turned off.  

With this careful attention to battery life the unit will generally provide 80-110 uses averaging 15 minutes each.   

2. The loop is then laid on the patient where the clinical problem is located. The loop is maintained within a 

few centimeters of the surface of the tissues to ensure good tissue depth penetration of the EM waves generated . It 

can also be applied directly to the skin or wound (preferred to be covered with a sterile plastic sheet if an open wound 

is present). An affected  part of the body can also be placed within the loop such as an appendage or neck.  No 

appreciable heat is generated when the loop is on the skin and the pulse signal is being generated.  

After 10-20 minutes the loop is removed from the surface of the body and the switch turned off. If the switch 

is not activated the loop will be automatically turn itself back on after 4 or 8 hours depending how many times the 

loop had been used. 

It is important that when the loop is being used that it is away from metal cages sides and metal cage floor or 

metal tables at least 6 inches to prevent interference with the electromagnetic signal.  For further information the 

reader is encouraged to visit the web site: www.assisvetrx.com. 

An alternative to the use of the portable SofPulse unit is use of the “Roma”, a non-portable unit that provides 

the same targeted pulse electromagnetic field but requires an AC outlet for the connection of the transformer. The 

http://www.ivivihealthsciences.com/
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loops are also connected to the generator via a small flexible cord.  The generator also contains a timer that counts 

down the minutes of application from 30. Three loop size diameters are available 7 and 5 inch being the most 

common and a 14 inch.   

 

Experimental Studies with tPEMF 

There have been multiple laboratory studies involving the assessment of tPEMF technology.  In a laboratory 

induced pain and edema model, carrageenan was injected to the paws of rats and the edema and hyperalgesia was 

scored.  The group of rats that received the tPEMF therapy revealed results that were at least as comparable as those 

treated with non-steroid anti-inflammatory medications. (Johnson, et al).  

Degenerative Joint Disease:  There is existing evidence that PEMF therapy, initially invented and developed 

by Bassett, Pawluk, and Pilla through the work of Ciombor et al,  may improve the underlying health of cartilage.  

Ciombor’s work in guinea pigs suggest that use of tPEMF can slow the progression of OA in animals. (Figure 3)  

Another investigator, Fini, working with cartilage cells in tissue culture also showed that PEMF has a  positive effect 

. Targeted signals  were shown by work done by Fitzsimmons to modulate chondrocyte proliferation through a 

pathway which is mediated by nitric oxide. This is the same pathway that has been elucidated prior for its anti-

inflammatory and analgesic effects (Strauch).  

 

 
Figure 3 – Graph of data from Ciombor D, McK Aaron RK, Wang S, Simon B. 2003. Modification of osteoarthritis 

by pulsed electromagnetic field-a morphological study. Osteoarthritis Cartilage. 11:455-62 

 

The graph indicates the highest scores in the two groups of animals:  The treated (PEMF 30 min BID) verses the 

untreated (SHAM).   The severity of osteoarthritis (OA) is measured using a standardized measurement technique – 

the Mankin scoring method. Lower mankin scores indicate greater preservation of cartilage. In this experiment the 

untreated group showed an average score of 11.7 with a low score of 9 and a high score of 14.  The group treated 

with PEMF had an average score of 3.5 with a low score of 0 and a high score of 8. The p value was less than 0.001 

(indicating a very significant difference).  From www.Assisivetrx.com revealing the slowing of the progression of 

OA (osteoarthritis). Permission received from IVIVI Technologies, Inc for redrawing of this graph off the website. 

Postoperative Wound Healing:  Using the tPEMF therapy immediately after a surgical procedure and in the 

days after surgery been shown to accelerating the reduction of swelling and pain.  Published studies have shown that 

tPEMF is associated increased angiogenesis and an acceleration of tendon healing by up to 69%  (Strauch, PatelMK)  

The accompanying figure elucidates  the slowing acceleration of healing in a rat tendon injury model. (Figure 4)   

http://www.assisivetrx.com/tpemf.php
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Figure 4 – Graph of data from Strauch B, Patel MK, Rosen DJ, Mahadevia S, Brindzei N, Pilla AA. 2006  

 

Pulsed magnetic field therapy increases tensile strength in a rat Achilles’ tendon repair model. Journal of Hand 

Surgery. 31:1131-1135  The Y axis represents relative tensile strength   The tendon repair model used is a standard 

model used to measure the rate of healing.  Here the tendons of the treated group with the active devices showed a 

69% greater tensile strength when compared to the group treated with the sham device.  The comparison of tendon 

tensile strength was made a 21 days postoperatively. The p value was less than 0.001 (indicating a very significant 

difference). From www.Assisivetrx.com). Permission received from IVIVI Technologies, Inc for redrawing of this 

graph off the website. 

Postoperative Pain - Studies in the rats in which an irritant (carrageenan) was injected into the paw of  to 

induce pain and inflammation have demonstrated that the tPEMF  base technology is at least as effective as the use of 

anti-inflammatory medications. (Johnson).  (Figure 5) This occurred without any clinically noted side effects.   

 

 
Figure 5    Graph created from data from study by Johnson MT, Ramanathan M, Owegi R, Pilla AA. 2008.  

 

Modulation of carrageenan-induced paw edema and hyperalgesia in the rat with pulsed magnetic field therapy. 

Proceedings, 30th Annual Meeting, Bioelectromagnetics Society, Frederick, MD, June 2008, p. 156. The Y access is 

pain tolerance in grams of weight placed on the paw at which time the rat moves the paw at various set times after the 

irritant (carrageenen) was injected into the paw.  This model is employed by many drug and device manufacturers to 

measure pain control. Here PEMF caused a 100% inhibition in the treatment (active device) group verses a 50 

decrease in pain tolerance in the sham (non-active device) group.  P value was less than 0.001 (indicating a 

significant difference between groups) beginning at 4 hours post carrageen injection.  From www.Assisivetrx.com 

http://www.assisivetrx.com/
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revealing the significant decrease in pain and edema.  Permission received from IVIVI Technologies, Inc for 

redrawing of this graph. 

Human Clinical Studies with tPEMF 

Regarding Analgesia - Clinical studies in human patients have been performed in several areas including 

postoperative pain control, wound care, cardiac revascularization and  angina relief, and chronic pain and 

osteoarthritis control.  All have shown positive effect and some results have lead to very significant improvements in 

patients lives.  One example is the dramatic reduction in post-operative pain that was observed in a series of patients 

receiving radical reconstructive surgery. Effects of pulsed electromagnetic field therapy on postoperative pain: in a 

double-blind randomized pilot study. In that study by post-op day 1 the pain was decreased by 87% in treated group 

compared  to 32% in the sham group that had the same care except the loop was not active.  This represented a 2.7 

fold decrease  in pain relief by the PEMF therapy. The results are illustrated (figure 6). 

 

 
   Figure 6 -  Graph constructed from data taken from  the study by Hedén P, Pilla AA. 2008. Effects of pulsed 

electromagnetic fields on postoperative pain: a double-blind randomized pilot study in breast augmentation patients. 

The Y access is the percent decrease in pain  Aesthetic Plast Surg. 32:660-6.  PEMF effect on post-surgical pain. By 

post-op day 1 pain had decreased 87% in treated vs. 32% in sham.  This represented a 2.7 fold decrease  in pain relief 

by PEMF therapy. From www.Assisivetrx.com). Permission received from IVIVI Technologies, Inc for redrawing of 

this graph off the website. 

 

Regarding Wound Healing - Because of the increase in blood flow that is a cornerstone for the way tPEMF 

works, wounds that have been very difficult to heal, such as chronic decubiti and those with draining tracts and deep 

tissue infections have be successfully healed with the application of  the loop over several weeks.  This is 

phenomenal when one considers that some of these wounds had been treated in many other ways  for years without 

resolution.   

Regarding Angiogenisis -This last spring another milestom study was presented and published at the 

American  College of Cardiology meeting.  The study involved 60 patients that had ischemic cardiomyopathy. The 

loop was applied twice a day for 30 minutes each day. This was done for 60 days and during that time studies were 

done to assess cardiac function and angina and exercise tolerance.  At the conclusion of the study it was noted that 

there was a statistically significant increase in cardiac function (SPEC imaging ejection fraction,  oxygen uptake), 

increased exercise tolerance, noticeably less angina and better exercise tolerance. The patients were then not treated 

for another 90 days and then the cardiac function tests were repeated . The data revealed that the positive effects that 

were observed during the treatment with the loop had continued.  This has astounded the specialists in cardiology as 

there has never been any other types of treatment for ischemic cardiac disease that have sustaining effects.    

Veterinary Clinical Trial - The way that I (DTC) got involved with tPEMF therapy and use of the IVIVI loop 

was initially through personal experience. There was a significant decrease in pain.  Using a pain scale developed by 

Dr. Laurie McCaulie, where the scale 0 refered to no pain and 10 refered to the most severe pain, there were noted 

decreases in the scale of pain when the loop was used.  Publication of this study is in preparation (6). In one case 

(DTC) following a intervertebral disc rupture) use of the loop took the pain scale level from 9 and 10 down to a 5 and 

6 after only one 20 minute application. Successive use of the loop decreased the pain to a 3-4 level.  The second case 

(loved one of LM) not only reduced pain significantly, but eliminated the need for meniscal surgery within two days 

of treatments. Shortly after those experiences  DTC and  LM both became “clinical investigators” where the device 

http://www.assisivetrx.com/
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began to be used on a series of veterinary cases (dogs, cats) that suffered both acute and chronic conditions.  The 

investigational  hypothesis was that loop application would result in substantial and clinically recognizable decreases 

in pain and edema in the patients treated.  Investigations began independently in April, 2009 for both Crowe and 

McCauley.   

Criteria for entrance into the study was any patient (dog or cat) having recognized pain, edema, or redness, or 

a traumatic wound or a surgical procedure or condition involved with inflammation.  In all cases the loop was turned 

on and placed over the area of concern; where perceived pain, edema, or redness was present, and held in that 

location or temporarily taped in place for 10-20 minutes (averaging approximately 15 minutes for each location). 

Visible flashing of the two small green diodes in the face of the loop’s generator was used to signify that the device 

was operating.  With the AC plug in unit an indicator disc that detects the electromagnetic pulse coming from the 

loop was used to determine if it was working effectively. Clinical changes in the patient’s demeanor, actions, 

breathing characteristics, visible redness or swelling or any other physical signs were used to determine the effect of 

the device on each patient were recorded.  Owners were asked to report the observations they saw and provide a pain 

scale number before and after treatment. These observations as well as those seen by the investigators were then 

compiled. Descriptions of the patient’s response were used for pain assessment and a scale number was assigned 

retrospectively when the recorded scale in the chart was not provided.    

In some cases the changes in pain scale were arrived at only after one in-house treatment time of from 10-30 

minutes. In others they received as many as 30 treatments of 10-20 minutes done twice to three times each day for 15 

days.  The pain scale that was present at the initiation of the first tPEMF therapy was then compared to that observed 

at the conclusion of the therapy. Where multiple applications were performed the lowest and highest scale numbers 

were reported for the comparison.  Results  were that pain scores were significantly less after treatment in both those 

investigated by Crowe (by a factor of 4) and by McCauley  (by a factor of  3) and an average of  3.5 when all pre-

treatment and post-treatment scores  in the 53 patients were compared.  

Clinical Case Example of tPEMF Use: Rayne” is a Great Dane  15 mo  FS  with a rather dramatic change in 

her clinical course.  She presented with all the clinical signs of a Cervical Malformation - myelopathy.  She was not 

able to rise without assistance with a towel placed underneath her.  Her proprioception abilities were diminished and 

she had a typical “Wobbler” gait.  Radiographs confirmed the vertebral malformation at the C4-5, C5-6 vertebral 

segments.  The loop was placed over her head  and positioned over the affected portion of the neck . After the first 20 

minute application it was noted that was improve coordination and she able to rise on own but with difficulty.  

Before the treatment the owner had to pull her up to get her to stand. The dog’s gait continued to improve according 

to the owner and after 2 weeks of twice a day applications she stopped placing the loop on the dog’s neck. I have 

personally never witnessed such a dramatic recovery from Wobbler’s disease as this patient shown.  Radiographs 

verified the abnormal cervical vertebral malformations involving C4-C5 and to some extent C-6 and C-7. This patient 

improvement is remarkable as has not had any surgery to relive the compression on the spinal cord (which is what 

has been necessary with all others I have treated.  We have also been treating her with photonic and BICOM therapy.  

Follow-up: Has been doing well since the initial 2 weeks of therapy.  The dog continues to exhibit  a very slight 

slower than normal CP but otherwise no  deficits can be detected. Videos taken initially and after the therapy reveal a 

“remarkable” improvement and the patient continues to do well at 6 months post therapy.  
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Targeted Pulsed Electromagnetic Field Therapy (continued) and Pulsed Signal Therapy  

D. Tim Crowe, DVM, DACVS, DACVECC, FCCM 

 
 This is a continuation of the previous presentation that highlights the authors experience with t PEF therapy 

in the clinical management of pain, edema, wounds, neurologic injury, pancreatitis and osteoarthritis.  Pulse signal 

therapy will be introduced as well in this presentation.    

 

Continued Experimental Studies with tPEMF 

Degenerative Joint Disease:  There is existing evidence that PEMF therapy, initially invented and developed 

by Bassett, Pawluk, and Pilla through the work of Ciombor et al, may improve the underlying health of cartilage.  

Ciombor’s work in guinea pigs suggested that use of tPEMF can slow the progression of OA in animals (2). The 

treated group had PEMF therapy done 30 minutes BID while the sham (untreated) group only had a device that 

appeared like that of the active device with no PEMF being administered.  The severity of osteoarthritis (OA) was 

measured using a standardized measurement technique (Mankin scoring method). Lower Mankin scores indicate 

greater preservation of cartilage. In this experiment the untreated group showed an average score of 11.7 with a low 

score of 9 and a high score of 14.  The group treated with PEMF had an average score of 3.5 with a low score of 0 

and a high score of 8. The p value was less than 0.001 (indicating a very significant difference).  Another 

investigator, Fini, working with cartilage cells in tissue culture also showed that PEMF had a  positive effect . 

Targeted signals were shown by work done by Fitzsimmons to modulate chondrocyte proliferation through a 

pathway which is mediated by nitric oxide. This is the same pathway that has been elucidated prior for its anti-

inflammatory and analgesic effects  by Strauch (3) 

Postoperative Wound Healing:  Using the tPEMF therapy immediately after a surgical procedure and in the 

days after surgery been shown to accelerating the reduction of swelling and pain.  Published studies have shown that 

tPEMF is associated increased angiogenesis and an acceleration of tendon healing by up to 69% (2). The tendon 

repair model used was  a standard model used to measure the rate of healing.  The tendons of the treated group with 

the active devices showed a 69% greater tensile strength when compared to the group treated with the sham device.  

The comparison of tendon tensile strength was made a 21 days postoperatively. The p value was less than 0.001. 

 

Clinical Studies with tPEMF 

Regarding Analgesia - Clinical studies in human patients have been performed in several areas including 

postoperative pain control, wound care, cardiac revascularization and  angina relief, and chronic pain and 

osteoarthritis control.  All have shown positive effect and some results have lead to very significant improvements in 

patients lives.  One example is the dramatic reduction in post-operative pain that was observed in a series of patients 

receiving radical reconstructive surgery. (4) Effects of pulsed electromagnetic field therapy on postoperative pain in a 

double-blind randomized pilot study. In that study by post-op day 1 the pain was decreased by 87% in treated group 

compared to 32% in the sham group that had the same care except the loop was not active. This represented a 2.7 

fold decrease in pain relief by the PEMF therapy.  

Regarding Wound Healing - Because of the increase in blood flow that is a cornerstone for the way tPEMF 

works, wounds that have been very difficult to heal, such as chronic decubiti and those with draining tracts and deep 

tissue infections have be successfully healed with the application of  the loop over several weeks. This is phenomenal 

when one considers that some of these wounds had been treated in many other ways  for years without resolution.   

Regarding Angiogenisis -This last spring a study was presented at the American College of Cardiology 

meeting in 2009 that revealed a significant improvement in human patients with severe ischemic cardiomyopathy (5).  

The study involved 32 patients that had ischemic cardiomyopathy.  The loop was applied twice a day for 30 minutes 

each day. This was done for 60 days and during that time studies were done to assess cardiac function and angina and 

exercise tolerance.  At the conclusion of the study it was noted that there was a statistically significant increase in 

cardiac function with increased exercise tolerance, noticeably less angina and better exercise tolerance. The patients 

were then not treated for another 90 days and then the cardiac function tests were repeated. The data revealed that the 

positive effects that were observed during the treatment with the loop had continued.  This has astounded the 

specialists in cardiology as there has never been any other types of treatment for ischemic cardiac disease that have 

sustaining effects.    

Veterinary Clinical Trial - The way that I (DTC) got involved with tPEMF therapy and use of the IVIVI loop 

was initially through personal experience. There was a significant decrease in pain.  Using a pain scale developed by 

Dr. Laurie McCaulie, where the scale 0 refered to no pain and 10 refered to the most severe pain, there were noted 
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decreases in the scale of pain when the loop was used.  Publication of this study is in preparation (6). In one case 

(DTC) following a intervertebral disc rupture) use of the loop took the pain scale level from 9 and 10 down to a 5 and 

6 after only one 20 minute application. Successive use of the loop decreased the pain to a 3-4 level.  The second case 

(loved one of LM) not only reduced pain significantly, but eliminated the need for meniscal surgery within two days 

of treatments. Shortly after those experiences  DTC and  LM both became “clinical investigators” where the device 

began to be used on a series of veterinary cases (dogs, cats) that suffered both acute and chronic conditions.  The 

investigational  hypothesis was that loop application would result in substantial and clinically recognizable decreases 

in pain and edema in the patients treated.  Investigations began independently in April, 2009 for both Crowe and 

McCauley.   

Criteria for entrance into the study was any patient (dog or cat) having recognized pain, edema, or redness, or 

a traumatic wound or a surgical procedure or condition involved with inflammation.  In all cases the loop was turned 

on and placed over the area of concern; where perceived pain, edema, or redness was present, and held in that 

location or temporarily taped in place for 10-20 minutes (averaging approximately 15 minutes for each location). 

Visible flashing of the two small green diodes in the face of the loop’s generator was used to signify that the device 

was operating.  With the AC plug in unit an indicator disc that detects the electromagnetic pulse coming from the 

loop was used to determine if it was working effectively. Clinical changes in the patient’s demeanor, actions, 

breathing characteristics, visible redness or swelling or any other physical signs were used to determine the effect of 

the device on each patient were recorded.  Owners were asked to report the observations they saw and provide a pain 

scale number before and after treatment. These observations as well as those seen by the investigators were then 

compiled. Descriptions of the patient’s response were used for pain assessment and a scale number was assigned 

retrospectively when the recorded scale in the chart was not provided.    

In some cases the changes in pain scale were arrived at only after one in-house treatment time of from 10-30 

minutes. In others they received as many as 30 treatments of 10-20 minutes done twice to three times each day for 15 

days.  The pain scale that was present at the initiation of the first tPEMF therapy was then compared to that observed 

at the conclusion of the therapy. Where multiple applications were performed the lowest and highest scale numbers 

were reported for the comparison.  Results  were that pain scores were significantly less after treatment in both those 

investigated by Crowe (by a factor of 4) and by McCauley  (by a factor of  3) and an average of  3.5 when all pre-

treatment and post-treatment scores  in the 53 patients were compared.  

Clinical Case Example of tPEMF Use: Rayne” is a Great Dane  15 mo  FS  with a rather dramatic change in 

her clinical course.  She presented with all the clinical signs of a Cervical Malformation - myelopathy.  She was not 

able to rise without assistance with a towel placed underneath her.  Her proprioception abilities were diminished and 

she had a typical “Wobbler” gait.  Radiographs confirmed the vertebral malformation at the C4-5, C5-6 vertebral 

segments.  The loop was placed over her head  and positioned over the affected portion of the neck . After the first 20 

minute application it was noted that was improve coordination and she able to rise on own but with difficulty.  

Before the treatment the owner had to pull her up to get her to stand. The dog’s gait continued to improve according 

to the owner and after 2 weeks of twice a day applications she stopped placing the loop on the dog’s neck. I have 

personally never witnessed such a dramatic recovery from Wobbler’s disease as this patient shown.  Radiographs 

verified the abnormal cervical vertebral malformations involving C4-C5 and to some extent C-6 and C-7. This patient 

improvement is remarkable as has not had any surgery to relive the compression on the spinal cord (which is what 

has been necessary with all others I have treated.  We have also been treating her with photonic and BICOM therapy.  

Follow-up: Has been doing well since the initial 2 weeks of therapy.  The dog continues to exhibit a very slight 

slower than normal CP but otherwise no  deficits can be detected. Videos taken initially and after the therapy reveal a 

“remarkable” improvement and the patient continues to do well at 6 months post therapy.  

 

Pulsed Signal Therapy  

Developed by Richard Markoll, MD, PhD who, as a rheumatologist and physicist began working with 

experimental studies in laboratory animals in the 1980s and noted that cartilage when healthy provides a 

characteristic electromagnetic signal and when is diseased and coming degenerative this signal disappears.  He then 

worked to duplicate this signal.  Through experimental studies he was able to induce cartilage regeneration where 

there had been degenerative disease. Through further laboratory studies he was able to manufacture a device that was 

able to induce the regeneration of cartilage and decrease the negative current of injury and decrease pain clinically in 

humans in which the newly developed device was used in osteoarthritis treatment.   This section of the presentation 

will summarize some of the work and results of a brief retrospective study that several of us, working out of two 
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private veterinary practices, gained during a year of clinical investigation.  Some of this information has already been 

presented at a previous American College of Veterinary Surgeon’s meeting.  

Indications, based on Markoll’s work include the treatment of osteoarthritis, fibromyalgia, and osteoporosis, 

and postoperative pain. Bone remodeling in response to stress.. 

Mechanism of Action of PST: Reconstruction of the disturbed electrical field; restoration of the innate 

regenerative processes, reactivation of cartilage, bone and other connective tissues; Increased proteoglycan 

production; Increased collagen production; repair of cartilage defects; final repair of subarticular microfractures in 

experimental animals where cartilage was denuded either by surgical means or had been removed through an induced 

degenerative process. PST is based on the application of a very specific type of pulsed electromagnetic field to bone 

and adjacent tissues. The PST device generates a pure magnetic field output signal that employs direct current with 

unidirectional biological frequencies below 30 Hz. The “waveform” is quasi-rectangular with measured field 

strengths generally below 2 mT or 20 Gauss. The system is controlled through a pulsed unidirectional magnetic DC 

field with multiple output frequencies implemented via a free-wheeling diode to optimize the inductance 

characteristics. Various frequency/amplitude combinations are switched over automatically and transmitted under 

continuous control during the treatment period. Induction of treatment takes place during the first 10 minutes, 

followed by a combination of pulsed signals that delivers the therapy over the remaining 50 minutes.  

Description of the PST Device(s):  There are two types available (although the French company who now 

owns the PST units recently announced that it will no longer be manufacturing them (at least at the present time) and 

is looking for a US buyer. The first device for veterinary use is  large non-portable stationary but collapsible device 

that looks like a large ring on  a platform – there is a large electromagnetic ring that the patient lays within.  The 

device is turned on with 120 AC current and a timer counts down the amount time still present  during a treatment 

session. Treatment sessions are generally 30 minutes for dogs and cats; 60 minutes for horses and cattle; and for the 

human units the time involved is approximately 60 minutes as well. A series of 9 days of therapy is provided. It is 

critical that these treatment sessions not be interrupted and one treatment session is given each day.  The second 

device is portable.  Two oven looking mitts are attached to a small but heavy generator that is then attached to AC 

current. The oven mitt like gloves are applied to the area involved and the plates within the glove are activated by 

electricity. The treatment times are similar for the portable unit as it was stationary type.  

Results Expected in Dogs: Generally after the first 3-4 treatments the patient begins to have less 

demonstrable lameness and sleeps better. Over the next 3-4 months the cartilage begins to regenerate and more 

clinical improvement is generally noted.  Occasionally a second round of therapy is elected when results are not as 

positive.  Of 80 patients followed  for degenerative stifle joint surgery there were 70 that when owners were 

contacted said they definitely saw further improvement.  In some cases they said that they had not seen much 

improvement. It is interesting that in those that did not respond as well had extenuating circumstances (blindness, 

other chronic debilitating diseases) and obesity that was profound.  Most dogs continued to have a favorable outcome 

until the end of the study.  

Adverse Effects: There were two patients that went on to develop osteosarcoma and the therapy was thought 

to add to their development.  There were three patients that did not gain any further improvement if PST was 

performed   for neurologic conditions such as a partial ruptured TL disc.   
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Photonic and Low Level Laser Therapy 

D. Tim Crowe, DVM, DACVS, DACVECC, FCCM 

 
This presentation will discuss photonic therapy which uses diffusing monochromatic 660 nanometer 

wavelength light that has been proven to effectively increase NO and decrease inflammation and pain.  It will also 

center on the scientific reasons why low level lasers, from a biophysics standpoint, are effective in decreasing pain 

and inflammation. The author greatly acknowledges the work of Dr. Brain McLaren, BVSc, QDAH, C Ac, (IVAS), 

Grad.Dip.Acup., M.App.Sc.(Acup.) and thanks him for all he has done to increase the knowledge and science of this 

treatment modality. The author also acknowledges the use of his work in the development of this manuscript.  

 

Introduction: 

Photonic therapy and low level laser therapy is the application of monochromatic light, most of the time as 

one type but can be more for general direct effects to the skin and the underlying tissues or the application of it to 

classical acupuncture points, and is the correct name for what has been described as laser acupuncture, or low-level 

laser therapy. As is known from biophysics  - application of a laser light to the skin loses this property as the laser 

courses into the tissues beneath the skin – hence the term photonic in most cases rather than laser per se.   

One may describe electro-magnetic radiation (EMR) or force (here as particles of light “photons”)  in terms 

of space  as wavelengths, and in tissue in term of again photons or packets of EM (electromagnetic) energy.  A more 

accurate scientific concept describes EMR as variations in the electrical field strength, where the frequency and 

amplitude are the features of importance.   

Understanding the biological effects of light’s action in tissue clearly demonstrates there are disadvantages, 

but no clinical or biological advantages, in using a true low level laser light compared to using a non-coherent light 

yet still monochromatic light. Based both on McLaren’s work and those of others in biophysics, a unifying electro-

physiology theory is presented here that explains how many various forms of acupuncture (or nodal) stimulation 

result in similar physiologic, electrochemical and cellular changes   

  

INTRODUCTION 

Much confusion has been caused by the inability of some workers in acupuncture, to demonstrate the exact 

nature of an acupuncture loci, or to identify them in neuro-anatomical terms (Gunn et al. 1976).   It is known that the 

skin over a muscle motor point has less resistance to EM force, such as any electrical, or photonic particle or any ot 

her force that produces an energy field that penetrates into the deeper subderrmal collagen.  Earlier attempts to 

explain acupuncture points completely was not without inadequacies and was limited in terms of the relatively fixed 

patterns of motor lines. (Walthard and Tchicaloff 1971).  Gunn et al.(1980) demonstrated that dry needling muscles 

at motor points relieved pain. 

 To date, acupuncture has not been fully explained in western neuro-physiological terms (Smith 1994).  Due 

to the number of methods of stimulating acupuncture points (Altman 1994, O’Connor and Bensky 1992), there are 

difficulties in accurate interpretation, as it is unknown to what extent extraneous influences occur, and to what extent 

these may cause errors (Bensoussan 1991). 

 There are several  major theories that attempt to explain the reduction in pain and the wide range of 

physiological effects of acupuncture: (1) The neural non-opiate theory, now largely discounted by Stux and 

Pomeranz (1989);  

(2) The neural opiate theory; (3) The hormonal opiate theory; (4) The bioelectric theory (Becker 1985). This 

theory has neither been fully endorsed nor dismissed (Bensoussan 1991) and (5) the now proposed light-flow effects 

based on electromagnetic stimulation and its effect on light channels and superconductive quantum tunnelling. This 

later explanation is gaining support from biophysicists that add in their knowledge. This effect also has now also 

been elucidated in one of the mechanisms by which chiropractic’s and the manipulation of spine manually or with an 

Activator (spring loaded device that “snaps” a series of vibrational signals into the skin and tissues most notably over 

paraspinal vertebral process regions.      .    

  Traditional acupuncture is basically an invasive technology, and each of the above theories start with the 

initial microtrauma, which creates a chemical cascade of inflammatory and immunological responses (Smith 1994).  

These theories do not explain how non-invasive or non-traumatising stimulation produces an equivalent 

physiological effect. 

 That low level laser light could stimulate acupuncture points has been known since 1968 (Mester 1985).  

Simple light emitting diodes (LEDs) became available in the early 1970s, with the first Gallium-Arsenide diode laser 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 46 

developed in 1979, but only in the last five years have superbright or super-luminous diodes (SLDs) been 

commercially available.  A recent survey amongst physiotherapists showed 94% of respondents were dissatisfied 

with the amount and quality of information available on laser therapy (Baxter 1994).  Due to a lack of basic 

understanding, controversies surround the stimulation of tissue with light, and whether or not coherent, collimated, 

and narrowly mono-chromatic, laser generated light, produces different effects from non-coherent broad band light 

(Pontinen 1992, Baxter 1994).   

 Both modern laser diodes and the SLDs are now made from a Gallium-Aluminium-Arsenide (Ga-Al-As) 

alloy formed into a double hetero-junction chip.  This means that there are two junctions of dissimilar crystalline 

alloys, not just one junction as in the older style LEDs.  The SLD has the same chip structure as a solid state laser, 

but it lacks the thin films of reflective aluminium to form a resonant cavity, which would technically make it a laser. 

 As stated by McLaren, in the biological literature, it is common to find comments relating the wavelength of 

light to specific effects, such as absorption, penetration depth, and even mode of function, however, as the velocity of 

light changes with each change in the density of the tissue, so does the wavelength (Kane and Sternheim 1988).  The 

past ten years have seen an explosion in knowledge regarding the molecular basis for membrane transport, which 

permits an understanding of the physiological basis for clinical acupuncture at a level not previously possible. 

  

THE  BIOLOGICAL  EFFECTS  OF  LIGHT 

The efficacy of phototherapy has long been known, even though its’ mechanism of action was not 

understood.  From 1500 BC Indian Sanskrit documents, through the histories of the ancient Egyptians, Greeks and 

Romans, one finds references to the healing powers of light.  Henri de Mondeville (1260-1320 AD) used red light to 

treat  smallpox.  John of Goddesden, physician to Edward II of England, in 1510 treated a prince with smallpox, 

using red dyes, red bedclothes and red curtains (diffuse red light), and cured him without a vestige of pock marks.  In 

1903 a Danish doctor, was awarded a Nobel prize for treating tuberculosis and smallpox with red light to abolish 

suppuration and lessen scarring (Kleinkort and Foley 1984). 

 With the advent of modern antibiotics and improved hygiene much of this old information was forgotten or 

ignored (Karu 1989).  Not surprisingly, suggesting that light could be used to treat disease risked accusations of 

pseudo-science, as quackery flourishes in the twilight zone of knowledge. 

 When lasers were discovered in the late 1950s, the observed biological effects were attributed to the 

uniquely high coherence of the radiation (Mester et al 1985), however, Karu (1987), conclusively demonstrated that 

there was no scientific or physical basis for such a belief.   

 While low powered laser light was used to stimulate acupuncture points from 1963, it was not until 1989 

that sufficient, detailed, scientific information was available to understand the interaction of light with tissue.  In 

1990 with the advent of SLD technology, and then in 1991 with the publication of Bioenergetics texts, it was 

possible to introduce a rational, scientific, advanced method of non-invasive acupuncture treatment, which Pontinen 

(1992) described as pain-free, sterile, safe, and effective.  The biophysics involved with the activation of acupuncture 

points with light can be summed up in the following steps: 

1. Light EM force “pushes” on the surface of the skin and produces electrochemical processes just under 

the skin.  Some of these have been known for centuries (e.g., the generation of the active form of vitamin 

D or the conjugation of bilirubin with light, specifically 440 nm, known since the 1950 and used by most 

hospitals in the US for the treatment hyperbilirubinemia or in many low income countries the taking of 

the baby outdoors so sunlight will be in contact with the child. 

2. The light transmission into the subdermal connective tissues changes (up regulates) mitochondrial energy 

production and enzyme based biologic systems are “energized” and this intern causes further coupled 

electron activation and the generation of further photons that stream to other organ systems via the 

meridians (or light highways made of hyaluronic acid), and via super conduction and quantum tunneling 

and as light this travels faster than the speed of light the effects to other interconnected tissues are 

“instantaneous”     

3. Since all biological systems are guided and run on enzymatic processes the influence on these by the 

light via quantum based energy effects, any of the inherent light stimulation effects such as that done by 

mechanical pressure, needles, electro-needles, low-lever laser light, or photonic light will produce the 

enzyme up-regulation sought for.  

4. Each specific biologic effect will be dictated by vibrational frequency, cells being stimulated, etc.  
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It must be clearly stated that biological specimens only absorb non-coherent light, and the coherence of laser 

light is lost after the first millimetre of epidermis. 

 In discussing the biostimulatory effects of low intensity light on tissue, a number of erroneous points are 

commonly encountered:  

 (a) Basford (1989) states that red light penetrates 0.8-15mm into tissue whereas infrared light reaches 10-

50mm, (penetration increases with wavelength).  This statement is incorrect.   

There is little penetration up to 600nm, due to absorption by the various peptide bonds, chromophores, 

porphyrins, haemoglobin, oxyhaemoglobin, and photo-inducible components such as urocanic acid and melanin 

(Wilson and Jaques 1990).  From 600nm to 700nm there is a steep rise in penetration (about 2.5 times the distance), 

due to decreasing haemoglobin absorption, and then penetration is roughly constant above this region to about 

1300nm, with a small dip at 960nm due the high absorption at this level by water (Smith 1991).  

 (b) Light beams of lasers and non-lasers show a variety of different intensity profiles, divergent beam 

widths, and wavelengths.  In an attempt to rationalise different forms of treatment, a common suggestion is to quote 

all treatments in Joules per square centimetre, regardless of the spot size (Pontinen 1992, Baxter 1994).  As time is 

involved in the measurement of Joules/square cm, this has led to various high intensity treatments over short times 

being quoted as equivalent to low intensity long time treatments (Bliddal et al 1987), whereas the irradiation in the 

first case can introduce bio-inhibition (Harris 1988).  This is equivalent to a driver speeding at 200 km/hr, with three 

passengers, telling a traffic policeman he was only travelling at 50km/hr/person. 

 (c) A common fallacy is that pulsing makes for deeper penetration.  When lasers were first utilised, to get 

sufficient electrical strength, one had to pulse the current to get a solid material to lase.  In modern lasers, pulsing is 

merely switching on and off and reduces the effectiveness, by a factor equal to the on/off period relationship, thus 

increasing the time per treatment required (Baxter 1994).  This is analogous to suggesting that if the room light was 

to be switched on and off it would make the room brighter.  Manufacturers may provide pulsing because their 

competition do so, but to purport any benefits from pulsing is wrong.   

 All electro-magnetic radiation (EMR) has its own frequency with visible light falling between 4x10*14 to 

7x10*14 cycles per second (Hz).  Gas lasers tend to produce continuous energy, while laser or otherwise 

semiconductor light is in bursts of 5000Hz.  The claim of clinical benefit is based on  confusion with the known fact, 

that slowly pulsing a strong electric field will affect the cyclic adenosine-mono-phosphate (cAMP) and de-oxyribose-

nucleic-acid (DNA) synthesis in tissue, while different pulse frequencies of strong electrical fields effect the 

production of encephalin, dynorphins, endorphins and monoamines (Stux and Pomeranz 1989).  

 (d) Another fallacy is that pressing the light into the tissue makes the light penetrate further.  Proponents of 

such suggestions (Pontinen 1992, Baxter 1994), do not consider that compression changes the tissue’s density, the 

refractive index, the light’s subsequent scatter and therefore may reduce penetration but not increase it. 

 (e) Many articles describe laser coherence, and the various types of lasers available from gas to diodes, 

without explaining that most diodes are technically not true lasers, a fact made clear by Baxter (1994).  A common 

error is to describe He-Ne lasers as producing 632.8nm wavelength and Ga-As as producing 904nm (Flemming 

1994) as if this were the only wave length produced.   

 Using a ruby rod, Maiman (1960) produced the first visible laser light at 694.3nm.  Within a year, numerous 

lasers were available, among them being invisible infra-red He-Ne lasers of 1118, 1153, 1160, 1199 and 1207nm, 

while the first visible He-Ne laser of 633nm did not appear until 1962.  In diode systems (laser or otherwise), the 

radiated wavelength depends on the percentage of aluminium in the diode, which   can be manufactured to produce 

virtually any wavelength required (Baxter 1994). 

 It is necessary to counter much misinformation and erroneous conceptions if progress is to be made in the 

use of light to stimulate acupuncture points.   

 All living cells require energy for growth and metabolism, usually supplied by ATP phosphate bond 

hydrolysis, which is the common energy transfer in all living organisms (Herbert et al. 1989).  The chemiosmotic 

theory, is based on the principle that concentration gradients across a cell membrane and the phosphodiester bonds in 

ATP are inter-convertible forms of storing energy. 

 There is a great similarity between photosynthesis in plant chlorophyll and mitochondrial oxidation utilising 

cytochromes.  Both chlorophyll and mitochondrial cytochromes have a metalated, conjugated porphyrin ring, which 

is an efficient light absorber.  Singlet oxygen is highly reactive, rapidly oxidises a large variety of biological 

molecules, damages DNA and is responsible for cell destruction.  Singlet oxygen is photo-produced by porphyrins, 

the efficiency of which depends on the side chains, and the radiation energy frequency.  Incorporation of metal ions 

into the porphyrin molecule depresses or even inhibits formation of singlet oxygen (Lubart et al. 1990, 1991).  
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 The absorption of specific wavelengths of light by specific receptors such as rhodopsin, phytochrome, or 

chlorophyll is easily demonstrated, but can not be as easily demonstrated for porphyrins.  All photoreceptor pigments 

(porphyrins and their derivatives) when irradiated, change colour, and their absorption peak shifts due to cis-trans 

isomerization.  

 An even more complex matter is to demonstrate the absorption by non-specialised chromophores such as 

flavins.  Reactions with various components of light produces a photobiological response in the terminal oxidases of 

the mitochondrial respiratory chain, which has a complex structure as well as a complicated absorption spectrum near 

400, 450, 605, 680, 760, and 830nm.  Flavoproteins and their semiquinone forms have absorption bands in the red 

region, which in the case of the respiratory chains are represented by dehydrogenases (Brunori and Wilson 1982).   

 This is affected by whether the receptor is in the reduced or oxidised form.  As the cellular redox potential is 

lowered or moved more in the reduced direction, the effect of light on tissue is greater.  The cellular response is not 

an all or nothing response, but a graded reaction. 

 If DNA synthesis is taken as an indicator of cellular stimulation by light, then with as many factors 

controlled for as possible, DNA synthesis can be observed in  wave-length range of about 320nm to 450nm and 

600nm to 840nm with maxima peaks at 400, 630, 680, 760, and 820nm (Karu 1989).  Light in the wavelengths 

mentioned is not absorbed directly by the DNA, therefore there has to be intervening photo-acceptors producing 

photo-products which influence the metabolic processes in the cells.  This is why spectral bands of 50-150nm are 

advantageous (Karu 1989), and why laser’s single wave length, used as a stimulatory mechanism is disadvantaged by 

comparison.  

  Quoting numerous studies, Karu (1987) states that at the level of a whole organism, the skin possesses light 

sensitivity, and the presence of the eyes only modifies the skin’s photo-sensitivity effect.  When light is applied to 

acupuncture points it stimulates mitochondrial membrane cytochromes, which are normally engaged in electron 

transfer.  This may be seen as the local activation of a universal, primitive, photo-synthetic mechanism, to low 

intensity near mono-chromatic light, suggesting a similar molecular mechanism with the same primary 

photoreceptor. 

  

ENERGY PROCUCTION ASSOCIATED WITH  ACUPUNCTURE  POINTS 

 The cells normal function is to pump hydrogen ion (H+) out of the cell against high electrical and chemical 

gradients.  The electro-chemiosmotic pressure so generated, when released by the influx of hydrogen ions into the 

cell drives the ADP + P -> ATP (Nicholls and Ferguson 1992).  Ions have a relatively high surface charge, a high 

attraction to water, which accounts for the relative lack of ion permeability through membranes. 

 In the context of cell to cell signalling, if one accepts the term first messenger as a generic term to cover all 

types of extracellular signal molecules, the term second messenger represents the intracellular signal molecules that 

are produced in response (Hardie 1993).  Almost all mammalian cells, except red blood cells, produce prostaglandin 

and eicosanoids, which like hormones, have profound physiological effects at extremely low concentrations.  

Mechanical deformation of cells produces prostaglandin (first messenger) which provokes the metabolic activity as 

revealed by increased cAMP (second messenger), leading to DNA synthesis and the activation of protein kinases 

which is involved in the stimulation of phosphorylation (Bereiter-Hahn 1986).   

 Stimulation with electrical fields serves the same role as the prostaglandin effect.  In the neuromuscular 

systems, electrical potentials which are the product of intercellular chemical reactions, serve as messengers, provoke 

specific responses, and cyclic series of potentials can be used to automatically control a target organ (Martin and Burr 

1988). 

The only known eukaryotes which do not have chloroplasts, mitochondria etc., have symbiotic cyanobacteria 

within them (Voet and Voet 1995).   

 Every unicellular organism has to be capable of the full panoply of biochemical processes required, with 

growth and metabolism controlled only by nutrient availability, with each cell competing for these nutrients with the 

same and other species.  In multicellular organisms, cells are differentiated for a particular purpose, and close 

cooperation is required between them for efficient function, particularly in the co-ordination of movement, 

metabolism, and growth (Hardie 1991). 

 Anatomical and cytological studies have shown that all living things have an underlying regularity that 

derives from their being constructed in a hierarchal manner.  One striking feature that all living organisms have in 

common is the presence of an ADP-ATP system.  Understanding photo-receptor function, shows that different 

organisms use different photoreceptors for essentially the same function, while in other cases, essentially the same 

photoreceptor has been used to achieve different objectives Holmes (1991). 
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 Bacteria and other single cell organisms do not have a nervous system, but they have both a form of memory 

and a sense of direction, due to electrical potential differences across their cell membranes.  Sharks and fish use the 

electric fields around their body for prey detection, and communication (Kane and Sternheim 1988, Kramer 1990, 

Moller 1995) as do echidnas and platypus (Manger 1994).  Snakes have infrared sensors on their lips (Bereiter-Hahn 

et al 1986).  Having originated from a common light activation and energy associated base, all creatures develop 

characteristics best suited to the environment they inhabit, and as all species share common features to a greater or 

lesser degree, this may be exemplified by cellular response to electro-magnetic radiation.   

 Each electrical charge produces an electric field in its vicinity, with the total electric field of multiple 

charges being the sum of their individual electric fields.  It should be noted that the electric fields are made up of 

coupled electrons and not single electrons as in a copper wire. The coupled e system does not generate heat, or  have 

resistance and is  superconductive and has unique characteristics. They generate light as they have single high spin  

movements and each are very specific – providing specific vibrational signatures.    

 It is known that the transmembrane potential of a neurone or other cell is in the order of 90mV, and that it 

only takes an action potential of 20mV to trigger a reaction.  Acupuncture points are bilaterally symmetrical, skin 

loci of increased electrical conductivity, approximately 5mV more positive than the surrounding skin with a range of 

from 2-42mV (Ulett 1989). 

 Therefore, one can now offer an electro-physiological explanation for the function of acupuncture, both as a 

triggering mechanism and to explain the long term function (McLaren M.App.Sc. Thesis 1996). 

 Under the skin is connective tissue, which is largely comprised of collagen.  Of the 32 crystalline shapes 

known to science, 20 of these are so arranged that pressure causes an electrical charge within the crystal.  This is 

known as the Piezo-electric crystal effect.  Of these 20 crystals, 10 are also Pyro-electric, that is heat causes an 

electric charge separation.  Collagen is comprised of crystals which are both Piezo and Pyro electric.  Thus when the 

skin is touched the body recognises both pressure and warmth.  This information is conveyed to the brain electrically 

via the nerves. 

 When an acupuncture point is stimulated with a needle it produces pressure, and via the Piezo-electric effect 

stimulates the brain, via the nerves- it also stimulates EM force - light based cellular enzymatic changes.  The 

inflammatory reaction and immune response occasioned by needle insertion is highly localised, incidental and not of 

importance, where as the induced electrical current known as the discharge of injury, is important. 

 The electrical stimulation of the brain is not just a momentary effect, as the change in electrical potential of 

the cells at the acupuncture point, changes the energy level of the surrounding tissue for some 32 to 48 hours. 

 If cells are grown on an agar plate in an incubator in the dark, on exposure to light (and return to the 

incubator), it will be noticed they grow at a greater rate for anything up to 3 or 4 generations.  If the cells are 

examined immediately after exposure to light, little change would be noticed. Yet there are significant changes that 

have occurred regarding energy up-regulation via the effects on the enzymes, etc. After 32 to 48 hours improvements 

in growth rate etc, can be demonstrated (the result of the enzyme up-regulation such as cyclic AMP ase, ATP ase, 

etc.  Recent effects with laser chip technology, where the small EM based chip is placed in a bad that is placed on the 

persons wrist and this “instantaneously” increases energy, balance, strength, is an example of how effective this light 

based technology is.    

 When a light is shone on an acupuncture point it changes the electrical potential of the cell’s walls and the 

energy level of the cells, in exactly the same way as an acupuncture needle would do, without the problems 

associated with skin penetration.  

 Altering skin potentials via irradiation alters the electrical activity in the brain and causal relationships have 

been shown to exist between the variations in concentrations of the neurohormones, (noradrenaline, dopamine, 5HT, 

cAMP, and Ca++), the concentration of DNA and RNA synthesis (Martelly and Franquinet 1984).  Laakso (1995) 

showed transcutaneous stimulation of human skin increased blood endorphin levels.   

 Acupuncture may be shown to be a therapeutic modality which is as effective as, or in some cases more 

effective than Western medicine (Bensoussan 1991), yet the number of people seeking acupuncture as a method of 

first choice tend to suggest that it has remained relatively unpopular as a treatment.  This may be due to a number of 

factors including the fact that acupuncture, like chiropractic or physiotherapy, requires a series of treatments for best 

results.  The unpopularity may also be partly due to the strong dislike a large number of people have of needle 

insertion (Mann 1977, Le Bars et al. 1987), or the risks associated with skin penetration (Waylonis 1988).  Also it 

may be due in no small measure, to the difficulty of TCM theory, not being easily equated by qualified medical 

personnel, with their own scientific, knowledge base.   

At the present time I am currently using photonic therapy in conjunction with the biotensor as the 

combination allows me to gain biofeedback on where the points are, what angle does the light have to be, the amount 
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of time the photon “torch” or light has to be in place to get the best effect (as too much time with see the 

effectiveness actually decrease as time goes on, and the body’s own response – which can be quite variable, can be 

also monitored.   

It also noted as I am clinically using the tools of both low level laser and photonic therapy, that photonic 

therapy is easier to use and in some cases has provided much more profound effects than the laser.  It appears that 

weaker forms of energy actually provide more internal influence than the large amounts in my experience.  

 

Examples of where the photonic torch (or low level laser but not found to be necessary ) and frequently in my 

practice are in the following: 

1. To calm patients 

2. To decrease pain 

3. To decrease swelling 

4. To decrease redness and itching 

5. To stop seizures 

6. To increase homeostasis (coagulation) 

7. To increase or decrease appetite 

8. To increase blood flow to any particular area 

9. To speed up anesthetic recovery 

10. To put patients back to sleep 

11. To decrease arrhythmias 

12. To stimulate breathing and cardiovascular function 
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Biotensing and Bioresonance Diagnosics and Therapy 

D. Tim Crowe, DVM, DACVS, DACVECC, FCCM 

 
This presentation will discuss the science and some of the scientific studies regarding biotensing and 

bioresonance that have been performed that demonstrates this modalities effectiveness in such serious diseases as 

inflammatory bowel disease, severe pain following injury, neurologic degenerative diseases and significant allergy. 

Biomagnetic testing and diagnostics began in the 1920s and  30s with such men as Royal Rife and Nicola Testla who 

was the inventor of AC current and also developed a Testla coil. Tesla invented his coil with the intention of 

transmitting electricity through the air. He conducted much research in this area. Indeed he spent the majority of his 

career attempting to achieve wireless power. His setup was simple. He purposed using a few coils spread across the 

globe to transmit electrical energy through the earth. Where ever power was needed one would need only a receiving 

coil to convert the power into a useful form. Tesla had some successes in this area but his investors found it 

impractical and refused to support further research. The wireless power research was not a total loss however. Tesla 

also used the coils to experiment in radio transmission. Indeed today at the very heart of every radio on will find a 

circuit exactly like that used in the Tesla Coil. The basic principles of transmitting information over radio waves have 

not changed since Tesla's time. It is interesting to note that although Marconi is widely regarded as the inventor of 

radio, in 1943 the United States Supreme Court overturned Marconi's patent on radio because Tesla's work had 

predated Marconi's.  

Bicom Bioresonance Therapy (BRT) is a biophysical technique based on concepts in acupuncture, 

homeopathy and quantum physics and has a great number of quantum physics applications involved. Most orthodox 

and complementary medicine uses chemicals to alter the body's biochemistry. However, research in US and Germany 

has shown that all living organisms generate their own very subtle electromagnetic fields – that are very specific in 

what they do… regulate all physiologic processes via biochemistry pathways.   Thus this relies on vibratory 

electromagnetic  pulses that are generated  within the BICOM  computer controlled sensing and generating 

electromagnetic pulses (a kin to the Testla Coil in that also generates electromagnetic frequencies).  

   

How the biomagnetic resonance works 

 Information is fed into the BICOM then altered depending on the desired end result. The altered information 

is played back into the patient via an modulation mat that is placed over the dorsum of the back in most cases . 

During therapy process, the body is ‘stimulated’ (and resonates vibratory signals) and the body then resonates with 

the healing frequency from the BICOM. A similar concept is used by sound engineers to reduce noise in aircraft. The 

upside down sound waves are played back which cancelled out the noisy sound waves. 

 The major meridian points on various body points are examined biomagnetically using a biotensor device 

that looks like a small wand or fishing poll that is flexible. The operator places the biotensor between the patient and 

a brass plate approximately 18 inches away . Which frequencies tested for initially mentally (similar to the technique 

called the Dierfield Test used in chiropractic and kinesiology to determine which set of machine generated signals 

will be the best to cause a “washout” of all the very significant  negative vibratory signals and  then enhances all the 

very supportive signals. The elecromagnetics stressor signals’ that are wearing body’s defenses and preventing 

normal self-regulation of body functions are cancelled out,. This testing method is gentle (the skin is not punctured), 

and uses an electronic probe to measure skin conductivity at acupuncture points. The only sensation that is felt is the 

pressure of the probe as it is pushed against the skin. Symptom contributing factors, environmental stressors can be 

tested in order to determine which substances are causing a strain on the body and contributing to poor health. 

Notes and articles relating to many of the disorders the Bicom Bioresonance therapy been providing support 

to worldwide. An important point to make is that BRT does not treat an 'illness' in itself - it assists the body to reduce 

the symptom contributing stressors such as toxic or stress load which may help restore its ability to heal itself. 

BICOM  balances  patients (both two and four legged) people. It is a holistic therapy that supports the whole person 

rather than just the symptom. Many people will have the same symptoms but will have different underlying causes. 

Symptom contributing stressors, imbalance will be identified, reduced  and body's own self regulatory forces are able 

to regain control. The therapy can also be used to enhance healthy function as well as to test for and identify 

deficiencies which can play a major role in health and wellbeing.  

Over the course of time medicine has advanced into ever more narrowly defined areas. In the early Middle 

Ages medicine was still largely based on vague beliefs and assumptions retained from ancient times. Little by little 

the internal workings of the human body were studied, its organs, their make-up and function, blood circulation, 

blood constituents, cells, DNA and genes as well as bacteria and viruses, etc.. 

http://www.concentric.net/~Jwwagner/p2.html
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Now, with research into DNA and genes, medicine has advanced into an area where “information” plays a 

crucial role. For, as we all know, DNA carries genetic information. If we are now dealing with information, the 

question arises: what is information? If the substance merely acts as a carrier for the information, how is information 

communicated? 

But let’s look at the substance first. First of all DNA is a very large molecule. (A molecule is a particle 

consisting of at least two connected atoms). Now if medicine continues along the path of advancing into ever more 

narrowly defined areas, it will inevitably reach the smallest component of matter which is not chemically divisible: 

the atom. 

and medical possibilities. Yet this cannot be the case. For ultimately, despite molecular biology, we are still a 

long way from providing real solutions,especially for chronic disorders. It is therefore only logical and consistent to 

abandon the substantial, chemical level and introduce quantum physics into medicine. 

Quantum physics deals with the properties of subatomic particles (elementary particles). And this brings us 

to probably the most important discovery in quantum physics: there is a duality within matter; it exists as particles 

and as waves (Nobel Prize for Physics, Louis Victor Prince de Broglie) This means that every particle of matter (and 

consequently every cell, organ, pathogen, etc.) has an electromagnetic field. 

Photons are the “building blocks“ of electromagnetic waves. Photons are particles of light (light quanta) 

which move with the speed of light.  

Further research is leading us into an extremely interesting and exciting field which has a decisive influence 

on living organisms: the field of biophotons.  In the last 20 years detailed investigations have been carried out in this 

field on an international level with the German biophysicist Professor Fritz Albert Popp.  It has been detected that 

cells emit photons and renowned biophysicists assume that cells communicate with each other through these “flashes 

of light”. So information is exchanged, and at the speed of light. 

 The Nobel prize winner Carlo Rubia (1984 Nobel prize), general director of the CERN atomic research 

centre in Geneva, expressed this very clearly: “We usually only consider matter because we can see and touch it. 

Much more important however are the interacting quanta which hold matter together and determine its structure.” 

This is also demonstrated by quantum electrodynamics which, amongst other things, also covers processes of high 

energy physics such as the generation of particles through an electromagnetic field (1965 Nobel Prize for Physics, R. 

P. Freynmann, J. Schwinger, S. Tomonaga). 

The interactive quanta Professor Carlo Rubia refers to open up a completely new world for understanding the 

control mechanisms in a living organism. Bicom bioresonance operates at the biophysical level and uses information 

from the body’s electromagnetic field and from substances to test stresses and for the purposes of administering 

therapy. 

Therapy given is personalized as a result of extensive testing. The therapy you are given is determined by the 

information received from your own systems. This reduces the chance of any over or under remedy and ensures that 

you receive the maximum benefit from each therapy session. Bicom Bioresonance Therapy(BRT) is widely 

recognized in Europe and the UK and worldwide as a successful therapy for restoring imbalance and maintaining 

good health. The same principle is also used to remove environmental stressors, toxins to reduce total body load thus 

to activate body's own healing power and self regulating ability. Introduced over 25 years ago in Germany, there are 

now over 10,600 users worldwide and over 70 in Australia. It is highly useful, gentle and painless therapy that is well 

tolerated.  

As time permits during the presentation  research data will be presented. There has been a number of large 

randomized clinical trials that were blind that prove the effectiveness if this type of clinical care. Here are a few 

studies that will be discussed as time permits:  

 

BICOM STUDIES THAT HAVE BEEN PERFORMED 

Retrospective study based on 200 cases from medical practice:  Dr. Peter Schumacher, a paediatrician from 

Innsbruck, Austria:  

Results of a study of 200 cases of severe allergy and neurodermatitis in order to record the results achieved. 

The study was based not on a carefully selected group but on a random patient population within a 6 month period, 

irrespective of age, diagnosis and severity of the condition. An established diagnosis of allergy was a condition of 

inclusion in the study. Diagnosis was considered established not just if one or more tests yielded a positive result but 

also if there was a definite proven connection between the allergen and the allergy symptoms. Hay fever was 

excluded from the study due to the peculiar characteristics of that condition. The patients and their families were 

interviewed 6 months after the completion of therapy.  Results: 83 % of cases treated were concluded successfully 

(since the conclusion of therapy patients had tolerated the allergen without reaction) 11 % of cases treated improved 
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(the features of the allergy were still present yet over time much less pronounced) 4.5 % The allergy remained 

unchanged. No therapeutic success could be identified or, after initial improvement, the same allergy recurred. 

However abstinence failures during therapy were detected in all members of this group. 1.5 % could not be evaluated 

since there had been no new contact with the allergen in the intervening period. To highlight some particularly 

difficult cases: Of the 62 neurodermatitis cases recorded, 44 were symptom-free following BICOM treatment and 16 

were improved and, of the 33 asthma cases, 29 were symptom-free and 4 improved. 

Transfer of Molecule Information Using the Bioresonance Device (BICOM) in Experiments on Amphibians: 

Dr. Peter Schumacher, Innsbruck. Austria.   

This experiment series rest on the widely known fact that the hormone thyroxine plays an important part in 

the metamorphosis of amphibians. The transition from fish-like tadpole to land-based, four legged frog is generally 

set in motion and maintained by this hormone which is synthesized in the thyroid gland and contains iodine. 

However, if thyroxin is offered in aquarium water in a high molecular concentration (e.g. log 6 parts by weight or 

above), then metamorphosis slows down 

or development may even stop completely. It was possible to prove through two double blind studies carried 

out independently of one another in Austria and Italy that electromagnetic bioinformation can be picked up and 

transferred by a bioresonance device (BICOM). By transferring electromagnetic information from a toxically 

concentrated solution of the hormone thyroxine to aquarium water, it was possible to slow down metamorphosis of 

tadpoles significantly in numerous parallel experiments. 

Retrospective Study from Medical practice- Two years' Experience of Allergy Therapy.  Prof. Dr. rer. nat. P. 

Ch. Endler et al, University of Graz, was a control study that was done at the University of Urbino/Italy 

For this study, information was recorded between 1991 and 1993 on 200 patients who had responded poorly 

or hardly at all to conventional measures. Most of the patients were adults with allergic skin diseases, pruritus, 

allergic conjunctivitis, allergic intestinal disease, allergic respiratory tract disease and pollen allergy. Allergy therapy 

was conducted with the aid of the BICOM device. Additional programs such as elimination of scar interference, 

mycosis therapy, detoxication, etc. were included as necessary. Unsatisfactory therapeutic results and failures may be 

caused by the following: In the case of powerful allergens, treatment must be administered several times if necessary. 

If this is still unsuccessful, then a different therapy option should be tried or therapy blocks checked for. 

Reactions to the allergen disappear initially, only to reappear later. This generally means there is a therapy block. 

Persistent or recurrent symptoms are caused by a different allergen or other factors. 

Results: 50.4 % of patients were symptom-free;  34.1 % of cases improved; 13.3 % remained the same 

 

Prospective, randomised, controlled study to examine the success of treating minimum hepatocellular 

damage with endogenous electromagnetic fields by Dr. med. Jürgen Henneck 

The study examined 28 patients with chronic hepatocellular damage whose condition had been known about 

for at least a year but had not been treated with drugs and whose laboratory values (GOT, GPT and gamma-GT) were 

slightly raised. 14 patients were assigned to the treatment group and 14 to the control group. Both groups had the 

same enzymatous values when treatment started. The therapeutic effect was determined from the GOT, GPT and 

gamma-GT values. On completion of the study the values of the group treated with BICOM were within the limits of 

normal while the values of the control group were still within the pathological range. The following table shows the 

percentage decrease in the values: 

 

 

Hepatic Values 

 

Decrease towards normal of excess values 

(BICOM treatment) 

Decrease towards normal of excess values 

(control group) 

GOT 42% 4% 

GPT 50% 5% 

Gamma-GT 38% 7% 

 

 

 In the test group the geometric mean values for the degree of improvement were 45% for GOT values (5% 

for control group), 55% for GPT activity (control group displayed a slight deterioration) and the degree of 

improvement was 45% for gamma-GT activity (slight deterioration in the control group). It is clear from the 

experimental evidence presented that treating minor hepatocellular damage with BICOM therapy in the frequency 
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range between 10 Hz and 150 kHz can bring about reconstitution of damaged hepatic cells. Therefore the results of 

this study definitely prove the effectiveness of BICOM Resonance Therapy. 

 

The next study was conducted by R. Machowinski, randomisation and code list by the Naturopathy Outpatients Clinic 

of the Carstens Foundation of the University of Heidelberg under the direction of Prof. Dr. med. I. Gerhard 

 BICOM Therapy of Overstrain/Overuse Syndrome in High-Performance Athletes 

Two groups each of 12 high-performance sportsmen (footballers, athletes, runners, hurdlers) suffering from 

overstrain syndrome were treated. One group was treated using conventional methods such as ultrasound, stimulation 

current, etc. and the second group exclusively with BICOM Resonance Therapy. The success of treatment was 

assessed according to therapy time and pain was rated on a visual analogue scale (VAS) with accompanying clinical 

status. Both groups were recommended to give up training for a time to help relieve their condition. The results 

obtained speak clearly in favor of BICOM Resonance Therapy. Fewer therapy 

sessions and shorter treatment periods were needed to achieve the far superior results obtained 

in the group treated with BICOM Resonance Therapy.  Only 48 treatment sessions were needed for the BICOM 

group as against 120 for the control group. The whole course of treatment laste 104 days for the BICOM group as 

against 144 daysfor the control group. The VAS values improved from 5.41 to 0.61 for the BICOM group and from 

5.25 to 2.6 for the control group. This meant that the time spent away from training was considerably reduced - an 

extremely important factor for high-performance athletes! All BICOM treatment was straightforward, had no side 

effects and could be concluded successfully.  

Review of In-vitro Modulation of Phagocyte Activity of Human Polymorphonuclear Leucocytes with BICOM 

Therapy: The study was conducted by Dr. med. B. Jesensek Papez and Dr. med. prim. J. Barovic at the Maribor 

teaching hospital, Slovenia 

In an extensive NBT test series it was possible to demonstrate an objective change in phagocyte activity of 

human polymorphonuclear leucocytes in donor blood through endogenous ultraweak electromagnetic fields (EMF) 

using BICOM Therapy. This test series was conducted with several hundred individual settings on around 50,000 

individual samples with reproducible results. It could be shown that BICOM Therapy exerts a measurable influence 

on biological systems the various therapy types and setting options of the BICOM device produce clearly 

distinguishable effects ultraweak impulses exert an objectively measurable influence on biological systems. 

 

 The Influence of BICOM Therapy on the Structural Dynamics of Human Serum Albumin 

(HSA) of Patients with Breast Cancer. The study was conducted by Osadchaya and D. Sakharov: R.E. Kavetzky 

Institute for Experimental Pathology, Oncology and Radiobiology of the State Academy of Sciences of the 

Ukraine in Kiev.  

Human serum albumin preparations were obtained from the blood of 8 female patients with 

primary breast cancer and 10 healthy subjects, all aged between 50 and 60. Using the BICOM device the combined 

HSA preparations from the healthy subjects were transferred to the HAS preparations of the cancer patients and of all 

the subjects for a certain time. By integrating the amide I bands in the infrared spectra of the HSA preparations of 

healthy subjects and of cancer patients, the percentage share of structural domains occupied by -helix, beta-pleated 

sheets and random coils was established. This test series demonstrated the following: Biological information on the 

structural state of human serum albumin can be transferred from healthy subjects to the human serum albumin of 

cancer patients with BICOM Resonance Therapy. Significant improvements in the structure of human serum albumin 

of cancer patients could be achieved in vitro with this treatment i.e. it was possible to modify the structure of human 

serum albumin in cancer patients towards a physiological structure with lasting effect. 

The test results described can only be interpreted based on the following assumptions: Biological systems 

produce electromagnetic fields. These fields can be detected by the BICOM device, processed and transferred to 

biological systems. By transferring these same fields to biological systems, it is possible to induce significant 

modifications at a molecular level in the sense of a resonance interaction through the information content of 

endogenous electromagnetic fields. 

Studies on Reconstituting the Immunological System of Mice Contaminated with Radioactivity Using BICOM 

Resonance Therapy The study was conducted by O. V. Zhalko-Totarenko and V. V. Livetsov: LEKON research center 

at the State Academy of Sciences of the Ukraine in Kiev 

The influence of BICOM Resonance Therapy on the immunological system of mice contaminated with 

radioactivity was examined. The results obtained lead to the conclusion that applying endogenous low energy, low 

frequency electromagnetic waves (ELF-ELI-EMF) in the range studied around 870 Hz can correct secondary 

immunodeficiency resulting from long-term radioactive exposure to Chernobyl-type radiation.  BICOM resonance 
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treatment brought about normalization of thymus and lymph node growth in the test groups. Enlargements observed 

in the spleen point to increased spleen activation which can be explained by increased break-down of damaged blood 

cells, cell fragments and immunity complexes. 

Results of BICOM Resonance Therapy in my own clinical experience 

I used the BICOM 2000 unit from October 2007 until October 2010 and then began using the BICOM 

Opima (Portable) in November 2011 with the following categories of cases being treated and overall clinical 

impression of results: 

 Postoperatively for pain control: The results have been profound.  An example is a patient (Mixed breed 6 

month old dog MN)  I had recently that required a radial nerve exploration following an auto accident in which the 

entire area where the nerve was had been significantly lacerated.  Even though there was significant contusion and a 

laceration the dog postoperatively slept well and did not need but only one dose of hydromorphone and 

Acepromazine mixture throughout the following 12 hours.  Commonly patients with type of trauma would be either 

requiring a CRT of an opioid such as fentanyl or fentanyl, lidocaine and ketamine or at least receiving 

hydromorphone every 4-6 hours. . 

Chronic Pain and Lameness: Many patients treated (dogs, cats) and friends or associates that were able to tell 

me what changes they had after their BICOM treatment. The results were very significant in over 60% of the 

patients.  In two very early cases (a German Shepard Dog that had underwent an Achilles Tendon Rupture and 

Laceration Repair and was slightly infected from the open wound and the other (the veterinary technician holding the 

dog who had chronic shoulder pain for the last 10 years). The dog was my principle patient and the technician was 

just present).  Both responded very well with no residual pain.  

Gastrointestinal Issues:  Acute peritonitis and bowel perforation secondary to a string foreign body.  The 

bowel required some resection and then many perforation sites closed primarily. When comparing patients that have 

had surgery and supportive care verses surgery, supportive care AND BICOM therapy, there is no question that those 

patients that had the BICOM therapy added were much less painful postoperatively and recovered, verses those that 

did not receive the BICOM therapy but received all the other care that was comparable.  

Chronic Allergy and Skin Conditions; Cancer Patients (both those that received some type of resection 

surgery as well as the BICOM and those that were just treated with the BICOM.   An example is one dog that had a 

very large tumor removed from thoracic wall and then the tumor cells radiofrequency via cells taken from inside the 

mass removed) was placed into an input beaker were electromagnetically inverted and these signals given back to the 

patient.  The mass was an aggressive hemangioparacytoma. Only a very small of tumor regrew and that was removed 

and the BICOM treatment repeated. There has been no recurrence since then.   

Biotensing:  This is done by having the invesitigator hold a metal handled device that has a flexible yet stiff 

wire with a weight or spring or radar dish looking metal object on the other end.  The operator gives the device a 

slight amount of kinetic energy and the wire begins moving up and down.  The operator then places his/her other 

hand on body area that is desired to be tested. If the tensor begins swinging side to side and not up and down as it had 

been the result is called harmonious.  This indicates a normal area of the body or an affirmative answer to what may 

be called mental testing. This is similar to kinesiology or the Dierfield test as is used in Chiropractics. The biotensor 

is used to assess the biomagnetic resonance generated by the interaction between the patient and the waveforms 

generated by his,/her biophysics based waveforms and the machine.  Normal resonance is what one hopes for when 

testing the body using ones hand placed on the area in question. Disresonance indicates an abnormal area and the 

need for further investigation. The biotensor can also be used to test whether a selected program (s) are indicated for 

the patients. It is used throughout the BICOM therapy session to determine which of the programed that are those 

best indicted for the condition being treated.  

Bioresonance therapy is one of a number of procedures including homeopathy, acupuncture and other 

naturopathic procedures within the area of empirical healing. 

 The fundamental principles of the following hypothesis for bioresonance therapy have been confirmed by the 

latest discoveries in quantum mechanics and biophysics, but have not yet been accepted by current expert opinion 

within orthodox medicine 

 

REGUMED Regulative Medizintechnik GmbH   Hans-Cornelius-Straße 4   D-82166 Gräfelfing, Germany 

Phone +49-89-85461-01   Telefax +49-89-85461-03   email:  For further information   IVETTSITE.com 
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Other Biophysics Based Modalities and Ionized Alkaline Water 

Dennis T. Crowe, DVM, DACVS, DACVECC, FCCM  

 
This presentation will discuss a modification of Chiropractic Toftness which the author has developed. It 

involves major paraspinal acupressure points, the biotensor, and photonic light. The presentation will also focus on 

ionized alkaline water generated from platinum based water electrolysis and its effectiveness in hydrating and 

alkalinizing, and decreasing inflammation.  We will start with the ionized alkaline (electrolyzed and restructured 

water)  

In the United States, Japan and Russia the electrolytic treatment of water has been promoted as a highly 

promising water treatment solution for several decades. Unfortunately, due to some serious limitations, it has been 

impractical or economically unfeasible for use except in a very narrow range of industrial applications. However in 

the last 30 years technological breakthroughs in this area have led to the making of electrolytic water both a practical 

and economical process for a wide range of commercial, industrial, medical, dental and possibly drinking water 

applications. Electrolysis as a water treatment process produces two forms of altered water at the same time: a 

reduced or alkaline (high pH) water; and an oxidized or acidic(low pH) water.  If water is passed by platinum coated 

electrodes the resultant water also has several other properties.  These properties include the following:  1. A type of 

significant antioxidant effect as the water donates H protons to cells and neutralizes the oxidative reactive species and 

hence is very strong “antioxidant” (measured with an oxidation-reduction meter) with a -300  to -800 mv (as a 

comparison, vitamin C as an ORP value of -30 mv); 2. The water molecular structure becomes much smaller with the 

water clusters becoming only 6 water molecules as compared to regular water with clusters 12-30 in size. The smaller 

hexonal shaped clustered water has been noted to diffuse into tissues and the circulation much quicker and more 

efficiently that the larger clustered water.  3.  Biophysicists have also found the restructured water to be of a different 

EM frequency that is has a very positive resonance compared ton regular (non-electrolyzed) water. In the book by 

Masaru Emoto entitled “The True Power of Water” he explains that each type and source of water gives a different   

resonating quality 

In the United States, Japan and Russia the electrolytic treatment of water has been promoted as a highly 

promising water treatment solution for several decades. Unfortunately, due to some serious limitations, it has been 

impractical or economically unfeasible for use except in a very narrow range of industrial applications. However in 

the last 30 years technological breakthroughs in this area have led to the making of electrolytic water both a practical 

and economical process for a wide range of commercial, industrial, medical, dental and possibly drinking water 

applications. Electrolysis as a water treatment process produces two forms of altered water at the same time: a 

reduced or alkaline (high pH) water; and an oxidized or acidic(low pH) water.  If water is passed by platinum coated 

electrodes the resultant water also has several other properties.  These properties include the following:  1. A type of 

significant antioxidant effect as the water donates H protons to cells and neutralizes the oxidative reactive species and 

hence is very strong “antioxidant” (measured with an oxidation-reduction meter) with a -300  to -800 mv (as a 

comparison, vitamin C as an ORP value of -30 mv); 2. The water molecular structure becomes much smaller with the 

water clusters becoming only 6 water molecules as compared to regular water with clusters 12-30 in size. The smaller 

hexonal shaped clustered water has been noted to diffuse into tissues and the circulation much quicker and more 

efficiently that the larger clustered water.  3.  Biophysicists have also found the restructured water to be of a different 

EM frequency that is has a very positive resonance compared ton regular (non-electrolyzed) water. In the book by 

Masaru Emoto entitled “The True Power of Water” he explains that each type and source of water gives a different   

resonating quality. In his book Emoto   also states that  a All water is sensitive to a subtle form of electromagnetic 

energy called ““:hado”.  It is this form of energy that affects the quality of the water and the shape in which water 

crystals form.  I would recommend that each professional reading this manuscript purchase a copy of Emoto’s text 

and read and study it.  What you find will be fascinating and together with articles out of Pub Med about reduced 

electrolytic and oxidized electrolytic water (REW and ORW) you will come to the conclusion that water is not just 

water and we must strive to provide the very best water for our patients (and ourselves). I am strongly recommending 

that every health care professional study the literature and if you find as I have, that REW and OEW or as also some 

abbreviate it as ERW and EOW, should be used in both clinical practice and as the main sources of water that are 

either consumed (the ERW which is alkaline [pH 8.5-9.5]).or ORW (with a pH of 2.5 and an ORP of +1000 mv) 

used as the topical agent for the treatment of wounds, especially infected wound of water and that each source and 

type of waters.   One company based out of Japan  (Enagic, Inc.) has a very quality electrolyzing machine that does 

use platinum coated tungsten electrode plates for electrolyzing the water that flows through it. It makes both a very 

quality OEW and REW (called Kangen water as the word is derived from the Japanese word for antioxidant)  when 
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connected to the typical sink faucet and plugged into to 110 AC current.  It can make approximately 2 gallons per 

minute of the REW alkaline water. (see figure below)   

I must declare that I am a distributor for this machine and have been using the water for the last 6 months. I 

have used it for as many of my patients as possible. This includes the alkaline water for drinking and the acidic water 

for wounds, including infected wounds, and in the disinfection of cages, floors, etc. as they commonly do in many 

hospitals in Japan.  Over 20% of the Japanese population is drinking the water and the machines , declared a medical 

device and approved by the Ministry of Health, is commonly found in many hospitals for the manufacture of both 

drinking water and for use to clean and disinfect all surfaces including pre-surgical hand washing.     

In the tissues the alkaline water diffused rapidly to cause a slightly alkaline environment in the interstitial 

space and cells.  Research as revealed that this alkaline environment suppresses chronic inflammation and the cancer 

incidence (Johns Hopkins Update, 2011).  This is not a new concept at all.  

In 1924, Otto Warburg (who won the Nobel Prize in Medicine in 1931) hypothesized that cancer, malignant 

growth, and tumor growth are caused by the fact that tumor cells mainly generate energy (as e.g. adenosine 

triphosphate / ATP) by non-oxidative breakdown of glucose (a process called glycolysis). This is in contrast to 

"healthy" cells which mainly generate energy from oxidative breakdown of pyruvate. Pyruvate is an end-product of 

glycolysis, and is oxidized within the mitochondria. Hence and according to Warburg, cancer should be interpreted as 

a mitochondrial dysfunction. 

"Cancer, above all other diseases, has countless secondary causes. But, even for cancer, there is only one 

prime cause. Summarized in a few words, the prime cause of cancer is the replacement of the respiration of oxygen 

in normal body cells by a fermentation of sugar." -- Dr. Otto H. Warburg in Lecture [7] Warburg continued to 

develop the hypothesis experimentally, and held several prominent lectures outlining the theory and the data.[8] 

The concept that cancer cells switch to glycolysis has become widely accepted, even if it is not seen as the 

cause of cancer. Some suggest that the Warburg phenomenon could be used to develop anticancer drugs.[9] 

Meanwhile, cancer cell glycolysis is the basis of positron emission tomography (18-FDG PET), a medical imaging 

technology that relies on this phenomenon.   

Warburg was known to quote an aphorism he attributed to Max Planck that science doesn't progress because 

scientists change their minds, but rather because scientists attached to erroneous views die, and are replaced. So I 

contend a similar aphorism in that there are now studies that also seem to be ignored in modern medicine and I 

believe this is because of the “big money” that is attached to not publicizing these results.  Providing alkaline water 

as the major drinking water and not acidic water (which most bottled water companies have as there water) has had 

profound healing  effects for some individuals who have had major forms of cancer such as adenocarcinoma and 

carcinoma and even those with metastatic disease. It is also know that chronic inflammation also is a trigger for the 

development of cancer.  Because the Kangen water is a hydrogen donor and an major “antioxidant” it decreases 

chronic inflammation and this also is suggested by scientists that then the incidence of cancer can be reduced.  

This is becoming a major finding and the reason electrolyzed reduced water is recommended as it also 

decreases pain caused by chronic inflammation such as that observed with degenerative joint disease, spondylitis, 

inflammatory bowel disease, etc.  Active oxygen species or free radicals are considered to cause extensive oxidative 

damage to biological macromolecules, which brings about a variety of diseases as well as aging. The ideal scavenger 

for active oxygen should be 'active hydrogen'. 'Active hydrogen' can be produced in reduced water near the cathode 

during electrolysis of water.  

Reduced water exhibits high pH, low dissolved oxygen (DO), extremely high dissolved molecular hydrogen 

(DH), and extremely negative redox potential (RP) values. Strongly electrolyzed-reduced water, as well as ascorbic 

acid, (+)-catechin and tannic acid, completely scavenged O.-2 produced by the hypoxanthine-xanthine oxidase (HX-

XOD) system in sodium phosphate buffer (pH 7.0). The superoxide dismutase (SOD)-like activity of reduced water 

is stable at 4 degrees C for over a month and was not lost even after neutralization, repeated freezing and melting, 

deflation with sonication, vigorous mixing, boiling, repeated filtration, or closed autoclaving, but was lost by opened 

autoclaving or by closed autoclaving in the presence of tungsten trioxide which efficiently adsorbs active atomic 

hydrogen.  

Water bubbled with hydrogen gas exhibited low DO, extremely high DH and extremely low RP values, as 

does reduced water, but it has no SOD-like activity. These results suggest that the SOD-like activity of reduced water 

is not due to the dissolved molecular hydrogen but due to the dissolved atomic hydrogen (active hydrogen).  

Although SOD accumulated H2O2 when added to the HX-XOD system, reduced water decreased the amount 

of H2O2 produced by XOD. Reduced water, as well as catalase and ascorbic acid, could directly scavenge H2O2. 

Reduced water suppresses single-strand breakage of DNA b active oxygen species produced by the Cu(II)-catalyzed 
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oxidation of ascorbic acid in a dose-dependent manner, suggesting that reduced water can scavenge not only O2.- and 

H2O2, but also 1O2 and .OH.  (From  an article by  -Shirahata S, Kabayama S, Nakano M, Miura T, Kusumoto K, 

Gotoh M, Hayashi H, Otsubo K, Morisawa S, Katakura Y: Electrolyzed-reduced water scavenges active oxygen 

species and protects DNA from oxidative damage. Biochem Biophys Res Commun. 1997 May 8., 234(1):269-

74.from research done at the Institute of Cellular Regulation Technology, Graduate School of Genetic Resources 

Technology, Kyushu University, Fukuoka, Japan. sirahata@grt.kyushu-u.ac.jp.  

In another paper entitled “ The mechanism of the enhanced antioxidant effects against superoxide anion 

radicals of reduced water produced by electrolysis” by Hanaoka K, Sun D, Lawrence R, Kamitani Y, and Fernandes 

G. (hanak@rapid.ocn.ne.jp) (Biophys Chem. 2004   Jan 1;107(1):71-82) the  researchers at the Bio-REDOX 

Laboratory in Nagano-ken, Japan demonstrated that reduced water produced by electrolysis of 2 mM NaCl solutions 

did not show antioxidant effects by itself but that the enhancement of antioxidant effects may be due to the increase 

of the ionic product of water as solvent. The ionic product of water (pKw) was estimated by measurements of pH and 

by a neutralization titration method. As an indicator of oxidative damage, Reactive Oxygen Species- (ROS) mediated 

DNA strand breaks were measured by the conversion of supercoiled phiX-174 RF I double-strand DNA to open and 

linear forms. Reduced water had a tendency to suppress single-strand breakage of DNA induced by reactive oxygen 

species produced by H2O2/Cu (II) and HQ/Cu (II) systems. The enhancement of superoxide anion radical 

dismutation activity can be explained by changes in the ionic product of water in the reduced water.  These same 

researchers also  published in previous paper that reduced water produced by electrolysis enhanced the antioxidant 

effects of proton donors such as ascorbic acid .  

Another aspect of degenerative diseases is the generation of amyloid fibril formation.  This is particularly  

associated with a large number of neurodegenerative diseases. Lower cellular pH induces conformational changes 

and facilitates fibril formation.  Lower pH also is associated with protein misfolding and this is associated with 

disease processes Alzheimer’s and Parkinson’s diseases, type II diabetes, and spongiform encephalopathies which are 

involved with the deposition of protein aggregates in tissues including the brain, heart, and spleen.    

In a book by Ben Johnson MD, DO, NMD, “The Secret” he stated that in his experience treating cancer 

patients over the course of many years, the most important psychological issue was emotions ( with positive intent 

being very important to the cancer’s resolution) and the most important physical issue was cellular and interstitial 

pH.  A quote from is “ Alkaline water is probably the most profound discovery of our time (regarding health and 

disease).  Solutions are usually exquisitely simple. We are looking for them in all the wrong places when choosing 

medicine from drug companies.  Alkaline water changes everything physiologically. It allows the enzyme systems to 

work the way they should. The alkalinity allows oxygen to get to tissues which decreases in the accumulation of 

oxygen radical species”.  If after reading this summary on ERW and EOW there are further questions, another health 

care professional Dr. Ray Stewart, graciously accepts any questions: his phone number is 706-255-4898 and his e-

mail address is drraystewart@mac.    

OK Emoto also states that all water is sensitive to a subtle form of electromagnetic energy called “hado”.  It 

is this form of energy that affects the quality of the water and the shape in which water crystals form.  I would 

recommend that each professional reading this manuscript purchase a copy of Emoto’s text and read and study it.  

What you find will be fascinating and together with articles out of Pub Med about reduced electrolytic and oxidized 

electrolytic water (REW and ORW) you will come to the conclusion that water is not just water and we must strive to 

provide the very best water for our patients (and ourselves). I am strongly recommending that every health care 

professional study the literature and if you find as I have, that REW and OEW or as also some abbreviate it as ERW 

and EOW, should be used in both clinical practice and as the main sources of water that are either consumed (the 

ERW which is alkaline [pH 8.5-9.5]).or ORW (with a pH of 2.5 and an ORP of +1000 mv) used as the topical agent 

for the treatment of wounds, especially infected wounds.   One company based out of Japan  (Enagic, Inc.) has a very 

quality electrolyzing machine that does use platinum coated tungsten electrode plates for electrolyzing the water that 

flows through it. It makes both a very quality OEW and REW (called Kangen water as the word is derived from the 

Japanese word for antioxidant)  when connected to the typical sink faucet and plugged into to 110 AC current.  It can 

make approximately 2 gallons per minute of the REW alkaline water. (see figure below) 

Comment [Dr. Crowe1]:  
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I must declare that I am a distributor for this machine and have been using the water for the last 6 months. I 

have used it for as many of my patients as possible. This includes the alkaline water for drinking and the acidic water 

for wounds, including infected wounds, and in the disinfection of cages, floors, etc. as they commonly do in many 

hospitals in Japan.  Over 20% of the Japanese population is drinking the water and the machines , declared a medical 

device and approved by the Ministry of Health, is commonly found in many hospitals for the manufacture of both 

drinking water and for use to clean and disinfect all surfaces including pre-surgical hand washing.     

In the tissues the alkaline water diffused rapidly to cause a slightly alkaline environment in the interstitial 

space and cells.  Research as revealed that this alkaline environment suppresses chronic inflammation and the cancer 

incidence (Johns Hopkins Update, 2011).  This is not a new concept at all.  

In 1924, Otto Warburg (who won the Nobel Prize in Medicine in 1931) hypothesized that cancer, malignant 

growth, and tumor growth are caused by the fact that tumor cells mainly generate energy (as e.g. adenosine 

triphosphate / ATP) by non-oxidative breakdown of glucose (a process called glycolysis). This is in contrast to 

"healthy" cells which mainly generate energy from oxidative breakdown of pyruvate. Pyruvate is an end-product of 

glycolysis, and is oxidized within the mitochondria. Hence and according to Warburg, cancer should be interpreted as 

a mitochondrial dysfunction. 

"Cancer, above all other diseases, has countless secondary causes. But, even for cancer, there is only one 

prime cause. Summarized in a few words, the prime cause of cancer is the replacement of the respiration of oxygen in 

normal body cells by a fermentation of sugar." -- Dr. Otto H. Warburg in Lecture [7] 

Warburg continued to develop the hypothesis experimentally, and held several prominent lectures outlining 

the theory and the data.[8] 

The concept that cancer cells switch to glycolysis has become widely accepted, even if it is not seen as the 

cause of cancer. Some suggest that the Warburg phenomenon could be used to develop anticancer drugs.[9] 

Meanwhile, cancer cell glycolysis is the basis of positron emission tomography (18-FDG PET), a medical imaging 

technology that relies on this phenomenon.   

Warburg was known to quote an aphorism he attributed to Max Planck that science doesn't progress because 

scientists change their minds, but rather because scientists attached to erroneous views die, and are replaced.  

So I contend a similar aphorism in that there are now studies that also seem to be ignored in modern 

medicine and I believe this is because of the “big money” that is attached to not publicizing these results.  Providing 

alkaline water as the major drinking water and not acidic water (which most bottled water companies have as there 

water) has had profound healing  effects for some individuals who have had major forms of cancer such as 

adenocarcinoma and carcinoma and even those with metastatic disease. It is also know that chronic inflammation 

also is a trigger for the development of cancer.  Because the Kangen water is a hydrogen donor and a major 
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“antioxidant” it decreases chronic inflammation and this also is suggested by scientists that then the incidence of 

cancer can be reduced.  

This is becoming a major finding and the reason electrolyzed reduced water is recommended as it also 

decreases pain caused by chronic inflammation such as that observed with degenerative joint disease, spondylitis, 

inflammatory bowel disease, etc.  Active oxygen species or free radicals are considered to cause extensive oxidative 

damage to biological macromolecules, which brings about a variety of diseases as well as aging. The ideal scavenger 

for active oxygen should be 'active hydrogen'. 'Active hydrogen' can be produced in reduced water near the cathode 

during electrolysis of water.  

Reduced water exhibits high pH, low dissolved oxygen (DO), extremely high dissolved molecular hydrogen 

(DH), and extremely negative redox potential (RP) values. Strongly electrolyzed-reduced water, as well as ascorbic 

acid, (+)-catechin and tannic acid, completely scavenged O.-2 produced by the hypoxanthine-xanthine oxidase (HX-

XOD) system in sodium phosphate buffer (pH 7.0). The superoxide dismutase (SOD)-like activity of reduced water 

is stable at 4 degrees C for over a month and was not lost even after neutralization, repeated freezing and melting, 

deflation with sonication, vigorous mixing, boiling, repeated filtration, or closed autoclaving, but was lost by opened 

autoclaving or by closed autoclaving in the presence of tungsten trioxide which efficiently adsorbs active atomic 

hydrogen.  

Water bubbled with hydrogen gas exhibited low DO, extremely high DH and extremely low RP values, as 

does reduced water, but it has no SOD-like activity. These results suggest that the SOD-like activity of reduced water 

is not due to the dissolved molecular hydrogen but due to the dissolved atomic hydrogen (active hydrogen).  

Although SOD accumulated H2O2 when added to the HX-XOD system, reduced water decreased the amount 

of H2O2 produced by XOD. Reduced water, as well as catalase and ascorbic acid, could directly scavenge H2O2. 

Reduced water suppresses single-strand breakage of DNA b active oxygen species produced by the Cu(II)-catalyzed 

oxidation of ascorbic acid in a dose-dependent manner, suggesting that reduced water can scavenge not only O2.- and 

H2O2, but also 1O2 and .OH.  (From  an article by  -Shirahata S, Kabayama S, Nakano M, Miura T, Kusumoto K, 

Gotoh M, Hayashi H, Otsubo K, Morisawa S, Katakura Y: Electrolyzed-reduced water scavenges active oxygen 

species and protects DNA from oxidative damage. Biochem Biophys Res Commun. 1997 May 8., 234(1):269-

74.from research done at the Institute of Cellular Regulation Technology, Graduate School of Genetic Resources 

Technology, Kyushu University, Fukuoka, Japan. sirahata@grt.kyushu-u.ac.jp.  

In another paper entitled “ The mechanism of the enhanced antioxidant effects against superoxide anion 

radicals of reduced water produced by electrolysis” by Hanaoka K, Sun D, Lawrence R, Kamitani Y, and Fernandes 

G. (hanak@rapid.ocn.ne.jp) (Biophys Chem. 2004   Jan 1;107(1):71-82) the  researchers at the Bio-REDOX 

Laboratory in Nagano-ken, Japan demonstrated that reduced water produced by electrolysis of 2 mM NaCl solutions 

did not show antioxidant effects by itself but that the enhancement of antioxidant effects may be due to the increase 

of the ionic product of water as solvent. The ionic product of water (pKw) was estimated by measurements of pH and 

by a neutralization titration method. As an indicator of oxidative damage, Reactive Oxygen Species- (ROS) mediated 

DNA strand breaks were measured by the conversion of supercoiled phiX-174 RF I double-strand DNA to open and 

linear forms. Reduced water had a tendency to suppress single-strand breakage of DNA induced by reactive oxygen 

species produced by H2O2/Cu (II) and HQ/Cu (II) systems. The enhancement of superoxide anion radical 

dismutation activity can be explained by changes in the ionic product of water in the reduced water.  These same 

researchers also  published in previous paper that reduced water produced by electrolysis enhanced the antioxidant 

effects of proton donors such as ascorbic acid .  

Another aspect of degenerative diseases is the generation of amyloid fibril formation.  This is particularly  

associated with a large number of neurodegenerative diseases. Lower cellular pH induces conformational changes 

and facilitates fibril formation.  Lower pH also is associated with protein misfolding and this is associated with 

disease processes Alzheimer’s and Parkinson’s diseases, type II diabetes, and spongiform encephalopathies which are 

involved with the deposition of protein aggregates in tissues including the brain, heart, and spleen.    

In a book by Ben Johnson MD, DO, NMD, “The Secret” he stated that in his experience treating cancer 

patients over the course of many years, the most important psychological issue was emotions ( with positive intent 

being very important to the cancer’s resolution) and the most important physical issue was cellular and interstitial 

pH.  A quote from is “ Alkaline water is probably the most profound discovery of our time (regarding health and 

disease).  Solutions are usually exquisitely simple. We are looking for them in all the wrong places when choosing 

medicine from drug companies.  Alkaline water changes everything physiologically. It allows the enzyme systems to 

work the way they should. The alkalinity allows oxygen to get to tissues which decreases in the accumulation of 

oxygen radical species”.  If after reading this summary on ERW and EOW there are further questions, another health 
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care professional Dr. Ray Stewart, graciously accepts any questions: his phone number is 706-255-4898 and his e-

mail address is drraystewart@mac.   

 

Some published studies associated with Elecrolyzed Reducted Water:  

Cytotechnology. 2011 Mar;63(2):119-31. Epub 2010 Nov 10. 

Suppressive effects of electrolyzed reduced water on alloxan-induced apoptosis and type 1 diabetes mellitus. 

Li Y, Hamasaki T, Nakamichi N, Kashiwagi T, Komatsu T, Ye J, Teruya K, Abe M, Yan H, Kinjo T, Kabayama S, 

Kawamura M, Shirahata S. 

Abstract 

Electrolyzed reduced water, which is capable of scavenging reactive oxygen species, is attracting recent 

attention because it has shown improved efficacy against several types of diseases including diabetes mellitus. 

Alloxan produces reactive oxygen species and causes type 1 diabetes mellitus in experimental animals by irreversible 

oxidative damage to insulin-producing β-cells. Here, we showed that electrolyzed reduced water prevented alloxan-

induced DNA fragmentation and the production of cells in sub-G1 phase in HIT-T15 pancreatic β-cells. Blood 

glucose levels in alloxan-induced type 1 diabetes model mice were also significantly suppressed by feeding the mice 

with electrolyzed reduced water. These results suggest that electrolyzed reduced water can prevent apoptosis of 

pancreatic β-cells and the development of symptoms in type 1 diabetes model mice by alleviating the alloxan-derived 

generation of reactive oxygen species. 

J Toxicol Sci. 1995 May;20(2):135-42. 

 

Effect of alkaline ionized water on reproduction in gestational and lactational rats. 

Watanabe T. 

Abstract 

Alkaline ionized water (AKW) produced by electrolysis was given to gestational and lactational rats, and its 

effect on dams, growth of fetuses and off spring were investigated. The results showed that the intake of food and 

water in dams increased significantly when AKW was given from the latter half of the gestation period and from the 

former half of the lactation period. Body weight of the offsprings in the test group, both males and females, increased 

significantly from the latter half of the lactation period. During the lactation period and after weaning, the off springs 

in the test group showed significantly hastened appearance of abdominal hair, eruption of upper incisors, opening of 

eyelids and other postnatal morphological developments both in males and females, as well as earlier separation of 

auricle and descent of testes in males compared with the control was noted. As mentioned above, it was suggested 

from the observations conducted that the AKW has substantial biological effects on postnatal growth, since intake of 

food and water and body weight of the off springs increased and postnatal morphological development was also 

accelerated. 

 

Life Sc i. 2006 Nov 10;79(24):2288-92. Epub 2006 Aug 2. 

Anti-diabetic effects of electrolyzed reduced water in streptozotocin-induced and genetic diabetic mice. 

Kim MJ, Kim HK. 

Abstract 

Oxidative stress is produced under diabetic conditions and is likely involved in progression of pancreatic 

beta-cell dysfunction found in diabetes. Both an increase in reactive oxygen free radical species (ROS) and a 

decrease in the antioxidant defense mechanism lead to the increase in oxidative stress in diabetes. Electrolyzed 

reduced water (ERW) with ROS scavenging ability may have a potential effect on diabetic animals, a model for high 

oxidative stress. Therefore, the present study examined the possible anti-diabetic effect of ERW in two different 

diabetic animal models. The genetically diabetic mouse strain C57BL/6J-db/db (db/db) and streptozotocin (STZ)-

induced diabetic mouse were used as insulin deficient type 1 and insulin resistant type 2 animal model, respectively. 

ERW, provided as a drinking water, significantly reduced the blood glucose concentration and improved glucose 

tolerance in both animal models. However, ERW fail to affect blood insulin levels in STZ-diabetic mice whereas 

blood insulin level was markedly increased in genetically diabetic db/db mice. This improved blood glucose control 

could result from enhanced insulin sensitivity, as well as increased insulin release. The present data suggest that 

ERW may function as an orally effective anti-diabetic agent and merit further studies on its precise mechanism. 

 

Ther Apher Dial. 2009 Jun;13(3):220-4. 

Ionized alkaline water: new strategy for management of metabolic acidosis in experimental animals. 
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Abol-Enein H, Gheith OA, Barakat N, Nour E, Sharaf AE. 

Abstract 

Metabolic acidosis can occur as a result of either the accumulation of endogenous acids or loss of 

bicarbonate from the gastrointestinal tract or the kidney, which represent common causes of metabolic acidosis. The 

appropriate treatment of acute metabolic acidosis has been very controversial. Ionized alkaline water was not 

evaluated in such groups of patients in spite of its safety and reported benefits. So, we aimed to assess its efficacy in 

the management of metabolic acidosis in animal models. Two models of metabolic acidosis were created in dogs and 

rats. The first model of renal failure was induced by ligation of both ureters; and the second model was induced by 

urinary diversion to gut (gastrointestinal bicarbonate loss model). Both models were subjected to ionized alkaline 

water (orally and by hemodialysis). Dogs with renal failure were assigned to two groups according to the type of 

dialysate utilized during hemodialysis sessions, the first was utilizing alkaline water and the second was utilizing 

conventional water. Another two groups of animals with urinary diversion were arranged to receive oral alkaline 

water and tap water. In renal failure animal models, acid-base parameters improved significantly after hemodialysis 

with ionized alkaline water compared with the conventional water treated with reverse osmosis (RO). Similar results 

were observed in urinary diversion models as there was significant improvement of both the partial pressure of 

carbon dioxide and serum bicarbonate (P = 0.007 and 0.001 respectively) after utilizing alkaline water orally. 

Alkaline ionized water can be considered as a major safe strategy in the management of metabolic acidosis secondary 

to renal failure or dialysis or urinary diversion. Human studies are indicated in the near future to confirm this issue in 

humans. 

 

Biol Pharm Bull. 2008 Jan;31(1):19-26. 

Inhibitory effect of electrolyzed reduced water on tumor angiogenesis. 

Ye J, Li Y, Hamasaki T, Nakamichi N, Komatsu T, Kashiwagi T, Teruya K, Nishikawa R, Kawahara T, Osada K, 

Toh K, Abe M, Tian H, Kabayama S, Otsubo K, Morisawa S, Katakura Y, Shirahata S. 

Abstract 

Vascular endothelial growth factor (VEGF) is a key mediator of tumor angiogenesis. Tumor cells are 

exposed to higher oxidative stress compared to normal cells. Numerous reports have demonstrated that the 

intracellular redox (oxidation/reduction) state is closely associated with the pattern of VEGF expression. Electrolyzed 

reduced water (ERW) produced near the cathode during the electrolysis of water scavenged intracellular H(2)O(2) 

and decreased the release of H(2)O(2) from a human lung adenocarcinoma cell line, A549, and down-regulated both 

VEGF transcription and protein secretion in a time-dependent manner. To investigate the signal transduction pathway 

involved in regulating VEGF expression, mitogen-activated kinase (MAPK) specific inhibitors, SB203580 (p38 

MAPK inhibitor), PD98059 (ERK1/2 inhibitor) and JNKi (c-Jun N-terminal protein kinase inhibitor) were applied. 

The results showed that only PD98059 blocks VEGF expression, suggesting an important role for ERK1/2 in 

regulating VEGF expression in A549 cells. As well, ERW inhibited the activation of extracellular signal-regulated 

kinase (ERK) in a time-dependent manner. Co-culture experiments to analyze in vitro tubule formation assay 

revealed that A549 cell-derived conditioned medium significantly stimulated the formation of vascular tubules in all 

analyzed parameters; tubule total area, tubule junction, number of tubules, and total tubule length. ERW counteracted 

the effect of A549 cell-conditioned medium and decreased total tube length (p<0.01). The present study 

demonstrated that ERW down-regulated VEGF gene transcription and protein secretion through inactivation of  

ERK. 
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THE USE OF ADAPTOGENS FOR THE SUPPORT OF THE  HYPOTHALAMIC-PITUITARY-

ADRENAL AXIS 

Constance A. DiNatale, DVM 
 

Adaptogens help us deal with toxic environments, adrenal stress, and adrenal depletion. By bolstering the 

body’s adaptability, we balance the hormonal system of the body, including glucose metabolism, pituitary feedback 

loops, the reproductive system, the immune system and thyroid function. 

What does hypothalamus-pituitary-adrenal-thyroid (HPAT) axis exhaustion look like? How did this 

imbalance occur? Inadequate nutrition, weak digestion, lack of sleep, chronic disease and physical and emotional 

stress are all culprits. The result is lack of energy, weight gain, weight deposition in inappropriate places, hair loss, 

muscle weakness, low hematocrit, and low white cell counts. Humans may have irregular sleep patterns, and our 

companion animals may talk or run in their sleep. When we feed highly processed diets to our companions, expose 

them to household toxins, apply toxins to their skin and digestive tracts monthly, and fail to provide them with 

adequate exercise, we cause a reduction in their anabolic hormone activity, including thyroid hormone, and push the 

body into insulin resistance. 

Stress inhibits the hypothalamus-pituitary-adrenal-thyroid (HPAT) axis, causing lowered T4 production and 

decreased T4 to T3 conversion. Blood fat and glucose may be elevated, leading to insulin resistance. Prolonged 

elevated cortisol levels seen in stress cause a decrease in growth hormone levels that lead the body to increase 

deposition of visceral fat, decrease lean body mass, and decrease bone mineral density. These catabolic processes 

lead to signs of premature aging. 

Normal aging has been shown to cause sleep disturbance in some individuals due to elevated evening cortisol 

levels. The decrease of growth hormone in aging is also associated with changes in body fat. Leptin, a hormone 

produced by adipocytes, let the brain know when fat storage needs to be protected or utilized. Leptin resistance 

occurs when one is stressed, overeats, eats late at night, snacks frequently, and has inadequate exercise. With severe 

caloric restriction, fat cells produce large amounts of leptins that circulate in the blood, but the brain does not receive 

the signals. This may cause insulin resistance, high blood pressure, high cholesterol, metabolic syndrome, thyroid 

problems, cognitive dysfunction, and may increase the incidence of some cancers. Low brain leptin levels are also 

thought to increase risk of Parkinson’s disease and Alzheimer’s disease in humans. 

Stress causes us to use more fuel to run our bodies. This leads to increased free radicals, which damage our 

bodies. Adaptogens usually have antioxidant properties, making them valuable for decreasing free radical damage 

and improving oxygen utilization. They help optimize neuroendocrine response to stress, and help cells produce fuel 

more efficiently. mRNA and tRNA are activated by adaptogens, and the immune system is able to recover from and 

prevent illness. Reproductive hormone balance improves at all life stages. 

Choosing the appropriate adaptogens for the individual will shorten recovery and restore homeostasis much 

quicker than using a generic approach. Adding nervines and other helpers can provide a synergistic effect.  

 

WITHANIA SOMNIFERA (ASHWAGANDA) 

A member of the Solanaceae family, Withania somnifera (Ashwaganda) is known as Indian ginseng and 

winter cherry. Roots, fruits, seeds and leaves were traditionally used in Ayurveda. Ashwaganda is anti-inflammatory 

and immunosupportive. It is amphoteric, antioxidant, antispasmotic, and antiemetic. It is used for treating tumors, as 

a hypoglycemic agent and as a neuroendocrine tonic. Ashwaganda regulates the hypothalamic-pituitary-adrenal axis 

and is a general tonic, though it is not stimulating. 

Somnifera means “sleep making.” It is useful for cases of severe nervous and physical exhaustion, where 

sleep and rest are seemingly impossible. It is used for debility, chronic exhaustion, and convalescence. It treats 

bronchitis, asthma, edema, high cholesterol, low thyroid, infertility, and impotence. It is an immunoregulator for 

multiple sclerosis, cancer and immune dysfunction. It helps children, puppies, and kittens that do not thrive. It 

protects against toxic damage, making it valuable for chemotherapy and radiation patients. Historically, it was used 

as an aphrodisiac, a diuretic, and for memory loss. It is useful for stabilizing chronic connective tissue inflammation. 

Dose: Dry herbs are dosed 3-6 grams daily for humans; 1-2 grams for a medium-sized dog.  

 Tinctures are dosed at 1.5-2.0 ml (1:5) TID for humans; 0.5–1 ml BID for a  

 medium-sized dog. 
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GANODERMA LUCIDIUM (REISHI MUSHROOM, LING ZHI CAO) 

 Ganoderma is sweet, a bit bitter, and thermally neutral in Traditional Chinese Medicine (TCM). It nourishes 

Blood and tonifies Qi, nourishes the Heart, and calms the mind. This wonderful herb has a long history of use in 

China and Japan, and has become a popular herb for treating cancer, HIV and chronic fatigue. The polysaccharides 

ganodermic A and ganodermic B in mushrooms help with immune system regulation, and can also protect the 

marrow when chemotherapy is employed. This solid, woody fungus calms anxiety, promotes sleep, protects and 

restores the liver, and is an antioxidant. It helps coronary blood flow and can lower cholesterol. It helps after chronic 

lung disease to repair residual damage. Ganoderma stops wheezing and coughing. It may decrease airway 

hypersensitivity reactions via it’s antihistamine activity. It tonifies the parasympathetic nervous system, allowing the 

body to pull out of a chronic sympathetic state. 

Dose: Humans may take 1800 mg BID; medium-sized dogs may take 600-1000 mg  

BID.  

For cats, I typically mix Ganoderma 10 ml vials with royal jelly and  

Astragalus (Huang qi) for use with FIV, Felv, and other debilitating  

illnesses. 

 

ELEUTHEROCOCCUS SENTICOSUS (SIBERIAN GINSENG) 

 The root provides the medicine. This shrub grows in northern China and eastern Russia, and is not in the 

Ginseng family, despite its nickname. In China, it is often called Acanthopanax senticosus. In TCM, it is considered 

a Spleen and Kidney Qi tonic. It’s a tough plant, able to withstand a harsh, cold environment. Eleutherococcus is 

amphoteric, antiviral, and antitumor. It is a nervine and an immune potentiator. It stimulates macrophages, is a 

cardiotonic, and is hepatoprotective. This well-studied herb helps us work through stress. One is able to work harder 

and longer, with better results. Influenza and illnesses are resisted, and sleep is easier to attain. Patients with severe 

debility and anxiety find rest and calm. It can normalize blood pressure and blood sugar. Eleutherococcus nurtures us 

in a warm, blanketing envelope that picks us up and places us back on our feet. 

 Eleutherococcus increases T-helper cells and natural killer cells. Its immune modulatory effect is well 

researched. It is especially useful for recovering from the flu, nervous exhaustion and depression. It reduces joint 

inflammation and assists the urinary system with detoxification. 

 Bill Mitchell, a wonderful naturopath who recently passed away, was an advocate of using Siberian ginseng 

with Avena sativa (milky oats) to help rebuild the nervous system after injury or disease. He mixes one part Siberian 

ginseng to 2 parts Avena sativa and doses 30 drops in a small amount of water 4 times daily for humans. A second 

cocktail of his combines 2 parts Siberian ginseng tincture, one part Glycyrrhiza glabra fluid extract, and one part 

Panax quinquifolium tincture. The dose is 60 drops daily. 

Dose: The powder is dosed 350-2000 mg BID for humans ;150-350 mg BID for a  

medium-sized dog. 

Try 90 drops of tincture BID for humans; 30-45 drops for a medium-sized 

 dog; 8-12 drops for a cat.  

Some feel too warm when taking this herb, so use it as part of a larger formula if it feels too warming. 

 

RHODIOLA ROSEA 

 Rhodiola is a dioecious member of the Crassulaceae family. The rhizome, said to have a rose-like fragrance, 

is the part used medicinally. It is also called arctic root, golden root, and rose root. It is cooling. 

 Rhodiola is adaptogenic, antidepressant, anxiolytic, antioxidant, antiviral, immunostimulant, nervine, 

neuroprotective, tonic, and cardioprotective. It prevents stress-induced heart damage, improves cardiac output, and is 

used for arrhythmias.  

 Rhodiola is used for anemia, fatigue and insomnia. It benefits anxiety, moodiness and depression. It is used 

for neurasthenic conditions, benefits the central nervous system, and increases memory, endurance and production. 

Its ability to inhibit monoamine oxidase and influence opioid peptides such as beta endorphins may explain why it 

appears to help balance serotonin and dopamine. It heals us when we have grief and sadness, much like rose. 

Dose: Dry root is dosed at 200-600 mg/day for humans; 100-300 mg/day for a  

medium-sized dog.  

Tinctures are dosed at 4-8 ml/day for humans; 1-2 ml/day for a medium- 

sized dog.  
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RHEMANNIA GLUTINOSA 

Rhemannia glutinosa is antipyretic, antiinflammatory, and adaptogenic . Both the processed root (Shu di 

huang) and unprocessed root (Sheng di  huang) are used. Sheng di huang is cold and bitter and is used to decrease 

fever, staunch bleeding, and remove deep (Blood) heat from the body. It is useful for skin rashes and decreases thirst. 

It moistens the intestines and opens the bowels. Shu di huang, the cured form, is sweet and slightly warm. It regulates 

menstruation, promotes red blood cell production, and treats dizziness. Both forms nourish Yin and Blood and 

generate fluids in the body. Both are used for diabetes; the raw form being used for severe thirst while the processed 

form is used for nourishing and maintaining. The prepared form is greasy, moistening and cloying, while the raw 

form is bitter and cold. Both should be used cautiously in animals with weak digestion. 

Dose: For humans, 10-30 grams of the dry root decocted daily; 5-8 grams daily for 

 a medium-sized dog. 

For humans, 4-12 mls per day of the 1:2 tincture, 45-90 drops daily for a  

medium-sized dog. 

 

Two traditional Chinese formulas that are incredibly useful in practice contain Shu di huang. The first is Liu 

wei di huang wan, which contains herbs to keep the body cool and replenish fluids. It also has herbs to protect the 

digestion from being damaged by the heavy, dense nature of the Rhemannia. The second formula is Zhi bai di huang 

wan, which is the same formula with 2 additional herbs added to clear more heat and generate fluids. The latter 

formula is ideal for the severe PU/PD signs seen with hyperthyroid cats, diabetics, and elderly, nocturnal terriers. 

One sees vocalizing at night, panting excessively, red skin, hot ears and agitation. Liu wei di huang is useful to 

maintain these types of patients once Zhi bai di huang has cooled them off. Liu wei is also used for animals with 

increased thirst, panting episodes and anxiety, which occurs mostly in the late afternoon and evening. 

 

ASTRAGALUS MEMBRANACEAS (MILK VETCH, HUANG QI) 

The root is used for medicine. It is a member of the leguminosae (pea) family. It is sweet and slightly 

warming. Astragalus is adaptogenic, cardiotonic, immunostimulant, diuretic, tonic, hypotensive, and antioxidant. In 

TCM, Astragalus is considered a Qi and Blood tonic. It is used to tonify the Spleen, heal tissues and discharge pus. 

This herb is a lovely adjunct treatment to all things cancer:  add it to cancer treatments and for chemotherapy 

and radiation support. It will help boost low white cell numbers, and is used in recovery after severe blood loss, 

especially for resultant fever. Astragalus is used when the appetite is poor, organs are prolapsed, and there is 

shortness of breath. Ischemic heart disease, manifesting in angina, showed marked improvement in patients taking 

Astragalus, as compared to Salvia miltorrhiza, nifedipine, or control. It has been used classically for excess sweating 

in debilitated states. 

Dose: For humans, decoct 30 grams of dry root per day; 10-15 grams for a  

medium-sized dog. 

Tintures in humans are dosed at 4-8 ml per day of 1:2 liquid extract; 2-3 ml 

 per day for a medium-sized dog. 

 

SCHIZANDRA CHINENSIS (WU WEI ZI) 

Schizandra berries and seeds are used as medicine. The taste is sour and pungent, although all five flavors are 

said to be present – sweet and sour when eating the skin and pulp, bitter and pungent when tasting the seed, and salty 

when tasting the whole fruit. Energetically it is warm and dry. It is adaptogenic, antioxidant, antiinflammatory, 

antiasthmatic, hepatoprotective, astringent, and an immune stimulant. 

Traditionally, Schizandra is used as an astringent for Jing leaking out, as with spermatorrhea, diarrhea, 

leucorrhea, urinary incontinence, and excessive sweating. Its mild central nervous system stimulant activity makes it 

a nice choice to treat exhaustion, and there are many studies backing its use for hepatitis B and C. It combines well 

with licorice for asthma, and combines with Ganoderma for fatigue and altitude sickness. Use Schizandra to generate 

fluids and relieve thirst when there is intense dry mouth and thirst in chronic disease. 

Dose: For humans, take 1-3 grams of dry powder per day; 0.25-0.5 grams for a 

 medium-sized dog. 

Tintures are dosed at 2-4 ml of a 1:5 tincture TID – QID for humans; 

0.5-1 ml BID for a medium-sized dog.  

One may decoct 1 tsp of dried berries in 8-10 oz. water for 5-10 minutes,  

then steep 20-30 minutes. Drink 4 oz. TID. 
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GLYCYRRHIZA GLABRA (LICORICE ROOT) 

This herb is used universally in both Chinese and Western herbal traditions. The root is the portion of the 

plant used. It is antiviral, antiinflammatory, adaptogenic and hepatoprotective. Licorice strengthens exhausted 

adrenals and helps with chronic viral infections. It shows its brilliance for linings and their respective coatings. It 

helps with chronic inflammation, especially gastrointestinal, urinary and throat inflammation. It is soothing and 

calming for ulcers and colitis attacks. It repairs the gastrointestinal lining as well as helps to relieve painful spasms. 

Licorice supports and protects the liver, and is part of the solution to decrease inflammation and calm the immune 

system in chronic hepatitis. Used in TCM to harmonize a formula, it carries the herbs to all parts of the body, 

showing its usefulness as a universal rebuilder. 

Dose: For humans, 2-10 grams decocted daily; 1-4 grams for a medium-sized dog. 

Tinctures are dosed at 1-4 ml daily for humans; 1-2 ml daily for a medium- 

sized dog. 

 

OPLOPANAX HORRIDUM (DEVIL’S CLUB) 

This plant is rather small in the Midwest, though it can reach 10 feet tall in the shady, wet forests of its native 

northwestern US. Its leaves are almost maple-shaped, and it is covered in sharp, spiny thorns from top to bottom. It 

has green to white flowers that bloom in pinnacles in the spring, which then turn to red berries by mid-summer. 

It is antibacterial, antifungal, antiviral, adaptogenic, hemostatic, emetic and antipyretic. It is an important 

plant for Native Americans, being used to treat arthritis, rheumatism, diabetes, respiratory problems, digestive 

complaints, and as a purgative and emetic. It has been used topically for infected wounds and for snakebites. 

Oplopanax teaches proper boundaries. Like a sweet, old Labrador who lets the other animals take his food 

and toys, we need this plant when we are being taken advantage of and have lost our voice. Its thorns encourage us to 

not be too soft and vulnerable. Alternatively, its soft leaves teach us to make ourselves more gentle and empathetic 

when life has hardened us into a burnt-out, thorny old terrier. Besides being useful for boundaries, we also look for 

lingering respiratory illness following an acute episode, deep inhibited coughs that need to rise to the surface, and for 

acute respiratory infections as it is a strong respiratory stimulant and expectorant. 

Dose: Tinctures are dosed at 0.5-2 ml BID for humans; 15-30 drops BID for a  

medium-sized dog.  

 

CENTELLA ASIATIA (GOTU KOLA) 

The aerial parts of the plant are used. It is antioxidant, andaptogenic, antibacterial, antiviral, 

antiinflammatory, antiulcerogenic, anxiolytic, cerebral tonic, circulatory stimulant, diuretic, nervine and vulnerary. 

Traditionally it was used to treat leprosy and is used today to encourage wound healing. This herb from India aids in 

repairing and rejuvenating the nerves and brain. Look for mental fog and lack of focus. It may be used with Gingko 

biloba to tonify, which will improve circulation, thus enhancing the effect. Besides its beneficial effect on the 

nervous system, it also is good for blood cleansing, and can be used for chronic skin conditions and for individuals 

who form abscesses easily or who develop ulcers. It may help normalize connective tissue metabolism, thus is useful 

in treating autoimmune syndromes, scleroderma, and keloid formation. 

Dose: Dry leaves 600 mg TID for humans; 200 mg BID for a medium-sized dog. Tinctures are dosed at 30 drops 

BID-TID in humans; 20 drops BID for a medium-sized dog.  

 

AVENA SATIVA (OAT BERRY AND STRAW) 

It is antispasmodic, diuretic, stimulant, nervine and adaptogen. In TCM it is a Kidney Qi tonic. Peter Holmes 

writes in The Energetics of Western Herbs (1997) that oats are, “the perfect food for infants, children and the elderly, 

as well as those with …deficiency.” It restores the urogenital system and it is brilliant for nourishing and calming the 

nervous system. When the oat berry is immature and green, it has a milky stage, which produces an amazingly 

effective nerve tonic that brings clarity and grounding. A bowl of oatmeal is soothing but tincture of milky oats is a 

remedy that produces powerful medicine from even a few drops.  

Oats are useful for those with weak, debilitated digestion and in cases of gastroenteritis, ulcers and 

dyspepsia. It helps those with chronic debility to regain their strength and become mentally and physically substantial 

again. It also has restorative effects on the reproductive system and treats uterine and ovarian disorders.  

Dose: 1-4 ml daily for humans; 1-2 ml daily for a medium-sized dog. 
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THE CANINE THYROID EPIDEMIC: WHAT AND WHY ? 

W. Jean Dodds, DVM 

 
INTRODUCTION 

The last 15 years has seen thyroid dysfunction and disease increase at such as alarming rate that it has 

reached near epidemic proportions. This has been accompanied by a parallel increase in the incidence of heritable 

autoimmune thyroiditis in purebred and the newer hybrid breeds of dogs. Hypothyroidism is the most common 

endocrine disorder of canines, and up to 90% of cases result from autoimmune (lymphocytic) thyroiditis.  

Many veterinarians are unaware of how to properly test and diagnose their patients in order to identify the 

early stages of this disease process, prior to the development exhibition of classical clinical signs (see Tables 1-2 A-

D). As the thyroid gland regulates metabolism of all body cellular functions, reduced thyroid function can produce a 

wide range of clinical manifestations. Many clinical signs mimic those of other causes and so recognition of the 

condition and interpretation of thyroid function tests can be problematic.  

Most pet owners and even many dog breeders do not know how to spot the clinical or behavioral signs of 

early canine thyroid disease. This confusion amongst veterinary clinicians and pet owners sets up a “perfect storm” 

of misunderstanding, misdiagnosis and mistreatment (or  complete lack of treatment) of canine thyroid disorders, and 

the patients suffer or continue to be bred to create more affected offspring.  

The heritable nature of this disorder poses significant genetic implications for breeding stock. Thus, accurate 

diagnosis of the early compensatory stages of canine autoimmune thyroiditis leading up to hypothyroidism affords 

important genetic and clinical options for prompt intervention and case management.
  

 

BACKGROUND  

Production of thyroid hormones 

A unique role of the thyroid gland is to take iodine supplied in food and use it to produce the hormones T4 

[thyroxine; tetraiodothyronine] and T3 [triiodothyronine]. Although 80-90 %  of the hormone produced in the thyroid 

gland is T4 and only 10-20 %  is T3, T3 is 3-10 times more active than T4. Therefore, in order for the body’s cells 

and tissues to benefit from thyroid hormone, T4 must be converted to T3 by the action of thyroid de-iodinase. About 

80% of this conversion process occurs in the liver, with the remaining 20% taking place in the kidneys, spleen, 

muscles, skin, and central nervous system. 

Since the liver plays a vital role in converting T4 to T3, if either acute or chronic liver disease is present, the 

de-iodination process can be impaired and the circulating T4 will be less effectively transmitted to the tissues as T3. 

This can result in normal blood thyroid levels in patients that still exhibit clinical signs of hypothyroidism. 

In addition, because thyroid hormone synthesis requires iodine, either a deficiency or an excess of iodine can 

profoundly affect thyroid function, and promote autoimmune thyroiditis.  

Functions of the thyroid gland 

Both T4 and T3 hormones are used by the body to control metabolism. They also act on and control the 

function of virtually all of the body’s cells, including: 

 Increase basal metabolic rate; 

 Increase the generation of body heat; 

 Increase heart and respiratory rate; 

 Control organ and tissue functions [protein, carbohydrate, and fat synthesis; enzyme, vitamin and mineral 

production]; 

 Produce calcitonin; 

 Play an important role in brain development; 

 Cause thickening of the uterine lining cells of females, in preparation for reproduction. 

 

The pituitary-thyroid-hypothalamic axis 

The hormone-producing actions of the thyroid gland are controlled by the pituitary gland and the 

hypothalamus. The pituitary gland produces and secretes Thyroid Stimulating Hormone or TSH., also known as 

thyrotropin.  The amount of thyrotropin released by the pituitary gland depends upon the amounts of freeT4 and 

freeT3 [the active forms of T4 and T3] circulating through the pituitary gland from the blood. The free T4 and free 

T3 signal to the pituitary gland how much TSH to produce, thereby acting as a type of regulatory sensor of the 

body’s needs for more thyroid hormone. When functioning properly, thyrotropin (TSH) secretion enables the thyroid 

to produce a steady level of T4 and T3 to circulate through the blood.  
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The hypothalamus produces and secretes Thyrotropin-Releasing Hormone (TRH) [the hormone that 

regulates the pituitary glands production of TSH]. In cold weather, for example, TRH is secreted at an increased rate. 

This, in turn, stimulates more TSH to be secreted by the pituitary gland, which increases thyroid hormone output to 

speed up metabolism and generate more body heat. When functioning properly, the pituitary-thyroid-hypothalamic 

axis is an elegant mechanism to control the body’s metabolic activity.  

Body processes controlled by the pituitary-thyroid-hypothalamic axis include: 

 Metabolism 

 Cell growth 

 Tissue function 

 Enzyme production 

 Organ function 

 Brain development 

 Mood regulation 

 Growth and maturation 

 Sexual processes 

 Reproduction 

 Cell oxygenation 

 

DIAGNOSTIC TESTING 

Baseline Thyroid Profiles 

A complete baseline thyroid profile is measured and typically includes total T4, total T3, free T4, free T3, 

T3AA and T4AA, and can include cTSH and/or TgAA. The TgAA assay is especially important in screening 

breeding stock for heritable autoimmune thyroid disease.  

The normal reference ranges for thyroid analytes of healthy adult animals tend to be similar for most breeds 

of companion animals. Exceptions are the sighthound and giant breeds of dogs which have lower basal levels. 

Typical thyroid levels for healthy sighthounds, such as retired racing greyhounds, are at or just below the established 

laboratory reference ranges, whereas healthy giant breeds have optimal levels around the midpoint of these ranges.  

  

 Similarly, because young animals are still growing and adolescents are maturing, optimal thyroid levels are 

expected to be in the upper half of the references ranges. For geriatric animals, basal metabolism is usually slowing 

down, and so optimal thyroid levels are likely to be closer to midrange or even slightly lower. 

 

Genetic Screening for Thyroid Disease 

Most cases of thyroiditis have elevated serum TgAA levels, whereas only about 20-40% of cases have 

elevated circulating T3 and/or T4 AA.  Thus, the presence of elevated T3 and/or T4 AA confirms a diagnosis of 

autoimmune thyroiditis but underestimates its prevalence, as negative (non-elevated) autoantibody levels do not rule 

out thyroiditis. Measuring TgAA levels also permits early recognition of the disorder, and facilitates genetic 

counselling (Tables 2 and 3). Affected dogs should not be used for breeding.  

The commercial TgAA test can give false negative results if the dog has received thyroid supplement within 

the previous 90 days, thereby allowing unscrupulous owners to test dogs while on treatment to assert their normalcy, 

or to obtain certification with health registries such as the OFA Thyroid Registry. False negative TgAA results also 

can occur in about 8% of dogs verified to have high T3AA and/or T4AA. Furthermore, false positive TgAA results 

may be obtained if the dog has been vaccinated within the previous 30-45 days, or in some cases of non-thyroidal 

illness. Vaccination of pet and research dogs with polyvalent vaccines containing rabies virus or rabies vaccine alone 

was recently shown to induce production of antithyroglobulin autoantibodies, a provocative and important finding 

with implications for the subsequent development of hypothyroidism. Prevalence is associated with body weight and 

is highest in dogs 2-4 years old. Females are significantly more likely to have thyroid AA than males. 

Although the list of the top 25 breeds most affected with hypothyroidism is continually changing, it is 

generally composed of the following (listed alphabetically): 

 

 Alaskan Klee Kai 

 Beagle 

 Borzoi 

 Boxer 
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 Chesapeake Bay Retriever 

 Cocker Spaniel 

 Dalmatian 

 Doberman Pincher 

 English Setter (by far the highest) 

 Eurasier 

 German Wire-Haired Pointer 

 Giant Schnauzer 

 Golden Retriever 

 Great Dane 

 Havanese 

 Irish Setter 

 Kuvasz 

 Labrador Retriever 

 Leonberger 

 Maltese 

 Nova Scotia Duck Tolling Retriever 

 Old English Sheepdog 

 Rhodesian Ridgeback 

 Shetland Sheepdog 

 Staffordshire Terrier 

 

A bitch with circulating thyroid AA has the potential to pass these along to the puppies transplacentally as 

well as via the colostrum.  Furthermore, any dog having thyroid AA may eventually develop clinical symptoms of 

thyroid disease and/or be susceptible to other autoimmune diseases.  Thyroid screening is thus very important for 

selecting potential breeding stock as well as for clinical diagnosis. 

Thyroid testing for genetic screening purposes is less likely to be meaningful before puberty.  Screening is 

initiated, therefore, once healthy dogs and bitches have reached sexual maturity (between 10-14 months in males and 

during the first anestrous period for females following their maiden heat).  As the female sexual cycle is quiescent 

during anestrus, any influence of sex hormones on baseline thyroid function will be minimized.  This period 

generally begins 12 weeks from the onset of the previous heat and lasts one month or longer.  The interpretation of 

results from baseline thyroid profiles in intact females will be more reliable when they are tested in anestrus.  Once 

the initial thyroid profile is obtained, dogs and bitches should be rechecked on an annual basis to assess their thyroid 

function and overall health.  Generation of annual test results provides comparisons that permit early recognition of 

developing thyroid dysfunction.   

 Canine autoimmune thyroid disease is very similar to Hashimoto’s thyroiditis of humans, which has been 

shown to be associated with human major histocompatibility complex (MHC) tissue types. A similar association with 

canine MHC genes in hypothyroid dogs has recently been reported in Doberman Pinschers, English Setters and 

Rhodesian Ridgebacks, who share a rare dog leukocyte antigen (DLA) class II haplotype which contains a unique DLA-

DQA1*00101 genetic determinant. While the presence of this determinant doubles the risk of a dog developing 

hypothyroidism, this locus was not found in boxers affected with thyroiditis, nor was it found in the Shih Tzu, 

Yorkshire Terrier, or Siberian Husky, although more studies are needed in these and other susceptible breeds to 

establish their true status with respect to this marker DLA antigen. Another genetic locus, distinct from this one has 

recently been identified in the boxer, and PBGV; while identification of the Irish Water Spaniel locus is nearing 

completion. These exciting finding of a common genetic determinant associated with thyroid disease in several 

breeds hopefully will lead to development of a genetic marker test to identify affected breeding stock and allow for 

selective breeding to reduce disease incidence in pure-bred dogs.  

 

POLYGLANDULAR AUTOIMMUNITY 

Individuals genetically susceptible to autoimmune thyroid disease may also become more susceptible to 

immune-mediated diseases affecting other target tissues and organs, especially the bone marrow, liver, adrenal gland, 

pancreas, skin, kidney, joints, bowel, and central nervous system. The resulting “polyglandular autoimmune 

syndrome” of humans is becoming more commonly recognized in the dog, and probably occurs in other species as 
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well. The syndrome tends to run in families and is believed to have an inherited basis. Multiple endocrine glands and 

nonendocrine systems become involved in a systemic immune-mediated process. This multiple endocrinopathy often 

occurs in patients with underlying autoimmune thyroid disease (hypo- or hyperthyroidism) and concurrent Addison’s 

disease, diabetes, reproductive gonadal failure, skin disease and alopecia, and malabsorption syndrome. The most 

common nonendocrinologic autoimmune disorders associated with this syndrome are autoimmune hemolytic anemia 

(AIHA), idiopathic thrombocytopenic purpura (ITP), chronic active hepatitis, and immune-complex 

glomerulonephritis (systemic lupus erythematosus; SLE). 

The most commonly recognized polyglandular endocrinopathy of dogs is Schmidt’s syndrome (thyroiditis 

and Addison’s disease).  Examples of breeds genetically predisposed to this disorder include the Standard Poodle, 

Old English Sheepdog, Bearded Collie, Portuguese Water Dog, Nova Scotia Duck Tolling Retriever, and 

Leonberger, although any breed or mixed breed can be affected.  Our study cohort of 162 cases of autoimmune blood 

and endocrine disorders in Old English Sheepdogs (1980-1989) included 115 AIHA and/or ITP, 99 thyroid disease, 

23 Addison’s disease, 7 vaccine reactions, 3 SLE, 2 diabetes, 1 rheumatoid arthritis and 1 hypoparathyroidism.  The 

group comprised 110 females (15 spayed) and 52 males (3 neutered).  Seven of the most recent 103 cases had two or 

more endocrine disorders, and 101 of the 108 cases where pedigrees were available showed a familial relationship 

going back several generations. Data from surveying the Bearded Collie breed reported 55 hypothyroid, 17 

Addison’s disease, and 31 polyglandular autoimmunity (5 were hypothyroid).  

 

ABERRANT BEHAVIOR AND THYROID DYSFUNCTION 

The principal reason for pet euthanasia stems not from disease, but undesirable behavior.  While this 

abnormal behavior can have a variety of medical causes, it also can reflect underlying problems of a psychological 

nature.   

An association between behavioral and psychologic changes and thyroid dysfunction has been recognized in 

humans since the 19th century. In a recent study, 66% of people with attention deficit-hyperactivity disorder were 

found to be hypothyroid, and supplementing their thyroid levels was largely curative. Furthermore, an association has 

recently been established between aberrant behavior and thyroid dysfunction in the dog, and has been noticed in cats 

with hyperthyroidism. Typical clinical signs include unprovoked aggression towards other animals and/or people, 

sudden onset of seizure disorder in adulthood, disorientation, moodiness, erratic temperament, periods of 

hyperactivity, hypoattentiveness, depression, fearfulness and phobias, anxiety, submissiveness, passivity, 

compulsiveness, and irritability.  After episodes, most of the animals appeared to come out of a trance like state, and 

were unaware of their bizarre behavior. 

The mechanism whereby diminished thyroid function affects behavior is unclear. Hypothyroid patients have 

reduced cortisol clearance, as well as suppressed TSH output and  lowered production of thyroid hormones. 

Constantly elevated levels of circulating cortisol mimic the condition of an animal in a constant state of stress. In 

people and seemingly in dogs, mental function is impaired and the animal is likely to respond to stress in a 

stereotypical rather than  reasoned fashion.  

Investigators in recent years have noted the sudden onset of behavioral changes in dogs around the time of puberty or 

as young adults.  Many of these dogs belong to a certain group of breeds or dog families susceptible to a variety of 

immune problems and allergies (e.g. Golden Retriever, Akita, Rottweiler, Doberman Pinscher, English Springer 

Spaniel, Shetland Sheepdog, and German Shepherd Dog).  The clinical signs in these animals, before they show the 

sudden onset of behavioral aggression, can include minor problems such as inattentiveness, fearfulness, seasonal 

allergies, skin and coat disorders, and intense itching.  These may be early subtle signs of thyroid dysfunction, with 

no other typical signs of thyroid disease being manifested. 

  The typical history starts out with a quite, well-mannered and sweet-natured puppy or young adult dog.  The 

animal was outgoing, attended training classes for obedience, working, or dog show events, and came from a 

reputable breeder whose kennel has had no prior history of producing animals with behavioral problems.  At the 

onset of puberty or thereafter, however, sudden changes in personality are observed.  Typical signs can be incessant 

whining, nervousness, schizoid behavior, fear in the presence of strangers, hyperventilating and undue sweating, 

disorientation, and failure to be attentive.  This can progress to sudden unprovoked aggressiveness in unfamiliar 

situations with animals, people and especially with children.  

Another group of dogs show seizure or seizure-like disorders of sudden onset that can occur at any time from 

puberty to mid-life.  These dogs appear perfectly healthy outwardly, have normal hair coats and energy, but suddenly 

seizure for no apparent reason.  The seizures are often spaced several weeks to months apart, may coincide with the 

full moon, and can appear in brief clusters.  In some cases the animals become aggressive and attack those around 

them shortly before or after having one of the seizures.  



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 72 

 In dogs with aberrant aggression, a large collaborative study between our group and Dr. Dodman and 

colleagues at Tufts University School of Veterinary Medicine has shown a favorable response to thyroid replacement 

therapy within the first week of treatment, whereas it took about three weeks to correct their metabolic deficit. 

Dramatic reversal of behavior with resumption of previous problems has occurred in some cases if only a single dose 

is missed. A similar pattern of aggression responsive to thyroid replacement has been reported in a horse. 

Our ongoing study now includes over 2500 cases of dogs presented to veterinary clinics for aberrant 

behavior. The first 499 cases have been analyzed independently by a neural network correlative statistical program. 

Results showed a significant relationship between thyroid dysfunction and seizure disorder, and thyroid 

dysfunction and dog-to-human aggression.  

Collectively, these findings confirm the importance of including a complete thyroid antibody profile as part 

of the laboratory and clinical work up of any behavioral case. 

 
Table 1.  Clinical Signs of Canine Hypothyroidism  

                        Alterations in Cellular Metabolism 

 lethargy              weight gain or weight loss 

 mental dullness              cold intolerance 

 exercise intolerance               mood swings 

 neurologic signs              hyperexcitability 

    polyneuropathy               stunted growth    

    seizures              chronic infections  

 Neuromuscular Problems 

 weakness              knuckling or dragging feet 

 stiffness              muscle wasting 

 laryngeal paralysis              megaesophagus 

 facial paralysis              head tilt 

 "tragic" expression              drooping eyelids 

 incontinence              ruptured cruciate ligament 

 

                        Dermatologic Diseases 

 dry, scaly skin and dandruff             chronic offensive skin odor 

 coarse, dull coat                      bilaterally symmetrical hair loss 

 "rat tail"; "puppy coat"                     seborrhea with greasy skin     

  hyperpigmentation                           seborrhea with dry skin 

 pyoderma or skin infections             myxedema 

  

                        Reproductive Disorders 

 infertility               prolonged interestrus interval 

 lack of libido              absence of heat cycles 

 testicular atrophy              silent heats 

 hypospermia              pseudopregnancy 

 aspermia              weak, dying or stillborn pups 

  

 Cardiac Abnormalities 

 slow heart rate (bradycardia)    cardiac arrhythmias 

 cardiomyopathy 

 

 Gastrointestinal Disorders 

 constipation                                inappetance or picky eater 

 diarrhea                vomiting 

                        inflammatory bowel disease       flatulence 

 

 Hematologic Disorders 

 bleeding 

 bone marrow failure   
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           low red blood cells (anemia), white blood cells, platelets 

 

Ocular Diseases 

 corneal lipid deposits              corneal ulceration 

 uveitis              keratoconjunctivitis sicca or "dry eye" 

 infections of eyelid glands        Vogt-Koyanagi-Harada syndrome 

    (Meibomian gland) 

  

 Other Associated Disorders 

 IgA deficiency              loss of smell (dysosmia) 

 loss of taste              glycosuria 

 other endocrinopathies             chronic  or reactive hepatitis  

         adrenal 

         pancreatic 

                                parathyroid
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Table 2.  Assessment of Canine Thyroid Function 

 

Laboratory Measurement 

A. Total T4 and Free T4 

 

 

 

 

 

 

 

 

 

 

 

 

Increased 

Hyperthyroidism 

• thyroid cancer 

• overdose of thyroxine 

medication 

• presence of T4AA interfering in 

assays (spuriously high, except 

when FT4 is measured by ED) 

Normal 

If clinical signs support 

hypothyroidism, run 

more thyroid tests 

Normal thyroid 

function 

Decreased 

Hypothyroidism 

• treat and assess clinical and 
lab response 

• if no clinical signs, run more 

thyroid tests, or repeat tests 

in 2-4 months 

Non-thyroidal illness (NTI) 
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B. Total T3 and Free T3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Increased 

Hyperthyroidism 

• thyroid cancer 

• overdose of thyroxine 

medication 

• presence of T3AA interfering in 

assays (spuriously high) 

• increased tissue metabolic 

demand (compensatory 

response) 

Normal 

Hypothyroidism without 

concurrent NTI 
Normal thyroid 

function 

NTI 

identify concurrent NTI 

• identify concurrent illness 

• treat and retest in 2-4 months 

• presence of T3AA interfering 

in T3 assay only (spuriously 

low at MSU Lab only) 

• illness 

• treat and retest in 2-4 months 

• presence of T3AA interfering 

in T3 assay only (spuriously 

low at MSU Lab only) 

Decreased 
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C.  Thyroid Autoantibodies 

TgAA  T4AA and/or T3AA 

Increased 

 

   Normal Decreased  Increased Normal Decreased 

       

Autoimmune 

thyroiditis 

  Normal thyroid 

function 

N/A  Autoimmune 

thyroiditis 

Normal thyroid 

function 

N/A 

Rabies 

vaccination 

within 45 

days 

Functional 

hypothyroidism 

  Rabies 

vaccination 

within 45 days 

 Functional   

hypothyroidism 

 

 

 

 

D. Thyroid Stimulating Hormone 

 

Increased Normal Decreased 

   

Primary 

hypothyroidism 

Normal thyroid 

function 

Secondary or tertiary 

hypothyroidism (rare) 

Discordant result 

(~ 30% of results) 

Discordant result 

(~ 30% of results)                            

Secondary to thyroid 

tumor 

  Discordant result 

(~ 30% of results) 

  Dog on thyroxine 

therapy 
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CASE STUDIES & SOLUTIONS, PART 1. THYROID & BEHAVIOR 

W. Jean Dodds, DVM 

 
INTRODUCTION 

Unacceptable behavior is one of the most common reasons that pet animals are relinquished to pounds or 

shelters or are euthanized.   But, the fact that abnormal thyroid function and/or thyroiditis can account for as much as 

two-thirds of cases of aberrant behavior in dogs is underappreciated and poorly understood.    This fact is 

disheartening when the role of thyroid function in human and animal behavior has been recognized since the 1930s. 

The case study examples below address the history, diagnosis and outcomes of dogs with thyroid disease and 

aggression (dominance, territorial, fear), passivity, anxiety, phobias and other behavioral issues.  

CASE STUDIES 

Casey, a 3.5 year old, intact male Golden Retriever, suddenly began showing signs of abnormal behavior. He 

became vocal, reactive to unknown dogs, easily excited, agitated and restless. Over the period of a year, Casey 

became progressively more aggressive, going so far as to bite household members several times. 

Casey’s veterinarian performed blood tests that confirmed he suffered from autoimmune thyroiditis. He was 

placed on thyroxine at a dose of 0.35 mg administered once daily. However, this small dose of thyroxine was clearly 

inadequate for his size. In addition, the medication was only being administered once daily, when its half-life is 12-

16 hours. When Casey showed no signs of improvement after two months on therapy, the veterinarian stopped the 

thyroxine for two months and retested him. During that time, Casey’s aggressive behavior escalated. Upon retest a 

couple of months later, his blood work displayed the classical signs for hypothyroidism. 

Fortunately, Casey was placed on thyroxine – now at a correct dose and administered twice daily at about 12-

hour intervals. Casey showed almost immediate improvement, and after one year, all of his blood hormone levels 

normalized. He was also neutered, so as not to pass along the inherited condition to any offspring.  

Ben, a 4 year old black-and-tan American Cocker Spaniel show and obedience champion, was presented for 

sudden aggression towards a local veterinarian who was opening Ben’s mouth to examine his tonsils. Ben had been 

very healthy until he appeared to have a brief seizure, which prompted the veterinary visit. Upon observing him, Ben 

was in outstanding condition, including having a lustrous, long, flowing coat. However, he appeared “dopey” and 

even fell asleep in the examination room. Ben’s physical examination was unremarkable, except for a very slow 

heartbeat of 55 bpm. Blood was drawn for a complete health checkup, including thyroid antibody profiling. Ben 

tested positive for autoimmune thyroiditis that had progressed to hypothyroidism. His clinical and behavioral issues 

resolved rapidly after prescribeding thyroid replacement therapy.  

Tater, a 3 year-old neutered male Bull Terrier was originally diagnosed with rage syndrome and had been in 

several homes after developing behavioral issues. Tater’s problems were compounded by his deafness. His current 

home is with an animal health technician, where everything was fine for a few months. Then, suddenly, Tater began 

to jump up without warning during sleep and roar like a lion. He attacked any person, animal or thing nearby, and 

then would become fully awake but unaware that anything had happened. Fortunately, proper testing eventually 

confirmed that he suffered from autoimmune thyroiditis, and he was prescribed twice-daily thyroxine. Within 6 

weeks, Tater’s abnormal behavior had disappeared to the extent that he is now 90% rage-free. 

Terry, a 4.5 year old, intact male Bearded Collie, experienced a seizure at 3 years of age. He recovered 

quickly and nothing abnormal was found on physical examination or routine blood and urine tests. Terry’s behavior, 

however, started to become noticeably more unpredictable. He would curl his lip, growl threateningly and bark when 

he didn’t want to do as told. This behavior could be triggered during grooming and bathing or when he refused to 

come when called. He was easily excitable and hyperactive, but had never bitten anyone. He appeared otherwise 

healthy, and had a very good diet and plenty of exercise. He had tried to chase and attack sheep at herding trials, 

however he was very friendly with cats, people and small children. 

Terry’s guardians took him back to the vet clinic and requested a full thyroid profile. The thyroid tests 

indicated a low level of three thyroid hormones, but there was no elevation of thyroid autoantibodies. He was placed 

him on the appropriate dose of thyroxine for his weight, to be given BID.  After just one week of therapy, a miracle 

seemed to happen. His behavior steadily improved, he was much calmer and no longer anxious, and his aggressive 

tendencies had diminished. Retesting of his thyroid profile in eight weeks showed improvement in thyroid levels to 

match the resolution of his behavioral issues. 

Rocky, 2 year-old, intact male Golden Retriever, suffered from cluster seizures. Thyroid testing revealed that 

Rocky’s thyroglobulin autoantibody (TgAA) levels were significantly elevated, although his basal thyroid levels 

were normal. When Rocky’s guardians started him on a raw food diet, his veterinarian refused to treat his seizures 
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unless his diet was switched back to commercial pet food. Fortunately for Rocky, his guardians contacted a holistic 

veterinarian, who prescribed thyroxine and phenobarbital, and who supported their choice to feed a raw diet. As  of 

the date of this writing, Rocky remains seizure-free. 

Soshi, a four-year-old male Shiba Inu, was the top performing agility dog of his breed for the prior two years 

running. In fact, his performances were so superior that other competitors stopped entering against him. Then, one 

day, Soshi entered the tunnel of the agility course and refused to come out. When coaxed out he became somewhat 

submissive, only to repeat the same thing on a second try. His guardian had entered him in several other trials and at 

each one Soshi did the same thing: He ran into the tunnel and refused to come out. Word soon got around that Soshi 

could be beaten!  

Soshi’s guardian was devastated, and took him to her veterinarian for a checkup. Everything in the physical 

examination, blood, and urine tests appeared normal. Shortly thereafter, Soshi’s guardian attended a seminar given by 

one of the authors (WJD) and learned about the vast array of behavioral issues associated with thyroid dysfunction. 

She even had a recent photo of Soshi to show. The photo was revealing. Soshi’s eyes were squinting, his cheek 

muscles below both eyes were sunken in and, most noticeably, he appeared to be frowning as if he had a headache.  

 Soshi tested hypothyroid at this author’s diagnostic laboratory. It appeared that the bright sunlight bothered 

his eyes, causing him to squint, and even could have given him what appeared to be a headache. Thyroid treatment 

was initiated, and just two weeks later Soshi was entered into another agility trial. His guardian decided to show him 

there because he already seemed to have perked up. Soshi swished through the course, ran through the tunnel and 

then proceeded to run through it again, while his disbelieving guardian and friends stared in amazement. His photo, 

while wearing a huge rosette that day, showed a normal, almond-eyed, happy dog.   

Kodak, a three-and-a-half year old neutered Bearded Collie, was used to playing after school in the park 

with children and other dogs while his owner read or crocheted. Gradually, Kodak became withdrawn and hid under 

the park bench. He even refused to come out to play with the children and other dogs he used to love. Kodak’s 

guardian was worried and took him to his veterinarian. When the veterinarian could find nothing wrong, he suggested 

that the dog could simply be “bored.” 

However, Kodak’s behavioral issues worsened. His guardian would wake up at night to find Kodak standing 

at the foot of the bed, staring at her. This continued night after night until she could stand it no more. She realized 

that he was begging her to help him.  

Kodak was referred to a university veterinary hospital, but after a physical examination, blood, and urine 

tests were performed, they also found nothing wrong with him. Fortunately, his guardian did not give up, and she 

took him to see specialist veterinarians at two more university clinics. This, too, was to no avail, however. Then, one 

day, Kodak’s guardian was talking to other Bearded Collie fanciers who told her they thought that Kodak had a 

thyroid disorder that was affecting his behavior. They then referred her to WJD.  

Sure enough, once the thyroid antibody profile was performed via my diagnostic laboratory, Kodak was 

confirmed to suffer from hypothyroidism.  

After initiating thyroid therapy, Kodak regained his normal energy and behavior in short order, and he has 

remained well for more than five years.  

Fortunately for Kodak, his guardian knew to trust her instincts and “listen” to her beloved dog rather than the 

veterinarians who insisted that nothing was wrong with him. 

Churchill, a three-year-old neutered male English Springer spaniel, had been provoked by a nine-year-old 

child who had been hitting him with a branch. Churchill reacted by biting the child. His history as a puppy included 

fearful behavior. Attempts to rehabilitate him by obedience classes with positive reinforcement “clicker” training – 

which was intended to build confidence and strengthen his bond with his family – had not been successful. He was 

primarily kept in the yard and had been crated when younger, because he would urinate on the spot when anyone 

would reach for him. He also exhibited aggressive behavior when made to do things he didn’t want to do, such as get 

a bath or go into his crate. After the bite incident, Churchill was quarantined at a local dog-training kennel. He did 

not exhibit any signs of aggression there, but he also was not being provoked. 

A thyroid antibody panel was performed at the diagnostic laboratory of WJD. Sure enough, Churchill was 

found to be significantly hypothyroid. Thyroxine therapy was initiated twice daily and his behavioral training 

continued. 

This was a difficult case, because Churchill began exhibiting behavioral abnormalities as a pre-pubertal 

puppy and the family had unintentionally reinforced these behaviors. 
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However, a happy outcome occurred once Churchill’s hypothyroidism was corrected. His confidence was 

restored and his behavioral reactivity gradually lessened. He is now a relaxed and sociable companion for the family 

and a cheerful playmate for the kids. 

Percy, a four-year-old neutered male Australian Shepherd mix, had previously been diagnosed as 

hypothyroid and had a long-term history of behavioral issues. Treatment with thyroid hormone had not significantly 

alleviated his behavioral problems. Three separate dog trainers had tried to stabilize his temperament. Percy seemed 

to be in a constant state of stress, and was always on alert and ready to attack. He remained overweight, despite two 

years of treatment for hypothyroidism. He became out of breath very quickly when exercising and he was 

compulsive around anything metal. He licked his chain collar and leash for hours on end. 

When anyone in the home moved towards or opened the dishwasher, he became very aggressive towards the 

machine. He also hated the vacuum cleaner and would attack his bed if anyone tried to touch it. He was startled by 

sudden noises, and since the home was on the flight path of a local airport, whenever a plane flew over he grabbed a 

stuffed toy and shook it aggressively.  

Perhaps the most troubling issue for the family was when somebody sneezed, Percy would grab one of his 

dog toys and try to rip it apart. He had bitten family members on several occasions, although not severely. When 

doing so, it seemed that he just “snapped” and was in such a state that he could not control himself. He would then go 

into a spell or trance, and after a few minutes would become normal again. 

Obviously, this poor dog had a major problem with noise phobias and redirected aggression. His dose of 

thyroxine for his weight was deemed correct based on his follow-up thyroid panel, which showed that he was 

adequately supplemented. Two additional approaches were recommended, namely: using melatonin twice daily to try 

to control his noise phobia and anxiety tendencies. Secondly, lavender aromatherapy was instituted to help him calm 

down. Dried lavender sachets were placed around the areas he frequented, lavender chips were placed within his dog 

bed, and lavender aerosol spray was used where he slept.  

Follow-up two months later with the family indicated that Percy was doing much better, and was less 

reactive during situations of stress or loud unexpected noises. He had also regained his svelte figure. 

Tipster, a four-and-a-half year-old male, 75 pound Golden Retriever, was first diagnosed as having positive 

compensatory thyroiditis [the early stage of the disease where thyroid hormone levels are still normal, but thyroid 

autoantibodies are elevated] in February 2008. Although his TgAA was 212% on the screening test and 189% on the 

confirmatory test (normal ranges are < 35% and <10%, respectively), his T4 and freeT4 were just at the lower end of 

the optimal ranges. The endocrinologist at the reference lab indicated that Tipster did not need thyroxine therapy at 

that time because he was not showing typical signs of hypothyroidism.  

Tipster’s thyroid profile was retested at the same reference lab the following year, as his guardian noted that 

he had less stamina on tracking and other field events, and that he tired easily. In May 2009, his T4 was clearly 

suboptimal and the freeT4 was below the lower limit of the lab reference range. The TgAA was 71% on the 

screening test and 62% on the confirmatory test. Despite the low freeT4, the endocrinologist stated that, “circulating 

concentrations of thyroid hormones and thyroid stimulating hormone are generally normal, indicating adequate 

thyroid function. It is unlikely that this dog is hypothyroid at present, but there is increased risk of hypothyroidism in 

the future.”  Nothing was mentioned about starting thyroxine therapy with the persistently high TgAA and lowered 

thyroid hormone levels!  

In early 2010, Tipster began having seizures, seemingly out of the blue. He started Phenobarbital therapy 

after three seizures occurred that February. He had still not received any thyroxine therapy. His repeat thyroid profile 

showed similar thyroid hormone levels as the prior year, a screening TgAA of 97% and a confirmatory TgAA of 

121%. These levels had climbed again since the 2009 profile. A serum chemistry profile and Phenobarbital level 

were all within expected norms.  

Tipster should have been taking thyroxine supplementation all along with his persistently high TgAA. Once 

he started having seizures, it was even more important that he began the thyroxine immediately, since seizure 

disorders can be triggered by thyroiditis and hypothyroidism. He should have continued the Phenobarbital at least 

until his thyroiditis resolved on thyroxine therapy.    

The advice of this author (WJD) was to start Tipster on thyroxine at 0.5 mg twice daily (brand name product 

preferred over generic), with the medication given apart from meals, at least one hour before or three hours after each 

meal to assure absorption. This was a conservative dose for his weight. 

Until the thyroiditis had been properly addressed, we did not recommend vaccinating him, especially for 

rabies, given his thyroiditis and seizure disorder. Only healthy dogs should receive vaccinations, when needed. 

Furthermore, as a properly vaccinated adult dog, Tipster did not require any vaccines other than rabies, once he 
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regained his health. Vaccine titers could be measured against distemper and parvovirus every three years, if his 

guardian desired. 

As of this writing, Tipster is doing better on thyroxine therapy, and has had only one mild seizure in the last 

three months. The plan now is to start weaning him gradually off the Phenobarbital to determine whether the 

thyroiditis alone was responsible for the seizures or whether he also has epilepsy.   

Choco, a six-year-old neutered male chocolate Labrador retriever, had been an active competitor in agility 

and obedience trials until he suddenly became lazy, moody, lethargic, inattentive during competition events, and 

started gaining weight despite no increase in food consumption.   

Choco’s guardian had read about the relationship between behavioral changes, weight gain, and 

hypothyroidism, so he brought Choco to his veterinarian and asked for a checkup and blood tests for thyroid disease. 

The veterinarian said that this would be a waste of money because Choco did not exhibit hair loss or skin disease. In 

fact, the veterinarian remarked on the excellent quality of Choco’s skin and coat, and said that his weight gain was 

likely due to the lack of regular exercise to which he was accustomed.   

Choco’s guardian insisted on paying for the thyroid testing, and, sure enough, he was right. Choco was 

severely hypothyroid and nearly 15 pounds overweight. No wonder he wasn’t feeling well and was disinterested in 

his competitions and surroundings. Fortunately, with the proper diagnosis and treatment (thanks to a persistent 

guardian who trusted his instincts) Choco rapidly returned to his fit and trim normal weight, and was “flying” around 

the agility ring again in no time. 

We’re sure you can guess the moral of this story: You know your own dog best, so never give up until the 

correct diagnosis is found. 

Mimi, 16-month old intact female, 120 lb Newfoundland with escalating fear aggression, was referred by 

animal behaviorist to rule out thyroid dysfunction before initiating behavior modification. Initial lab tests showed 

normal CBC, chemistries, urinalysis and T$. So, a free T4 was added on, and it was also normal.  Next, a full thyroid 

antibody profile was run, and her TgAA was 55% (positive).   Without this thyroid autoantibody measurement, 

Mimi’s reason for aberrant behavior would have remained undiagnosed and she may have been euthanized.  

 Jasper, 13 yr old Border Collie was an active Frisbee champion of many years. At about age 11, he began to 

become hyperactive and exhibited erratic behavior when in competition events. A through physical examination and 

lab testing failed to show any thing odd, except that his thyroid levels were on the high side (he had been taking 

thyroxine for many years).  His dose of thyroxine was reduced and he seemed fine, until weight loss occurred. 

Another checkyup revealed that thyroid levels were still on the high side , so his fose was reduced to a very small 

amount, and careful palpation of his neck region revealed no masses. To be cautious, he was sent for radioactive 

technetium scanning. Lo and behold he had a solitary thyroid carcinoma located within his thoracic inlet. This was 

surgically removed and he is now back to normal activity.  

More Cases 

Aggression  

Chip, Parsons Jack Russell terrier, 7 year-old neutered male. Mood swings, aggression towards the owners, 

dry flaky, greasy skin and itching.  Seven days after the diagnosis of hypothyroidism the dog’s behavior totally 

changed; he no longer attacks household members and the scratching has significantly diminished. 

Bailey, Dalmatian, 6 year-old intact female.  Unpredictable, aggressive behavior began at age 2 and has 

continually worsened.  She sheds excessively and is extremely lethargic, sleeping most of the day and night. Thyroid 

testing confirmed end-stage hypothyroidism, and thyroxine supplement for just 10 days resulted in restoration of 

normal energy pattern, and a calming of her overall demeanor. 

Bear, 4 yrs 2 mo, Labrador Retriever, male, 89 lbs. This very well bred show dog trains for hunting trials 

several times a week, and is extremely fit and active. He is also very well socialized with nice temperament and is 

non-dog aggressive. Suddenly, he began growling as his caregiver, jumped on her, and bit her twice on the arm. The 

next day, he jumped up on her and bit her on the face.  Physical examination and routine blood tests and urinalysis 

were normal.  Thyroid profiling revealed a low T4 and freeT4 and normal TgAA.  He has been medicated with 

thyroxine twice daily and so far, two months later, there have been no further episodes of aggression.    

 

Passivity 

Daphne, Golden retriever, 8 year-old spayed female.  Began with anxiety and panic attacks; diagnosed with 

autoimmune thyroiditis.  Before treatment was given, she became very lethargic, nonresponsive, and seemed 
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unaware of her surroundings.  Treatment with thyroxine twice daily restored her to normal activity level and behavior 

almost immediately. 

Briar, Clumber spaniel, 5 year-old intact female.  Acting very fatigued with signs of muscular weakness and 

massive coat shedding for two months. Not interested in any activity, refused to be touched or interact with other 

animals, children, or adults in the household.  Testing revealed significant hypothyroidism, and treatment with twice 

daily thyroxine restored her attentiveness, energy level, as sociable behavior. 

 

Phobias   

Sherman  Cocker spaniel, 6 year-old intact male. This dog becomes easily excited and agitated during 

thunderstorms and other periods of noise, such as fire crackers.  During these episodes he vocalizes, paces constantly, 

and cannot be touched.  Diagnosed with autoimmune thyroiditis, he is now on twice daily thyroxine and once daily 

melatonin.  His temperament is normal and his noise phobia appears to be under control. [This case illustrates the 

benefit of melatonin either alone or with thyroxine therapy, as needed, in managing phobias.] 

Cognitive Disorder 

Sally, English setter, 4 year-old spayed female.  A top-winning obedience and agility dog, she suddenly 

began to lose concentration and misunderstand routine performance commands, especially during competition 

events. As the breed at highest risk for autoimmune thyroiditis, the owner requested testing, which confirmed the 

presence of thyroid autoantibodies and clinical hypothyroidism.  Treatment with thyroid supplement twice daily 

restored her cognitive function within 30 days. 

Hazel, Bloodhound, 6 year-old spayed female. This experienced search and rescue dog suddenly appeared to 

lose her concentration and scenting ability.  With the exception of minor skin infections, she had produced a healthy 

litter and had never been ill. Testing revealed significant hypothyroidism, which responded to twice daily 

replacement with thyroxine and a restoration of her scenting and tracking ability. 

Seizure Disorder 

Daisy, Labrador retriever mix, 5 year-old spayed female.  This dog has idiopathic epilepsy under relatively 

poor control (seizures every 3 weeks). When routine booster vaccinations would normally be given, vaccine antibody 

titers were measured for parvovirus, distemper virus, and coronavirus. Titer results for parvovirus and distemper 

were extremely high indicating a very good level of immune memory, but coronavirus titer was poor.  Her 

neurologist insisted on a polyvalent booster vaccination because of the low coronavirus titer and risk of contracting 

parvovirus disease.  Needless to say the client was amazed, because the vaccine titer for parvovirus was very high, 

and gastrointestinal immunity affords coronavirus protection rather than serum antibody levels. Booster vaccination 

was not given and another specialist agreed to prescribe thyroxine twice daily, as very low thyroid function was also 

discovered. 
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CASE STUDIES & SOLUTIONS, PART 2. THYROID & OTHER COMMON CONDITIONS 

W. Jean Dodds, DVM 
INTRODUCTION 

As thyroid metabolism controls all body functions including those involving organs, nutrients, biochemical, 

enzymatic, neurological, reproductive  and  physiological pathways, dysfunction can express itself in a wide variety 

of illnesses and conditions.  The case study examples below address the history, diagnosis and  outcomes of dogs 

with thyroid disease and skin conditions, eye / ear disorders, GI tract diseases (IBD, leaky gut, ulcerative colitis), 

weight gain, infertility, immune deficiency and bone marrow failure.  

CASE STUDIES 

Maxie, a three-and-a-half year old, spayed female parti-colored American Cocker Spaniel, suffered from 

chronic ear infections and oily skin with recurrent “hot spots.” She was also slightly overweight. Her veterinarian 

prescribed a potentiated [enhanced] sulfonamide antibiotic for 10 days and treated the ear infection topically with a 

steroid-antibiotic liquid. Previous treatment with other types of antibiotics (cephalexin and amoxicillin) had been 

unsuccessful. Diagnostic testing revealed that Maxie had borderline thyroid function with a low T4 but low-normal 

free T4. However, it was not considered low enough to warrant therapy. 

The new treatment worked very well, and after just seven days, Maxie’s skin and ear infections resolved 

nicely.  About three weeks later, however, the skin and ear infections returned with a vengeance, so Maxie’s owner 

started her back on the sulfonamide antibiotic (which remained from the first prescription) while waiting to see her 

veterinarian.  After just two days on the antibiotic, Maxie developed tiny purple spots on her gums, the inside of her 

ear flaps, and underneath her skin. This rapidly progressed to frank bloody diarrhea, and Maxie became very ill.   

Her veterinarian diagnosed severe thrombocytopenia [low platelet count] and ran more blood tests, which 

showed significant anemia, liver enzyme elevation, and more severe hypothyroidism. A complete thyroid antibody 

profile confirmed autoimmune thyroiditis. Despite intensive therapy, Maxie died. 

In consulting with one of the authors (WJD), the potential underlying issue was discovered to be early stage 

hypothyroidism from thyroiditis (which was not diagnosed initially, as thyroid autoantibodies weren’t measured). 

The thyroiditis explained the ear, skin, and weight issues, which were aggravated by use of the potentiated 

sulfonamide antibiotic. 

Had an accurate diagnosis been made earlier, Maxie could have been treated properly with thyroid hormone 

replacement therapy, which most likely would have saved her from her terrible fate. 

Cali, a four year old intact female Cavalier King Charles Spaniel, received a reminder card in the mail that 

she was due for her mandated three-year rabies booster. Her other regular “core “ vaccines (distemper and 

parvovirus) were also due. Rather than automatically give Cali her other vaccines, however, her guardian elected to 

run serum vaccine antibody titers (see below) in order to avoid subjecting Cali to unnecessary vaccines. This was 

important to Cali’s owner because she was aware that the Cavalier breed was susceptible to adverse vaccine 

reactions. When it came to rabies, however, she knew that the law required Cali to have the booster. 

Cali seemed very healthy when she went to the veterinary clinic for her rabies booster, which was given 

using a three-year thimerosol [mercury]-free vaccine.   

About six days after the vaccination, however, Cali seemed lethargic and was reluctant to eat. Within 24 

hours, she could not open her mouth and screamed in pain when her owner tried to look inside her mouth. She was 

rushed to the veterinary clinic, where they could find nothing else wrong with her and treated her for pain and 

possible temporal muscle osteopathy with a non-steroidal anti-inflammatory drug (NSAID). Cali’s guardian asked if 

this condition could have resulted from the rabies vaccination, but the veterinarian insisted (incorrectly, as it turned 

out) that this was not the case.  

Later that day, Cali seemed a little brighter and could eat soft blended foods fed to her by the spoonful. The 

next day she was improved, but still not back to normal. A week later, after the course of therapy was completed, 

Cali woke up suddenly in the middle of the night with a full-blown seizure. The seizures continued every half hour or 

so until her guardian could get her to an emergency veterinary clinic for treatment. She was immediately sedated to 

stop the seizures. The next morning, upon returning to her regular veterinarian, she was started on Phenobarbital. 

To make matters worse, Cali had just started to come into her heat cycle. After consulting with an internal 

medicine specialist who referred her to one of the authors (WJD), the diagnosis of vaccinosis was made (resulting 

from the rabies vaccine) with the added complication of Cali’s sex hormonal change from impending estrus. 

Cali was treated for vaccinosis with tapering doses of corticosteroids given over four weeks. She returned to 

good health and then was spayed when she was in between heat cycles.  
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Pretty Girl, a seven year old, intact female Shetland Sheepdog, exhibited all the classic symptoms of 

hypothyroidism (slight weight gain, extensive hair loss on the neck and lower torso near her underbelly, skin 

discoloration and irritation with yeasty odor, thin and rough hair, and a dull coat). Pretty Girl’s guardians requested a 

thyroid profile because their research on her symptoms explained that hypothyroidism was a fairly common problem 

in Shelties. Also, other breeders told them that Shelties tend to have much higher normal levels of thyroid hormones 

than many other breeds, so it is often difficult to get a correct diagnosis in this breed.  

(This is not so, as their thyroid levels are similar to those of other small breed dogs.)  

Pretty Girl’s regular veterinarian ran a “complete thyroid profile” and told her guardians that it was normal. He then 

referred them to a dermatologist. However, when they received a copy of the lab results, they discovered that only 

two tests had actually been performed – a freeT4 by equilibrium dialysis (ED) and TSH. This is a rather typical 

profile ordered when clinical veterinarians think they need more than a simple T4 test, yet it falls far short of a 

“complete thyroid profile”! 

The freeT4ED result was clearly normal, but the TSH was quite high. These results were confusing because a 

high TSH level is classically seen in most cases of primary hypothyroidism, whereas the mid-range freeT4 didn’t fit.  

So, what was wrong with this diagnosis? It’s simple: Shelties frequently have autoimmune thyroiditis with elevated 

thyroid autoantibodies. However, none of these values were measured. 

For example, if Pretty Girl had shown elevated T4 autoantibodies (T4AA), these would have been removed 

and not detected by the dialysis step in the freeT4ED method used. If she had shown elevated T3 autoantibodies 

(T3AA), these would not have been detected either, as no T3 or FreeT3 assays were run. Finally, her TgAA also was 

not measured.   Pretty Girl needed more thyroid testing to confirm the clinical impression that she was indeed 

hypothyroid.  

The unfortunate thing about Pretty Girl’s situation – and so many other dogs like her – is that veterinarians 

are not taught correctly about what thyroid tests need to be run. And, if the “professionals” do not know, how on 

earth would the guardian? 

Pretty Girl’s serum was sent to one of the author’s (WJD’s) diagnostic lab. Sure enough, Pretty Girl was 

found to have elevated T4AA and T3AA, as well as very high TgAA. These results confirmed that Pretty Girl indeed 

had heritable autoimmune thyroiditis that had progressed to hypothyroidism, which was already manifested with her 

clinical signs. 

Miso, a four year old, intact female red Akita, was a show champion and working agility dog who kept 

gaining weight even though her experienced guardian didn’t over feed her, and her skin and coat quality were 

excellent. She gradually got so heavy that her shoulders were bearing too much weight to allow her to safely clear the 

agility course jumps. Her frantic guardian requested a thyroid profile because she was convinced that Miso must have 

hypothyroidism as the underlying reason for the weight gain.   

Miso’s veterinarian ran a “complete thyroid profile” and told her guardian that it was low-normal, but not 

really low enough to account for the weight issue. In discussing the results, the client asked the veterinarian if he 

would contact this author to get her opinion. After reviewing the situation and the sub-optimal thyroid profile results, 

it was mutually decided to put Miso on a moderate dose of thyroxine supplement give twice daily for six weeks. But, 

in those days prior to the 2000s, we were unaware of the importance of giving the thyroid medication apart from 

meals in order for it to be fully absorbed. This was further complicated because Miso ate a raw diet, which contained 

lots of calcium in the raw meaty bones to interfere with absorption of the thyroxine.   

As expected, the trial course of thyroxine did little to help Miso lose weight. Her veterinarian elected to 

increase the thyroxine dose by 25 percent, and lo and behold, Miso started to lose weight. After 4 months of thyroid 

supplementation she had lost 15 of her 20 excess pounds, and was looking svelte and muscled once again.  The rest 

of the story is unremarkable, as Miso returned to top form in agility trials and lived to be 14 years of age, still taking 

the appropriate dose of thyroxine for her age and weight at the time – given, of course, apart from her meals.   

Terri, five-and-a-half year old intact female Newfoundland, had a history of recurrent pseudo-pregnancies 

since her maiden heat cycle. Even so, she had successfully carried and whelped a litter of eight pups when she was 

three years old. Terri’s owners had wanted her to have a second litter, but she failed to conceive after three tries. 

Since they had decided that her upcoming heat would be the last try, they took her to a veterinary reproduction 

specialist. The specialist advised that she come in for a thorough checkup during her next anestrus period (12-16 

weeks after the onset of her prior estrus, when her body would be sex hormonally quiescent, and she had finished her 

signs of false pregnancy). The checkup would include a review of her personal and family history, a physical 

examination, blood and urine tests, an anterior vaginal culture taken at the entrance the uterus, and a vaginal 

examination. 
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The blood and urine tests were normal, except for a high cholesterol and apparent hypothyroidism. However, 

since Terri’s thyroid autoantibodies were not elevated, her hypothyroidism was not determined to be of the clearly 

heritable kind. Of course, her reproductive issues and hypothyroidism would still have likely run in her family and 

could also appear in some of her offspring. A review of Terri’s family background confirmed these predispositions.  

The vaginal culture grew two bacteria commonly encountered in cases of false pregnancy and infertility – 

Escherichia coli (E. coli) and beta-hemolytic Streptocoocus (β-Strep).  Terri was treated back-to-back for 14 days 

each with the appropriate antibiotics identified from the bacterial culture and sensitivity performed.   

Based on thinking first and foremost about Terri’s health, her guardians decided to just treat her 

hypothyroidism and not to try to breed her again. After several months of thyroid hormone replacement therapy and 

completing another heat cycle uneventfully (without any pseudo-pregnancy) Terri was spayed. This was performed 

during the anestrus period following her normal estrus.  

These were responsible breeders thinking first and foremost of Terri’s health, and not wishing to produce 

more puppies that could carry her health predispositions.  They also informed the people who purchased puppies 

from Terri’s first litter to watch for signs of hypothyroidism and infertility.  Bravo! 

Presto is a 10 year old neutered male Greyhound who was diagnosed in 2006 as being hypothyroid based on 

a very low T4 level (0.3 ug/dL). As this was so much lower than the reference lab’s normal ranges for dogs (1.0 – 4.0 

ug/dL), his veterinarian placed him on 1.6 mg of thyroxine once daily, even though Presto had no obvious clinical 

signs of hypothyroidism, except for intermittent gastrointestinal upsets.  

After several weeks, Presto started to shed his coat, which resulted in patchy baldness. He also experienced a 

dramatic weight loss, from 74 pounds to 68 pounds. Presto also developed a ravenous appetite, seemed “wired” with 

energy, and had large, foul smelling, and frequent stools. He also began to eat sticks and the bark off trees, and to lick 

the wood floors. His veterinarian decided that Presto’s thyroid dose was too high and lowered it to 1.2 mg once daily. 

Presto did not improve, and he continued to lose weight.   

At this point, his owner contacted this author for advice and had several questions. Should she be worried 

about his hair loss? Why were his stools like this? Could it be because thyroid disease affected his ability to absorb 

nutrients? Should she be adding digestive enzymes and probiotics to his diet? Why was he losing weight and yet full 

of energy? Since his blood recheck T4 level was only 1.5 ug/dL, did that mean that his dose of thyroxine needed to 

be increased? 

Presto’s odd behavior and other signs were due to the fact that he was receiving too much thyroxine for the 

slower metabolic rate typical of sight hounds.  

The normal basal thyroid levels of all sight hounds is at the lower end to just below the normal basal 

reference range for other breed types. Therefore, the dose of thyroxine required by sight hounds is about half that 

given to other breed types (i.e. 0.1 mg per 20 pounds of optimum weight, administered twice daily). 

Presto should have been taking no more than 0.4 mg of thyroxine given twice daily, for a total of 0.8 mg a 

day. Also, the dose should have been divided equally into two portions rather than being given all at once. Giving 

thyroxine just once daily, especially to an older dog like Presto, creates a “peak and valley” effect. This is because, as 

we’ve discussed earlier, thyroxine has a half-life of only 12 – 16 hours in dogs, unlike in people, where it has a much 

slower turnover time of 5 – 7 days. This peak and valley has undesirable effects on the cardiovascular system. This is 

why it is essential to achieve a steady state of thyroxine activity by dividing the total daily dose in half and 

administering it twice daily.   

Carly, a two-and-a-half year old intact female Irish setter, was headed to the National Specialty show several 

hundred miles from her home. It was the heat of summertime. Carly had a history of recurring urinary tract 

infections, so her veterinarian recommended treating her with a potentiated sulfonamide antibiotic before the long 

trip, as a precaution. She had taken this antibiotic before to cure her urinary infection. He also gave her a combination 

vaccine booster, just in case she should “pick up” anything infectious at the show.  

Carly was entered in obedience at the Specialty, but she came into heat unexpectedly just as they were 

leaving for the show and so she could not participate (bitches in heat cannot compete because it could disrupt the 

other competitors, especially the males). This author spoke the night before the show began and discussed various 

topics – including the four main factors, discussed elsewhere in this book – known to cause autoimmune disease, 

namely: genetic predisposition; hormonal influences, especially of sex hormones; infections, especially of viruses 

(including vaccines); and stress. 

The next morning, this author was observing the judging and noticed a female Irish setter, lying stretched out 

on the grass with what appeared to be tiny purple spots on her underbelly. this author quietly drew beside the dog, 
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lifted up her There were petechiae everywhere, on her gums,  earflaps, eye rims and under her tail; her vulva was 

swollen from the estrus. A friend drove Carly, her frantic guardian, and this author to the vet clinic on a nearby 

highway. The young veterinarian met us at the door wearing a white lab coat and a stethoscope around his neck.  

At that point we needed to draw blood to check Carly’s CBC, serum chemistry profile, and complete thyroid 

function. Once we had the blood, we were told that the diagnostic lab they use was at the human hospital lab, located 

down the street. 

We parked in the circular driveway at the hospital entrance, and this author marched inside holding the 

syringe of blood and wearing street clothes (this was before the federal regulations concerning blood safety and 

terrorism). I introduced myself as “Dr. Jean Dodds, a hematologist from California.”; I just did not mention that I 

was a veterinarian. “I have a blood sample from a patient that I believe has sulfonamide-induced thrombocytopenia, 

and need a laboratory to confirm it,” I explained.    

“No problem, doctor,” a nurse assured me. “We’ll have someone here to help you right away.”  Shortly 

thereafter, from a second floor stairway, entered a “Marcus Welby” look-alike in a white lab coat. “Please come 

upstairs,” he said, “as I have two hematology resident students here and this will be an interesting case for them to 

review.”  

The CBC confirmed the diagnosis of thrombocytopenia. The four of us took turns looking under the 

binocular microscope and saw that there weren’t many platelets present on Carly’s blood smear. Her platelet count 

was around 75,000/cu mm.  But, before I could say anything, the doctor picked up the house phone and bellowed, 

“Nurse, admit the patient right way!” 

I realized that I had some fast explaining to do!  “Please come and see the patient,” I said to the three of 

them, “as she cannot easily be admitted here.”  The puzzled doctor and his two residents followed me downstairs to 

the van, where I introduced them to Carly. They were so amazed and intrigued – and looked her over carefully to see 

all the petechiae. They had never before been exposed to the “one medicine” concept.   

We left on a high note. Carly was treated for thrombocytopenia, was also found to be hypothyroid,  and 

would, of course, never take sulfonamides again.   

Whisper, a three-year-old intact female Doberman pinscher, was diagnosed with autoimmune thyroiditis that 

included a very high T3 autoantibody (T3AA) level. In addition, she was found to be a carrier of von Willebrand 

disease (vWD),the inherited bleeding disorder very prevalent in this breed. Her dam died in midlife of chronic active 

hepatitis, also prevalent in the Doberman breed, and associated with excessive copper storage in the liver. Whisper’s 

case history revealed that she had bled excessively from her gums at seven months of age, just before starting her 

maiden heat cycle. She had received a transfusion to stop the bleeding. Subsequently, she experienced pseudo-

pregnancy, had an unstable temperament, and poor coat quality. She was bred once and reabsorbed the litter. Since 

Whisper was a working agility dog, her guardian elected to spay her. 

Whisper continued bleeding after the ovariohystectomy. Her hematocrit dropped from 42% to 28% and then 

further to 22%, at which point she was transfused and recovered uneventfully. 

When Whisper was transfused as a puppy to control the bleeding gums, the test drawn after the transfusion 

showed that she had had normal von Willebrand factor activity. This result had been misleading, however, because 

the transfusion would have corrected her underlying vWD problem. Further, shortly after that time, a thyroid panel 

submitted to the Orthopedic Foundation of America (OFA) had been found to be normal. 

Given these early results when Whisper was a puppy, the excessive bleeding from the spay surgery was not 

unexpected. However, the presence of concurrent autoimmune thyroiditis was a new wrinkle that likely aggravated 

her pre-existing clotting disorder.   

This case illustrates that more than one problem can coexist in the same animal. In retrospect, the choice to 

spay Whisper was unwise without first waiting until thyroid therapy had corrected her thyroiditis. In addition, she 

should have received a transfusion ahead of time to lessen the risk of excessive surgical bleeding.  

Whisper’s case emphasizes the importance of rechecking thyroid profiles on a regular basis until midlife or 

even later. Note how her normal OFA thyroid result from when she had been an adolescent became significantly 

abnormal once she became a young adult. 

Tootsie Roll, a two-year-old spayed female Airedale terrier, gained 20 pounds in the course of a year and 

suffered from unilateral hair loss. A routine thyroid profile at the local veterinary clinic revealed that Tootsie Roll 

had a very good level of T4 and freeT4. However, her guardian had read that weight gain and hair loss could indicate 

hypothyroidism, so she decided that more complete thyroid testing was needed. She took her dog to a holistic 

veterinary clinic. At that clinic, where thyroid testing was routinely performed by this author’s laboratory, the T4 and 

freeT4 levels were found to be very good, but the T3 and freeT3 were both elevated to nearly double the upper limit 
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of the normal ranges. The thyroglobulin autoantibody (TgAA) level was equivocal, meaning that it was not low 

enough to be normal or high enough to be clearly positive.  

Tootsie Roll’s very high T3 and freeT3 levels, along with the equivocal TgAA, suggested that she had a 

circulating T3 autoantibody (T3AA) which had spuriously raised her T3 and freeT3 levels. This also provided an 

explanation for her weight gain and hair loss. A follow-up T3AA assay was performed and was also positive. 

After six months of thyroxine therapy, Tootsie Roll was her old self again. She lost weight, her hair grew 

back, and she acted like a puppy again. 

  This case illustrates the importance of following up suspect cases with a complete thyroid autoantibody 

profile when routine thyroid testing appears normal. It was the persistence of Tootsie Roll’s caring guardian that in 

this case led to the correct diagnosis. 

Roxey, a two-year-old, spayed female fawn and white Boxer, was a rescue dog that had been plagued with 

chronic allergy symptoms. The referring veterinary dermatologist diagnosed atopic allergies. Roxey had sore, weepy, 

yeasty ears, horrible pododermatitis with oozing blisters that she licked constantly, and episodes of hives all over her 

trunk. She rubbed her ears continuously on the rugs to get some relief from the itching, which made them even more 

sore and irritated. Her coat texture and quality were good, except for the hives. She had also started to gain weight 

and displayed a frenetic behavior. 

The veterinary dermatologist performed laboratory testing, which included a CBC, serum chemistry profile, 

and T4 test. Nothing unusual was found, except for high neutrophil and monocyte counts, and a high globulin level.  

In addition, Roxey’s T4 level was low-normal. The dermatologist prescribed an autogenous bacterin product. He 

gave her weekly injections of the product, in an attempt to make her immune to the organisms that caused her 

condition. He also gave Roxey injections of long-acting corticosteroids and suggested a diet change to a prescription 

diet for allergic dogs.  

When Roxey’s veterinarian retested her six weeks later, her white blood cell counts showed little 

improvement over the prior results, and her liver enzymes were very high. In addition, her T4 level was very low. 

She also hated the new prescription food. Roxey’s guardian decided that the drugs were harming her, so he sought 

the opinion of this author. 

We decided to start over from the beginning and run a more complete thyroid profile, which showed 

significant hypothyroidism and elevated TgAA. 

Thyroxine supplementation was prescribed for Roxey’s optimum weight, to be given apart from meals. Her 

diet was switched to a limited antigen source grain-free food and treats. Her steroid and autogenous bacterin 

injections were stopped and replaced for the short-term with trimeprazine-prednisolone [Temaril-P ™, Pfizer], at the 

minimum dose needed to control her itching and hives. Her ears and feet were treated her ears with a 1% miconazole 

cream [Monistat 7 - DuoPack ™] to control the yeast. Gentamicin-betamethasone [Gentocin™ Topical Spray, Rx 

Vet Products] was used on her feet whenever a new blister lesion appeared.  

Six weeks later, Roxey was a “new” dog. She had lost 4 pounds, had a waist again, and was much calmer. 

Her ears and feet no longer had an odor and she wasn’t scratching and licking her feet. Also, her hives were gone. 

Laboratory tests still showed elevated liver enzymes, but they were at about half the previous levels. Roxey’s 

guardian was concerned, but we assured him that it would likely take another 4 – 6 weeks for all of her lab tests to 

normalize. Sure enough, on the next recheck visit, all CBC and serum chemistry lab results were normal, her thyroid 

levels were prefect for post-thyroxine expectations, and her TgAA was once again within normal limits.   

This case teaches us to correct the underlying thyroid imbalance, when present, and to change the diet and 

treats to grain-free, home cooked, or raw. Other environmental exposures should also be minimized, including 

vaccines (other than rabies as required by law) and preventive medicines for heartworm, fleas, and ticks, if warranted 

in the region. 

Zachary, a 10 year-old male, neutered, 71 pound Labrador retriever, had been taking thyroxine for 

hypothyroidism that was first diagnosed when he was two years old. His guardian had been baffled at the low thyroid 

test results back then, as he had been very skinny and had had a shiny coat. Nevertheless, this author convinced her to 

try thyroxine therapy, and Zachary was started on 0.3 mg thyroxine administered twice daily.  

He did very well, but gradually over the years his thyroxine dose was increased based just on sub-optimal T4 

levels post-pill. By the time Zachary was 10 years old, the dose was up to 0.6 mg given twice daily, even though he 

was now geriatric and had lost weight. His thyroid test results, which were run at two different reference labs, 

showed T4 and freeT4 levels barely within the lower limit of the reference ranges, although his TSH was very low 

(as expected for dogs receiving appropriate thyroid supplement) and his TgAA was normal, also as expected.  
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The local veterinarian wanted to increase the thyroxine dose yet again, to 0.8 mg twice daily, based merely 

on the suboptimal T4 and free T4 levels. He did not take into account the expected low TSH level for a dog receiving 

thyroxine, nor Zachary’s current weight or age.    

Zachary’s guardian was reluctant to increase the dose of thyroxine, so she started adding a natural thyroid 

support extract to his regimen. A recheck four weeks later of just the T4 found that it had dropped even lower!  

At this point, Zachary’s guardian contacted this author for advice. Several questions were asked: Was he at 

his optimum weight or was he thin? Was he eating a kibble, raw, or homemade diet? Did she supplement his diet 

with kelp or other iodine sources? Did she give the thyroxine with meals? Were these tests run at 4 – 6 hour post-

pill?  The answer was revealed in a flash: Zachary ate a raw diet, and the thyroxine had always been given with his 

meals!  

Zachary’s thyroxine dose was lowered to 0.5 mg administered twice daily for his age and current weight – 

and given apart from meals. Follow-up testing a month later revealed that his T4 and freeT4 levels were in the upper 

half of the lab reference ranges.   Everyone was happy, including the clinical veterinarian who had no idea of the 

importance of giving thyroxine apart from meals! 

Talbot, an 18 month-old, intact male English setter, weighed only 41 pounds, but also lacked an appetite. He 

had a good temperament and carried good coat length and quality. A thyroid profile was requested, because 

thyroiditis is so prevalent in this breed. The results were normal, except for a very high TgAA. The reference lab 

endocrinologist diagnosed “compensatory autoimmune thyroiditis,” but recommended that Talbot not be treated with 

thyroxine until such time that the thyroid levels (T4 and freeT4) became abnormal.  

Talbot continued refusing to eat enough and he continued to lose weight. He became grumpy and failed to 

pay attention to commands during agility competition. Finally, when Talbot was 3 years old, he was retested at this 

author’s lab. Sure enough, his T4 and freeT4 were both found to be sub-optimal and his TgAA level had climbed to 

121%. Treatment with thyroxine at 0.3 mg twice daily was initiated immediately.   

 Most clinical veterinarians do not expect a dog with a thyroid disorder to be very thin and to display a poor 

appetite. We’re taught to watch for weight gain, bilaterally symmetrical hair loss, and dislike of the cold.  We are not 

taught that these signs do not typically appear until at least 70% of the dog’s thyroid gland has been damaged or 

destroyed by the gradual progression of this disorder. In the early inflammatory stages of the disease process, signs 

like those exhibited by Talbot are common. 

Cyndi, a 10 year-old, spayed female, 114 pound Golden Retriever, had been taking thyroxine for 

hypothyroidism that was first diagnosed at four years of age. Her guardian had been battling Cyndi’s weight gain for 

the previous three years. Cyndi had gained nearly 30 pounds on a restricted diet of low calorie, low fat commercial 

kibble supplemented with green beans and small amounts of chicken. She ate less that 1.5 cups of kibble twice daily, 

and received no treats.  

Cyndi’s local veterinarian regularly retested her thyroxine (T4) level. Since he repeatedly found it to be low, 

he continued to increase the thyroxine dose until she was taking a whopping 1.5 mg of thyroxine twice daily. That 

dosage should have been enough for a 250-pound dog! Cyndi’s guardian came to see this author to have Cyndi’s 

thyroid profile rechecked and to discuss her diet and weight issues. With the last increase in the thyroxine dose from 

1.0 to 1.5 mg twice daily, Cyndi developed a series of “hot spots” and blackened pigmentation to her skin in her 

perineum..  

Before receiving Cyndi’s lab test results, the client was informed that massive doses of thyroxine can either 

result in lowered thyroid analytes (because the drug is excreted faster to avoid thyrotoxicosis) or that it could reveal 

very high levels (if her metabolism was unable to utilize and excrete the drug). 

 

The results were amazingly high (see below):  

Thyroid Analyte Units Cyndi Normal Reference Ranges 

T4 mg/dL 10.1 0.80 – 3.80 

Free T4 ng/dL  5.70 0.55 – 2.32 

T3 ng/dL 158 30 - 70 

Free T3 pg/mL  4.6 1.6 – 3.5 

 

Because these levels were all so high, Cyndi’s thyroxine dose had to be lowered gradually. The first cut was 

to go down to 1.0 mg of thyroxine twice daily for 10 days; then to 0.8 mg twice daily for 4 weeks. After that period, 

her thyroid profile was to be rechecked and adjusted downwards again, if the recheck levels were still too high.  Sure 

enough, her thyroid levels were still too high, and so her thyroxine was cut back to 0.6 mg twice daily. The best news 
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was that Cyndi finally started to lose weight, even though her thyroxine dose was lowered. At the time of this 

writing, four months later, she had lost 25 pounds and was doing well on 0.6 mg of thyroxine given twice daily. 

It is inappropriate to keep increasing the dose of thyroid supplement based on a T4 test alone. Moreover, if 

the dose used far exceeds the expected therapeutic amount for the dog’s weight, something is wrong metabolically. 
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EVIDENCE-BASED VETERINARY HOMEOPATHY 

Shelley R. Epstein, VMD, CVH 

 
PREFACE 

This lecture was conceived out of two complementary needs. I have always harbored an interest in the science 

behind homeopathy: explanations for what make those little white pellets perform such miraculous actions on the 

body. And I have observed that veterinarians who practice homeopathy are rightfully consumed with clinical matters, 

namely how to become better prescribers to increase success rates, to the exclusion of time to review literature on the 

science of homeopathy. Meanwhile, the demand to prove the “scientific” nature of homeopathy is increasing. As 

denialists find their way into regulatory boards, either by direct membership or by influence, falsehoods about the 

lack of studies in homeopathy are easily perpetuated. Yet veterinarians who practice homeopathy are largely ignorant 

of the wealth of studies that refute such claims.  

It was only logical that I embark upon a project to collate the relevant studies out there. In my travels through 

PubMed and other sites, while searching with such words as “meta-analysis” and “bias,” I came across numerous 

studies, published in mainstream conventional journals, that cast doubt upon the entire publication process and 

trustworthiness of “evidence.” Since the point of this paper is to focus on homeopathy, I have merely introduced 

some of these other papers in an effort to put the whole “evidence based medicine” concept in perspective.  

 One of my goals is to provide my colleagues with material to present at other meetings. I encourage you to lift 

as much from this paper as you need to. Along those lines, in lecturing on the evidence in the past, I have found that 

it is crucial to make sure the audience has a basic understanding of homeopathy so that the unique considerations, 

especially in clinical trials, can be understood. Accordingly, I have included lecture notes in the first section below 

that are purely for your use should you choose to lecture on the topic in the future. This first portion focuses on 

homeopathy: what it is, how it is applied in practice (the nuts and bolts), basic principles, the remedies (how they are 

prepared, sources, administration), and indications. The second part focuses on the “evidence” supporting 

homeopathy, particularly the ultramolecular doses, provings, and clinical efficacy.  

The notes below on the evidence in homeopathy are highly incomplete, and intended to highlight some of the 

more important and interesting studies only. Where applicable, resources are provided that contain more thorough 

lists and/or reviews of the research. 

 

INTRODUCTION 

Since its founding as an empirically-derived system of medicine in the late 19
th
 Century, homeopathy has 

suffered from an extreme lack of respect among practitioners of conventional medicine. The founder of homeopathy, 

Samuel Hahnemann (1755-1843), based his theories of practice on meticulously documented experimentation and 

observation, and initiated the first system of drug-testing. Unfortunately for him and for homeopathy, Hahnemann 

was no diplomat, and the medical method he founded was markedly less interventional and expensive than the 

prevailing treatments of the time, (blood-letting, leeches, mercury, etc.). His disparaging writings about these 

mainstream treatments had the net effect of a negative response toward his new system of medicine by the “regular” 

medical community.  

Three years after the American Institute of Homeopathy was founded in 1844, the American Medical 

Association was founded in reaction. A clause in their charter prevented members from consulting with practitioners 

“whose practice is based on an exclusive dogma, to the rejection of the accumulated experience of the profession.”
1
 

Allopathic doctors risked expulsion from the society if they talked to homeopaths. This clause remained in medical 

society applications until the 1920’s.
2
 

Homeopathy has suffered the lingering effect of the poor relationship between the homeopaths and the 

allopaths. Although it was the first system of medicine to stress experimentation at a time when unfounded ideas 

about the origin of disease abounded, over time the scientific method evolved into the doctrine of clinical trials and a 

hierarchy of evidence, leaving almost 200 years of documented case reports and pathogenetic trials to be relegated to 

the oblivion of scientific credibility. 

This presentation is an attempt to dispel unfounded notions about the voodoo nature of homeopathy. We will 

explore the basic principles and practice of homeopathy, and review the scientific literature that relates to each topic.  

                                                 
1
  Winston,JW The Faces of Homeopathy: an illustrated history of the first 200 years. Great Awk Publishing, 

Taw, New Zealand. 1999. p50. 
2
  ibid 
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THE PRINCIPLES OF HOMEOPATHY 

 Homeopathy is based on a set of principles: 

1. Similia similibus curentur, or “let like cure like” 

2. Drug provings or pathogenetic trials 

3. The minimum dose 

4. Dynamization or potentization of remedies 

5. The single remedy 

6. Theory of chronic disease 

 

The similia principle is the basis of homeopathy. All remedies are prescribed based on their resemblance of the 

condition in the sick patient to the symptoms documented for the remedies when given to the healthy human test 

subjects, known as provers, during pathogenetic trials, or provings. For example, in the proving of arsenicum album, 

a remedy derived from arsenic, the provers reported frequent thirst, nausea, vomiting of blood, diarrhea, restlessness 

with severe weakness- and all symptoms worse after midnight.
3
 Likewise, when a dog wakes its owners up at 

1:00AM with an urgency to go outside, and diarrhea and vomiting commence with the dog pacing around all night, 

wanting to drink water (but the owners removing the water bowl for fear that this will promote more vomiting), then 

the remedy that will help this dog is arsenicum album.  

The provings, or pathogenetic trials as they are described in the literature today, were Hahnemann’s answer to 

the wealth of unfounded theories in his time. He conducted his experiments on healthy humans of both sexes and all 

“constitutions.” The individuals were given small doses of a substance and asked to record the symptoms that 

ensued. These symptoms would be on the mental/emotional and physical levels. Of highest importance were the 

modalities, or what made the symptoms better or worse. For example, the prover might feel better elevating a 

throbbing leg, or applying cold compresses to it, or taking a brisk walk on it. When all the provers have recorded all 

of their symptoms, the symptoms are collated, commonalities are found, and a hierarchy is usually revealed 

emphasizing the most frequently reported symptoms and modalities, along with any strange/rare/peculiar symptoms 

and sensations. These symptoms then comprise the materia medica for that remedy. 

Conversely, when a homeopath takes a case, s/he then consults a repertory, which is a list of all symptoms with 

their corresponding remedies. Repertories are divided into sections, (mind, the different body parts, generalities, etc.), 

and these sections list the symptoms alphabetically. The symptoms, as they appear in the repertory, are known as 

rubrics. Rubrics can have subrubrics. For example, “Cough; Air; Dry; cold” would be a rubric for a cough that is 

worse in dry cold air. In the Complete Repertory, 11 remedies are listed under this subrubric.  

When Hahnemann began his experiments with homeopathy, he administered small doses of the substances that 

were indicated. He found that patients initially underwent an aggravation, followed by an amelioration. For example, 

a patient given a small dose of arsenic for a gastrointestinal disorder might initially respond by more vomiting and 

diarrhea, followed by recovery. Hahnemann circumvented this by giving smaller and smaller doses, actually diluting 

the material, and finding the aggravations were diminished. He concluded that the smallest dose indicated should be 

given to the patient (the “minimum dose”) to prevent such aggravations. 

In making these dilutions, Hahnemann rigorously pounded the solution on a leather-bound book. His thinking 

was to evenly distribute the material throughout the solution. This evolved into the process of dynamization, or 

potentization. Although it is questionable as to whether or not Hahnemann was aware of Avogadro’s number
4
, the 

reciprocal of which marks that point at which a dilution would contain no material substance, Hahnemann proceeded 

with administering dilutions of remedies that exceeded the reciprocal of this “critical” number and found that the 

effects persisted while the aggravations did not. During the process of potentization, a substance is diluted initially in 

alcohol, and then in water. (Certain dry substances, like minerals, for example, are first “triturated,” or ground on 

milk sugar and diluted for the first few dilutions using this milk sugar.) At each successive dilution in the liquid, the 

container is shaken, or “succussed.” Dilutions are made on one of three scales: X or decimal are 1:9 dilutions; C or 

                                                 
3
  Hahnemann, S. Materia Medica Pura, as it appears in ReferenceWorks 2006 software program, Kent 

Homeopathic Associates, San Rafael, CA.  
4
  In 1811, Amedeo Avogadro proposed the concept that would later be named after him. It was not until 1865 

that Johann Josef Loschmidt  assigned a value to this number, 6.02 x 10
23

. 
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centisimal are 1:99; and Q or LM are 1:50,000. The nomenclature is such that a 200c potency of a substance would 

indicate that it has been diluted 1:100 200 times, with succussions between each dilution. 

The provings brought out a host of useful information. Since each remedy was able to produce a variety of 

symptoms in the provers, and each remedy produced symptoms unique to itself, Hahnemann found the need for 

polypharmacy became obsolete. One remedy was capable of curing the full set of symptoms produced in the sick 

patient. These symptoms are placed in different categories, and include: 

1. General symptoms: those affecting the whole patient, like worse in rainy weather or burning pains or 

aggravated by exertion. 

2. Particular symptoms: those affecting a specific location on the patient, like blisters on the ear or swelling in 

the lower limbs. 

3. Concomitants: symptoms that occur at the same time as the main complaint. For example, a skin eruption 

that occurs during a fever, or back pain that occurs with the flu. 

4. Alternating symptoms: symptoms that alternate in their appearances, like otitis externa alternating with 

seizures. 

5. Modalities: what makes a complaint better or worse. This could be elevating the affected leg, applying cold 

compresses to it, or applying pressure to it. It could also be that the leg is worse every day at 11AM or in 

hot dry weather. Modalities are very important in distinguishing one remedy from another. 

6. Characteristic symptoms: what is characteristic about the problem in this patient, versus in other patients 

with the same complaint. For example, one dog with kennel cough might be extremely lethargic, while 

another might vomit (as opposed to just gag) at the end of each coughing spell.  

7. Strange/rare/peculiar: what is unexpected. For example, appetite increased with vomiting, or a headache 

ameliorated by light. 

8. Mental/emotional symptoms: These include the disposition of the sick patient. For example, one cat with 

diarrhea might be very clingy, while another might be very nervous/anxious and fruitlessly pacing. The 

mental/emotional symptoms are most significant when they are changed from the patient’s well state. 

9. Physical symptoms: the specific physical symptoms of the patient, including such details as the color, 

texture, and odor of the diarrhea, for example. 

10. Sensations: not relevant in veterinary medicine, but very helpful in human homeopathy. 

Finally, Hahnemann was responsible for delineating the theory of chronic disease.  He found that symptoms 

produced by the patient, even when originating from totally different organ systems, were all part of that patient’s 

“chronic disease.” By giving a different remedy to extinguish each symptom as it arose, he found that he was only 

putting out fires. But when he considered the entire symptom complex of the patient- in other words, all the problems 

the patient had over the year(s)- he was able to find one remedy that would make this patient healthier and rid 

him/her of the tendency to produce all of these problems.   

Along these lines, homeopaths are cognizant of three courses for a disease: palliation, suppression, and cure. The 

goal of a successful homeopathic prescription is to cure- to rid the patient of all symptoms permanently, without the 

need for further medicating, and while increasing the patient’s overall well-being. When palliation occurs, the 

patient’s symptoms may disappear temporarily, but return in due time, sometimes with even more force. (Think otitis 

externa in Golden Retrievers.) When suppression occurs, the symptom disappears, but “deeper” more serious 

symptoms will replace it. This is the case with excision of a tumor that is followed by metastasis, or by hiding and 

inappetance in cat being medicated for chronic vomiting.  

 

ACTIVITY BEYOND THE RECIPROCAL OF AVOGADRO’S NUMBER 

Most of the “sticking points” for non-homeopaths center around the idea of activity in dilutions beyond the 

reciprocal of Avogadro’s number(BRAN) (6.022 x 10
-23

), the point at which no material substance is expected to be 

found in a solution. These highly diluted solutions are also known as “ultramolecular dilutions.”  This concept is 

contrary to prevailing pharmacologic principles which link the efficacy of a bioactive agent to its activity as an 

agonist or antagonist at specific receptors, or its ability to block or enhance specific enzyme, channel, transduction or 

transport systems.
5
 It needs to be emphasized at this point that one can practice homeopathy and never utilize a 

potency that exceeds the reciprocal of Avogadro’s number. In other words, while the concentrations of the substance 

are small, some of the original material, albeit in a small amount, can still remain. In fact, one can practice 

                                                 
5
  Ives JA, Moffett JR, et al. Enzyme stabilization by glass-derived silicates in glass-exposed aqueous 

solutions. Homeopathy 2010;99:15-24 
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homeopathy using tinctures of herbs (when such substances are indicated as the simillimum), but might run the risk 

of severe aggravations. 

A variety of experiments in physics and chemistry have demonstrated activity in water prepared according to 

homeopathic method (dilution and succussion) including for ultramolecular dilutions. Space and time are too limited 

to publish a review of all relevant studies. The reader is referred to the HomBRex website for current updates: 

(http://www.carstens-stiftung.org/); and to Martin Chaplin’s website, “Water Structure and Science”: 

http://www1.lsbu.ac.uk/water/index2.html, which constantly updates information on water and contains sections 

specifically relevant to homeopathy. 

Thermoluminescence is a phenomenon whose application to the study of the structure of solids has been fully 

developed. It has been used to study the structural changes in water that occur when lithium chloride or sodium 

chloride are prepared in it via successive dilutions to the hundredths, each dilution undergoing vigorous mechanical 

stirring, until the 15
th
 dilution is reached (15c or 10

-30
g cm

-3
). In short, each solution is frozen to -20C (-4F) to 

achieve stability in its crystallization pattern, then immersed into liquid nitrogen and kept at -196C (-321F) for 24 

hours.  The solutions are then irradiated and placed back in liquid nitrogen for an additional week. Finally, they are 

placed in thermoluminescence equipment and their respective glows recorded while being rewarmed. The results 

showed that the thermoluminescence glows of the three systems were substantially different. Moreover, the findings 

were reproducible in the course of many different identical experiments and independently verified. 
6,7

 

Rey hypothesizes that “this phenomenon results from a marked structural change in the hydrogen bond network 

initiated at the onset by the presence of the dissolved ions and maintained in the course of the dilution process, 

probably thanks to the successive vigorous mechanical stirrings.”
 8
 

Using electron microscopy and atomic force microscopy, researchers found that substances sequentially diluted 

in double-distilled water at least six times and then shaken in-between will create water clusters or ice crystals (“IE 

crystals”) that maintain an electrical field and that do not melt in room temperature water. These crystals have a 

unique geometric shape as well as charge and density.
9
 Research conducted by 10 different professors in varying 

scientific fields have tested the biological effects of these IE crystals and have found remarkable effects. Benjamin 

Bonavida, PhD., professor and former head of UCLA's department of immunology and microbiology, found a two- 

to a hundred-fold increase in cytokines (mediators of immune function that protect against infection and tumor 

growth). Selim Senkan, PhD., head of UCLA's department of chemical engineering, found that IE crystals placed as a 

gas fuel additive reduce carbon deposits on engine piston tops. Various auto emissions have also been reduced from 

the IE crystals.
10

 

NMR studies on ultramolecular dilutions prepared according to homeopathic techniques show varying results 

depending on the particular measurements studied.  In a recent study measuring High-field 1H(1) and T(2) NMR 

relaxation time measurements of water prepared with quartz (10c-30c), sulfur (13x-30x), and copper sulfate (11c-

30c), compared to controls, no changes were found at 500 MHz; but one year after preparation, T(1) relaxation times 

for homeopathic sulfur were increased with statistical significance compared to controls.
11

 

Demangeat measured 20-MHz R1 and R2 water proton NMR relaxation rates in ultrahigh dilutions (range 5.43 

10
-8

M to 5.43 10
-48

M) of histamine in water and in saline, prepared as centesimal dilutions with vigorous agitation 

in controlled atmospheric conditions. He found a significant difference between histamine solutions and controls 

(solvents) which disappeared after heating the samples. Interestingly, overheating of homeopathic remedies, as can 

occur if left in a car on a summer day, are known to deactivate the remedies. Demangeat attributes the difference in 

histamine solution from controls to a more organized state of water in the unheated samples. He discusses the 

possibility that stable supramolecular structures, involving nanobubbles of atmospheric gases and highly ordered 

                                                 
6
  Rey L. Thermoluminescence of ultra-high dilutions of lithium chloride and sodium chloride. Physica (A), 

2003;323:67-74. 
7
  van Wijk R, Bosman S, van Wijk EP. Thermoluminescence in ultra-high dilution research. J Alternative 

Complementary Med 2006;12:437-443. 
8
  ibid 

9
  Shui-Yin Lo, "Anomalous State of Ice," Modern Physics Letters B, 10,19(1996):909-919. 

10
  S.Y. Lo and B. Bonavida (eds.), Proceedings of the First International Symposium on IE Water Clusters. 

Singapore: World Scientific, 1998. 
11

  Baumgartner S, Wolf M, Skrabal P, et al. High-field 1H T(1) and T(2) NMR relaxation time measurements 

of H2O in homeopathic preparations of quartz, sulfur, and copper sulfate. Naturwissenschaften 2009 96(9):1079-89. 

http://www.carstens-stiftung.org/
http://www1.lsbu.ac.uk/water/index2.html
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water around them, were generated during the vigorous mechanical agitation step of the preparation, and destroyed 

after heating. Since the histamine solutions remained distinguishable from solvents up to ultrahigh levels of dilution 

(beyond 10
-20

), he suggests that the histamine molecules might act as nucleation centers, amplifying the phenomenon 

which was detected at high dilution levels.
12

 

A recent paper focused on the role of glass-derived silicates in water and the role that these might play in very 

dilute solutions. Aqueous serially succussed and diluted (SSD) preparations using either L-glutamate or 

acetylthiocholine in purified and deionized water in either borosilicate or soda-lime glass tubes or polypropylene 

tubes versus deionized water alone were tested for their ability to affect enzyme stability (acetylcholine esterase). 

Enzyme assays demonstrated that enzyme stability in purified and deionized water was enhanced in SSD solutions 

that were prepared in glass containers, but not those prepared in plastic. The silicates were present in concentrations 

too low to have direct in vivo effects.
13

 While the silicates may affect the results of in vitro studies using 

ultramolecular dilutions, it is also possible that they may have a stabilizing effect on other substances prepared as 

homeopathic remedies. Dissolved silica is capable of forming solid particles with complementary structures to 

dissolved solutes and macromolecules (that is, imprints), and such particles will “remember” these complementary 

structures essentially forever.
14

 

Elia’s group at the University of Naples has published many papers (in a variety of journals ranging from Journal 

of Thermal Analysis and Calorimetry to Homeopathy) showing their findings of physico-chemical properties of 

extremely diluted solutions (EDS) prepared with succussion. Using well-established techniques such as flux 

calorimetry, conductometry, and pHmetry, they found differences in the EDS in physico-chemical parameters, even 

taking into account the chemical impurities from the glass containers. In fact, some physico-chemical parameters 

evolved with time. They interpreted their findings on the basis of the thermodynamics of dissipative structures, 

described by Nobel Laureate Ilya Prigogine. Dissipative structures are complex, self-organizing systems, far from 

thermodynamic equilibrium. Within a dissipative structure there is long-range interaction between particles, and they 

exchange energy and matter with their environment. Examples include cyclones, hurricanes, and lasers.
15,16

 

A paper from the Materials Research Institute of Pennsylvania State University (PSU) discusses the “wide range 

of disparate observations on water (and other liquids which share one or more structural or bonding parameters) to 

support the case that water can indeed have its properties and hence its structure changed rather easily in non-linear 

ways without any change of composition.” In other words, it is the properties that arise out of the structural changes 

which can occur “more easily and dramatically than chemistry changes [the properties],” that may account for the 

transfer of information from the material substance to the water in the process of dilution and succussion. 
17

 

The PSU paper also supports the role of epitaxy, the transfer of information, not material, from the surface of one 

material, usually solid, to another, usually liquid. Citing Rey (above) and other research, it concludes: 

This data again supports the case that extreme dilution + epitaxy + succussing, can plausibly result in a water 

with different structures, possibly containing a permanent nanobubble colloid, and it can have measurably 

different physical properties, a very plausible result from the viewpoint of materials science, and consistent 

with the extensive data from the homeopathy research. 

       The argument that material substance must somehow be present in the dilutions has been revisited by 

Chikramane et al. Using three physico-chemical techniques and 30c and 200c potencies of remedies purchased at the 

market, they were able to demonstrate the presence of the starting metal in the solutions of either Aurum metallicum, 

Cuprum metallicum, Stannum metallicum, Zincum metallicum, Argentum metallicum, or Platinum metallicum. The 

quantities of the metals were relatively consistent between potencies and were found in the picogram range, but did 

vary from batch to batch and from one manufacturer to the other. The authors attribute the presence of the metal 
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13

  Ibid (Ives) 
14
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2010. Visited May 31, 2010. 
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nanoparticles to their adsorption to the surface of nanobubbles and cavitations that form during the process of 

succussion which generates ultrasound waves.
18

 

The above studies demonstrate activity of potentized substances in water/alcohol, but do not account for the 

transfer of some sort of molecular signal via sucrose or lactose pellets, the common method of dispensing 

homeopathic remedies. Maity et al have conducted a series of experiments testing the concept of dielectric dispersion 

on lactose pellets soaked in two different homeopathic remedies (sulphur or cuprum) at three different potencies 

(30c, 200c, 1m). Multiple resonance frequencies known as “frequency sets” were detected for each remedy at each 

frequency, which is characteristic for three-dimensional structures; and these frequency sets were different from that 

of the plain lactose pellets. These results were observed repeatedly. The researchers conclude that this technique may 

be useful in identifying homeopathic medicines.
19

 

The preponderance of evidence in physicochemistry supports activity in ultramolecular dilutions that have 

undergone processes akin to succussion. The exact mechanism(s) by which water carries “information” from the 

original substance is still being investigated, with a variety of plausible theories available. In summary, specific 

clinical effects may be conferred by remaining material on surfaces, aerosol material reintroduced, bacterial material 

introduced, imprinted silicates, and remaining particle clusters. Non-specific clinical effects may be derived from 

silicates, dissolved and particular; nanobubbles and their material surfaces; redox molecules produced from water; 

natural water clustering; stabilized water clustering; ions, including from glassware; and ethanol solution 

complexity.
20

 

Obviously, for the medically-minded healers, the physics and chemistry of ultramolecular dilutions can make our 

heads spin while bordering on the clinically irrelevant- and the clinics are where our interests lie. In the next section, 

we’ll explore some of the more interesting studies performed in living systems. 

 

IN VITRO AND IN VIVO BIOLOGICAL STUDIES USING ULTRAMOLECULAR SERIALLY AGITATED 

SOLUTIONS 

 

Witt et al performed a systematic review of 67 in vitro experiments gleaned from 75 journals. All studies involved 

stepwise agitated dilutions with substances in 10
-23

 concentrations. Thirty-three percent were replications. Quality 

was assessed by the modified SAPEH score
21

.  Seventy-three percent showed an effect with ultramolecular dilutions, 

including 68% of 18 studies showing a SAPEH score 6. The experiment types consisted of : 
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  Chikramane PS, Suresh AK et al. Extreme homeopathic dilutions retain starting materials: A nanoparticulate 

perspective. Homeopathy 2010; 99: 231-242. 
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  Maity T, Ghosh D, et al. Effect of dielectric dispersion on potentised homeopathic medicines. Homeopathy 

2010; 99(99-103). 
20

  Ibid. Chaplin. 
21

  Score for Assessment of Physical Experiments onHomeopathy. SAPEH had been 

 developed to assess the quality of physical research in homeopathy.[Becker-Witt C, Weißhuhn TER, L¨udtke 

R, Willich SN. Quality assessment of physical research in homeopathy. J Alt Compl Med 2003;9:113-32.] It is based 

on three quality 

 constructs - methodology, experiment standardization, presentation - that divide into 8 items, checking for 10 

criteria. Each item scores 1 point for an affirmative answer, except controls and experiment standardization with 2 

points each. 

 The methodology items check that the experimental design uses techniques to control factors that may cause 

bias (e.g. systematic or random errors). Mentioning controls scores 1 point that is subtracted again if their nature 

allows for chemical 

 differences to the potencies. Identical composition is assumed if controls have undergone a similar 

contaminant-affecting preparation (succussion or potentizing) as the test potencies. It would earn 2 controls points, 

accepted are all meaningful 

 descriptions such as ''produced like the verum'' or ''succussed (shaken, vortexed, sonicated, … ) medium.'' 

Further methodology items cover blinding (preventing handling differences and bias effects), randomization (to 

prevent systematical 

 errors), consistency (internal replications, ensuring test system stability), and the use of statistics. Experiment 

standardization was adapted to the 
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 indirect healthy cells (37%) 

 direct cell-free systems (27%) 

 indirect pathological cells (19%) 

 direct healthy cells (10%) 

 pathological donors (8%). 

Cells studies consisted of: 

 basophils (42%) 

 non-cellular systems (27%) 

 cultured cells (19%) 

 others: lymphocytes (6%), erythrocytes (3%), neutrophils (3%). 

The authors concluded that even experiments with a high methodological standard could demonstrate an effect of 

high potencies. No positive result was stable enough to be reproduced by all investigators. The authors recommend a 

general adoption of succussed controls, randomization, and blinding to strengthen the evidence of future 

experiments.
22

 

Basophils were the cell type overwhelmingly represented in these studies. Effects of SSD on basophils have 

been studied for over 25 years. One of the earliest and most famous studies was published in the journal Nature by 

the late Nobel nominee Jacques Benveniste et al. Using substances which are known to have a stimulatory effect on 

human basophils at ponderal doses, Benveniste, in collaboration with four other laboratories, demonstrated that the 

basophils are sensitive to infinitesimal doses of these substances: anti-IgE antibodies, calcium ionophores, and 

phospholipase A2, for example. Other ultra-diluted substances, such as anti-IgG antibodies, known to have different 

biochemical specificity on the membranes, demonstrated a lack of effect on the basophils. The dose-response effect 

showed alternating peaks and inactivity troughs up to very high dilutions corresponding to practically zero antibody 

concentrations. Vigorous succussion (10 seconds with a vortex) were required to obtain maximum activity at the 

infinitesimal dilutions. The stimulatory effect persisted even after ultrafiltration through membranes which should 

have retained the antibody out of solution.
23

 

A pseudo-scientific highly politicized affair arose from these studies, and it was not until 2004 that an 

independent triple-blinded study confirmed these findings. In the original Benveniste studies, basophil activation by 

substances in dilution was performed. In the 2004 studies, inhibition of basophil degranulation by SSD substances 

was performed. In order to demonstrate that high dilutions of histamine were able to inhibit basophil activation in a 

reproducible fashion, several techniques were used in different research laboratories. The aim of the study was to 

investigate the action of histamine dilutions on basophil activation. Basophil activation was assessed by alcian blue 

staining, measurement of histamine release, and CD63 expression. Study 1 used a blinded multi-centre approach in 

four centers. Study 2, related to the confirmation of the multi-center study by flow cytometry, was performed 

independently in three laboratories. Study 3 examined the histamine release (one laboratory) and the activity of H(2) 

receptor antagonists and structural analogues (two laboratories). The results showed that high dilutions of histamine 

(10
-30

-10
-38

 M) influence the activation of human basophils measured by alcian blue staining. The degree of inhibition 

depends on the initial level of anti-IgE induced stimulation, with the greatest inhibitory effects seen at lower levels of 

                                                                                                                                                                              
 in vitro field, instead of the somewhat unspecific original criteria 'external factors' and 'experimental setup' 

that can affect results, the item now checks for the use of a buffer or buffered medium, and for standardized 

temperature and incubation 

 time. The remaining communication about the experiment is covered by presentation of objectives and 

results, which have to be reasonably detailed and 

 understandable. The modified SAPEH should be read at item level to assess an experiment. The total SAPEH 

score and its subscores support only rough global impressions and should always be accompanied by score details. 

For the purposes of the present study, 6 or 7 points with controls of equal contamination would indicate a reasonable 

control for bias, and >7 points including 2 for controls) would strengthen this. 
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stimulation. This multicentre study was confirmed in the three laboratories by using flow cytometry and in one 

laboratory by histamine release. Inhibition of CD63 expression by histamine high dilutions was reversed by 

cimetidine (effect observed in two laboratories) and not by ranitidine (one laboratory). Histidine (the inactive 

analogue) tested in parallel with histamine showed no activity on this model. The authors concluded that in the three 

different types of experiments, high dilutions of histamine may indeed exert an effect on basophil activity. This 

activity observed by staining basophils with alcian blue was confirmed by flow cytometry. Inhibition by histamine 

was reversed by anti-H2 and was not observed with histidine these results being in favor of the specificity of this 

effect.
24

 

In 2009, Chirumbolo et al confirmed this inhibition of basophil activation by histamine even at extremely low 

doses (high dilutions). Their purpose was to dispel concerns about the reproducibility by using rigorously controlled 

studies. Serial 1:100 (v:v) histamine dilutions (centesimal dilutions, C) and water controls were tested on human 

basophil responsiveness to anti-IgE antibodies, using flow cytometry. Each dilution step was followed by vertical 

mechanical shaking (also designed as succussion) at 20 strokes/s. Basophil-enriched buffy coats from healthy blood 

donors were incubated with 10
-4

 mol/l histamine (2C) and with serially diluted preparations from 10
-20

 mol/l (10C) to 

10
-32

 mol/l (16C), then incubated for 30 min with 1 mug/ml goat monoclonal anti-human IgE and basophils stained 

for immunophenotyping. Results showed that membrane up-regulation of CD203c, which in these experimental 

conditions proved to be a more consistent activation marker than CD63, was significantly inhibited in samples 

treated with histamine at the dilutions of 2C (P = 0.001), 12C (P = 0.047), 14C (P = 0.003), 15C (P = 0.036) and 16C 

(P = 0.009). Control water dilutions/succussions did not show any significant effect. 
25

 

Ennis reviewed basophil studies to date and delineated a number of inconsistencies from experiment to 

experiment. She recommends standardization of protocols, triple-blinding, and randomization. She suggests that a 

single donor should be considered for each experiment, and that negative controls be validated for each experiment. 

Methods of preparation of all reagents should be standardized. The best methods to detect basophil activation should 

be determined.
26

 

Endler et al performed a bibliometric study to provide an overview of fundamental biochemical and biological 

studies that used high homeopathic potencies, and that were subjected to laboratory-internal, multicenter, or 

independent repetition trials.  They found 24 experimental models in basic research on high homeopathic potencies 

which were repeatedly investigated. Of these, twenty-two repetitions showed comparable results, 6 repetitions 

showed different results, and 15 showed no results. Seven models were independently reproduced with either 

comparable or different results. They comment that: 

This relation is fairly well reflected by multicenter studies, i.e. studies that were centrally organized, but carried 

out by various researchers in different laboratories, namely 66% comparable, 17% different and 17% no effects. 

Thus multicenter studies seem to be an adequate tool to investigate basic high potency models.
27

 

 

The reader is referred to the above study, available on-line in pdf for free, for details on the constituent studies. 

Of interest, though, is one of the most highly-studied systems: amphibian metamorphosis.  The original studies were 

done by Endler et al  as early as 1991, and studied the metamorphosis of tadpoles. Thyroxine at ponderal doses 

accelerates the metamorphosis of tadpoles. In dozens of blinded studies, thyroxine 30x (compared to water) 

significantly inhibited the metamorphosis of tadpoles, as well as the spontaneous tendency of young frogs to leave 

the water. Significant effects appeared in as little as a few minutes after exposure of the animals to the thyroxine 

dilution. 
28,29,30

According to the bibliometric study compiled by Endler et al, seven out of a total of eight repetitions 
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of these studies resulted in positive confirmations of the original studies. A total of 10 out of 11 experiments in this 

field yielded congruent results.   

The authors point out that when all of the studies (frogs, basophils, etc.) are compared in detail, methods always 

differed to a smaller or larger extent in the independent studies. For example, Guedes et al used potencies prepared 

from thyroid glands instead of pure thyroxin as in the Endler experiments.
31

 In at least three model systems, Endler et 

al identified one relevant parameter crucial for successful repetition of the experiments. In the amphibian 

metamorphosis model developed by Endler et al, only animals from highland frog biotopes consistently respond to a 

treatment with homeopathically potentized thyroxin, presumably due to a higher endogenous level of thyroxin or 

higher susceptibility to thyroxin.
32

 

 

MECHANISM OF ACTION: HOMEOPATHY AND HORMESIS  

In the latter part of the 20
th
 Century, conventional medicine has emphasized understanding the mechanism of 

action of medicines before clinically utilizing a therapy. Complementary/Alternative therapies often suffer from a 

lack of this understanding, a deficit that has been cited as a reason for avoiding such therapies. Homeopathy, as an 

alternative therapy, is no exception here. 

In the Organon of the Medical Art, Hahnemann laid out all the rules necessary for successful prescribing in 

homeopathic practice. The symptoms of the sick patient gave all the clues needed to prescribe, and all that was 

needed to understand in the drug was discovered in the provings. Hahnemann said: 

This natural law of cure has authenticated itself to the world in all pure experiments and all genuine 

experiences; therefore it exists as fact. Scientific explanations for how it takes place do not matter very much 

and I do not attach much importance to attempts made to explain it.
33

 

Fortunately for homeopathy in the 21
st
 Century, scientists and homeopaths are recognizing the importance of 

delineating the mechanisms of action of remedies on cells and whole organisms. This may prove to be irrelevant in a 

clinical setting, or it may yield practical prescribing hints that improve the accuracy of remedy and potency selection. 

Regarding the method of action of remedies, Hahnemann said: 

 Each…medicine, alters the life force more or less and arouses a certain alteration of a person’s condition for 

a longer or shorter time. This is termed the initial action. While the initial action is a product of both the 

medicinal energy and the life force, it belongs more to the impinging potence [of the medicine]. Our life 

force strives to oppose this impinging action with its own energy. This back-action belongs to our sustentive 

power of life and is an automatic function of it, called the after-action or counter-action.
34

 

These brilliant observations by Hahnemann almost two centuries ago are being verified by scientific studies today. 

The field of hormesis may provide a context in which to evaluate the responses of living systems to 

homeopathic remedies. Toxicologists employ the concept of hormesis to understand the effects of substances on a 

multitude of living systems. In brief, hormesis is a dose-responsive phenomenon in which a low dose of a substance 

stimulates and a high dose inhibits. Specifically, it is a dose-time-response relationship in which an initial dose 

dependent toxicity response occurs, followed by a compensatory or rebound response, such that at low doses the 

response becomes greater than the original background state or control group value. High dose treatment groups that 

experience much greater damage often do not fully compensate or repair all damage up to the conclusion of the 

experiment. The low dose stimulation appears to be a result of damage-related, compensatory responses.
35

 So we see 

that in both cases, (homeopathy and hormesis), the reaction of the organism is critical. 

Hormesis has been overwhelmingly studied in experimental settings that do not relate clinically at this time. 

Hormesis studies pre-conditioning of living systems. In other words, it is known that injury can be reduced and tissue 

repair accelerated if a low dose of a toxic agent is given before exposure to injury-inducing toxic chemicals or 
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radiation. Homeopathy, on the other hand, is related to hormesis by virtue of being a post-conditioning stimulus to 

living systems. Homeopathic remedies enhance the restorative process, or the compensatory response to damage.
36

  

Using hormesis as a model, the principles of homeopathy can be studied and developed. The concept of 

similitude (“like cures like”), for example, has been studied extensively by Wiegant and Van Wijk using heat shock 

proteins (HSP) as markers for cellular recovery. In brief, when cells are damaged by heat stress or toxins, they react 

with an up-regulation of HSPs, which act as molecular chaperones, facilitating the folding of other cellular proteins. 

In repair situations, they repair structural damages by forcefully disentangling aggregated proteins, unfolding and 

refolding them into “re-educated and born again” functional proteins, or targeting improperly folded proteins to 

specific pathways for degradation. Their role in enhancing stress tolerance and in increasing the survival capacity of 

cells is well-established. 
37

 

Different families of HSP are differentially synthesized in response to various stress conditions. In fact, these 

“molecular symptoms” are characteristic to the specific stressor. The authors state that these molecular symptoms 

could be considered “remedy pictures” at the cellular level.  

Working with the idea of specific HSPs being produced when healthy cells were treated with specific stressors 

(as in provings), they sought to determine if applying these stressors in a homologous (isopathic) or heterologous 

(homeopathic) post-conditioning manner would result in an increase in these same HSPs. The latter would prove the 

similia principle on a cellular level. They used diluted and vortexed substances (such as arsenite, cadmium, mercury, 

menadione, and diethyldithiocarbamate) which had been tested on healthy cells in order to derive the resulting 

pattern of HSP. [Note that the concentrations of the “toxic” substances did not exceed the reciprocal of Avogadro’s 

number.] The results showed a highly significant correlation between the degree of similarity and survival 

stimulation factor.  The authors call this “unequivocal experimental support…on the similia principle at the cellular 

level.” 

Similar results were obtained using the homologous substances. Interestingly, using the concept of post-

conditioning, they found that when using low doses of homologous substances, the capacity to induce HSPs was 

present only during the early period of recovery. However, during this period of tolerance, increased survival 

capacity could be induced by application of low doses of heterologous substances. These findings may underlie the 

observations of the use of the isopathy when applied with correct timing to prevent epidemics (to be discussed later) 

versus the use of homeopathy to reverse damage that has already set in.  

 

MECHANISM OF ACTION: ELECTROMAGNETIC SIGNALS  

Benveniste had performed numerous experiments, with results confirming his electromagnetic (EM) signals 

theory. In short, his hypothesis states that substances do not actually affect target cells by a key-keyhole mechanism, 

but rather by emitting EM signals that cause the specific target receptor to resonate. His work was based on these 

concepts: 

1. Every atom and molecule and intermolecular bond emits frequencies. 

2. These frequencies can be recorded and replayed to receptors and the specific receptor will vibrate (resonate) 

at the same frequency. 

3. Water is the vehicle for information. The body has 10,000 water molecules for every molecule of protein. A 

molecule will not transmit its signal in a medium devoid of water. Adding water is not enough- it must be 

“informed.” (succussion) The water then relays and possibly amplifies the signal.
38 

The activity of acetylcholine (ACh) was digitized, recorded, and replayed to water. This water was then exposed 

to isolated guinea pig hearts, causing a statistically significant increase in coronary flow compared to water alone, or 

digitized water. The effect was similar to that of actual Ach on the hearts. Atropine inhibited the effects of both 

digitized ACh and ACh. The results indicate that the molecular signal is composed of waveforms in the 0-22KHz 

range. 

Similar studies using ovalbumin digital recordings were performed. In these studies, the recordings were sent as 

e-mail attachments from France to Chicago. The recordings were played to water, then the water perfused to isolated 
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hearts from ovalbumin immunized guinea pigs. Both the digitized ovalbumin and physical albumin had statistically 

positive effects on coronary flow, compared to water and digitized water. 

Another study using ACh compared diluted ACh “mixed” in water to diluted ACh vortexed (to achieve violent 

agitation) in water. The vortexed dilutions, or digitally recorded vortexed dilutions, affected coronary flow to isolated 

guinea pig hearts with statistically significant results. 

Bacteria emit EM signals. Benveniste recorded signals from E coli K1, Staphylococcus, and saline, and 

performed experiments proving the specificity of these signals. The above studies by Benveniste have been published 

in peer-reviewed journals. 

The now-defunct website www.digibio.com had shown a video an automated plasma coagulation experiment by 

Benveniste. A computer delivered the EM signal of heparin to water. Plasma was then mixed with water, and the 

clotting time of the plasma was prolonged, in the same manner as plasma exposed to actual heparin was prolonged. 

Benveniste also performed similar studies using digital recordings from water treated with heparin 30c.   

Recently, a company called Nativis in California announced that they plan to imprint the pattern of medicines 

on to water or a similar liquid, allowing that liquid to carry the effect of the chemical to the body. They base their 

hopes on quantum electrodynamics, stating that chemistry is based on the interactions of small packets of 

electromagnetic radiation or photons. They plan for their drugs to be able to go much further into places like the brain 

and be able to fight cancer, regulate genetic activity, all while producing less harmful side effects. (www.nativis.com) 

 

THE PROVINGS  

In the Organon, Hahnemann lays down instructions for conducting pathogenetic trials, or provings, of 

medicines. Included in his instructions are a number of important observations.  

As mentioned previously, the testing of remedies should be performed on healthy individuals of both sexes and 

all constitutions. Bell et al performed a survey of 4400 young adult college students and determined that only 15% 

could be considered “healthy.”
39

 Accurate assessments of pre-existing symptoms must therefore be made before a 

proving starts so that these symptoms are not included among the proving symptoms. 

The remedies are given to people in a 30c potency (as recommended in the 6
th
 edition of the Organon) once, 

allowing the prover to record the initial and then counter-action of the remedy in sequence. The symptoms are 

recorded, with special note given to the modalities affecting each symptom. 

Hahnemann observed that provers differed in their sensitivity to the remedies being tested, with some provers 

standing out as “sensitive provers,” in that one dose of the remedy would elicit a host of symptoms for that remedy. 

A person might have this response to one remedy being tested but not to another. The person finding him/herself in 

the situation of being a sensitive prover for a particular proving would be very valuable, as the primary and 

secondary (initial and counter-actions) would occur in perfect order. However, most provers do not show such a 

response, and sometimes require repeated daily doses of remedies to elicit symptoms. In these cases, the provers 

should show the various “disease states which this medicine can in general bring to pass, but not their sequence.” 

Each subsequent dose may take away one or another symptom aroused by the previous dose or it may cause an 

opposite state. This may cause some confusion as to whether these symptoms are the counter-actions of the prover or 

reciprocal actions of the medicine. Hahnemann cautions that in these cases, the symptoms should be considered 

ambiguous until further provings confirm them. 

A proving of a remedy is not considered complete until symptoms documented by a prover are all repeats of 

previously-documented provings. 

With the above information in mind, we can better evaluate recent RCTs on provings. The best trials would: 

1. Engage a large number of human test subjects so that both sexes, all constitutions, and at least some sensitive 

provers would be represented. 

2. Allow the human test subjects to record their symptoms over at least a couple weeks to increase the chances 

that the symptoms of the remedy will occur.  

3. Be double-blinded, placebo-controlled, and randomized. 

4. Utilize a pre-testing period during which the provers could record their baseline symptoms. 

Walach et al conducted a pilot study employing the above criteria with the exception of having a total of only 11 

provers and using only a one-week period to record baseline symptoms. The remedy being tested (cantharis) was an 

established homeopathic remedy, randomly and blindly selected from a list of 12 established remedies. While their 

results would have been much more meaningful with a large study population, they were able to find significant 
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increases in symptoms between the baseline and proving symptoms in both the verum and placebo groups, with more 

symptoms occurring in the verum group, and more of these symptoms being typical for the remedy tested.
40

 

Dominici et al improved upon the above study in their own study utilizing two provings of new substances, Etna 

lava and Hydrogenium peroxidatum. Baseline values were obtained over a 2-week period, and once the study 

commenced, symptoms were recorded during a one-month period. In addition, symptoms were grouped in categories: 

existing symptoms showing an increase in intensity and duration (common symptoms), previous symptoms that had 

not occurred for at least one year (old symptoms), current symptoms that disappeared during the proving (cured), 

new symptoms that were unfamiliar to the prover, and exceptional symptoms that were new or unusual with respect 

to intensity and/or duration. 

The verum groups produced more symptoms over all than the placebo groups, with the Etna lava group showing 

high statistical significance. The types of symptoms produced in verum versus placebo were also different, with the 

new symptoms (46% of the symptoms produced for Etna lava, 44% for Hydrogenium peroxidatum)  and exceptional 

symptoms (13% and 15.5%, respectively) accounting for 59% of the symptoms produced in the verum groups versus 

35% in the placebo group (with only 1% in the category of exceptional symptoms). Other differences in symptom 

classes (mental versus physical, for example) were observed. Of note was the time course of the symptoms. Verum 

groups experienced appearance of symptoms in the first few days of the provings, with more than 50% of the new 

symptomatology persisting for at least six days. In the placebo group, symptoms were registered constantly during 

the proving, and these symptoms tended to be of much shorter duration (2 days). 
41

  

 

EVIDENCE IN FAVOR OF HOMEOPATHY: PREVENTION OF EPIDEMICS  

In December 2008, Nosodes 2008: International Meeting on Homeoprophylaxis, Homeopathic Immunization 

and Nosodes Against Epidemics, was held in Havana, Cuba. Many papers were presented, including studies on food 

animals, but the most notable one was on the prevention of leptospirosis outbreaks in Cuba. A scientific paper was 

later published.
42

 

Nosodes are remedies made from diseased substances. For example, psorinum is made from the human scabies 

pustule, and lyssin is made from the saliva of a rabid dog. Most nosodes used in homeopathic prescribing are proven 

remedies, enabling their full range of symptoms to be employed. 

Nosodes may be applied isopathically as well. As discussed in the hormesis section above, when a low dose of a 

stressor is applied to a system and then the system is exposed to the stressor in a higher dose, we would expect the 

pre-conditioning at the low dose to result in stimulation of the organism.  The massive pre-exposure prophylaxis with 

Leptospirosis nosode in Cuba had just this effect. 

The leptospirosis study came out of the Finlay Institute, part of the Ministry of Public Health in Cuba. This 

institute distributes its own Leptospirosis vaccination. Typically, August is the height of the hurricane season in 

Cuba, and many people are left homeless, flooded, and stressed. Cases of lepto rise dramatically during this time, 

with thousands becoming infected and many dying. The Finlay Institute’s vaccine takes the better part of a year to 

produce, and 2 million doses will only cover 773,000 people at risk.  

In October and November 2007, three provinces of the eastern region of Cuba were affected by strong rainfalls 

that caused flooding and damage to sanitary, power, and health systems. Two million people were exposed to 

potentially contaminated water. Finlay Institute prepared a Leptospira nosode  (nosoLEP) in 200c potency using four 

circulating strains
43

. The nosode was administered to 92% of the people living in the affected regions, in cooperation 

with the public health system infrastructure, by week 50. Two doses were given 7-9 days apart to 2,112,257 people 

by week 50. This was repeated 10-12 months later with 2 oral doses, 7-9 days apart, using the 10m nosode.  

The epidemiologic surveillance after the intervention showed a dramatic decrease of morbidity (10 cases) two 

weeks after and a reduction to zero mortality of hospitalized patients. The number of cases fell from 38 in week 46 to 

3-4 cases/week during weeks 49-52 of 2007, significantly lower than the historic median. The reduction was 
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coincident with the coverage of 70% of the population with nosoLEP 200c. This represented a reduction from the 

predicted trend of 111-461 cases to an actual 38 cases, a 65.8-91.8% reduction. The rest of the country showed no 

decrease from historic trends in the incidence of lepto, with the number of confirmed cases remaining at 16 per week 

at the end of 2007. 

In weeks 1-41 of 2008, both the intervention region and the rest of the country reported a similar number of 

cases to the historic median. But by the end of 2008, major differences were found. Weeks 49-52, the number of 

cases in the intervention region remained significantly lower t+han the historic median- the modification on trends 

observed in 2007 persisted a year after the nosoLEP intervention. There were no confirmed cases of lepto in the 

intervention region in 24 out of 52 weeks, and 40 out of 52 weeks saw 0-2 cases/week. In contrast, the rest of the 

country had a high number of infected people in the last weeks of the year, and no change in trend for either 2007 or 

2008.  

It took one week to manufacture 5 million doses of the lepto nosode. Cost of previous yearly vaccination 

programs: US$3,000,000. Cost of nosode program: US$200,000.  

 

EVIDENCE IN FAVOR OF HOMEOPATHY: TREATMENT DURING EPIDEMICS  

Most of the compelling statistics of the use of homeopathy versus allopathy during epidemics come from the 

human side. Andre Saine, ND, is working on a book which is an extensive compilation of homeopathy versus 

allopathy in epidemics and other disease conditions, such as pneumonia, in humans. His findings are strongly in 

favor of homeopathy and parallel the results of homeopathy in the Spanish flu epidemic of 1918, as gleaned from 

hospital and public health figures.
44

 Overall, the mortality rate of people treated with traditional medicine and drugs 

was 30 percent, while those treated by homeopathic physicians was 1.05 percent. Of the fifteen hundred cases 

reported at the Homeopathic Medical Society of the District of Columbia there were only fifteen deaths. Recoveries 

in the National Homeopathic Hospital were 100%. In Ohio, of 1,000 cases of influenza, Dr. T. A. McCann, MD, 

Dayton, Ohio reported no deaths. 

Ohio reported that 24,000 cases of flu treated allopathically had a mortality rate of 28.2% while 26,000 cases of 

flu treated homeopathically had a mortality rate of 1.05%. (report to the American Institute of Homeopathy, 1921). In 

Connecticut, 6,602 cases were reported, with 55 deaths, less than 1%. Dr. Roberts, a physician on a troop ship during 

WWI, had 81 cases of flu on the way over to Europe. He reported, "All recovered and were landed. Every man 

received homeopathic treatment.” 

The Homeopathic Medical Society of the District of Columbia treated 1,500 Spanish flu sufferers, of which 

only 15 died. 

At the National Homeopathic Hospital, the recovery rate was 100 percent. 

In Chicago, Dr Frank Wieland, MD, reported: "With 8,000 workers we had only one death. Gelsemium (a 

homeopathic remedy) was practically the only remedy used. We used no aspirin and no vaccines." 

 

THE CASE REPORT AND THE RCT  

The homeopathic literature is comprised overwhelmingly of case reports. There are two potential reasons for 

this. First, in Hahnemann’s mind, “like cures like” was a proven theory, confirmed by his meticulous observation and 

documentation and verified by the cures in the clinical practices of his colleagues and students. This verification was 

itself documented by thousands of case reports generated by homeopaths in the past 200 years. Most of these cases 

focused on the nuts and bolts of homeopathy: delineating characteristic symptoms and matching the totality of the 

symptoms to the simillimum, the curative remedy. By recording these cured cases, other homeopaths were able to 

appreciate the scope of cure using remedies. Second, it was not until the 1970’s that the randomized clinical trial rose 

to prominence as the acid test for verifying any medical assertions.  

As medical diagnostics became more sophisticated, so too did the level of proof required in case reports. 

Diagnostic names became more specific, and often descriptive of pathological findings, causing the previous 

diagnostic labels to be viewed skeptically. One might be tempted to therefore discard the lessons learned from all 

case reports which preceded modern technology, although this would be ill-advised. Homeopathy was and still is 

based on observation of symptoms (signs in our patients). In reality, diagnostic labels are irrelevant. If one carefully 

studies case reports, it becomes clear that diagnostic labels are helpful in categorizing for epidemiologic purposes, 

but not so much for homeopathic cures.  
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Interestingly, a shift is occurring in which a more critical view is being taken of the randomized clinical trial 

(RCT). Ideally, the RCT has the advantage of objectivity. Very controlled experimental situations can be set up to 

measure one intervention. The reality of the RCT is emerging as very different. 

First of all, in real-life situations, a patient rarely has only one clinical variable amiss. Hahnemann himself 

recognized that even a localized lesion, like a wound, affects the whole patient, who will in turn manifest other 

physical and even emotional symptoms. It is the unique way in which the whole patient is affected that enables the 

homeopath to individualize the remedy selection for the patient. In essence, from the perspective of the RCT, all 

patients are considered clinically equal based on a diagnostic name, while in reality they each are highly 

differentiated and complex. It is these unrecognized differences that account for the less than 100% effectiveness of 

most conventional therapies. 

Along these lines of the RCT only addressing one variable, homeopaths and patients know that disappearance of 

a symptom does not equate to improved quality of life (QoL). In homeopathy, when an improved QoL does not occur 

concurrent with the disappearance of a symptom, this situation is categorized as either palliation or suppression and 

presages the appearance of more serious symptoms. This calls into question the duration of the follow-up period of 

any given intervention, as well as the scope of “effects” intentionally observed by the researchers. For example, 

homeopaths recognize that the inappropriate disappearance of one symptom affecting one organ system may 

manifest as the appearance of another ailment in a totally different organ system. Conventionally-speaking, the 

patient may seek help from a different “ologist.” Accordingly, when measuring the effect on the disappearance of, 

say skin eruptions from a specific drug intervention, according to homeopathic principles, the researcher would need 

to conduct a long-term follow-up, perhaps over years, and document any problems that arose in different organ 

systems while including emotional/behavioral symptoms as significant. Obviously, this would not be a favorable 

scenario for quick and efficient drug approval.  

Thirdly, the RCT is not possible with many conditions in which assigning a patient to the placebo group would 

be unethical or inhumane. This applies to serious medical conditions as well as surgical conditions. 

Fourth, some diseases are uncommon, and gathering enough cases for a statistically meaningful RCT may not 

be possible. 

Fifth, the RCT is subject to manipulation, not just in the methods of statistical analysis utilized, but also in the 

very decision to publish the study or not. Dr. John P. A. Ioannidis, a meta-researcher and one of the world’s foremost 

authorities on the credibility of medical research, has published many peer-reviewed papers on why most published 

findings are false, and why publication practices may distort science.
45,46 

In addition to the recognized variables such 

as sample size, (large studies are more likely to yield true results), Dr. Ioannidis also statistically demonstrates why 

other factors can skew results. He includes in his analysis the “effect” size (larger effects, like smoking on cancer, are 

likely to be true, whereas smaller effects like genetic risk factors for multigenetic diseases are less likely to be true); 

the number of tested relationships in a scientific field (hypothesis-generating experiments are less likely to be true 

than phase III RCTs or meta-analysis thereof); flexibility in designs, definitions, outcomes, and analytical modes 

(flexibility increases the potential for transforming what would be negative into positive results, i.e. bias); financial 

and other interests and prejudices (conflicts of interest and prejudice may increase bias and are typically inadequately 

and sparsely reported); the “heat” in a scientific field (the hotter a scientific field, with more teams involved, the less 

likely the research findings are to be true due to the drive to pursue and disseminate the most impressive positive 

results- or negative results if another team has found a positive association on the same question). 

Of direct relevance to research in homeopathy are Dr. Ioannidis’ findings that prestigious investigators may 

suppress via the peer review process the appearance and dissemination of findings that refute their findings. This 

prejudice may not necessarily have financial roots, but may reflect the unwillingness to give up a lifetime of research 

devoted to a specific paradigm. 

In a paper published in JAMA in 2005, Dr. Ioannidis shows that of the 49 most-cited papers on the effectiveness 

of medical interventions, published in highly visible journals from 1990-2004, one-quarter of the RCTs and 5 of 6 

non-randomized studies had already been contradicted or found to have been exaggerated by 2005.
47

 Along these 
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lines, the literature suffers from a paucity of negative data; or, in trials in which the results were indeed negative, they 

were published such that the results would appear positive.
43 

For many reasons, successful publication may be more difficult than in the past. In the biological sciences, data 

acquisition has increased dramatically while space for publication of findings has not. Demand for publication space 

is further constricted by the disproportionate prominence of a few journals. And the demand on these journals is to 

attract specific papers, such as influential trials that generate publicity and profitable reprint sales. This results in 

what Dr. Ioannidis terms the “gaming” of impact factors
48

. Due to the relative obscurity of many journals, publication 

“often signifies ‘final registration into oblivion’” according to Dr. Ioannidis. One unfavorable consequence is the 

reduction in diversity of areas under exploration. 
43 

We are all familiar with the many human drugs that have been removed from the market in the past few years 

due to adverse events, only to reveal undisclosed studies from the pharmaceutical manufacturers. This publication 

bias extends to medical conferences as well. Dr. Otis Brawley, writing for CNN.com, says: 

[Medical meetings] began as forums for scientists to meet and discuss findings and generate ideas. They offer 

opportunities for physicians to learn about new studies and possible new treatments…But over the past several 

decades, these gatherings have more and more become venues for drug companies and medical device 

manufacturers to tell physicians about their drugs and medical hardware. Today, much of the presented research 

is sponsored by industry, and these medical meetings are increasingly an opportunity for companies to make a 

name for themselves by promoting their products.
49

 

In the same vane, even a well-done RCT with a highly-representative patient sampling (in quality and quantity) 

may focus on one finding that leads to an assumption of this being the best treatment course of a patient based on the 

lack of RCTs for other treatment options. For example, a pet food manufacturer may perform a RCT on their 

prescription diet, showing that it extends time from diagnosis until death versus a usual commercially-available 

supermarket diet. Since this may be the only RCT on this condition, the assumption might be to feed only this 

prescription diet, as the preponderance of evidence is now in its favor. However, based on clinical experience, 

practitioners may have discovered other feeding protocols that work just as well if not better. It may be years until a 

pet food manufacturer explores this other avenue and publishes the results- if it will be profitable for them.  

From a different perspective, the case report may indeed be the gold-standard. According to Dr. Jan 

Vandenbroucke, medical science has two views, one which emphasizes discovery and explanation, and the other 

which emphasizes evaluation of interventions. This leads to opposite research hierarchies, with randomization at the 

top for evaluation and at the bottom for discovery and explanation. Likewise, the case report sits at the top of the 

hierarchy of study designs for discovery and explanation: 

1. Anecdotal: case reports and series, findings in data, literature 

2. Case-control studies 

3. Retrospective follow-up studies 

4. Prospective follow-up studies 

5. Randomized controlled trials 

In short, the case report can serve to report the discovery of a new medical intervention, with the intent that it will be 

followed by further investigation into its efficacy. Once that intervention has a high probability of efficacy, as 

determined by 2-4 above, a RCT can be executed to evaluate the intervention at the highest level. In fact, 

Vandenbroucke suggests that the hierarchy which seeds the RCT at the top might be called a “hierarchy of prior 

odds.” 
50
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Case-based reasoning (CBR) is solving a new problem by remembering a previous similar situation and reusing 

information and knowledge of that situation.
51

 Re-using past cases is a powerful and frequently applied way to solve 

problems for humans. Cognitive psychological research also supports this claim. In reality, veterinarians do this all 

the time, probably more frequently than they consult PubMed for literature searches on the best way to treat a case 

that they are presented with. Case reports and case series often reflect real-life situations for veterinarians while 

eliminating the statistical analysis that characterizes RCTs and which may discourage clinically-oriented 

veterinarians from reading further. Even using Veterinary Information Network (VIN), a mainstay at our practice, is 

often based on gleaning the CBR from the VIN consultants. Even though the original idea for a treatment may have 

originated from a RCT, it is the CBR that establishes whether or not we will adapt that treatment to our arsenal. 

To date, almost all homeopathy case reports can be found exclusively in the homeopathic publications. Software 

programs, used to assist homeopaths in finding the simillima, contain extensive libraries with searchable case reports 

based on symptoms and sometimes diagnostic names. The Academy of Veterinary Homeopathy (AVH) publishes a 

quarterly journal that often features case reports. This author has published many case reports in this periodical. 

Likewise, the British Association of Homeopathic Veterinary Surgeons (BAHVS) also publishes its own periodical 

containing case reports.  

As of the submission of this manuscript, (December 16, 2010), the author has had a case report accepted for 

publication in the Journal of the American Animal Hospital Association. The case is a cure of a dog with nasal 

aspergillosis using the homeopathic remedy aurum metallicum. This was a case report of high quality, in that the 

recognized accepted diagnostic standards were performed before and after homeopathic treatment, and the dog was 

given the conventional treatment known to be most successful at that time, (and to date still compares favorably to all 

other available treatments). The dog had been refractory to the conventional treatment, but after homeopathic 

intervention at a 30c potency, the dog showed a rapid improvement over two weeks and made a full recovery. Post-

treatment testing showed removal of all aspergillus organisms. This was the second such case report published by 

this author on this condition using the same remedy; however, the first case report did not include follow-up studies, 

even though that dog made a full clinical recovery and has not relapsed in the subsequent six years since treatment.  

The case report above centered its success on the disappearance of the fungal organisms. Interestingly, 

homeopathic prescribing is not dependent on etiologic agents for successful prescribing, and the successful 

prescription was actually based on the clinical presentation with the added information of bone destruction provided 

by the CT scan. The paper, as it will be published, does not focus on the homeopathic methodology involved in 

selecting the curative remedy. This is a major difference from case reports as they appear in the homeopathic 

literature. 

Finally, homeopathy case reports can produce the “wow” factor. In other words, when enough cases for a 

clinical trial or even a case series are not available, cures of otherwise incurable cases, like advanced nasal 

aspergillosis or certain cancers, can serve to make the veterinary medical community take a second look at this 

modality. 

 

CLINICAL TRIALS   

RCTs can serve many purposes for homeopathy. Among the more important uses is the demonstration of 

activity in ultramolecular dilutions, and the testing of the effectiveness of homeopathy for specific clinical conditions. 

Moreover, with each RCT that shows effectiveness of homeopathy for a specific condition, skepticism about the 

validity of homeopathy in general is mitigated. 

Of note are the dozens of non-RCT published in the peer-reviewed literature. These include observational 

studies, cohort studies, outcome studies, cost-effectiveness studies, patient satisfaction surveys, etc. With respect to 

the RCT, the human side of homeopathy is far ahead of the veterinary side. Over 127 placebo-controlled trials in 

human medicine have been published.  

Focusing on the human studies, we can learn more than just the results of the targeted outcomes (homeopathy 

worked v. did not work) from these clinical trials.  

A well-designed clinical trial in homeopathy should include the following: 

1. Individualized remedy prescriptions 
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2. Skilled homeopaths, or a team of skilled homeopaths to increase the chance that the correct remedy was 

selected 

3. Adequate time post-remedy administration to observe for benefits from the remedy 

4. Evaluation of all the benefits to the patient, and not just the “targeted” outcome of the trial.  
On the surface, a clinical trial to see if homeopathy “works” for a given condition should yield a straight up or 

down answer. In reality, any given clinical trial in homeopathy is fraught with complexity issues. When an incorrect 

remedy is prescribed, the lack of response relegates that patient to the “failed” group. However, when an incorrect 

remedy is prescribed, this patient is actually joining the placebo group, as an incorrect remedy should have no more 

benefit than a placebo. In other words, in the designated “verum” group, there are patients receiving active or inactive 

remedies. It would be beneficial to know in advance if the correct remedy was selected.  

The skill of the homeopath involved is critical in this regard. No homeopath boasts 100% success rates in 

clinical practice. Given the choice of over 2000 remedies for any given patient, an added dimension of complexity is 

introduced. The individual success rate of the practitioner involved in the study should be factored in to the analysis 

of results. To my knowledge, this has not been considered to date. The issue is addressed, instead, by using a team of 

skilled homeopaths to increase the chances that successful prescriptions have been made. Mathie et al have also 

conducted studies in England with homeopaths that treat humans as well as those that treat animals, and they have 

delineated which conditions are treated with the highest success rates by homeopathic practitioners.
52,53

 For animals, 

they have used this information to design studies in canine atopy, under the assumption that the chances of selecting 

the true simillimum will be increased for each patient. However, the second phase of this study, a non-randomized 

clinical trial in which remedies were prescribed for patients with intractable atopy, did not measure the individual 

success rates of these specific prescribing practitioners. 
54

  

To circumvent the problem of incorrect remedies being prescribed in a clinical trial, a pre-screening trial can be 

conducted. Frei et al conducted such a trial for ADHD. Prior to enrolling children in a double-blind placebo-

controlled ADHD study, a pre-screening trial was conducted in which it took a median of five months (range 1-18) 

and three different single remedies (range 1-9) (given sequentially) to determine the active verum for the study 

participants. The results of Frei’s subsequent RCT were positive.
55

 This contrasted with an ADHD study by Jacobs et 

al in which the results were negative, but in which no pre-screening for the correct remedy was performed.
56

  

In a study in the publication process, presented at the Academy of Veterinary Homeopathy Annual Conference 

and Meeting in November 2008, Ellinger described the successful homeopathic treatment of diarrhea in calves. 

Similar to the study by Frei et al, the researchers first delineated the most likely remedies for calf diarrhea on each 

particular farm. This was accomplished in a step-wise manner. Starting in 2000, Ellinger conducted a series of 

homeopathy courses relevant to diseases in cattle. 320 farmers participated. Because the exchange of experience 

(homeopath to farmer and farmer to homeopath) played a central role in the course, Ellinger was able to delineate 

which diseases could be treated in a relatively simple and successful way, and which farmers were grasping the 

methods of homeopathic prescribing well.  

Unlike humans or companion animals who come to the practitioner from a variety of genetic backgrounds and 

environments, cattle live in large groups under the same circumstances of climate, housing, nutrition, care, etc. and 
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have a similar genetic background. When these animals show symptoms of the same disease at the same time, and 

they exhibit more or less the same symptoms, a genus epidemicus
57

 can very often be administered. 

Working with the farmers who appeared to be good observers of symptoms needed for successful homeopathic 

prescribing, remedies for calf diarrhea specific to each farm were determined. Double-blind placebo-controlled 

clinical trials were then conducted showing a statistically significant effect of the homeopathic remedies over 

placebo.
58

 

 When a pre-screening trial is not feasible, physiologic markers that could predict the accuracy of the remedy 

selection would be useful. Bell’s group at the University of Arizona are looking at a number of markers in humans. 

EEGs are delineating differences in responders versus non-responders. 

Time-dependent sensitization (TDS) is a proposed mechanism for action of homeopathic remedies in 

fibromyalgia (FM) patients. In a 4-month randomized, placebo-controlled double-blind trial, individualized 

homeopathic remedies were given to FM patients, and alpha-1 and alpha-2 EEG waves (a measurement of TDS) 

were measured during olfactory administration of the verum or control solutions. At four months, the patients were 

given the opportunity to switch from one trial group to the other in an additional two months crossover phase. At 

three months, the EEG measurements of the active group increased significantly, while those of the placebo group 

decreased. At six months, those that stayed on active continued to increase, while those that switched from verum to 

placebo having not done as well clinically had a decrease in their response to the level of the placebo group’s 

response. Consistent with the TDS hypothesis, sniff alpha-1 and alpha-2 increases at six months versus baseline 

correlated with total amount of time on active remedy over all subjects, not with dose changes or clinical outcomes in 

the active group.
59

 Those who did best on the remedies (“exceptional responders”) had the strongest alpha response 

when sniffing the remedy, suggesting these EEG measurements as early biomarkers of individualized homeopathic 

medicine effects in patients with FM who later exhibit exceptional outcomes.
60

 

Bell et al are have studied the differences in beta cordance (EEGs) before and after sniffing either pulsatilla or 

sulphur in either pulsatilla or sulphur remedy-type people, respectively. (Remedy types were determined by a 

questionnaire.) Distinct differences were found in the EEGs which reflected metabolism in the brain. These findings 

held true when 6c, 12c, or 30c were sniffed at different visits. These findings suggest the possibility of objective 

markers to identify remedy types in people.
61

 

Brooks et al (2009) studied changes in the Profile of Mood States (POMS) Tension Scale when patients 

classified as either “high hostile” or “high addiction sensitivity” were given either nux vomica or coffea cruda. 

Marked differences in the mean tension changes were observed, indicating that who gets the remedy interacts with 

the remedy given.
62

 

Polysomnography is a multi-parametric test used in the study of sleep. It entails a recording of the 

biophysiological changes that occur during sleep, and measures such bodily functions as EEG, eye movements 

(EOG), muscle activity or skeletal muscle activation (EMG), and ECG. In a study performed by Bell et al, young 

male and female subjects ages 18-31 were categorized as either “cynical hostility” or “anxiety sensitivity” (but not 

both) based on standardized personality scales. At-home polysomnographic recordings were then obtained on 

successive pairs of nights once per week for a total of eight recordings (nights 1,2,8,9,15,16,22,23). Subjects (N=54) 

received placebo pellets on night 8 (single-blind) and verum pellets on night 22 (double-blind) in 30c doses of either 

Nux vomica or Coffea cruda. Subjects completed daily morning sleep diaries and weekly Pittsburgh sleep quality 

index scales, as well as profile of mood states scales at bedtime on polysomnography nights.  Verum remedies 

significantly increased PSG total sleep time and NREM, as well as awakenings and stage changes. Changes in 
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actigraphic and self-rated scale effects were not significant.  Findings were similar though not identical to those 

reported in animals with the same remedies. The authors postulated that possible mechanisms included initial 

disruption of the nonlinear dynamics of sleep patterns by the verum remedies.
63

 

Finally, in designing clinical trials, global improvements need to be measured rather than just one targeted 

outcome. Human medicine has many scales for measuring quality of life, and these surveys can be taken before, 

during, and after homeopathic treatment to further assess global health changes in the patient. In veterinary 

homeopathy at this time, no standardized global health measurements are being assessed. This may be due to the 

paucity of studies in small animal homeopathy versus in food animals in which it is indeed more relevant to study 

one outcome parameter, like duration of diarrhea in neonates. One can see, however, how such QoL measurements 

might be very relevant in small animal homeopathy in which longevity of patients is desired along with their comfort 

and perceived happiness. 

 

META-ANALYSIS  

The meta-analysis is only as good as the studies that it includes. In general terms, the constituent studies should all 

be as similar as possible so that the measured outcome accurately reflects the goal of the meta-analysis. Just as in the 

RCT, the meta-analysis in homeopathy has special considerations. Obviously, poor quality clinical trials will result in 

skewing the outcome to unfavorable, just as selecting studies of high quality with only favorable results would skew 

the outcome in the opposite direction.  

A high-quality meta-analysis should be composed of studies in which: 

1. The trials were randomized, blinded, and peer-reviewed. 

2. Remedies were selected based on individualization for each patient with no restriction on potency, 

repetition, or remedy selected.  

3. One remedy was given at a time. 

4. Homeopathy (versus isopathy) was tested. 

5. The constituent studies all commenced at the same time. For example, studies might commence after a 

phase-in period in which the simillimum is found (as in Frei’s ADHD study) or they might commence at 

the first prescription. 

Further, the meta-analysis should meet the following criteria: 

6. An exhaustive literature search was performed so that all studies meeting the incorporation criteria are 

included. 

7. Constituent studies are all identified (citations provided) and the peer-review process should include 

evaluating these studies for their suitability. 

8. Criteria for matching the conventional to the homeopathic trials should be clearly stated, and this 

matching should include quality of the trials. 

9. Researchers should be subject to full disclosure to avoid agenda-driven bias. 

     A high-quality meta-analysis was published in Lancet by Linde, et al in 1997. It utilized an exhaustive search for 

studies from computerized bibliographies, contacts with researchers, institutions, manufacturers, individual 

collectors, homeopathic conference proceedings, and books. All languages were included. 186 trials were identified, 

of which 119 met the inclusion criteria, and 89 had adequate data for the meta-analysis. The study concluded that the 

results were not compatible with the hypothesis that the clinical effects of homeopathy were completely due to 

placebo. However, they found insufficient evidence that homeopathy was clearly efficacious for any single clinical 

condition and suggested further rigorous and systematic research.
64

 Cucherat et al reached similar conclusions in their 

meta-analysis published in 2000.
65

 

      Shang et al published a highly controversial meta-analysis that concluded that the effects of homeopathy were no 

more than placebo effects.
66

 This meta-analysis has been widely criticized, including by one of its sponsors, the 
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International Review Board of the Complementary Medicine Evaluation Programme (PEK) of the Swiss Federal 

government. “There is a consensus among the review board members that the final PEK process deviated from what 

would have been expected by conventional standards.” Fisher, Director of Research at the Royal London 

Homoeopathic Hospital, has published a critique of the study. He notes that of the 110 trials of homeopathy and 110 

conventional trials, the final analysis used only 21 homeopathic studies and 9 conventional ones, and eventually only 

8 and 6, respectively, citing their “larger, higher quality.” However, the lack of transparency in the study raised many 

unanswered questions. First of all, the matching of the conventional to homeopathic studies was not clearly stated. 

Secondly, the studies were not well-matched, as the homeopathic studies were of higher quality. Shang indeed 

acknowledges that it is well-established that higher quality studies are less likely to be positive than those of lower 

quality. Amazingly, no transparency exists for the final 8 studies included in the analysis, including references, 

information on diagnoses, number of patients, etc. Egger, one of the authors and a publicly critical opponent of 

homeopathy, refused to disclose the identity of the 8 trials. Fisher states: 

But perhaps the most telling single criticism of this meta-analysis
 
is that it fails, on multiple counts, to meet the 

generally
 
accepted standards for meta-analysis—the QUOROM statement

 
(Quality of Reports of Meta-Analyses 

of Randomised Controlled
 
Trials), published in The Lancet itself in 1999. 

67
 

 

REMEDIES FOR ACUTE PRESCRIBING  

Ipecacuana: For ailments accompanied by extreme nausea. Great for kennel cough with vomiting. 

Spongia tosta: For kennel cough accompanied by lethargy. 

Strophanthus hispidus: For congestive heart failure. It increases the contractile power of all striped muscles, 

especially of the heart, increasing the systole and diminishing the rapidity. Helps with dropsy, particularly from 

mitral regurgitation. Debility is marked. 

Ignatia: A remedy for grief. Sighing is often observed by the owners. Treats a variety of ailments as long as grief was 

the inciting cause. 

Nux vomica: Great remedy for adverse effects of medicines and flea/tick treatments (and other “toxins.”) For the 

patient that is “hung over” the day after a sedative/anesthetic procedure. For neurologic effects of any of these 

chemicals (including twitching, spasms, jerks, hypersensitivity to stimuli). The patient may be nervous and irritable. 

GI effects may be present. 

Arnica Montana: For trauma in all it forms- injuries, falls, blows, contusions- like HBC. Overuse of any organ, 

strains. < least touch. Fear of approach. 

Aconitum napellus: Acute, sudden, violent illness with a high fever. Physical and mental restlessness. Fear, fright, 

shock, anxiety. Very hot weather or dry cold weather. 

Thuja: One of many remedies for warts- great treatment for papillomatosis. Vaccinosis remedy- many indications,  

but works wonders if “paralysis” after vaccination occurs (including myopathies). 

Hypericum: Injuries to nerves or areas rich in nerve endings. Shooting pains from injured parts. Bites on fingers (in 

employees!), tail bone pains from injuries, broken toenails, some spinal injuries. 

Lachesis: Bushmaster snake venom. For little dogs attacked by big dogs in which the skin turns purple, looks like it 

will become necrotic. Left-sided. Oozing purple blood. Bite wounds to vets. 

Staphysagria: In humans, a great remedy post-sexual abuse, as it treats anger and humiliation as well as injury to 

sexual organs. In veterinary medicine, it appears to be a great remedy for post-catheterization, and has speedily 

resolved the prolonged dysuria that often accompanies cystotomies, urethrotomies, and related procedures when 

catheterization with or without stones in the urethra has occurred. 
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Acupuncture:  What is it and Understanding its Purpose? 

Twila G. Floyd, DVM, CVA 
 

     Acupuncture is the insertion of needles into specific points on the body to cause a desired healing effect.  This 

modality has been around several thousands of years as early as 110 B.C.  Many believe it helps to unblock the 

stagnant flow of the body's vital energy or "chi" ("Qi") along certain meridians or pathways in the body. The overall 

goal is to stimulate one or more of the several hundred acupoints with small needles inserted in the skin to help 

restore the flow of Qi and unblock stagnation resulting in a healthier body.  Some believe it stimulates the release of 

endorphins which is one of the body's pain control chemicals and helps relieve discomfort and pain. 

     Many look at the body as a pharmaceutical cabinet - hormones, vitamins, minerals, steroids, antibiotics, 

stimulants and histamines.  By learning where to tap into the body, it is believed the process of acupuncture can 

relieve many ailments and disease conditions.  This process of tapping into the body to retrieve certain substances 

can be done with needles, laser therapy, aquapuncture, acupressure, moxibustion, gold bead implants and 

electroacupuncture as well as other forms like cupping.  Different methods of treatment may vary according to the 

type of animal, type of behavior and acute/chronic condition of the animal.  Each animal should be evaluated 

according to their condition and the selection of treatment that is most beneficial for them. 

 

How Does Acupuncture Work? 

     There are many theories as to how acupuncture works on the body.  The National Institutes of Health, National 

Commission for Complementary and Alternative Medicine have three possible suggestions as to the mechanism of 

action for acupuncture.    

1. Conduction of electromagnetic signals:  Acupuncture points are strategic conductors of electromagnetic 

signals.  By stimulating points along these pathways (meridians) through acupuncture the electromagnetic signals 

are able to transmit at a greater rate than under normal conditions.  These signals may start the flow of pain-

killing chemicals such as endorphins to target specific sites in the body that become injured or in a state of 

disease process. 

2. Activation of opioid systems:  Many types of opioids may be released into the central spinal system during 

an acupuncture treatment helping to reduce any pain within the body. 

3. Changes in brain chemistry, sensation and involuntary body function:  Studies are showing that acupoints 

may alter brain chemistry by changing the release of neurotransmitters and neurohormones.  It has been 

documented that acupuncture can affect parts of the CNS related to sensation and involuntary body functions 

such as immune reactions, blood pressure, blood flow and body temperature. 

 

     There are many theories and studies both here and abroad doing research on the topic of acupuncture.  To get a 

better understanding of acupuncture would be to learn about veterinary acupuncture at one of the courses taught in 

the United States.  These will be listed below for convenience. 

 

What is the Cycle of Yin and Yang? 

     Yin and Yang are the fundamental forces that govern the body and the environment. When understanding Chinese 

medicine and how it works with the body and the surrounding environment, it is very important to understand the 

equal and opposite forces of Yin and Yang. 

     Yang is understood as that which is warm, dry, amorphous, ascending, light, sun, brightness, activity, heaven, 

round, time, east, south and left as well as immaterial, produces energy, generates, non-substantial, energy expansion, 

rising, above and fire.  Yang is cold, wet, a defined shape, descending, dark, moon, shade, rest, earth, flat, space, 

west, north and right as well as material, produces form, grows, substantial, matter, contraction, descending, below 

and water.  They are opposite forces that complement that of each other through cyclic balance.   

     As with the seasons, the body as well as the environment is always moving, changing, cycling through a certain 

space only to move on, and returning again to the beginning.  It is like a seesaw where one child is on each end of the 

play apparatus.  The child moving toward the earth is getting ready to push off once they have reached the ground 

while the other child is ascending in the air ready then to descend back to the earth.  The constant wavering, moving, 

cycling back and forth is essential to the body’s balance.  If for a short time it wobbles more to the yin side, it is 

predominately yin and weaker on the yang side.  Same would be said if the yang side was to be dominate.  The core 

of this is how long one side is sustained for any length of time to provoke illness or disease; an imbalance causing 

changes in the body system.  So as the practitioner looks at the patient, he evaluates the body’s characteristics 
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favoring the yang side or that of the yin side.  And with that information the practitioners can assign what 

acupuncture points, herbs, even diet changes that can sway the body to return to its cyclic movement.   

     A term that is used in Chinese medicine that sees the body or part of the body not having any movement or delay 

in movement is “stagnation”.  It does not necessarily mean that a part of the body is dead or decaying but that there is 

lack of movement, poor circulation (blood stagnation), no vitality, some form being present keeping the body 

restrained.  And while restrained by an “excess” then the other side is “deficient”, two terms widely used in 

acupuncture.  Therefore, the goal is to evaluate the condition and relieve the stagnation. 

  

Do Animals Find Acupuncture Painful? 

     Most animals find acupuncture virtually painless and actually rather soothing.  As the practitioner becomes more 

experienced, the meridian points (depression points) are most easily found with light touches for adequate needle 

insertion.  Veterinarians are taught the skill of palpation in professional school which is more on the vigorous side of 

touch.  But this requires the talents of a skilled person knowing that softer touches provide better tactile information 

and aid in better point depression locations.   Once the desired point is found the needle is inserted in the depression 

point.  With time the animal usually becomes very relaxed and may even elicit snoring.  The goal is quality of 

positive stimulation and comfort for the pet’s overall health.  

     The length of time for the acupuncture treatment will vary for each animal.   It is important that the animal be 

evaluated according to its past/present drug treatment, condition of weakness, disposition and disease.  This 

evaluation is important as it would determine the time allotted for treatment on one visit.  Overstimulation by 

acupuncture on a visit to the veterinary practice can exhaust a very weak animal, lengthen recovery time and delay 

positive results.  Healthy animals with acute conditions can be treated for a longer time (15-30 minutes) versus 

animals that are old and weak which would be treated for a shorter amount of time (seconds to a few minutes).   The 

“Qi” (Chinese medicine), vital force (homeopathic medicine) or energy level (western term) should be evaluated 

when considering acupuncture treatment, time, length of treatment and recipe of point selections for each specific 

animal. 

 

Side Effects 

     Side effects are few but do exits.  Over stimulation by acupuncture can result in a temporary sleepiness 

and lethargy.  Most owners are usually quite relieved knowing their pet is finally getting some rest after days/weeks 

of restlessness and discomfort.  Another side effect would be the use of acupuncture in cases of malignancy.  

Acupuncture should be avoided unless the veterinarian has been specially trained for malignant conditions. 

 

 

Frequency of Treatment 

     Most people are curious about the length and frequency of treatments.  This is dependent on each individual case.  

Some patients may need stimulation for one minute where others need 30 minutes or longer.  Treatment time can 

vary from 1-3 treatments, the first week for an extreme paralysis case for example, branching off to once a week for 

4-8 weeks.   Most cases start off with one treatment per week for 4-8 treatments. Again, each case varies with the 

condition of the animal.  Some animals show dramatic improvements within hours to days.  Others may take a few 

weeks to show the slightest improvement.  Many veterinary acupuncturists send other supplements home to assist in 

the healing of the animal such as herbs, nutritional instructions, vitamins, etc.  These additives can be helpful in 

improving the health and well-being of the animal as they restore their energy and vitality.  It takes patience by the 

owner to wait for positive results as well as compliance with diet changes, supplementation, instructional exercises 

and retreatments.  As the treatments become less frequent, it is important to periodically revisit the veterinary 

acupuncturists every 2 - 4 months especially with chronically ill or geriatric patients. 

     A return visit to the acupuncturist for further treatment (s) may depend on several factors. It is most ideal if the 

owner is compliant and returns at a suitable interval for a further treatment.  But this may vary with the owner’s 

schedule, finances, distance from the clinic, even size of the pet. Therefore it is important to inform the owner that if 

positive results are able to be obtained, suitable treatment intervals need to be implemented as much as possible. 

 

Diagnostics vs. the Use of Acupuncture 

     Veterinarian acupuncturists today find the use of western labs very helpful in diagnosing disease conditions of 

animals.  In addition to assisting them with in-house and outside labs, many are trained with tongue and pulse 
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diagnostic techniques.  These are ancient Chinese ‘diagnostic tools’ that are still being taught today and very 

beneficial for the pet.  Tongue diagnosis is evaluating the color, texture, and size, areas of the tongue and any other 

characteristic of the animal’s tongue.  In addition the pulse of the animal is very important.  It is not just the beating 

of the heart pulse that is palpated in the inguinal region of the pet but the characteristic of the pulse.  Pulses can be 

wiry, thick, thin, slippery, shallow, deep, raised and rolling while other pulses can simply disappear upon pressure 

from the practitioner’s fingers.  These techniques take advanced training to understand their characteristics by 

reading an animal’s tongue or feeling its pulse.  With the use of these two tools in addition to the use of acupuncture 

the practitioner can help determine what herbs, supplements and diet are beneficial to the patient and hasten the 

healing time of the sick or debilitated. 

 

Conditions listed below but not limited to have been shown to be effective with the use of acupuncture 

 

Chronic Ear Conditions General Weakness Prolapses 

(Megaesophagus/Uterine) 

Constipation/Diarrhea Heart conditions Respiratory challenges (Pneumo 

thorax, COPD) 

Disease conditions (i.e. Fel 

Leuk.) 

Hip Dysplasia Rhinitis 

Disc conditions/Paralysis                          Jaundice/Liver conditions/Failure Urinary conditions (incontinence) 

Emergency conditions Kidney conditions/Failure  

Epilepsy/Seizures Knee/Hock Problems  

Eye conditions Musculoskeletal problems  

Gastric problems Pain (anywhere)  

 

 

Veterinary Acupuncture Courses: 

International Veterinary Acupuncture Society 

1720 S. College AveSuite 301 

Fort Collins, CO  80525 

Phone: 970-266-0666 

Fax:  970-266-0777 

Email:  office@ivas.org 

 

Chi Institute of Chinese Acupuncture 

9700 West Hwy 318 

Reddick, FL  32686 

Phone: 800-891-1986 
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Animal Chiropractic Care - The True “Backbone” of its Use 

Twila G. Floyd, DVM, CVA 
 

     Animal Chiropractic Care or Manual Spinal Manipulation is a holistic approach to many health and performance 

problems for our animals.  Chiropractic manipulation has been around for centuries but it was B .J. Palmer who 

developed the techniques and created the first chiropractic college.  Though chiropractic was used sporadically on 

animals early on, its development surfaced more in the late 1980’s.   The late Sharon Willoughby, DVM, DC started 

the first veterinary chiropractic teaching school in Illinois inviting both veterinarians and chiropractors into the 

school to learn techniques in adjusting both large and small animals.  Chiropractic care can be used alongside 

traditional veterinary medicine and surgery yet with many cases can stand alone for treatment.  Like humans, animals 

have the ability to misalign their bodies by injuring the spine, head and extremities.  By manually adjusting these 

areas, the subluxation (misalignment or skeletal dislocations) can be corrected. Ideally chiropractic care is to help 

restore the body’s inherent “posture positioning” of the individual, allowing body functions to be restored without the 

use of drugs or surgery.  It strives to obtain the ultimate homeostasis of the body. 

     With the use of chiropractic assistance, the practitioner first needs a thorough history of the animal including 

veterinary care, previous radiographs findings, recent laboratory analysis, previous surgery information, listing of 

medications and supplements and a complete physical exam prior to performing any necessary adjustments on the 

animals.  A physical exam would always include but not limited to a gait analysis and posture evaluation, palpation 

of the extremities as well as the animal’s vertebrae and cranial region, motion palpation, a neurological exam and 

locations where previous surgeries have been performed.  Important information as such can guide the animal 

chiropractor to areas of the body that need to be addressed and hopefully corrected. 

     As previously mentioned, subluxation is when the vertebra is stuck, dislocated or unable to move, therefore 

impairing nerve function.  Disharmony between two vertebra results in resistance reduced flexibility and impaired 

mechanical function.  Subluxation causes problems in the nervous system - areas where nerves are between two 

vertebra or bones.  When these vertebra/bones are misaligned the proper nerve messages to muscles are blocked, 

causing disruption of nerve function and blood supply. The longer the impairment exists, the longer it will take to 

correct the existing condition along with compensatory problems that coexists. 

 

Pain 

     Pain is not always elicited when there is a misalignment.   There can be an absence of pain and yet function is 

impaired.  The absence of pain does not usually indicate that the spine is in proper alignment - not all nerve fibers 

transfer messages of pain. Some carry messages of function.  Therefore, impaired mobility can be sustained longer 

before pain is evident. 

     Our animals have the unique ability of compensating their impaired conditions by shifting weight or avoiding 

certain movements of habit.  When the spine is no longer functioning correctly due to compensation, stress is placed 

on other vertebral joints causing secondary subluxation.  These secondary subluxations can occur in other areas 

complicating the original problems of the animal.  After continual compensation, the toll is made on muscles, joints, 

bones, blood supply and the overall body.  If not corrected, further instability is rippled down to other areas of the 

body.  Therefore this situation falls in the hands of a competent animal chiropractor to relieve the subluxation and 

any other areas where instability is palpated or visible to the practitioner’s eye.  

 

Subluxations 

     Subluxation is when the vertebra, extremity or cranial suture is stuck, dislocated or unable to move, therefore 

impairing nerve function.  Disharmony between bones or sutures result in resistance, reduced flexibility and impaired 

mechanical function.  Subluxation causes problems in the nervous system - areas where nerves are between two 

vertebra or two bones.  When there is a misalignment the proper nerve messages to muscle/tissues are blocked, 

causing disruption of nerve function.  The longer the impairment exists, the longer time it will take to correct the 

existing condition along with compensatory problems that will coexist. 

 

There are a number of new and old theories as to what causes subluxations: 

1. The facilitation hypothesis is of the understanding that subluxations reduce the threshold for neurologic 

firing in spinal cord segments.  From nociceptive input to the cord can alter the dorsal horn cells, autonomic 

fibers and the lateral spinothalamic track resulting in local pain, spasms and effecting trigger points. 
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2. The somatoautonomic dysfunction theory is the autonomic responses are started by altered neurologic 

function secondary to subluxations.  Sustained subluxations can alter reflexes which can alter the function of 

various organs such as the heart and the gastrointestinal tract to name a few. 

3. The nerve compression theory focuses on the subluxation compressing on the spinal cord.  The old thought 

of bones moving out of place is dated and rather spinal nerve function is altered by edema and ischemia, 

4. The compressive myelopathy hypothesis states that the spinal cord is directly affected by odontoid pressure 

or indirectly by spinal arterial ischemia.    

5. The fixation hypothesis is the altered nerve reflex facilitation of both somatic and autonomic systems by 

abnormal vertebral biomechanics. 

6. The neurodystrophic hypothesis deals with that of the central nervous system and the immune system.  There 

is a possible relationship between the thymus and the CNS, norepinephrine modulation and the immune 

system with the hypothalamus. 

 

Some of the following conditions can cause subluxations: birth, confinement (stalls, pens), performance use, 

equipment (saddles, sleds, and agility objects), age, playmates (kids, animals, owners), drugs and other stresses to the 

body.  Subluxations weaken the immune system.  The continual secretion of adrenalin as a result to pain from 

subluxation and pinched neurons greatly reduce neural impulses and blood supply throughout the body.  Oil glands in 

the skin can become blocked, resulting in dry skin, dry mucous membranes and dull rough hair coat.  Therefore 

suppressing the immune system subjects the animal to other infections, abnormal conditions and debility.  

Subluxations are corrected by adjusting the misalignment.  The adjustment is a short, rapid but gentle thrust 

on the vertebrae (or extremity) in a direction of its normal position.  Also, cranial suture lines can be manipulated 

slowly to unhinge them from their “jammed” position, allowing for blood flow , correctional position of the suture 

lines and relief for the patient.  Only those areas which are misaligned are corrected and performed by a skilled 

trained veterinary chiropractor. 

 

Adjustments 

Adjustments can be made anywhere on the body.  The skull itself has suture lines that open and close while 

breathing.  In cases of trauma, the suture lines can become "jammed" or "stuck" causing sinus and eye conditions.  

The cervical area (especially C 1) can be misaligned very easily by trauma.  C 1(cervical 1) is the first vertebra from 

the brain that welcomes the nerves and blood vessels to the body.  A subluxation there subjects the body to 

impairment.  The thoracic cavity follows next which allows the ribs to encase the heart, lungs and pericardium.  Ribs 

can become misaligned as well.  Next is the lumbar region – the beginning of the middle of the body.  Here the 

kidney makes their bold statement of "essence", which is a Chinese term addressing the function of the kidney.   The 

kidneys are the center of the body, the essence of the body and controllers of the water in the body.  The Chinese 

looked at the kidney region as the beginning of life, where the reproductive organs were located.  Allowing this area 

to be subjected to heavy equipment (saddles) or trauma (riding, jumping) can result in alteration of the vertebrae, 

thereby affecting neural impulses and blood supply to the adjacent organs.  According to Chinese acupuncture 

teachings by enriching the kidney region with additional herbs and good nutrition, the results will be "life".   With the 

addition of manual spinal manipulation the subluxations can immensely improve the overall health of the animal.  

The sacrum and extremities need to be addressed as well to correct any biomechanical abnormalities that exist.  

Simple realignment of these areas should restore the neuron impulses and blood supply to normal function with 

chiropractic maintenance and time. 

Chiropractic animal care (manual spinal manipulation) has proven to be useful for the veterinarian in treating 

animals. Depending on the age, condition of the animal and the environment for healing, some animals need more 

than one adjustment to help restore the nerves, blood supply, muscles, tendons and ligaments to their original 

position.  Each animal is different and recovery varies with each individual animal.  Periodic adjustments helps 

remind the body of its normal positioning and brings the body back to homeostasis.  Though one adjustment may 

show sudden positive alteration in the animals gait and disposition, this may only be temporary.  The body basically 

was positioned abnormally and now has to readjust and relearn to a new position…its original position.   With the 

misalignment the body’s muscles, tendons, ligaments and bones have changed direction and changed physiological 

‘stresses’.  Therefore after chiropractic correction, it is important to convey to the client that periodic adjustments 

need to be considered and on a timely schedule to help the body gradually relearn its normal position.   
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     Many conditions that can be helped by the use of chiropractic care yet not limited to are disc disease, spondylitis, 

temporal mandibular joint dislocation, ear conditions, eye conditions, hip dysplasia, rhinitis, musculoskeletal 

problems, gastrointestinal conditions to name a few. 

 

Animal Chiropractic Courses: 

 

Options for Animals 

P.O. Box 3682 

Cartersville, GA  30120 

Phone:  309-658-2920 

Fax:  678-721-2523 

www.animalchiro.com 

 

The Healing Oasis Wellness Center School 

2555 Wisconsin Street 

Sturtevant, WI   53177-1825 

Phone:  262-878-9549 

Toll Free Phone: 866-203-7584 

Fax:  262-886-6460 

www.healingoasis.edu 
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Our World with Homeopathy 

Twila G. Floyd, DVM, CVA 
 

Homeopathy has been around since the days of Hippocrates.  It was in the early 1800’s when a German 

physician named Samuel Hahnemann brought attention to this health modality.  It is derived from the theory that 

“like treats like”.  Hahnemann studied the similarities between symptoms produced by some diseases and by drugs 

useful in treatment of patients.  From that relationship he formed a theory that a disease can be “cured” by careful use 

of a substance (toxic or nontoxic) in a diluted form and it produces similar symptoms yet stimulates the body in 

removing the symptoms. This is called the Law of Similars. 

Conventional medicine evaluates an individual by their physical health problems and prescribes the “anti- 

medicine” for those problems.  Whether it is hormonal, painkilling, antihistamine, anti-inflammatory, antibiotic, 

chemotherapy or radiation, these are used to take the place of normal body functions until the body repairs itself.  

Homeopathy considers the patient as having only one disease that creates many symptoms and various 

characteristics.  Therefore, when all the symptoms are evaluated (physical, emotional and mental) one remedy is 

administered according to the overall symptomatology of the patient. 

The symptoms a patient exhibits are a reflection of an imbalance within the individual.  This imbalance can 

be described as that of a washing machine.  As the washing machine shakes or vibrates, the makeup of the machine 

becomes loose and in time is not able to work properly.  With the patient, the inner life force is shaking or the “vital 

force” is being challenged and creates more instability within the body.  Some challenges that can cause instability 

are poor nutrition, vaccines, pollution, aging, poor water, radiation, drugs, emotional challenges and stress to name a 

few. 

The remedies are specially prepared and contain minute amounts of the plant, mineral or animal product use 

for the mother preparation.  The substance (plant, animal, mineral) is mixed with pure water, diluted and repeatedly 

agitated a number of times so that such a minuscule amount of the original substance is present.  It may go through 

several dilutions and agitations or “succussions” before it is prepared for the patient.  It may be hard to believe that 

such a small amount of substance can produce any type of healing effect but ‘less is more’ and with succussion, a 

remedy is born.  By succussion the energy is part of a specific dilution, made specifically to be effective for a certain 

individual for a specific time.  The key to treating the disease of the animal is to match as close as possible the 

collection of symptoms to the remedy’s list of characteristics listed in the materia medica.   The use of material 

medicas and repertories help in deciphering the characteristics of the patient and finding the suitable remedy.  

Homeopathic repertories have the list of characteristic symptoms or “rubrics” that are used to find the specific 

symptoms of the patients.  The rubrics will have a list of remedies that will identify closely with the specific 

symptoms of the patient.  Knowing that most patients have more than one symptom, the collection of rubrics is 

evaluated from all the symptoms, finding one specific remedy that is common in all the rubric headings.  With that 

information gathered, a specific remedy is selected at a desired potency to see if it will help resolve one or more 

active symptoms of the patient.  It is important to advice the patient or owner that patience is needed in pursuing this 

type of treatment.  Homeopathic medicine has a goal to unravel the core of the disease by addressing each symptom 

separately, then finding the common remedy that addresses all symptoms.  Curing is the goal as with all veterinary 

medicine.  Sometimes “palliation” or masking the signs that show temporary positive results can occur.  With 

palliation the practitioner re-evaluates the case and makes another remedy selection that is better suited for the 

collection of symptoms.  It takes patience upon the veterinarian and a very tolerant owner that is willing to stay with 

this type of modality.  Results are slow but a positive outcome is possible and hopefully lasting.  

Remedies are made from plant, animal or mineral mother products…pure from the substance.  The substance 

is minced, pure water added, mixed and then one drop is pulled from it and added to 99 drops in a sterile vial of pure 

water.  It is succussed 100 times and then one drop of that pure succussion is pulled from the sterile vial and placed 

in a container with another 99 drop of pure water.  This relay of succussions and additional dilutions give the 

substance energy, a different energy and potency each time it goes through these steps.  If this procedure continues 

for 6 times, it would be labeled to that or near that of 6C.  It is a defined potency; a low potency but still a potency. 

Each time it is diluted the potency number changes.  This can continue on until the ultimate high potencies are 

reached.  Luckily there are companies that dilute and success these substances making various potencies for 

purchase.  The higher the potency, though it is more diluted, the more powerful the energy and the stronger the 

remedy. 

Homeopathic remedies can surprisingly be very fast acting.  In acute conditions, the remedy can restore 

health in a much faster way than in chronically ill patients.  Trauma injuries like cuts or other insults that are not life 
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threatening can show remarkable results in a short time.  But chronically ill patients have a collection of symptoms 

that take time to evaluated and separate for treatment.  It may take a variety of remedies to arrest some of the 

conditions on the patient but a remedy at a time is the most idea process for treatment.  This is called Classical 

Homeopathy…one remedy at a time.  As the individual starts to show improvement, the symptoms change and the 

patient has to be re-evaluated for the next remedy if needed.  That is why homeopathy medicine is very unique yet 

requires time and patience for each symptom or number of symptoms to surface and be resolved. 

 The prescribers of homeopathic remedies are aware of the word “aggravation”.  It is a term used to describe 

the reactive energy that comes from the administration of a remedy.  Basically it is the worsening of current 

symptoms for usually a short time.  It is important to inform the owner of symptoms worsening before there is 

improvement.  In many instances the symptoms may be worse but the patient is able to endure this period of time 

with little discomfort.  The time period between administration of the remedy and an aggravation usually last a few 

hours or one to two days soon after the remedy is administered.  Therefore it is important to inform the owner of their 

pet’s possible negative reaction to a remedy given days prior.  They appreciate being informed of possible reactions 

seen with their pet through the treatment.  

Homeopathic remedies are sold at health food stores yet not all health food stores carry them.  There are a 

few companies that sell the lower potencies to health food stores but the high ones only to health professionals.   

Some come in sold pellets where others come in liquid form.   Dolisos and Boiron are just two familiar companies 

that make the remedies in small plastic containers or dark glass bottles which can be easily dispensed to the patient.  

The pellets are usually of a sugar nature in taste.  Bottle forms usually will contain in glycerin or drinking alcohol to 

preserve the liquid remedy.  Many of the lower potencies are 6C, 6X, 12C, 30C, 30X and slightly higher.  Depending 

on the patient’s “vital force” which is a homeopathic term to indicate the level of personal vitality, a certain potency 

level is selected.  A very weak, debilitated animal or older animal with low vitality would have a lower potency 

prescribed. Since the remedies tend to disrupt the body by trying to dislodge it from its disease state (aggravation), a 

suitable potency selected specifically for the patient is required to make this gently happen.    If the animal is very 

weak, this can be a slow process and possible more debilitating.  It is talents of the prescriber to avoid as much 

aggravation yet provide some degree of disruption of the patient’s condition/disease to ease the patient into a slow 

‘repair mode’.   On the other side of this is an animal with much vigor, vitality and has not been ill for any length of 

time can withstand a much higher potency.  All this is best evaluated by a competent holistic homeopathic 

veterinarian. 

 

Remedies which are popular to use in veterinary medicine (naming only a few remedies commonly used in 

veterinary medicine yet there are over 2000 that can be helpful) 

Arnica – (Leopard’s Bane) plant – TRAUMA, emotional or physical; bruising, achiness and injuries from physical 

exertion; pre and post-surgery, effect of dental work, sports 

Apis – (the honey bee) animal – ALLERGIC REACTIONs; INSECT BITES, PLANT THORNS, SUNBURN, 

swelling 

Arsenicum album- (Arsenious Acid) mineral – NAUSEA, DIARRHEA, vomiting, especially having eaten spoiled 

food, anxiety and restlessness; poisoning from chemicals, pesticides, etc 

Calendula – (Marigold) plant – CUTS, ABRASIONS, OPENED WOUNDS, SURGERY, apply topically after 

mixing with water or taken internally 

Carbo veg (Vegetable Charcoal) plant – BELCHING, FLATULENCE, BLOATING, recuperating from a debilitating 

sickness 

Euphrasia (Eyebright) plant – EYE AFFECTIONS, eye injuries, discharge is irritating 

Hypericum (St. John’s Wort) plant – NERVE PAIN from trauma, PUNCTURE WOUNDS 

Ledum (Marsh Tea) plant – PUNCTURE WOUNDS, insect bites, eye trauma 

Mag Phos (Phosphate of Magnesia) mineral – MUSCLE CRAMPS, MENSTRAL CRAMPS 

Mercurius – Hydragyrum (Quicksilver) mineral – ABSCESSED TEETH or GUMS, mouth ulcers, sore throat, 

swollen glands 

Nux Vomica (Poison-nut) plant – INDIGESTION, headache from overindulgence or over exertion 

Phosphoric acidum (Phosporic Acid) mineral – Exhaustion from overworking both physically and mentally, effects 

from sickness, loss of fluids, cancer pain 

Phosphorus (Phosphorus) mineral – Bleeding, hard dry cough, bronchitis, NOSE BLEEDS, pre-operative anxiety, 

effects of anesthesia 
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Pulsatilla (Wild Flower) plant – Colds with profuse yellow discharge, whiny, clingy emotions, changeable pains 

Pyrogenium (Artificial Sepsin) animal – SEPTIC CONDITIONS, abscesses, high fever 

Rhus tox ( Poison Ivy) plant – ARTHRITIS, pains better with movement, itchy skin rashes, poison ivy, poison oak, 

sore back and neck 

Ruta grav (Rue-bitterwort) plant – SPRAINS, lameness from overexertion,  EYE STRAIN 

Spongia (Roasted Sponge) plant – Dry Croupy, Hacking, Barking Cough 

Tabacum (Tobacco) plant – MOTION SICKNESS, nausea and vomiting 

Urtica Urens (Stinging Nettle) plant – RASHES that burn and sting; kidney and gall stones; minor burns; shellfish 

poisoning 

 

Note:  The conditions that are in capitals are being emphasized as to their effectiveness with the specific remedy 

listed. 

 

Veterinary Homeopathy Organization: 

Academy of Veterinary Homeopathy 

P.O. Box 232282 

Leucadia, CA 92023-2282 

866-652-1590  Voice/Fax US/Can 

www.theavh.org 
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Bridging the Science and Tradition of Western Herbal Medicine 

to treat challenging Skin Cases 

Barbara FougereBSc, BVMS(Hons), BHSc(Comp Med), MHSc(Herb Med), CVA, CVBM, CVCP, GD 

Bus Mgt, MOrg D&T, CMAVA MNHAA 
 

Herbal treatment of skin disorders such as allergic dermatitis, atopy, flea bite dermatitis, alopecia, chronic 

pyoderma, and  mange (demodectic/sarcoptic) draws on some traditional concepts that need explanation. The skin is 

considered to be an outer manifestation of internal health; therefore, skin disease is considered to be a sign of a 

deeper disease process. Topical herbs are a superficial approach (but can be very useful) and as in conventional 

medicine, a diagnosis is imperative. People can struggle with treating chronic dermatitis, only to realize that flea 

allergy is central to the case. In most chronic skin conditions the skin lesion is thought to be an effort by the body to 

release, discharge, or remove toxic substances and so medications that suppress signs (such as corticosteroids) are 

thought to drive the process deeper over time- leading to chronicity. 

Consideration must be given to the organs of detoxification, and hence in human herbal medicine it is 

common to hear at least the principle of "detoxification" in order to "cleanse" skin. Even in veterinary medicine in 

the early part of the 20th century there were references to aloes for horses and jalap for dogs for eczema, as well as 

alteratives for urticaria. Barbadoes aloe, aniseed, ginger, gentian, fenugreek, fennel, and linseed meal were common 

ingredients in alterative "physick" balls to improve general condition, including coat condition in horses (Leeney 

1921). This concept has been a part of mainstream veterinary medicine far  longer than it hasn’t- we have simply 

forgotten about it as a strategy with the advent of antibiotics, steroids and other immune modifying drugs. 

When eliminative organs are impaired, toxemia, or the accumulation of toxic metabolites, occurs. In chronic 

skin disease, the digestive system is the eliminative process most likely to be impaired. The goals of herbal therapy 

are to remove toxins by enhancing and supporting the eliminatory functions of the body, and alteratives are 

considered to be fundamental. This group of herbs is thought to effect a change in metabolic processes through mild 

laxative, diuretic, or cholagogue activity, thus aiding elimination. While the theory of toxemia is a traditional one, 

there is some scientific support for it. We know that incomplete digestion, inflammation, and a failure of the local 

immune response (for systemic tolerance) facilitates the absorption of macromolecules with high antigenicity in 

animals (Halliwell 1995), leading to the development of food sensitivities and allergies. 

There is also increasing evidence to suggest that a leaky gut or a more permeable bowel wall may lead to 

translocation of bacteria and/or endotoxins, which may be an important stimulus for inflammatory cytokine 

activation (Krack 2005), as well as increased toxic insult to the liver. Permeability is increased in a number of 

gastrointestinal diseases (parasitical, infection, inflammation) and by trauma, burns, and nonsteroidal anti-

inflammatory drugs (Hollander 1999). Gastrointestinal herbs may correct the leaky gut  and can improve overall 

health and reduce allergies and chronic disease. 

Dysbiosis is also thought to be a major contributing factor to chronic disease, including skin disorders and 

food allergies (Fratkin 1996). It follows the use of antibiotics, other medications, or diets that adversely alter the 

normal flora; or conditions that allow pathogenic microbes to multiply, producing endotoxins that challenge and 

deplete the immune system and increase gut permeability (thus predisposing to food allergies and sensitivities). 

Attention to correcting a suspected dysbiosis is worthwhile and relatively straightforward. In humans a single course 

of antibiotics has been found to permanently alter the microflora of the gut with unknown consequences (Dethlefsen 

etal 2011). 

The key principle in addressing chronic skin disease, whether autoimmune, atopic, pyodermic, or simply 

chronic, is to consider the perpetuating factors such as leaky gut syndrome, dysbiosis, and toxaemia, as well as the 

diet, stress levels, drug use, etc. Emphasis is placed on improving systemic health, not just skin health. 

Alteratives or depuratives 

Alteratives or depuratives, otherwise known as blood cleansers, are used to effect a gradual change in 

chronic disease states, including skin diseases, and are the foundation of any skin formula. There is a dearth of 

scientific research to support the use of alteratives; however traditional use and indications are based on empirical 

observations in people and may have application in animals.  

Cleavers (Galium aparine) are used for dry skin conditions, eczema, seborrhoea, and psoriasis. The iridoid 

glycoside constituents are mildly laxative. Burdock root (Articum lappa) is one of the best known alteratives for 

eczema and chronic inflammatory states. One of its constituents, inulin, works as a gentle laxative. It is traditionally 

recommended for dry, red, scaly skin with hair loss (Wood 2004). Oregon grape (Mahonia aquifolium) is used for 
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rough, dry, scaly skin and dandruff. Red clover flowers (Trifolium pratense) and yellow dock root (Rumex crispus) 

are used for chronic skin disease. Cholaretic herbs are also considered to have depurative activity. These include 

dandelion (Taraxacum officinale), fumitory (Fumaria officinalis), barberry (Berberis vulgaris), and globe artichoke 

(Cynara scolymus). Similarly diuretic herbs that increase detoxification through the urinary tract might be useful; 

these include dandelion leaf (Taraxacum officinale), cleavers (Gallium aparine), burdock (Arctium lappa), and red 

clover (Trifolium pratense). Herbs with activity on the immune system are also regarded as possessing depurative 

activity and include Echinacea (Echinacea purpurea), which is indicated in bacterial and viral infections, mild 

septicaemia, furunculosis, boils, carbuncles, abscesses (Bradley 1992, BHP 1983), and poke root (Phytolacca 

decandra), a toxic herb. 

It is sensible to use anti-inflammatory herbs while longer-term alterative strategies take effect. Chamomile 

(Matricaria recutita) and its antipuritic effects were tested in mice fed a diet containing 1.2 w/w% of ethyl acetate 

extract of dried flower of German chamomile for 11 days. Induced scratching behavior was significantly suppressed 

without affecting body weight. The inhibitory effects of the dietary intake of the German chamomile extracts were 

comparable to an anti-allergic agent (Kobayashi 2003). Green tea (Camellia sinensis) catechin may be useful in the 

treatment of atopic dermatitis (Hisano 2003). Others include Rehmannia (Rehmannia glutinosa); evening primrose 

oil (Oenothera biennis); turmeric (Curcuma longa)which, at low levels the consituent cucurmin is a prostaglandin 

inhibitor and at higher levels it stimulates the adrenal glands to secrete cortisone(Srivastava 1985); and Bupleurum 

(Bupleurum falcatum)which inhibits arachidonic acid metabolism (Bermejo 1998) and the potency of the anti-

inflammatory saikosaponins and is similar to that of prednisolone(Chang 1987). Gotu kola (Centella asiatica) 

triterpenoids are reported to possess wound–healing ability and its consituents Asiaticoside and madecassoside are 

documented to be anti–inflammatory (Jacker 1982). Oregon grape (Berberis aquifolium) alkaloids were tested in 

vitro and found to inhibit lipid peroxide substrate accumulation, either by direct reaction with peroxide or by 

scavenging lipid-derived radicals (Bezakova 1996). Licorice (Glycyrrhiza glabra) contains saponins with anti-

inflammatory activity that is shown to inhibit the activity of proinflammatory prostaglandins and leukotrienes and 

appears to have a cortisone-like effects, making it useful as an anti-inflammatory (Okimasu 1983). 

Other anti-allergy herbs also have a role to play. An ethanol extract of Astragalus (Astragalus 

membranaceus) was tested on both in vitro and in vivo on murine CD4 T cells and their differentiation into Th1 and 

Th2 subsets. The data indicated that astragalus selectively alters Th1/Th2 cytokine secretion patterns and provides 

the pharmacological basis for its clinical applications (Kang 2004). 

Astragalus was given to 106 people with herpes virus keratitis; it modulated the imbalance state of Th1/Th2 

in these patients and improved their immune function disturbance (Mao 2004). Other anti-allergy herbs include 

nettles (Urtica dioica), Albizzia (Albizzia lebbeck), and Albizzia kalkora, also known as mimosa. Studies on a bark 

extract ofalbizzia showed anti-allergy activity against anaphylaxis and atopic allergy (Tripathi 1979). Albizzia has 

been shown to stabilize mast cell degranulation, depress levels of anti-allergy antibodies, and decrease the 

overaggressive action of T and B lymphocytes (Bone 1996).  

Baical skullcap root (Scutellaria baicalensis) contains the flavonoids baicalin and wogonin (similar to 

quercetin in mechanism of action), both of which have anti-allergy and free radical scavenging activity (Bochorakova 

2003, Lin 1996). Another constituent, baicalein, is also anti-inflammatory and anti-allergy; it reduces leukotriene B4 

and C4 production by inhibiting lipooxygenase (Chang 1987). Quercetin is an active flavonoid found abundantly in 

many plants. Degranulation of mast cells is an active process that requires the influx of calcium. Quercetin prevents 

this influx into the cell (Nishino 1984). Quercetin also inhibits many steps along the eicosanoid membrane pathway, 

including phospholipase A2 and lipooxygenase (Yoshimoto 1983). It is a strong inhibitor of basophil and mast cell 

degranulation (Amellal 1985). 

Quercetin is found in Ginkgo biloba, evening primrose leaf (Oenothera biennis) green tea (Camellia 

sinensis), neem (Azadirachta indica), oats (Avena sativa), apple (Malus domestic), cranberry (Vaccinium 

macrocarpon), nettle (Urtica dioca), and Brassica vegetables. Licorice (Glycyrrhiza glabra) is anti-allergic (Baltina 

2003) and Rehmannia (Rehmannia glutinosa) demonstrated anti-allergic effects on induced allergic reactions in vivo 

and in vitro by reducing plasma histamine levels in a dose-dependent manner. It also dose-dependently inhibited the 

histamine release from the rat peritoneal mast cells (Kim 1998). 

Licorice helps to reduce oxidative damage associated with inflammation. Other herbs to consider include 

ginger (Zingiber officinale), ginkgo biloba, grape seed (Vitis vinifera), green tea (Camellia sinensis), reishi 

(Gandoderma lucidium), rosemary (Rosmarinus officinale), skullcap (Scutellaria lateriflora), milk thistle (Silybum 

marianum), and turmeric (Curcuma longa). 
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Adaptogens should be considered if the patient is stressed, anxious, or depressed, and for convalescence. 

This type of adaptogens includes ashwaganda (Withania somnifera), bupleurum (Bupleurum falcatum), licorice 

(Glycyrrhiza glabra), rehmannia (Rehmannia glutinosa), Siberian ginseng (Elutherococcus senticosus), and Gotu kola 

(Centella asiatica). Likewise, nervine herbs can be beneficial. Consider skullcap (Scutellaria lateriflora), oats (Avena 

sativa), and St. John's wort (Hypericum perforatum). 

Prescriptions for Skin Diseases 

The following prescriptions are suggested as a starting point. Herb selection depends on pathophysiology, the 

patient, the herbs most suited to the individual, and the actions of the herbs. 

General strategies 

Consider regulating or enhancing specific body systems, organs, or tissues, and using alteratives to correct 

imbalances. The gut-skin connection is a central consideration. While the action of alteratives is unclear, they are 

invaluable in the treatment of chronic allergic skin disease. Optimize nutrition, and improve vitality by using tonics 

and adaptogens. Concurrent conventional therapy may be required initially, and doses may need to be reduced after 4 

to 6 weeks. Continue herbal therapy for a minimum of 3 months. 

Atopy and skin allergies 

Reduce exposure to known allergens. Consider an elimination diet, as well as herbs that modulate immunity 

(those that down regulate TH2 cells). Use herbs to reduce allergic pruritus and those with anti-inflammatory action. 

Also consider herbs that inhibit mast cell release of histamine. 

For allergic dermatitis with either dry or moist skin lesions, give: 

 Burdock: Depurative, mildly laxative, nutritive; 1 part. 

 Red clover: Alterative; 1 part. 

 Cleavers: Diuretic, astringent; 1 part. 

 Nettle leaf: Nutritive, circulatory stimulant, anti-inflammatory, diuretic; 1 part. 

 Astragalus: Immune modulating, tonic, diuretic; 1 part. 

For tinctures, give 1 ml per 10 pounds twice daily in food. For teas, give one-fourth cup per 10 pounds twice daily in 

food. 

 

For atopic dermatitis, give: 

Baical skullcap: Antiallergy, anti-inflammatory, antibacterial, mild sedative, diuretic, bitter; 1 part. 

Nettle leaf: Nutritive, circulatory stimulant, anti-inflammatory, diuretic; 1 part. 

Burdock: Depurative, mildly laxative, nutritive; 1 part. 

Licorice: Anti-inflammatory, adaptogen, laxative, taste improver; 1 part. 

Astragalus: Immune modulating, tonic, diuretic; 1 part. 

For tinctures, give 1 ml per 10 pounds twice daily in food. For teas, give one-fourth cup per 10 pounds twice daily in 

food. 

 

For alopecia, dry skin, dry or coarse coat, and brittle nails, give: 

Horsetail: Contains minerals, including silica; 1 part. 

Bladderwrack: Contains iodine, may be useful in subclinical hypothyroid:; 1 part. 

Red clover: Alterative; 1 part. 

Burdock: Alterative, mildly laxative, contains linoleic acid; 1 part. 

Rehmannia: Adaptogen, blood tonic;1 part. 

For tinctures, give 1 ml per 10 pounds twice daily in food. For teas, give one-fourth cup per 10 pounds twice daily in 

food, 

 

For alopecia, substitute panax ginseng for red clover. A methanol extract of panax red ginseng promoted hair growth 

on mouse vibrissal follicles in organ culture. This indicated that ginseng radix possesses hair-growth-promoting 

activity and its bioactive components are partially attributable to the ginseng saponin components (Matsuda 2003).  

 

Chronic pyoderma 

Improve systemic health. Use herbs that improve immunity, reduce bacterial load, and support the lymphatic 

system. Use alteratives to improve metabolism. The following are suggested: 

Echincea: Immune modulating, anti-inflammatory, antibacterial, antiviral, vulnery; 1 part. 
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Cleavers: Diuretic, astringent, lymphatic; 1 part. 

Astragalus: Immune modulating, tonic, diuretic; 1 part. 

Calendula: Lymphatic, anti-inflammatory, astringent, vulnerary, cholagogue; 1 part. 

Withania: Tonic, adaptogen, nervine, sedative, anti-inflammatory; 1 part. 

Poke root: Immune enhancing, lymphatic; add 1/20th of volume of formula. 

For tinctures, give 1 ml per 10 pounds twice daily in food. For teas, give one-fourth cup per 10 pounds twice daily in 

food. 

 

Chronic demodex 

Consider using conventional treatment which may relieve suffering much faster than herbal treatment. If 

these treatments are ineffective or inappropriate for the patient, however, consider herbs to improve immunity, 

reduce secondary bacterial load, improve systemic health (especially GIT health), and nourish skin. 

Echinacea: Immune modulating, anti-inflammatory, antibacterial, antiviral, vulnery; 1 part. 

Burdock: Depurative, mildly laxative, nutritive; 1 part. 

Panax ginseng: Adaptogen, thymoleptic, tonic, immunostimulant, hepatoprotective; 1 part. 

Baptisia: Antimicrobial, antipyretic, antiseptic; 1 part. 

Calendula: Lymphatic, anti-inflammatory, astringent, vulnery, cholagogue 1 part  

For tinctures, give 1 ml per 10 pounds twice daily in food. For teas, give one-fourth cup per 10 pounds twice daily in 

food. 

Consider adding poke root at 5% of the formula for sarcoptic mange. 

 

It has been suggested that sarcoptic mange in dogs is susceptible to local application of crude extracts of 

garlic, neem, and sitaphalas, 1:10 (v/w), resulting in recovery rates of 54%, 67%, and 44%, respectively. The average 

numbers of days required for complete cure were 22 , 27 and 28 days. All treatments were ineffective in treating 

Demodex species infection (Dakshinkar 1997). 
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Veterinarian Wellness:  Trends in our profession 

Elizabeth Hassinger DVM 
  

The veterinary profession has changed enormously since the days of James Herriot.  While many among us 

were inspired by the image of a gentle, country doctor, we are now part of a new age in veterinary medicine.  The last 

few decades have brought increasing specialization, technological advances and shifting demographics. At the same 

time, evidence is mounting that throughout the world, a high emotional toll is being taken on today’s veterinarians.  

Researchers studying this trend over the past decade from New Zealand, Australia, Belgium, France, Germany, 

United Kingdom and the United States are reaching similar conclusions.(Platt et al, 2010)  The veterinary profession 

now suffers from a high rate of burnout, compassion fatigue, substance abuse, depression and suicide.  Many of the 

risk-related factors (such as specialization, technology advances and gender) have also been steadily rising.  

 It is imperative that mental well-being become a topic of veterinary education and continuing education.  

American veterinarians do not currently have access to an easily accessible resource for their unique struggles with 

compassion fatigue, depression and even suicidal tendencies.  There is a clear need for an organized resource within 

the United States, open and easily accessible to all veterinarians.   

 

Caregiver Burnout   

The phenomenon of caregiver burnout has been recognized for decades in many human health professions, 

yet it has only recently become acknowledged that veterinarians are in a high risk category.  In 1981, the term 

burnout was defined by Maslach and Jackson(1) as “a multidimensional construct that includes elements of 

emotional exhaustion, depersonalization and reduced personal accomplishment”.  Caregiver burnout has many 

different causes, and can manifest as a spectrum of mental health conditions from simple apathy towards our work, to 

issues with anger, depression, addictions, physical illness and even suicide.  

  Platt’s  extensive review(2) of 36 studies on veterinary burnout identified the following 12 areas of potential 

occupational stress for veterinarians:   

(1) working hours, (2) workload, (3) financial issues, (4) client demands/expectations, (5) work-life 

balance,(6) area of work, (7) euthanasia, (8) professional support, (9) job satisfaction, (10) career 

change (either within the profession or to another profession), (11) general work-related stress, and 

(12) ‘other’ factors.  

 Psychologist Christina Maslach, author of Burnout the Cost of Caring,(3) has studied and defined the 

phenomenon of caregiver burnout since the early 1980’s.  She has found that there are three key elements that 

develop in the psyche of the burned out caregiver:     

1. Emotional exhaustion:  a feeling that there is very little, or nothing at all left to give to clients, family and 

community.  As a result, the caregiver becomes more detached from patients and coworkers.  There is an 

overall decline in social contact.  

2. Depersonalization of others:  we develop negative attitudes towards our work,  and may fail to truly connect 

to our patients, clients and coworkers.  Hostility and 

negative feelings may permeate our lives at and after work.  

3. A feeling of reduced personal accomplishment (lowered self esteem): as a result of the negative emotions 

and isolation listed above, the caregiver develops feelings of inadequacy and a loss of self respect.   

As a result of these elements, a caregiver suffering from burnout will often lose interest in their own wellness 

care, reflected by poor nutrition, lack of sleep and decreased exercise.  Without recognition and intervention of some 

sort, many caregivers will develop substance abuse, anger issues, clinical depression and suicidal thoughts.   

 

Caregiver Burnout in the Veterinarian 

Stress in the life of a veterinarian begins early on, as soon as we become part of the competitive nature of 

undergraduate work and admission to a vet school.  It continues throughout veterinary school, during post graduate 

work, and even in our practices, where we are constantly trying to prove ourselves as effective healers, and build our 

reputations within the profession.   In many practice settings, we are under stress and forced to multi-task all day 

long.  Our energies become stretched between attending to scheduled office calls, emergency phone calls, updates 

and questions coming in from clients, difficult clients, hospitalized patients, difficult cases, euthanasia, staffing 

issues, and various management concerns.  

We may find ourselves working late hours, and having to put off our own personal plans and family priorities 

as we strive to meet the expectations of our practice.  We are driven by a thought that we cannot let others down.  We 
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may feel compelled to give our services for free or lower fees to help the animals presented by clients who cannot 

pay us.  Ultimately, this may leave us feeling like we are letting ourselves down, feeling resentful, and neglecting 

those we love.  

When we come burned out, we find ourselves in a state of imbalance.  Work dominates our lives and reduces 

our enjoyment of life after work as well.  It is crucial that we recognize that we are tackling great challenges on a 

daily basis, acknowledge all that we are successfully accomplishing, and realize that not all challenges will have a 

successful outcome.  

 

Compassion Fatigue 

 Within the general category of burnout is a subset of stress, known as compassion fatigue.  For the 

veterinarian it develops directly from the fact that we are a quite empathic and compassionate population.  Our 

compassion is especially required when we are involved in caring for very ill, abused, abandoned, neglected or 

otherwise mistreated animals. Our empathy is required when we try to relate to our patients, clients and coworkers 

with open hearts.  

In their book: Compassion Fatigue in the Animal-Care Community (4) Figley and Roop explain that 

compassion stress is the demand to be compassionate, empathic and effective  while trying to be helpful to those who 

are suffering.  Compassion fatigue is exhaustion due to compassion stress, which occurs when the caregiver is 

traumatized by trying to help.  They go on to explain that Compassion fatigue is a form of Post-traumatic stress 

disorder (PTSD) and that symptoms of PTSD include re-experiencing the events, avoiding reminders of the events, 

and physical distress while recalling an event.  When we lay in bed at night, replaying in our mind a stressful event 

that marred our day, we are experiencing compassion fatigue.  Ironically, this “fatigue” often keeps us from sleeping 

well! 

 

Holistic veterinarians and compassion fatigue 

Many of those who choose to study alternative modalities, and integrate them into their practices may take 

this path in part to avoid some of the stressors that are common in conventional practices.  Yet even if we practice in 

an alternative-style, there are still great challenges to face. For instance, early on (and sometimes even after many 

years) we may experience some trepidation in our decision to offer a different style of medicine to our patients.   We 

may need to take extra precautions in our discussions with clients and record keeping, to “COA”.  Also, we may be 

faced at times with scorn or even ridicule by other veterinarians who do not understand the treatment modalities we 

use. As a result, to varying degrees, many of us have to live with a day to day defensive strategy undermining our 

consciousness.               

 

Specialization in Veterinary Medicine and its relation to compassion fatigue 

The proportion of veterinarians with advanced degrees and specialty certifications is increasing at an 

unprecedented rate. In 2002, the AVMA reported 7,357 active board certified specialists, in 2010 there were 10,210. 

Board certified specialists now represent fully 12.5% of the entire AVMA membership.  The explanation that AVMA 

gives for this increase is that the public is demanding this specialization.  Perhaps this is true to a point, however 

there is also a drive from within the industry.  For example: today’s practitioners are not as willing or able to do 

emergency care. As a result, there is a growing market for emergency practices.  In the emergency setting, there is 

the opportunity to build a practice bigger with various specialists, and technology.   The patients, now surviving 

previously un-survivable maladies, are  often shuffled through the system of specialists, during their hospitalization 

and aftercare.   

 While there is great merit in technology and specialists, there seems to be a phenomenon whereby the 

individual veterinarian in such a setting is freed from shouldering the full responsibility for their patient’s health.  

Instead of interpreting an X-ray, the radiologist will make a report, instead of performing an emergency surgery, a 

patient is referred to a surgeon.  While there are valid reasons to seek the highest level of care, such a healthcare 

system may sharply decrease access to veterinary care for less wealthy clients while it also decreases the direct 

relationship between the patient and the healer.  The holistic veterinary world is not immune to this trend, as many 

holistic practitioners limit their practices to certain species and modalities, and are not available to their clients for 

emergency or diagnostic work. 

  It is interesting to note that the growth of specialization comes at the same time that the profession is 

becoming besieged with psychosocial issues, such as burnout and compassion fatigue. Psychologists studying the 
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phenomenon of burnout agree that emotional detachment and avoidance are ways in which doctors may cope with 

compassion fatigue.   When one is practicing as a specialist, they may feel less emotionally burdened, in that they are 

responsible for only a part of the medical care. This allows for a certain level of detachment from the patient and 

client.  They are, however, still subject to other types of stress, such as workload, job satisfaction issues and client 

expectations.      

In discussing the wellbeing of psychiatrists, Huggard (5) writes:  “Doctors may believe that detachment from 

emotional engagement with patients is beneficial, because it protects against burnout, helps to improve 

concentration, maintains impartiality and objectivity and facilitates time rationing.  In fact, research has shown that 

detachment does not protect doctors from burnout, a phenomenon which, almost counter-intuitively, appears likely to 

be linked to time pressures that prevent the development of doctor-patient relationship.”    

To date there has been no study which compares mental health issues in veterinary specialists to that of 

general practitioners.  This is an area that warrants further research.   

 

Shifting Demographics in Veterinary Medicine: 

 In 2009, the AVMA membership reached a historic turning point.  In that year there were 44,802 female 

veterinarians and only 43,196 males.  In 2010, there were 46,992 females and 43,209 males.  This is a trend expected 

to continue, therefore veterinary medicine in the US is now a female dominated profession.  Research in veterinary 

mental health issues has repeatedly shown that female veterinarians especially younger women, are more prone than 

men to depression, psychological distress, burnout and suicide. (Fairnie (6), Welsch (7), Elkins and Kearney (8) ) 

One study of female veterinarians in the US reports that two-thirds of the women sampled experienced early signs of 

burnout, more than the males studied.   Based on all research to date (Platt et al, (2)) it is an unfortunate reality that 

unless effective outreach and support take place, the numbers of veterinarians who will suffer from compassion 

fatigue, depression, substance abuse and suicide will be on the rise as even greater proportions of the population are 

made up of women. 

 Unfortunately, on the economic front,  AVMA survey results(9) indicate that not only is there a disparity in 

starting salaries between male and female associates,  but that it has become worse in recent years.  In 2006 males 

started at 6% greater salary than females, and in 2009 they started at 11% greater salary.    Significant income gaps 

exist between male and female salaries throughout each and every sector of veterinary medicine.  This is a very 

important trend to examine, since pay scale has been shown to be an important factor in the stress level of individual 

veterinarians.   With women more susceptible to depression and suicde overall, and poor pay scale being a known 

stressor, one can only conclude that as this disparity continues, we can expect to see an ongoing decline in the mental 

well-being of veterinarians. 

 

Technologic advances and burnout 

 Advances in technology may have negative impacts on the wellbeing of veterinarians.  While it is important 

and inevitable that advances in patient care be made, there is a constant drive by industries which are supported by 

the veterinary profession to develop and introduce new technologies, and then promote them by means of funding 

continuing education presentations.  For example:  laser surgery, dental radiology, laparoscopic sterilization .   

Pressure from the marketing of such technologies to the consumer, and to veterinarians leads to a perception 

among many, especially younger graduates, that it is somehow unacceptable to do surgery or dentistry without these 

fancy tools.  While they are useful, it is entirely possible to practice routine surgery and dentistry without them.  

Young veterinarians in practices with high tech devices can become quite stressed when their clients balk at the costs 

of procedures, and yet their training does not prepare them to offer sound options for providing less expensive care.  

The same vets, given a job in a practice without such tools may feel uncomfortable accepting the “old fashioned” 

methods of surgery and dentistry.  In the long run, the veterinarians may be stressed by the technology, and their 

patients may not get needed care. 

Technology is also a hindrance at times, due to the plethora of information available to clients via the internet.  One 

of the most stressful type of client encounters comes from the “challengers”. Huggard ( 5)  describes these in the 

context of human patients seen by MD’s as those with a high-level need for control.  “Such patients (clients) may 

induce feelings of defeat, helplessness, exasperation and frustration.” In the veterinary world, these are clients who 

question everything we recommend for the patient.  This type of client has become even more common and intense 

with the internet as their tool.  While it is undoubtedly a good thing to have a well educated client, when taken to the 

extreme, it becomes very stressful for the practitioner, to be constantly challenged.    
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Veterinarians and suicide 

When we look at suicide in veterinarians, the statistics are truly shocking, and unfortunately there is a greater 

risk for women, at the same time that women are becoming the dominant gender in the profession.   In 1995, a 

retrospective look at suicide rates in California veterinarians showed that white female veterinarians had a suicide 

rate 5.8 times higher than non-veterinarians, and white male veterinarians had a suicide rate 2.5 times higher than 

non-veterinarians.(8)  A recent article in the UK’s Veterinary Record (10) by Bertram and Baldwin looked at the 

California study, and similar studies from England, Scotland, Norway and Australia, and concluded that veterinarians 

are 4 times as likely to die from suicide than the general population, and this is approximately 2 times the rate noted 

in other health care professions.  

Researchers at the John Hopkins School of public health recently identified middle-aged whites as a high risk 

group for suicide.  In a period between 1999 and 2005, the suicide rate in white women aged 40-64 increased by 

3.5%, suicide in white males increased by 2.7%. (11)    Other gender biased trends include the fact that 1 of 4 

women, but only 1 of 8 men will suffer from clinical depression at some time in their life.  Yet only 1 of 5 women 

suffering from depression will seek treatment.  Depression is the number one cause of disability in women. (12)  

 

Veterinary organizations’ response to the issues:  

Now that we know that there is definitely a problem, the next step is understanding why it is growing and 

how the profession can work to support its members and promote a culture of mental well-being.  Schools and 

veterinary organizations must begin to offer more discussion and resources for the veterinarian and support staff 

which address the topic.  

 During the last two decades in the US, a great deal of energy has been focused on job safety and health 

hazards.  Every clinic is required to train staff in hazards such as zoonotic diseases, chemical exposures, lifting 

injuries, needle sticks… etc.  Hospitals are urged to make emergency plans for fires, chemical spills, robberies, but 

where are the plans for a doctor who shows up hungover each morning?  Or a co-worker who is emotionally fragile?  

What action should be taken if a bottle of euthanasia solution suddenly disappears from the lock box?  

Veterinarians are charged with a responsibility toward public health, therefore it makes sense that they need 

to become more vigilant of the well being of their own community of caregivers, and themselves.  This requires that 

all veterinarians become more holistic in nature, to consider the human element of veterinary medicine in a new light, 

and to be truly supportive of each other and themselves.  The holistic veterinary medical community, while not 

untouched by the phenomenon, may be a resource for options in self care and strategies to improve veterinary 

wellbeing.  

The United Kingdom and Australia, seem to be leading the world both in the research and response to these 

issues of veterinary wellbeing.  In the UK there is a wonderful website that is open to the general public: 

http://www.vetlife.org.uk/     At this site there are articles and resources that cover everything from suicide hotlines to 

single parenting.  In the United States, research and response have been sluggish.  While some of the earliest studies 

to look at psychosocial issues in the profession were done here, no major research on the mental well-being of 

veterinarians within the US has been published in over 10 years.   

Despite the changing demographics of our profession, the current research findings on the topic, and the attention 

paid to the subject by national veterinary associations in other countries, the AVMA has a paltry amount of 

information available to their membership.  The following report was posted on June 1 2004, in the AVMA news, as 

a report on the executive board:    

“the board voted to sunset the AVMA Committee on Wellness, a decision that will save the AVMA $6,800 in 2004 

and $13,600 annually thereafter. The Government Performance Review Committee recently conducted a 

performance evaluation of the committee and found that committee has offered substantial expertise on addiction and 

peer assistance. However, the wellness issues facing the profession have expanded in scope—taking in issues as 

varied as compassion fatigue and eating disorders—and that these issues are increasingly being addressed at the local 

level."The job is better done at the state and local level," said Dr. Gregory S. Hammer, a board member representing 

District II and liaison to the GPRC.    http://www.avma.org/onlnews/javma/jun04/040601z.as 

Though the AVMA passed the torch to individual states, as of June 2011, the AVMA website lists only 28 

states with wellness committees. Results of an AVMA member survey done in 2004 clearly showed a preference for 

anonymous contact and website-based resources as means to acquire assistance for issues of mental well-being.  Yet 

in 27 of the states with wellness committees, the contact listed is an email address or phone number for a committee 

http://www.avma.org/onlnews/javma/jun04/040601z.as
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member.  Only a handful of states have non-member access to website resources on well-being issues.  Most have no 

web-based information available, regardless of membership status.  

Veterinary schools seem to be doing a better job than VMAs in addressing this issue.  Many of the US 

schools now have a counseling service available to students (and sometimes faculty) and they are making an effort to 

incorporate wellness issues into their curriculum.   

It is imperative that veterinarians become more familiar with the signs  and prevention of veterinary burnout, 

so that they can enjoy a satisfying career, healthy lifestyle, and good relationships with the people, animals and world 

around them.  Awareness can be increased by an organization that acts through leadership to sustain and support their 

members.  Wellness workshops should be offered at veterinary meetings, and also in separate venues.  Employers 

need to support their employees to take time for self-care.  It is hoped that in the future, both the AHVMA and 

AVMA will develop website and member resources that are on the same par with what is available in other countries, 

such as the vetlife.org.uk website. 
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Veterinarian Wellness: Options for Healing Ourselves 

Elizabeth Hassinger DVM 
 

 The challenges of life as a veterinarian can be full of stressors, such as overwork, client emotions, loss of a 

patient, feelings of inadequacy, financial pressures from clients, management issues and the physical demands that 

come with working with animals.  All of these stressors may interfere with our own ability to spend time with our 

family, friends and most importantly, our self-care. None of us are strangers to the effects that stress can have on a 

physical body.  The reverse is also true, stress to the body (in the form of loss of sleep, working all day without 

eating, tension and pain from work injuries) can result in damage to the mind, in the form of emotional exhaustion, 

feelings of burnout, anxiety, substance abuse, depression and even suicidal thoughts. 

 Just as we are taught in school to be familiar with the risk and results of zoonotic diseases, members of the 

veterinary profession must become familiar with the physical and psychological damage that can result from work-

related stress.  The information provided herein is offered to discuss options in healing, not as individual 

prescriptions.  In most instances, these  treatments are also preventative measures, which can be made part of our 

own basic wellness plan. Ultimately, every individual needs to find the types of care that they are comfortable with to 

achieve and maintain balance in their lives.  It is also important that we learn to recognize when we, or a colleague, 

may be suffering from work-related stress and know how and where to seek professional help  

 

What is Depression?   

The American Psychiatric Association recognizes 8 primary criteria for the diagnosis of clinical depression.  The 

diagnosis is defined by the presence of 5 or more of these symptoms for a period of one month or more.  (The 

presence of 4 symptoms is considered suggestive of depression, and as holistic practitioners we might want to begin 

to explore our health if even one is present) 

 Poor appetite with weight loss or increased appetite with weight gain  

 Insomnia or hypersomnia  

 Physical hyperactivity or inactivity  

 Loss of interest or pleasure in usual activities or decrease in sexual drive  

 Loss of energy and feelings of fatigue  

 Feelings of worthlessness, self-reproach or inappropriate guilt  

 Diminished ability to think or concentrate  

 Recurrent thoughts of death or suicide  

A more chronic, but relatively milder form of depression, lasting 2 years or more, is less often discussed, but also 

common, is Dysthymia.  The APA criteria for a diagnosis of dysthymia includes 3 or more of the following 

symptoms: 

 Low self-esteem or lack of self-confidence  

 Pessimism, hopelessness or despair  

 Lack of interest in ordinary pleasures and activities  

 Withdrawal from social activities  

 Fatigue or lethargy  

 Guilt or ruminating about the past  

 Irritability or excessive anger  

 Lessened productivity  

 Difficulty in concentrating or making decisions 

 

Suicide 

It is an unfortunate truth that veterinarians, and especially female veterinarians, are in a high risk category for 

suicidal thoughts and actions.   Sadly, many of us have been touched by the painful reality of this fact.  It’s not just 

that we’ve known of others who have committed suicide, it is likely that many of us have experienced suicidal 

thoughts, and some have even made an attempt.   Hopefully, with the recognition of this as an occupational hazard, 

we might feel more comfortable reaching out for help, and taking preventive measures before we fall into such 

depths of despair. How is it that people who are motivated by love, caring and health, are so susceptible to this 

terminal mental health issue?  In many cases, it can start with caregiver burnout.   Not all people suffering from 
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depression and substance abuse will become suicidal, but they are at a greatly increased risk.   Studies in physicians 

have shown that over 80% of doctors that commit suicide were suffering from depression or substance abuse.  

 

What are the warning signs for suicide?   

All of the symptoms listed for depression and dysthymia can be seen in a suicidal person.  In addition, there 

may be unusual behaviors, such as inappropriately speaking about their own death, giving away favorite possessions, 

reckless behavior, self-mutilation, such as cutting or burning themselves, remarks such as “you won’t have to worry 

about me any more”, or even explicit remarks about ending their own life.  All or any one of these warning signs 

must be taken seriously.   

 

If you recognize some of these feelings in yourself, do not ignore them, do not wait until later, do something right 

now.  Talk to someone, contact a suicide hotline or mental health professional.   Call 1-800 SUICIDE, or consult the 

front pages of a phonebook for “Crisis Intervention” Consider talking to a minister or rabbi, or a trusted friend.  If 

you reach out to someone who doesn’t seem to notice how serious your feelings are, do not allow that to keep you 

from trying to reach out to someone else.     

The website  http://www.metanoia.org/suicide/  is an excellent website to explore if you or someone you 

know is dealing with suicidal thoughts.  It explains that “Suicide is not chosen; it happens when pain exceeds 

resources for coping with pain.”  It goes on to explain that suicidal feelings can be survived if a person is able to 

either find a way to reduce their pain, or find a way to increase their coping resources.  It is imperative to seek out 

and work with a mental health professional to assist you in finding a safe way to relieve the pain you feel, and to 

develop improved coping mechanisms for your life.  Despite how you may feel at the moment, it is possible to 

overcome the current situation and go on to lead a life that feels worthwhile again. Several helpful organizations and 

websites are listed in the resources list at the end of this article. 

 

What to do if someone you know is expressing suicidal behavior   

The most important thing is to take them seriously.  If they mention suicidal feelings, it is because they are 

feeling them.  Do not be judgmental about why or how much they feel.  Ask them if they are thinking of suicide. 

Their behavior is a cry for help, do not turn away from them, stop, listen and lead them to help.  Do not leave them 

alone.  Help them to immediately find professional help, through a telephone hotline, or crisis center.  For more 

information , call 1-800 Suicide, or see the websites listed at the end of this article.     

 

Substance Abuse 

Veterinary Practice News (2010) reported that "Veterinary medicine is the only U.S. medical profession that 

does not have a national monitoring program for substance abuse and mental health issues. Considering that medical 

professionals in general have a statistically higher incidence of suicide, drug and alcohol abuse, many who are 

passionate about veterinary wellness are asking why DVMs are excluded."  Later in that same article: “It’s staggering 

to find that there is no plan in the United States to deal with these issues,” said David Bartram, BvetMed, when 

contacted for this report. Bartram is one of two British veterinarians who found the suicide rate for veterinarians in 

the United Kingdom to be four times that of the general population.(1) 

Washington State University veterinary school has an excellent website that is designed for students and 

alumnae, but available as a resource to anyone online. http://www.vetmed.wsu.edu/academic/counseling/   Colorado 

Veterinary Medical Association has an excellent Peer Assistance Program, which reaches out to veterinarians with 

substance abuse issues.  Their Program is an excellent example model of a state VMA wellness program.  The United 

Kingdom has had a well-developed program sponsored through the British Veterinary Association (BVA), and the 

Veterinary Benevolent Fund (VBF), among other sponsors.  Do visit their site, http://www.vetlife.org.uk   

 

Professional Psychiatric or Medical Interventions: 

While there are many things that we can do on our own to improve our overall mental health, such as 

improvements in nutrition, exercise, herbs, acupuncture and homeopathic care, if we are already suffering from 

serious conditions, it is imperative that we consult and work with a health professional.  

Professional help and perhaps pharmacological treatment may be necessary at times.  Please do not hesitate 

to seek such help if you find yourself experiencing signs of severe depression, substance abuse, or suicidal feelings. 

In a crisis, local crisis intervention hotlines are a fantastic and compassionate resource.  Some resources for such care 

are listed at the end of this paper.  Currently, the AHVMA is developing  a website which will address these issues 

http://www.metanoia.org/suicide/
http://www.vetmed.wsu.edu/academic/counseling/depression.aspx
http://www.vetlife.org.uk/
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and provide specific resources for veterinarians.  A similar website exists for British veterinarians, at:  

www.vetlife.org.uk, many of the articles found at this site are appropriate and helpful for US vets as well. 

Veterinarians are often reluctant to seek professional help, as we tend to be “do-it-yourselfers”.  This may 

very well be one of the reasons that the incidence of suicide is so high in our profession.  Mental health providers are 

quite familiar with the phenomena of caregiver burnout and compassion fatigue.  Their own profession is at very high 

risk for the same problems.  However, unlike the veterinary profession, the American Psychological Association 

(APA) and other professional psychiatric organizations are acutely aware of the risk to their members.  These 

organizations actively educate and support their membership, promoting the prevention and treatment of caregiver 

burnout. (see:  www.compassionfatigue.ca) 

 Medical conditions may play a significant role in our mental well being.  Physical and hormonal conditions 

such as: thyroid disease, cardiac disease, neoplasia, tick-borne illness and allergies can affect our nervous systems.  

When feelings of exhaustion, insomnia, pain or confusion are persistent, it is important to seek a medical consult and 

workup.   

 

Cognitive Behavioral Therapy (CBT) for Depression 

One theoretical cause of depression is based on the “learned helplessness” model.  In which, a person develops a 

level of pessimism and hopelessness based on negative experiences and thought patterns.    From this theory comes 

one of the most helpful treatment protocols for depression, known as cognitive therapy. This must be done with the 

help of a trained therapist and usually has very successful results.  CBT has been shown to be equally as effective as 

pharmaceutical treatment for certain types of depression.  When both of these are combined, the outcome is even 

better. (2) As veterinarians, we can relate to this, since we know that the use of psychotropic drugs in animals is 

rarely successful without concurrent behavioral modification techniques.  Cognitive therapy is the equivalent of 

behavior modification for the depressed person.  It teaches the patient skills to improve his/her quality of life by a 

process which involves the following steps:  

1. Recognize negative or automatic thoughts  

2. Dispute those negative thoughts, using contrary evidence  

3. Develop a different explanation of the negative thoughts  

4. Learn to turn off repetitive thoughts, and avoid “ruminating” over things  

5. Replace negative thoughts with empowering, positive thoughts and beliefs. 

 

Pharmaceuticals for Depression 

The use of pharmaceuticals for depression is widespread in this country, and has its place for certain cases. 

However, Tierona Lowdog, MD points out that in a review of  over 10,000 patients, involved in 52 trials on 

antidepressants, the results of the medicated groups were superior to those on placebo only 48% of the time.  This 

study looked at all 9 drugs approved by the FDA for use as anti-depressants from 1985-2000.  Thus, efficacy is not 

outstanding for these forms of treatment alone.  Clinical studies indicate that only 50% of patients with major 

depressive disorder achiever clinical remission, even after 4 rounds of therapy using current antidepressant 

medications.(3)  The low rate of improvement with drugs alone clearly speaks to the need for additional methods of 

treatment, which would include professional counseling, nutritional considerations, herbal therapies, acupuncture, 

homeopathy endocrine balancing, allergy and toxin elimination, exercise and lifestyle changes. 

 

Nutrition for Mental Health 

Brain chemistry is greatly affected by the foods we eat. Often when people are undergoing stressful times, 

their dietary habits change, and this may become a factor in a continuing downward spiral for their mental health.  

Hypoglycemia can quickly lead to changes in mental function, including symptoms of depression, anxiety, fatigue, 

mental confusion and irritability.   Stress can lead to either anorexic hypoglycemia, or to increased consumption of 

highly refined carbohydrates, which then produces a reactive hypoglycemia.   In addition, consumption of alcohol 

can lead to hypoglycemia.    The consumption of increased levels of sugar, caffeine and alcohol have been all been 

linked to increased risk of depression.   

A nourishing diet, including a wide range of fresh vegetables, whole grains, high quality proteins and 

essential fatty acids is crucial to both prevent and to treat mental health problems.    Depressed patients are often 

found to have low levels of some or all of the following nutrients: Folic acid, Vitamin B12, Selenium, SAMe, Zinc, 

http://www.vetlife.org.uk/
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Omega 3 fatty acids and especially Vitamin D.  Supplementation of these various nutrients has been shown to be 

beneficial in the treatment of depression and alcoholism.  

 In the absence of the availability of consistently healthy meals, it is a great idea to take supplements. Women 

that are taking either birth control pills or estrogen replacement are likely to develop low levels of B6 and other B 

vitamins, and therefore are especially at risk for depression if they do not eat healthy foods or supplemental 

vitamins.    Many resources exist for suggested doses of nutritional supplements, two to consider, which are 

also great general references for holistic veterinarians in general are:  Smart Medicine for Healthier Living,  by Zand, 

Spreen and Lavalle,  Published by Avery, 1999.  Textbook of Natural Medicine,  third edition, Published by 

Churchill Livingstone , 2006 

 Another aspect of Nutrition is the act of preparing and eating your food. The Shoshoni Cookbook gives 3 

simple methods to giving energy to your food that will give you energy. Pause before you begin to cook or eat and 

take a deep breath. Let go of thoughts, breathe and shake off any negative energy. Connect with the earth that 

produced the food and feel the love energy come into the openness in heart and flow like light into your arms. Begin 

to chant as you prepare the food. Then bless the food as you serve it and begin to eat. "It is like adding a secret spice 

that turns the food into ambrosia." You may want to eat one or more meals in silence (and not reading) - just eating 

and focusing on the healing food.   

 

Exercise   

Countless studies have demonstrated the mood elevating effects of various exercise forms in the treatment 

and prevention of depression, dysthymia and substance abuse. People who exercise regularly have improved self-

esteem, reduced physical pain complaints and an overall happiness when compared to those who do not exercise.  

 Regular exercise is inexpensive, and easily accessible.   The biggest hurdle to its wide spread application is 

the fact that it takes effort, and when people are stressed and feeling down, the last thing they really feel like doing is 

making any sort of effort.   In order to motivate oneself, you might want to enlist the support of a friend, join a gym, 

sign up for a class, or simply commit to walking your dog more. If you must, force yourself to get started, because 

exercise truly lifts the spirits, and magically increases our energies. If you find yourself unable to initiate exercise in 

any way, you may need a professional to work with you because this is a sign of clinical depression.  Once you are 

able to make exercise part of your lifestyle, it becomes a motivating force which will help to empower you, lift your 

spirits and quiet your mind.    

 

Life Coaching 

Life coaching has become very popular in the last few years and can be an excellent way to prevent burn out 

and stress. While coaching is not psychotherapy, it can relieve mild emotional distress by helping you take actions 

that then allow you to feel better. Some coaches also do more traditional therapy.Dr. Steven Kornfeld is a 

veterinarian who has a coaching service (http://www.veterinarycoaching.com/Coaching.html) and he says the most 

important thing is to take time to ask yourself some questions about where you are now. Coaching has the 

assumption that you are the expert about your life as opposed to a business consultant who has the answers for your 

practice. Coaches allow people to find out what they want in life and create a plan to achieve that.  Maureen Walsh, 

another life coach, echoes this, saying that people come to her because they want to be somewhere different than they 

are now, or to feel differently than they do now.  

 

Flower Essences 

 The same ones that you know and love for the animals can be a regular part of your preventative regimen and 

help when you are in distress.  Among the well known Bach flower remedies, a simple dose of rescue remedy can 

help whenever on the job stress relief is needed. Others that lend themselves to this topic include: Agrimony - Mental 

torment behind a brave face; Chestnut Bud - keeps repeating mistakes (addictions); Elm - When overwhelmed by 

responsibility; Gorse - Hopelessness and despair; Hornbeam - "Monday morning" feeling; Oak - Strong person keeps 

going when they should rest, then suddenly collapse; Olive - exhaustion; Sweet Chestnut - Extreme mental anguish; 

Vervain - Tenseness and hyperanxiety; Wild Rose - resignation & apathy. 

 Other Flower essence companies can be as good as or better than Bach, though more difficult to select 

because of the number of essences. Green Hope Farms, for instance has a few that seem useful. Agrippina rose brings 

forward our own healing talents to help us heal ourselves; Alika rose gives stamina and strength with life calls us to 

be a beacon of light for others; All Ego Contracts Null and Void - helps us unwind and release old habits that no 

longer serve us; Anxiety is for nervous habits, phobias, overwrought and confused thoughts; And that was just the 

http://www.veterinarycoaching.com/Coaching.html
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"A" essences. There are several good sources for flower essences and much information published about the value of 

different essences. (see resource list provided)  You may want to consult with a certified flower essence practitioner, 

for a truly objective treatment plan. 

 For those who are not familiar with the essences, they are 100% safe, will never harm you in any way and 

can be used in combination with any other therapy. They are natures truly gentle , yet powerful healers. Take them in 

water, sip all day long and even put a few drops in water to sponge or pour over you.  

 

Essential Oils/Aroma therapy  
 The olfactory portions of our brains are intimately linked to the emotions, making this is a very ancient and 

simple way to lift one’s spirits. The use of calming and energizing aromas in the workplace can be beneficial to the 

practitioner, the patients and the clients. High quality essential oils are best, many sources exist.  For easily accessible 

wholesale oils to use in your practice, consider those distributed by Frontier herbs.  The burning of high quality, 

natural oil-based incense or candles can also make a difference in the atmosphere of your workplace. 

 From a simpler standpoint: “Take time to stop and smell the roses”.  This one credo can become a gift to 

oneself that invaluable as a self-care tool.  Along the busy road to or from work, or even during a quick trip to the 

grocery store, when you see a lovely flower, STOP, give yourself a moment’s pleasure and a spiritual tune-up, by 

simply taking a deep breath of the lovely aroma that nature has provided for your pleasure. 

 

Herbal Medicine:   

There are many herbs that are classified as nervines, which affect the nervous system and can be used as 

adjunctive and occasionally primary treatment for anxiety, depression and chemical dependency.  In many instances, 

a simple tea of calming or invigorating herbs will be helpful to improve your daily experiences.  In other cases,  

treatment by ingestion of extracts or whole herb concentrates may be necessary.  Below is a list of some herbs that 

may be helpful to a person experiencing stressful emotions.  For those unfamiliar with herbal treatments for humans, 

it is highly suggested that you consult a knowledgeable clinical herbalist or naturopath for assistance in choosing an 

effective herbal treatment for your individual needs.  

 St John’s Wort (Hypericum perforatum) Extensively studied in double-bind trials, this is the most well 

known herb for treatment of depression.  One might think of it as ‘herbal sunshine” as this plant produces its bright 

yellow flowers just at the peak of summer’s sun, around the summer solstice.  It has proven to be equal to and in 

some cases superior to pharmaceutical treatment in cases of mild to moderate depression. In addition, it has a lower 

cost and lower incidence of side effects.  While most clinical studies have been done with a standardized extract of 

hyperacin, whole herb treatment is also quite beneficial and more in keeping with the holistic paradigm of herbal 

medicine.  This herb may lower efficacy of oral contraceptives and can cause photosensitivity at higher doses. 

 Kava (Piper mythisticum)  Kava has been shown to be quite effective in cases of depression with severe 

anxiety.  While kava extracts have been approved in Germany for treatment of depression and anxiety, there is 

concern about potential hepatotoxicity with this herb, and sales in the United States have been restricted.  Although 

the data to support this suspicion is not strongly convincing, it should be used with caution, and especially avoided in 

patients with a history of hepatopathy, alcohol use or other concurrent hepatotoxic drugs.   

 Lemon balm(Melissa officinalis)  Known as the “gladdening herb” in the middle ages, lemon balm is 

especially helpful as an anxiolytic and sleep aid.  A lemony mint, this herb does lift the spirits at the same time that it 

infuses one with a calm feeling.  It is approved by the German commission E for use in nervous sleeping disorders 

and functional gastrointestinal complaints. As a member of the mint family, it can be easily cultivated at home. 

 Valerian (Valerian officinalis)  Valerian is often used as a sleep aid.   It has been studied in combination 

with hops, and also with lemon balm.  It is an effective anxiolytic and helpful for relieving muscle tension, and 

tension headaches 

 Passion flower (Passiflora incarnata)  This beautiful purple and blue flower  has long been used to calm the 

nervous system.  In addition, it has some analgesic effects, and can be safely combined with St John’s wort to treat 

anxiety, insomnia and depression. 

 Oats (Avena sativa)  The tops of oats, when in their green, “milky” stage are full of nourishing minerals such 

as calcium, magnesium silica and chromium, as well as several B vitamins and complex carbohydrates.  This is 

considered a nutritive, and calming tonic for the nervous system, and has proven especially helpful in providing 

support during withdrawal from nicotine and other toxins. 
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 Herbal adaptogens These are herbs that modulate the function of the hypothalamic-pituitary-adrenal axis.  

In doing so they help to support the immune system and increase the body’s resistance to the physical effects of 

stress.  Adaptogens rarely need to be given long term, but instead should be taken as needed during times of stress.  

Some useful adaptogens include:  Rhodiola(Rhodiiola rosea), Ashwagandha (Withania Somnifera) American ginseng 

( Panax quinquefolius), Asian ginseng (Panax ginseng), Schisandra (Schisandra chinensis) 

 Western Herbal formulas There are many commercially and locally made herbal formulas that combine 

some of the herbs listed above, and others.  One that is highly recommended to have on hand in the clinic is made by 

the well known author and herbalist: David Winston.  The formula name is “Grief Re-leaf”. It is a blend of mimosa 

bark, rose petal, and hawthorn.  As the name implies it is a comforting formula that is useful during times of 

emotional challenge, and can be especially useful as a self-care treatment after we perform a euthanasia or when a 

beloved patient passes.  This formula can also be shared with clients during such times.  It is available from Herbalist 

and Alchemist, Washington, NJ    www.herbalist-alchemist.com  

 Chinese herbal formulas There are many useful chinese and western herbal formulas for treatment of 

insomnia, anxiety and depression. One of the many chinese formulas that might be considered is Xiao yao 

San,(known as Free and Easy Wanderer) made with bupleurum, tangkuei, and other herbs. This formula nourishes 

liver blood, and harmonizes the liver and spleen.  It can be useful for irritability, emotional instability, depression and 

fatigue.  Tierona Lowdog MD recommends this formula highly as an aid in the treatment of depression in people. 

 

Traditional Chinese Medicine:  Herbs and Acupuncture 

 TCM looks at the entire body in a holistic fashion.  The concept of 5 elements (fire, earth, metal, water, 

wood) is used to represent the major organ systems, and to explain the body’s homeostatic mechanisms.  This 

philosophy appreciates the fine balance that exists between all organ systems in the body, and provides a useful 

means of manipulating and improving this balance. TCM theory acknowledges that certain emotions can affect the 

physical body in specific ways, and that certain physical ailments can affect the emotions in specific ways.  This 

interrelationship is beautifully represented by the circular “yin-yang” symbol. Improvement in mental wellbeing is a 

very well documented effect of acupuncture treatment. An experienced acupuncturist will be able to consider your 

own emotional and physical complaints and provide a treatment that will be unique to your needs.    

 

Homeopathic Treatment of Depression and Substance Abuse 

Homeopathy is an excellent modality to treat depression, desire to commit suicide, addictions of all sorts, 

anxiety and fears about business and family - any mental emotional state. As with all holistic modalities, there are not 

specific remedies for specific conditions, but individual remedies, that fit the individual patient. The challenge, as 

with animals, is to find the underlying vital force imbalance that is producing the unwanted symptoms.  

When you are having intense emotional or mental issues, it is important not to self-prescribe for yourself 

with homeopathy.  Choosing the similimum (best matching remedy) requires objectivity from the prescriber and you 

certainly will not have that.  One source to locate a practitioner in your area is the National Center for Homeopathy, 

www.homeopathic.org  You may also want to contact a veterinary colleague who is an AVH (Academy of 

Veterinary Homeopathy) member, and ask them to post your request for a referral in your vicinity to their member 

email list.  

In the area of mental health Hahnemann was a pioneer. He proposed humanistic treatment of the mentally ill 

in 1793. Underlining that we are treating an individual with integrated physical and emotional symptoms, he writes: 

"Almost all so-called mental and emotional diseases are nothing but physical diseases in which the symptom of 

mental and emotional disorder characteristic of each one increases more or less rapidly as the physical symptoms 

diminish, almost like a local disease transferred into the invisible subtle mental or emotional organs". (Organon 

paragraph 215) 

The first homeopathic hospital for the mentally ill was founded in Middletown, New York, in May 1874. 

50% of patients were discharged from the homeopathic mental hospitals in the State of New York, between 1883 and 

1890, compared to 30% from conventional hospitals. Menninger, founder of the Menninger Clinic in Kansas, used 

homeopathy to treat the mentally. He is quoted as saying, "Homeopathy is wholly capable of satisfying the 

therapeutic demands of this age better than any other system or school of medicine." Hundreds of case reports have 

been published, in homeopathic journals from the 19
nd

 20
th
 centuries, of patients suffering from mental disorders who 

have been treated successfully with homeopathy.  . 

Recent studies on the treatment of mental or psychological problems including depression, insomnia, nervous 

tension, agitation, aphasia, behavior problems in children, persistent mild traumatic brain injury and attention deficit 

http://www.herbalist-alchemist.com/
http://www.homeopathic.org/
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hyperactivity disorder and more have shown success with homeopathy.  The reader is referred to the comprehensive 

bibliography at Dr. Merizalde's site (http://www.pahomeopathy.com/) from which some of the information in this 

article has come. 

 

Art, Writing and Music Therapy 

The expressive arts are valuable as therapy when we take the time to enjoy them fully, and/or when we use 

our own creative energies of expression. Taking the time to appreciate and enjoy the talents of others, or to express 

ourselves through art, serves to open the mind, relax us and allow us to forget the daily struggles we deal with.  

Writing, (either poetry, journaling or storytelling) has become a popular way to relieve stress and be creative.  

Look into writing workshops that may be held at a local college, community center or independent organization.  

Though it may be most therapeutic to write about non-vet topics, many veterinarians have published successful 

books and articles in which they reflect on their lifelong devotion to the animals. Even if you’re not James Herriot, 

your stories are full of love, humor, and healing.  Take some time to express yourself by writing and sharing with 

others. 

Listening to and creating music is another way to lift your spirits.  Be cautious though, we all know that 

certain music makes us feel sad. If you recognize that feeling, do not allow yourself to linger in it, change the 

channel, the CD, or the location that you are in, to avoid music that begins to bring you down.  

Individuals suffering from depression, addictions and anxiety need less medication and have more success in 

psychotherapy when music is added to their course of treatment. Grief, loneliness, autism, even anger; are all 

managed much better when appropriate art and/or music is added as part of the therapy.  

 

Light Therapy  

 It is no coincidence that we associate sunny days with happiness.  Or, that we are all familiar with the 

phrases like “brightening our mood”, “light up my life” and “sunshine of my life”.  The sun, and full spectrum light 

play an essential role in overall health.  For one thing, we know it is required for Vitamin D synthesis.  Recently 

several types of cancer, and depression have been linked to a deficiency in Vitamin D.  Vitamin D is crucial in the 

brain’s production of Serotonin.   

 Exposure to full spectrum light on a regular basis has been shown to be an effective treatment for depression, 

even in cases not directly attributed to seasonal affective disorder.  The mechanism is complex and in part, is related 

to the effect of light on the pituitary and pineal glands. 

 It is important to consider what sort of light energies we are exposed to on a daily basis.  Light from different 

sources will be made up of different wavelengths.  Incandescent light bulbs give off a good deal of light in the red 

spectrum, which adds warmth to a room.  Conventional tubular florescent bulbs, computers and other electronic 

screens give off a good deal of light in the blue spectrum. The blue spectrum is considered cooling, and is currently 

being studied for its negative effects on human behavior.  Increasingly popular, compact florescent bulbs sometimes 

give off a yellowish-green spectrum, generated through the toxic element, mercury.  Full spectrum lighting has been 

shown to be the most beneficial to mental well being and health, and should be the primary light source in any work 

or home environment.  Full spectrum fluorescent bulbs are available, and should be used whenever possible.  

 Studies on the effects of lighting in schools linked higher learning rates and fewer dental cavities to the 

presence of natural UV radiation, via windows in classrooms. Negative effects on learning, behavior, and mental 

well-being have been demonstrated when people are exposed to certain types of fluorescent lights.  

(naturallighting.com  http://www.guardian.co.uk/society/2002/sep/26/publicvoices  )  

 

Spiritual, Energetic and Hands on treatments 

 One of the greatest ways to relieve stress and heal ourselves, is through increasing our own level of self 

understanding and spirituality. Taking the time to introduce gratitude, hope and forgiveness into our daily thinking 

process can make a great positive change in our lives. There are innumerous energetic or spiritual treatments and 

lifestyle choices that have positive effects on mental health and well being.  Examples include: organized religion, 

Ho’oponopono, tai qi, qi gong and meditation. Whether one chooses to follow one or a variety of practices, the 

import thing is to make an effort to nourish your spirit.   

 Acknowledgement of the importance of spirituality in medicine and healing is becoming much more 

common in the human medical world.  Examples of this can be found in the form of departments at many of the 

nation’s leading medical schools.  For example, the University of Minnesota has a “Center for the Spirituality and 

http://www.pahomeopathy.com/homeopathy_article.html
http://www.naturallighting.com/
http://www.naturallighting.com/
http://www.guardian.co.uk/society/2002/sep/26/publicvoices
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Healing”,  New York University has a “Center for the Study of Spirituality in Healthcare”, and Bastyr University has 

“The Center for Spirituality, Science and Medicine”  An article in the Journal of the American Medical Association 

in 2004 reported that 84 of the 126 medical schools in the US offered courses on spirituality in medicine.(5) 

  Howard Clinebell (2002), a seasoned psychological and pastoral counselor has concluded that all people 

have the following seven spiritual needs: 

1. All people need to experience regularly the healing and empowerment of love - from others, self, and an 

ultimate source. 

2. Everyone needs to experience renewing times of transcendence - moments that expand us beyond the 

immediate sensory spheres.  

3. Everybody needs vital beliefs that give some sense of meaning and hope the midst of losses, tragedies, and 

failures.  

4. Every person needs to have values, priorities, and life commitments - usually centered in issues of justice, 

integrity, and love - that guide us in personally and socially responsible living.  

5. Each human being needs to discover and develop their inner wisdom, creativity and love of their unique 

transpersonal/spiritual self.  

6. All people need a deepening awareness of oneness with other people and with the natural world, the 

wonderful web of all living things.  

7. Every human being needs spiritual resources to help heal the painful wounds of grief, guilt, resentment, 

unforgiveness, self-rejection, and shame. We also need spiritual resources to deepen our experiences of trust, 

self-esteem, hope, joy and love of life.   (List reprinted from the Univ of Minnesota website: 

www.takingcharge.csh.umn.edu/)  

 At times, we are so busy and caught up in our professional and/or personal lives that we may not give 

ourselves the opportunity to fulfill ourselves spiritually.  There are many, many avenues one can explore to nourish 

their spirit.  It matters not so much which road you take, but that you begin the journey. When a person is feeling 

very depressed or stressed, these sorts of suggestions may sound impossible, even repulsive.  This is a sure sign that 

you may need to seek professional help.  With time and treatment, it is possible for the spirit to recover from its 

burdens, and rise up to a level of wellbeing once again.   
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Resources: 

Suicide Help: 

metanoia.org/suicide/ (If you are feeling suicidal right now - read this!) 

afsp.org  (american foundation for suicide prevention) 

 http://www.befrienders.org/   (has links to local suicide hotlines and resources worldwide) 

http://www.suicidepreventionlifeline.org/   

http://www.sprc.org/ 

 When a person is feeling very depressed or stressed, these sorts of suggestions may sound impossible, even 

repulsive.  This is a sure sign that you need to seek professional help, and with time and treatment, it is possible for 

the spirit to recover from its burdens, and rise up to a level of wellbeing once again.       

Veterinary Wellness: 

http://docs.google.com/metanoia.com
http://docs.google.com/afsp.org
http://www.befrienders.org/
http://www.suicidepreventionlifeline.org/
http://www.sprc.org/
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http://www.vetlife.org.uk/ ( This may be the best site of all. Since 1999, the UK has had a comprehensive program 

for mental health for veterinarians, veterinary nurses and students) 

http://www.vetmed.wsu.edu/academic/counseling/selfHelp.aspx  (while directed at the veterinary students, many of 

these documents are very useful.) 

http://www.vetmed.wsu.edu/academic/counseling/wellness.aspx (this document is a wonderful outline for integrated 

approaches to mental health )  

http://www.avma.org/myavma/wellness/default.asp (one page of info available from AVMA) 

http://www.avma.org/myavma/wellness/links.asp (limited info available from AVMA site) http://www.veterinarians-

in-recovery.com/ 

 http://www.veterinarypracticenews.com/vet-cover-stories/substance-abuse-a-culture-of-denial.aspx 

General Information on Burnout and Compassion Fatigue: 

Compassionfatigue.org ( articles on traumatic stress and caregiver issues) 

Everydayhealth.com (Huge site on all types of health issues, so a little intimidating to navigate) 

helpguide.org/mental/burnout_signs_symptoms.htm (extensive and lots of resources) 

http://www.apahelpcenter.org/ (especially helpful: the "Road to Resilience" article, and one on controlling anger). 

http://www.burnoutsolutions.com/08-resources.shtml (addresses many holistic modalities) 

 http://health.discovery.com/centers/althealth/anxiety/homeopathy.html  

 (articles on holistic approaches to mental health) 

http://www.aafp.org/fpm/20020400/35eigh.html (excellent article on practitioner burnout) 

http://organizedwisdom.com/Caregiver_BurnoutRealmentalHealth.com (go to the herbs page for a list of herbs, 

supplements and other holistic approaches)   

Life Coaching: 

lifecoach.com (Directory of life coaches) 

coachfederation.org/ICF (directory of life coaches) 

veterinarycoaching.com (This site is coaching on how to have a successful practice and life. It's services could 

prevent the problems we speak about here. If you are in distress coaching can help you progress.) 

Homeopathy:  

 http://www.pahomeopathy.com/homeopathy_article.html (an MD neurologist, psychiatrist and homeopath in PA 

summarizes the homoeopathic approach, historically and currently) 

http://findarticles.com/p/articles/mi_m0NAH/is_6_32/ai_89812955/ (Find the best depression cure for you: 

homeopathy can offer you relief from mild to severe depression. The key to success is finding the remedy that 

matches your emotional and physical needs) 

http://homeopathyusa.org/home/eb/neurotic-disorders.html (great bibliography of writings on homeopathy for mental 

illness) 

Flower Essences: 

 www.frontiercoop.com (wholesale source for bach flower remedies) 

www.Perelandra-ltd.net 

www.Greenhopeessences.com 

http://www.nelsons.net/en-gb/our-brands/bofr/http://www.elonbach.com/  

 

 

Traditional Chinese Medicine: 

http://www.acupuncturetoday.com/mpacms/at/article.php?id=27918 (Katherine Kahn's great article on burnout in 

TCM practitioners and more) 

http://www.medicalacupuncture.org/aama_marf/journal/vol17_1/article1.html  

http://psychservices.psychiatryonline.org/cgi/content/full/50/1/117  

Essential Oil Sources: 

www.frontiercoop.com/  

www.ffrogworks.com  

www.mountainroseherbs.com/aroma/ess.html 

Information on Light Therapy and effects of fluorescent lights:  

www.naturallighting.com  

http://www.guardian.co.uk/society/2002/sep/26/publicvoices  

http://www.vetlife.org.uk/
http://www.vetmed.wsu.edu/academic/counseling/selfHelp.aspx
http://www.vetmed.wsu.edu/academic/counseling/wellness.aspx
http://www.avma.org/myavma/wellness/default.asp
http://www.avma.org/myavma/wellness/links.asp
http://www.veterinarians-in-recovery.com/
http://www.veterinarians-in-recovery.com/
http://www.veterinarypracticenews.com/vet-cover-stories/substance-abuse-a-culture-of-denial.aspx
http://docs.google.com/compassionfatigue.org
http://docs.google.com/everydayhealth.org
http://www.helpguide.org/mental/burnout_signs_symptoms.htm
http://www.apahelpcenter.org/dl/the_road_to_resilience.pdf
http://www.burnoutsolutions.com/08-resources.shtml
http://health.discovery.com/centers/althealth/anxiety/homeopathy.html
http://www.aafp.org/fpm/20020400/35eigh.html
http://organizedwisdom.com/Caregiver_Burnout
http://organizedwisdom.com/Caregiver_Burnout
http://docs.google.com/lifecoach.com
http://docs.google.com/coachfederation.org/ICF
http://docs.google.com/veterinarycoaching.com
http://www.pahomeopathy.com/homeopathy_article.html
http://findarticles.com/p/articles/mi_m0NAH/is_6_32/ai_89812955/
http://homeopathyusa.org/home/eb/neurotic-disorders.html
http://www.frontiercoop.com/
http://www.perelandra-ltd.net/
http://www.greenhopeessences.com/
http://www.nelsons.net/en-gb/our-brands/bofr/
http://www.nelsons.net/en-gb/our-brands/bofr/
http://www.acupuncturetoday.com/mpacms/at/article.php?id=27918
http://www.medicalacupuncture.org/aama_marf/journal/vol17_1/article1.html
http://psychservices.psychiatryonline.org/cgi/content/full/50/1/117
http://www.frontiercoop.com/
http://www.ffrogworks.com/
http://www.mountainroseherbs.com/aroma/ess.html
http://www.naturallighting.com/
http://www.guardian.co.uk/society/2002/sep/26/publicvoices


  

________________________________________________________________ 

Proceedings of the 2009 Annual Conference of the AHVMA, Page 139   

http://irlen.com  

Spirituality in Medicine:  

http://jama.ama-assn.org/content/291/23/2883.full 

 http://www.csh.umn.edu/about/home.html 

www.med.nyu.edu/spirituality/  

www.bastyr.edu/bastyrengages/bastyr- 

http://www.hopkinsmedicine.org/pastoralcare/institute_of_spirituality_and_medicine/community-resources/center-

spirituality-science-medicine.asp  

 

 

 

 

http://irlen.com/
http://jama.ama-assn.org/content/291/23/2883.full
http://www.csh.umn.edu/about/home.html
http://www.med.nyu.edu/spirituality/
http://www.bastyr.edu/bastyrengages/bastyr-community-resources/center-spirituality-science-medicine.asp
http://www.bastyr.edu/bastyrengages/bastyr-community-resources/center-spirituality-science-medicine.asp
http://www.bastyr.edu/bastyrengages/bastyr-community-resources/center-spirituality-science-medicine.asp
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Veterinarian wellness:  a look at successful strategies to avoid caregiver burnout 

Liz Hassinger DVM 
 

This presentation will be an interactive process with the attendees.   After a brief presentation we will create 

an atmosphere of “safe space” and open the discussion to attendees to share their own experiences with the 

challenges of life as a veterinarian and the solutions that they have found to overcome them.   

If you choose to share with the group please keep the following in mind:  In order to keep the focus on 

positive outcomes and information that will be valuable to others, please try to keep the details of your past struggles, 

or ongoing issues brief, concentrating more on the solution or resources which you found helpful to overcome them.   

Since we will be opening up and exploring some issues that may be difficult for some folks, please respect 

the ground rules of safe space:  

 Make an effort to be fully engaged in listening and participating.   

 Be respectful of other’s feelings and perspectives without judgement. 

 “Step up and step back”: If we usually don’t talk much, we will challenge ourselves to speak more. If we 

find ourselves talking more than others, we will speak less. 

 Speak in “I” statements: Don’t tell others what to do or think as if it is a command. Instead, describe your 

own experience.  

 Refrain from “side-talk” with others while someone is speaking  

 As a safe space, it is agreed by all not to repeat personal things people say during this group meeting to 

others 

 Turn off all electronic devices and put them away for the duration of the discussion 

 Please plan to stay for the duration of the session.  If you must leave early, please sit near the door so that 

your departure will not be a distraction. 

Questionaire responses from a group of twelve holistic veterinarians: 

During the spring of 2011, an informal questionnaire was completed by twelve AHVMA members, all of 

whom have practiced holistic veterinary medicine for many years, and have been successful practice owners for at 

least 10 years. Some of the questions and answers are shared below, the names of the respondents will be kept 

anonymous. This information is shared with the hope of creating a better understanding of the challenges faced by 

our colleagues, to establish for other practitioners that they are not alone in their struggles and to share some ideas 

and inspirations with the hope of being helpful to others. 

 

1. Please share some of the greatest challenges that you have faced, emotionally and physically, as a 

veterinary professional:   
I started to get burned out because I felt that a lot of people were taking advantage of me, and for many reasons, I could 

not say “No”. I’d feel guilty, second guess myself, and then realize later that I had been right all along.  

I feel the daily pressure to prove to my colleagues that what we do is valuable, caring, humane and can be really 

successful and should be an option for healthcare. 

I probably have not been tested like many who do truly despair, and I acknowledge that in that regard I am very lucky.  

Feeling like I was not good enough, always trying to measure myself against other people’s standards.  I became my 

business, and felt that if my business failed, I would fail.  I lived a fear-based life:  fear of not having enough, not being good 

enough….   

Trying to get clients to open their mind and think.   

Running a practice out of one’s home and keeping a private space and family life….and keeping healthy. I want to keep 

my practice simple and environmentally friendly to the pets…….and pay less money in rent. 

 I worried about raising kids or the lack of raising, if you ask my kids....   But yes I have very independent kids because 

of it... 

My veterinary practice deals a lot with life and death decisions.  Eventually all my patients die - I needed to find a way 

to feel that my sense of success was not linked to the outcome of whether the patient lived or died. 

Feeling like there is never enough time.  I was busy each moment of each day and everyone was pulling me in different 

directions: clients, patients, staff, kids, family, even my own pets, I just wanted to be needed by noone. 

I sometimes feel that I have let my family down.  I don’t make as much money as some vets do, and I feel that I have 

had to ask them to sacrifice for my beliefs.  
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A few things have troubled me.  One is that as a solo practitioner, I didn't feel that I had the latitude to stay home and 

just be a "mother" when my children were born.  I had 3 or 4 days of "maternity leave", before I was back working, when my 3 

boys were infants.  With my last child, I left the hospital when she was 2 days old, and went straight to the clinic to work.   

I often felt  robbed of the chance to just snuggle my babies for hours and days.  I felt like I had no choice, having no 

relief help, but it left lingering sadness.  One of the worst afternoons of my life, was when my first son, still a tiny baby, was 

crying pitifully in the next room, while we were trying to put a catheter in a blocked tom cat.  There was no one else to console 

him, and it was horrible to feel like I was putting him second when he needed me.   On the other hand, the kids grew up very 

independent, and learned early socialization skills.  I never had to worry about leaving them in the church nursery or having 

friends and family pick them up, as they grew up  around people in the clinic.   So, despite the fact that they never got my full 

attention, I guess they didn't need it.   
The other struggle I had, a few years ago, was deciding what I needed to let go of in my practice.  I had a 

few associates, off and on, for about a decade, but I found it difficult to mesh the personalities in my clinic, and the time trade-

offs did not balance out with the financial difficulties of trying to carry another veterinarian.  After more than 25 yrs in practice, 

having lost my "girl friday", who had been with me for 24 of those years, I was tired, overwhelmed, and overworked.  I wanted 

less hours and I found myself with a burgeoning dread of surgery.  Some people are surgeons at heart.  I am not one of them. 

2.  In what way was your own health and wellness compromised?   
Nothing negative.  If anything it makes me meditate more and consciously balanced my life more and pay closer 

attention to my own health. 

Gaining weight, increased problems with my back.  Not having private time ……someone always at the house…..staff, 

bookkeeper.       

I would tend to stay too much in my own head, replaying conversations and events over and over, constantly 

questioning myself.  I became suicidal and found myself abusing alcohol. 

After my 4th child, I was exhausted, suffering from insomnia, and nearly semi-suicidal from lack of energy and 

enthusiasm.  I was burned out, and medicine was weighing down on me.  I had allergies and arthritis, and I was living on 

NSAIDs and antihistamines. I just could not see a joyful place ahead of me.   I thought I needed a vet to share the load, but it 

never turned out well, for a variety of reasons. 

I found myself dreading going to work some days, and I was feeling trapped by the hours at the clinic and the 

procedures I didn't want to do anymore.   The extra work with consults and lectures bogged me down even more, and I was 

developing some depressive moods.  

I was becoming burnt out from the overwhelming burden of trying to please everyone and feeling responsible to cure 

the animal.  It culminated in me facing my own death 

* *Note:  While no direct question was asked about the specific issues encountered, some interesting information was shared 

which reflects the widespread nature of troubles during the course of twelve individual and sucessful careers in veterinary 

medicine.   At least four of the respondents shared that they had experienced clinical depression. Two respondents reported 

previous suicide attempts, four others reported thoughts of suicide, one reported dealing with substance abuse problems.  Only 

two of the twelve respondants reported that they had never suffered any problems with their mental well being. 

3. Please relate what type of treatment or philosophy helped you to heal:  
my "survival methods" to date have been:Phone a friend  Recite my favorite mantra "When you lose don't lose the 

lesson", Look to the strength within 

I took my power back 

I think the biggest thing that got me through my first marriage and divorce, bankruptcy and the depression as a result 

was:      1.Mens group and men workshops  2. A partner, friend and lover that became my wife………very supportive and kept 

me looking at the positive side of life  3.My closest friends. 

 Finding a personal philosophy of life that did not view death as the end.  This was huge - and sent me on a personal 

quest for the meaning of my life 

I continually self-treat myself herbally to keep myself balanced, and shamanic journeying has allowed me to handle the 

crazy culture we live in. 

I talked with veterinarians that are good friends, and I had some remarkably good support from the CAVM list. Several 

of my colleagues convinced me to follow my heart and give up the surgery if I needed to, and reduce my clinic hours, if that was 

what I needed to survive.  

Actually, I only knew I didn't feel good, and it was happenstance that I was introduced to the AFA algae nutritional 

program.  That made a huge difference in my mental framework, and physical sense of well being.  I still take it.  I started 

sleeping better, and my brain processing returned to some sense of normal.   The Perna improved my arthritides, so I stopped 

taking NSAIDs, and that improved my health considerably.   

While I was struggling with the mountain of challenges in my life, and even experiencing suicidal thoughts, I learned 

that my friends were tired of being my sounding block.  My life was so full of struggles and I was very much alone.  I needed an 

adult who I could talk to.   I began seeing a therapist on a regular basis.  For several years, she was there for me, and helped me 

to sort out my experiences, regain my self-esteem and focus on my power.   
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My own healing - if that is the right word - came from many sources:  The lady that sat next to me on the plane and 

talked about her life and how turning to help others was the only thing that helped her after her husband died, the client that 

brought in a book on Bach Flower Remedies and said I needed to read it, three different people in three days who told me to read 

the Abraham information, the Dale Carnagie course that came to town and I happened to hear the one ad and attended the only 

class ever offered in our town.  Every time: a different teacher with a message, another piece of the puzzle, the next step.  The 

"treatment" - perhaps - was learning to trust.  To trust that life is not a struggle - that it is more an allowing of life and 

circumstance to unfold.  To trust that my own death will come when it is ready, and until that time, life is a mystery that unfolds 

with every person and circumstance 

4.  Were you feeling as if you were alone during your struggle, or did you realize that other 

veterinarians struggle with many of the same issues? 
I never felt alone because of my circle of friends 

I felt very alone with my "loss of mothering time", and with my exhaustion.  Colleagues carried me through that 

decision making time.  
I did feel alone, until I began going to AHVMA and IVAS conference and talking with colleagues.  Some of my very 

best friends are ones that I made while taking classes in various modalities, or while attending holsitic conferences.  There is 

something very special that connects all veterinarians, especially those of us that are “exploring the new frontiers”. Once, while 

in Europe at an IVAS conference, I sat down to lunch with 3 female veterinarians from England.  We were surprised to learn that 

all four of us were struggling with the weighty task of running our own practices, recent divorces, and raising children as single 

mothers.  Just the realization that came from that, that I was not alone.  Once I realized that others throughout the world were 

experiencing the same things that I was, it helped me immensely. 

I felt VERY alone.  My personal life was exploring a new conciousness, but my working life was still very structured.  I 

was living a split life between private world and veterinary medicine.  My first AHVMA conference (Portland) and retreat 

introduced me to a whole family who felt the same as I did.  I was looking for just one person who was interested in mind-body 

medicine with animals and I found 200 people.  Everyone at the conference said the same thing - INTENT is the most important 

thing (modality is a matter of preference)  

5.  What are you doing at this time to maintain a balance in your life? 
I have limits on my client load. My receptionist screens clients very thoroughly and we see the people who truly are 

interested and are willing to follow alternative modalities.  My clients know that I am not a full service facility.  I do not have a 

surgery facility nor x-ray machines.  I have a wonderful family that makes me have family time.  

I have really followed a really neat spiritual path.  It started with studying druidry with the Order of Bard, Ovates, and 

Druids.  

I walk every morning with my dogs on the lake and I ride most Sundays on a wonderful horse 

I continually self-treat myself herbally to keep myself balanced, and shamanic journeying has allowed me to handle the 

crazy culture we live in. 

I work hard, and I play hard, yet I take time each day to say my prayers of gratitude and my ceremony to honor the 

earth. 

One of my horses demands a trail ride every day, rain, shine or snow....that time in the barn and on the trail is the best...  

Scuba diving..that deep water pressure, deep breathing and the total freedom of diving is a huge stress reliever. 

Getting  “clear” on how I want to live my ideal life and work…next year, in 3 years, and possibly my last 10 years or 

so. Reading Eckart Tolle, working with my wife and my business coach. Hunting herbs and mushrooms in the woods, going 

camping, listening to music, surfing, hiking in the jungle, dipping in the stream, yoga, play poker, work in the garden 

I eat healthy food, use herbs and homeopathy appropriate to whatever stresses my body is under, have a chiropractic 

adjustment at the start of each month, and visit my acupuncturist as regularly as possible.  I try to walk in the woods, ride my 

horse, or play in the ocean several times a week.  While doing all these things, I consciously do NOT think about my work.   

When a great sage was asked for the secret of a happy life, he said "chop wood, carry water".  There is no secret.  For 

me that means: Giving to others in a way that nourishes me.  In my personal life it is being a volunteer instructor for our Tai Chi 

Society, growing food in our garden so I can feel a direct connection from the earth to my body, and making the time to visit 

with friends who nourish me.  In my veterinary life, it is listening to clients to find what they want. Explaining the options and 

letting them make the choices  (that frees me from feeling responsible for the outcome)  In my family, it is taking time to do 

something fun that we both enjoy every week - at the moment it is dancing.  And to balance this giving to others, once a week to 

do something alone,  just for me. 

6. Please share any resources or thoughts that you feel may be helpful to others:  
Most vets do not have time for friends and workshops. 

If you do not “do the time” ….caring for yourself…How can you care for others? 

I have learned to set limits on my time and energy.  I can not be all things to all people, nor can I be there for them each 

and every time they call me.  When one of my patients passes from this world I try to remember that I have done all that was in 

my power, to do, and that I did it with love and grace.    
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Reading books that have you focus on Life “outside” of vet med, personal goals and “bucket list”. Finding like-minded 

people to hang out with.  My dog!  Having a dog….your best friend to go and do things with. 

 “Be here now”.  You can’t be joyful if you are “holding on” to anger, sorrow, resentments, etc. You can’t pretend the 

feelings do not exist.  The point of “emotional nakedness” with each other is that sometimes we just have to be where we 

are….sad, or happy, and not try to cover it up because we are amongst friends we can trust  

Having a supportive staff to work with making the hard days less stressful is very helpful. 

Recruiting the “right kind of person” is important, I take a lot of time doing interviews and making choices of people 

who have the “right chemistry” to work with me and the other staff. 

Let go and let it be.  

The CAVM list is rich with practitioners who have myriad experiences and wisdom to share. 

The retreat I attended several years ago, in Tahlequah, allowed me to see that I really can decompress and take the time 

for introspection.  I hope that I can do so again.  We are often so caught up in "busy-ness" that we lose ourselves and our souls, 

in the process of everyday living. 

Learn to communicate with other people - there is an entire art here that we never learn in school.  For me the Dale 

Carnagie course was life changing - I changed from being afraid to talk to groups to enjoying it.  In our area the Justice Institute 

offers training in mediation and conflict management - these include role playing to help individuals find their hidden fears and 

work through them.                 Find your spiritual guide and connect with it every day.  This is a very personal journey - you can 

follow others and try many spiritual practices, but ultimately only you can make the connection.   

I have been blessed with patients, clients, and circumstances that have brought me pieces of the puzzle and the journey.  

I found that each animal, each case, has the possibility of bringing me a great message.  

Even if you are having a busy day, or working in a high power practice, take some time to connect with the higher 

power that is in our world. Walk outside, breathe the fresh air, reconnect with mother earth.  Especially early on in your career or 

when times are hard, you may need to “do what you have to do to get by”.  But no matter what,  never forget the power of your 

own vision.  You need to have a vision of how you want your life and practice to be.  Hold onto that vision, keep it clear in you 

mind and you will gradually be able to make your life become the realization of that vision. 

As time goes by, I realize that medicine is not just science, it is spirit and energy and creativity.  We need to learn to 

trust in ourselves, and release the expectations.  Then we can begin to feel our way through our work and feel confident that we 

are truly helping our patients.   

I had to learn how to run a business and be a boss, I’m still not real thrilled with these parts of it, but as I have gained  

more experience at this I realize that there will always be issues of staff and money, it is not worth losing sleep over, just deal 

with it as it comes, roll with the punches and everything will work itself out eventually. 

In order to achieve success in practice, you must have success in your personal life.  Make the time to do the things that 

you enjoy doing.  The priority is life, work is secondary. 

At the end of every workday, take yourself through a closing ritual in order to release yourself from the work you do.  

Peter and Jane Huggard, psychologists in Australia, in their article “When the Caring Gets Tough”, suggest the following steps 

as a strategy to set boundaries and de-role after your workday: 

 check that you have completed, or delegated all tasks.  If some need to wait until tomorrow, then so be it.   

 State to yourself that your work day has ended 

 Take a moment to remember what went well that day, and what didn’t.  Rather than dwell on the negatives, 

focus on the positive outcomes.  

  Acknowledge that you did your best with the resources available to you 

 Say your good-byes to co-workers and clients, establishing a closure process 

 Take off you scrub top, name badge or other “work clothes” before you leave  

 As you leave the building and close the door, visualize all of the days’ work as being stored up in a big 

container box.  Fully realize the experience of walking away from that container and leaving it behind.  Make 

your journey home a seperation between work and your private life.  

 Try hard not to take work home with you.  If you must, create a specific space at home for doing that work, do 

not keep it in your bedroom. 

    (Vetscript May 14 2008) 

 

Take time to see the beauty in all things, and to nourish your own soul.  Ultimately only you can determine your own happiness.  
"If you have achieved your own peace of mind, you will find peace everywhere you go. If you have found love inside, you 

will find loving souls everywhere."  Swami Amar Jyoti 
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Health Strategies for Organic Livestock 

Hubert J. Karreman, V.M.D. 

 
Why do we do what we do? 

Going through our daily routines I believe it is important to occasionally stop and ask ourselves “why do we 

do what we do?” This question may at first make some uncomfortable. But it is an easy question to answer for us that 

are in tune and connected to the earth and its life, grounding and centering us to focus on any task in front of us.  

This question is perhaps the most fundamental of any that can be asked of a person. For what motivates us 

impacts all life around us – people, animals, plants and entire landscapes both near and far. And for those in the 

healing profession this should be an especially key concern. Our motivation affects how we connect with others, how 

we touch others and ultimately in what way our actions make a difference in the life of other beings.  

How might different types of motivation persons have for life impact farm animals? Some basic and 

common primary ethical motivations that guide decisions include utilitarianism (having regard mainly for use of 

things rather than beauty), hedonism (entirely self-serving and not taking into account others), and altruism 

(compassionate service to others even at the sacrifice of self-interest). Of course other ethical motivations exist. And 

farmers (and everyone) are usually a composite of these three or more. However, when the going gets rough, it’s 

usually not too difficult to sense what the prime motivator in another person is.  

Certain ethical guide posts can remind us of our obligations to those animals who are entirely dependent 

upon us. For instance, in Proverbs 10:12 it reminds us that “A righteous man has regard for the life of his animal”. 

Mother Theresa said “They too, are created by the same loving hand of God which created us… It is our duty to 

protect them and to promote their well being.” The Catechism of the Catholic Church says “Animals are God’s 

creatures. He surrounds them with his providential care. By their mere existence they bless him and give him glory. 

Thus men owe them kindness.” Even though I am a Quaker, these are wonderful thoughts to ponder and keep in 

mind. 

More in step with current agricultural conditions on large “factory farms”, Temple Grandin says “Looking at 

those animals I realized that none of them would even exist if human beings hadn’t bred them into being…..we 

brought these animals here so we’re responsible for them….We owe them a decent life and a decent death, and their 

lives should be as low stress as possible” 

Perhaps we should also stop and think about the animals around us and consider why they do what they do – 

is it obvious true enjoyment and innocent curiosity? Are they simply expressing their natural behavior by grazing, 

rooting, head butting, or scratching and pecking? Or are their actions based in fear and anger? Instead of us 

mechanically doing things to them, either as farmer or medically trained individual, maybe we should try to ask them 

what we can do for them to make their lives as pleasant and happy as possible. We can try to listen to what they are 

telling us by quiet observation, acknowledging that small voice within, as well as perhaps sitting down among them 

and blending into their life for a little while, allowing them to get used to our presence, coming over to sniff us and 

understand our energy. This opens us up to be open to their energy as fellow living beings, connecting intuitively 

with them as equals. And maybe perhaps even prior to entering their space, perhaps we need to ask them if it is OK 

to interact with them and be with them at all. In this way, we can learn the most from animals in the barn, barnyard 

and pasture settings.  

It is with such an approach that we can provide the most good for our farm animal friends. This is very 

different approach to interaction, at least initially, than with our everyday interactions with our beloved four footed 

friends in our home environment. Animals can read us much better than we can read them. This is due to us as being 

highly thinking and generally logical beings. But if we operate from our heart instead, rather than our head, we will 

have much better interaction with the animals we are with. If we are sensitive and open enough, their personalities 

will be obvious and their interest in connecting with us will be inescapable. We need to try to be with them on their 

terms, not necessarily ours. It is then that they can understand that our intentions and mission are purely good. Very 

quickly an animal can spot out intention and from there the rest of the interaction follows. We need to be mindful that 

animals perceive the world more through their heart chakra than their crown chakra. Heart sensitive people, not so 

wrapped up in technical thinking, will tend to be able to connect with animals much more easily than those operating 

from a purely logical basis. 

It is very disturbing to me to observe people being callous towards animals. An animal’s first instinctive 

emotion is love, wanting to connect with those around them. But that can quickly turn to fear, especially of humans 

that are not sensitive to them. Becoming numb to repetitive work is a human weakness, but it is something to be 
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guarded against at all cost when it comes to the realm of human-animal interaction. We live more fully if we are 

mindful of why and how we do what we do, and we should be all the more mindful with other beings who can look 

right into you, meeting you eye to eye. Connecting is a basic desire, whether human or animal (domestic animal), but 

the intention behind the connection is critically important.  

If we feel drawn to something but don’t know why, we should trust our intuition that we should be involved 

with whatever we are drawn to. This applies to any realm in life. As long as it is the good to which we are drawn, we 

almost can’t go wrong.  Being drawn to something works through our intuition. For instance, if we are drawn to 

plants, it is simply in being drawn to them that we should try them in our practices. In the same way, intuitive 

hunches for which modes of therapy to use will help us arrive at a better set of plans for animals we are helping. Yes 

we need to take into account physical exam findings, but simply going through mechanical motions and protocols 

will not give as good results as when we can sense subtle clues, energy or peculiarities from our patients. Many of 

my colleagues in the bovine world may like the idea of botanical plants as potential medicines, but they don’t 

understand them well enough and don’t have time to learn about them while in busy practice. I suspect it is pretty 

much the same in human medicine. That said if a “mechanical” doctor has consistently good intentions from having a 

healthy and positive perspective on life, even treating purely mechanically can turn out well. However, bedside 

manners and true care for the patient as a Being of God will go a long way, whether human, canine or bovine. If we 

have spiritual gifts that will help us understand an animal’s condition or help heal an animal, we should make use of 

them and are irresponsible not to do so. Intuitive abilities and beyond should not be under-estimated. Combining 

positive intentions, intuitive abilities and follow through using whatever modes of treatment seem best suited to the 

case will give overwhelmingly beneficial results. 

Mimic Mother Nature 

In organic livestock management there are some basic guidelines. None of it is rocket science. In short, there 

will be dramatically fewer problems the closer a farmer can mimic Mother Nature. Thus, the basic formula for 

healthy livestock is: 

Dry bedding + fresh air + high forage diets + well managed pastures + sunshine = Healthy animals.  

Everything else flows from this, both good or bad, depending on how closely these guidelines are followed. 

In large animal medicine, recognition of the agro-ecology in which the animal lives is paramount. This is 

because farm animals are tied directly to the land – its soils which feed the crops which then feed the animals. This is 

in contrast to small animal medicine, both conventional and alternative, which perhaps relies more on alternative 

methods of diagnosis and treatments rather than changing living conditions as a primary treatment. For instance, a 

main theme of organic agriculture is: healthy soils give healthy crops that give healthy animals and people. In reality, 

the closest this comes to being lived out is when animals are grazing pasture which is growing directly from the soil 

they are walking on. Yet are the growing conditions optimal for health? Or are they hindering health? And during the 

non-grazing season, there can be many reasons why feed may not be as wholesome – there are simply too many steps 

from harvest to the time fed out. 

Grass and grazing 

Cows, sheep, goats and other ruminant herbivores are designed to eat lots of fiber in the form of grasses (and 

shrubbery greens in the case of goats). Fiber digestion in the rumen creates volatile fatty acids which are absorbed 

through the rumen wall and are a major source of energy for these animals. Grazing is a primary foundation for the 

health of many ruminants, as well non-ruminant species like horses.  

Standard nutritional analyses of forages report back levels of carbohydrates, lignans, cellulose and hemi-

cellulose, proteins, energy and minerals. More extensive analyses can determine antioxidants, flavanoids, fatty acids, 

sterols, and enzymes. Standard nutritional analyses are commonly run for stored forages to help balance rations but 

can also be run on fresh pasture samples. Secondary metabolites (alkaloids, glucosides, fixed oils, volatile oils and 

essential oils, oleo-resins, steroidal compounds, balsams, terpenoids and saponins), those often responsible for the 

medicinal effects of plants, are not commonly tested for in livestock feed stuffs. However, it should be clear that 

healthy soils will provide more starting materials in the form of organically bound minerals from which pasture 

species and “weeds” can grow to provide not only abundant quantities of green matter but also potential nutraceutical 

compounds. 

Certified organic livestock ruminants in the US are now legally required to eat a minimum of 30% of their 

dry matter requirements on average from well managed pastures throughout the grazing season. The grazing season 

is variable, not only from year to year, but also depending on where one’s farm is located geographically. However, 

the minimum grazing season can be no less than 120 days. (Non-ruminants such as pigs and poultry are required to 
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have outdoor access but have no minimum requirements for pasture since they are not obligate herbivores but 

omnivores). 

This new rule is in effect this year (2011). It doesn’t say which plants have to be in pasture; rather, it is 

making sure that a percent of the feed that these animals consume is in the form of fresh pasture. Obviously, direct 

pasture measurement is valuable in order to know how to size the paddock for the herd of animals. During the 2010 

grazing season, after walking scores of pastures, I developed a simple formula to size paddocks for dairy cows. This 

certainly can be applied to beef cattle, sheep and goats as well. Any of the factors in the formula can be changed 

depending on the requirements and size of animals as well as what is actually available to graze. 

 

Formula to Size Paddocks 

 

(1) P x H x U = Dry Matter Available (DMA) in pounds per acre 

(2) (R divided by DMA) x number of cows = acreage needed for group 

 

Where: 

 

DW / H = grams /inch /square foot x 95.2875 = Pounds /inch /acre (P) 

H = Average height of clipped pasture, in inches 

DW = Dry weight of 1 sq. ft of clipped pasture after drying, in grams 

U = Utilization percent (<24 hrs = 80%, 48hrs = 75%, 72hrs=70%, 96-144hrs=65%, 168hrs = 50%) 

R = average animal weight x DM Demand daily x Desired % DM intake from pasture 

 

The Multi-Prong Approach to Problem Solving for Farm Animals 

When working with natural treatments such as natural treatments, a variety of approaches will give a better 

chance of success. Fortunately even when using a single botanical, an orchestrated effect will be present by the many 

constituents present in a single tincture or extract. The multi-prong approach to problem solving is what is utilized in 

organic agriculture – it works within the system to stimulate it and, hopefully, the system responds and is thus 

strengthened. This approach also keeps people growing and developing owing to their direct involvement with 

situation through observation, assessment (including intuitive insight), and follow up.  Additionally, if one of the 

approaches isn’t working, the other approaches are still in place. It is fair to say that there will be less chance of 

resistance developing to a multi-prong approach as bugs will be repelled or stopped at various points of attack. With 

this in place, natural medicines don’t necessarily need to be 100% effective because they will be supported by a 

strong framework of good animal husbandry practices to begin with.  

Most of conventional agriculture is based on the reductionist approach to problem solving, relying on 

precision treatments that need to hit the bull’s eye to be effective. Rather than being part of the animal’s agro-

ecological world, silver bullets are usually external to the system and the system can become dependent on it. Such 

dependence on outside inputs can result in people reflexively reaching for a quick shot for any problem without 

thinking about structural changes that might need to be made for the animals’ sake. 

For example, routine worming of livestock with chemotherapeutics (ivermectin, fenbendazole) is very 

common. However, much resistance has been created by such mindless use of parasiticides. The silver bullet isn’t as 

shiny anymore. And so the industry generally awaits a new shiny bullet from the pharmaceutical world. Yet if we 

take a multi-prong approach to internal parasite control, we see a well thought out strategy emerge: plant tannin 

containing species of pasture plants such as birdsfoot trefoil and chicory, clip pastures after the animals have been 

through them to splatter apart manure pies (and allow uniform re-growth of plants), put chickens into the pastures to 

peck away the manure that carries the internal parasite larva, utilize Dudingtonia flagrans nematode parasite in the 

soil, use ferric phosphate along the boundaries of low lying pastures to inhibit snail movement, and of course make 

sure that the animals are maintaining good body condition by proper feeding so their own immune systems can 

withstand challenges. A major factor which is often overlooked is the density of animals in an area – the higher the 

density, the higher the pressure of internal parasites – especially in young stock that are haven’t developed good 

circulating levels of IgE yet.      

Another situation which requires a multi-prong approach are external parasites i.e. flies. So often I have been 

called by a farmer who is starting transition to organics with the question of how to deal with flies i.e. do I carry an 

allowed fly spray? Unfortunately, input substitution is not likely to be of benefit in the world of parasites, whether 
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internal or external. Parasites must be stopped at every turn of the corner. The following methods should be 

employed regardless of animal numbers: have clean animals and dry looking animals, use of very strong air flow in 

the barns (which flies cannot fly against), use of pheromone bait traps, employ parasitic wasps that crawl and eat the 

developing fly pupae, use of electric zappers (around barn or as a walk through chamber for the cows), and use of 

sticky tape. Only after that are the botanical fly spray repellents worth using. 

Tools for Use 
Even with a multi-prong approach to prevention along with enhanced natural living conditions, there will be real 

problems that pop up from time to time. However, by mimicking Mother Nature, there will be dramatically less. 

Prior to the advent of pharmaceutical antibiotics there were pharmaceutically prepared botanicals. These use 

of botanicals in veterinary medicine hit its zenith in the 1930’s. Looking through any veterinary textbook from that 

time will reveal all the same characterizations of the plant drugs as we learn nowadays about the chemical drugs. In a 

little gem of a book, Veterinary Doses and Prescription Writing by Dr. Pierre Fish (dean of Cornell’s veterinary 

school), the dosages of a whole range of botanical medicines is shown. 

VETERINARY DOSES (Dr. Pierre Fish, 1930)

(oral doses shown; hypodermic: ½ oral dose; IV: 1/4 the oral dose)

Horse/Cattle Sheep/Swine H/C Sh/Sw

• Aconite T 0.2-6           .25-1 

• Arnica T. 15-30 4-8

• Belladonna T.   15-30 4-8

• Bryonia T. 15-30 2-4

• Calendula T. 15-30 4-8

• Chenopodium O. 6-12         0.6-1.3

• Cimicifuga T. 30-90 8-15

• Colchicum Root T 15-45 4-6

• Convallaria T. 4-8           0.6-1.3

• Cotton Root Bark15-60 4-8

• Digitalis T. 12-24 3-10

• Ergot T. 15-60 4-15

• Eucalyptus Oil 8-15         1.3-3.3

• Fennel T. 30-60 8-12

• Gelsemium T. 15-60 4-12

• Gentian F.E. 15-30 4-8

• Glycyrrhiza 15-60 4-15

• Hydrastis T. 30-60 4-15

• Male Fern F.E. 12-24 4-8

• Mentha piper. O. 1-2          0.3-0.6

• Morphine .2-.6g      <0.13g

• Nux vomica T. 4-24 1.3-2.6

• Opium/paregoric 60-120 15-30

• Phytolacca F.E. 4-8 1.3-3

• Pomegranate 30-60 4-12

• Pulsatilla F.E. 2-8 0.3-0.6

• Quercus alba F.E  15-30 4-8

• Ruta Oil 2-4 .13-.6

• Sabina F.E. 30-60 2-4

• Sabina Oil 8-15 0.5-1

• Sanguinaria F.E. 4-24 0.6-2

• Santonin 15-30 4-8

• Stramonium T. 4-8 0.6-2

• Taraxacum F.E. 30-60 8-15

• Thymol 2-8 0.3-2

• Ustilago F.E. 15-60 2-4

• Veratrum vir. T. 8-12 2.6-4

• Vinegar 30-120 2-8

• Wintergreen Oil 8-30 2-8

• Zingiber T. 30-60 8-15

• Zingiber F.E. 8-30 4-8

 
If a livestock owner or veterinarian isn’t sure of what dose to use, a modern updated version is shown. It is from 

information found in Veterinary Herbal Medicine by Susan Wynn and Barbara Fougere (Mosby, 2007). 

 

Preparation Goat  Cow  Horse 

Decoction (tea) 120 cc 360 cc 360 cc 

Extract powder 5 cc 30 cc 30 cc 

Extract tablet 3-5 10-15 10-15 

Freeze-dried granules 1 tsp 30 cc 30 cc 

Tincture 5 cc 30 cc 30-45 cc 

 

In organic dairy cow practice, tinctures are commonly used as they are easily obtained. Large doses of orally 

administered teas are advocated by some, but the common dose of 8oz (~240cc or more) can be the cause of 

aspiration pneumonia if the owner is not very careful. Farmers have been encouraged to give cows tinctures in the 

vulva by a certain company. I cannot accept this practice except for its expediency in treating cows. It is always 
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much better to give a tincture (or other botanical or naturopathic remedy) in the mouth as it can be absorbed partially 

by the mucous membranes that make up the oral cavity as well as the fact that most of our organs of sense are located 

in the head (eyes, ears, nose, mouth) and that routes of administration to stimulate these organs seems clear. While 

placing tinctures in the vulva may make for quick application, I have had enough farmers tell me that the cows will 

rapidly twitch their tails back and forth, denoting irritation.  

As a veterinarian, I prefer to have the medicines I use to be prepared in a professional fashion rather than 

homemade preparation. Perhaps I don’t trust myself to make high enough quality products but I also have to keep in 

mind certain regulations that are specific to food producing animals in regards to compounded products. 

Additionally, proper labeling of products is required for them to sit in the cabinet of dairy barns. A proper label that 

contains all the information which regulatory inspectors look for is shown: 

Penn Dutch Cow Care
Hubert Karreman, VMD

555 Red Hill Road

Narvon, PA 17555 717-768-7088

MEDICINE: for:

ADMINISTER: 

EXPIRES  _____

Estimated:
________________________

Milk withhold_______Hours H.J.Karreman, VMD     Date

Meat withhold_______Days
Not for human consumption         Keep out of reach of children

 
As a dairy practitioner, I need to have certain tools along for common conditions encountered. This means 

having fluids for IV rehydration, calving chains for obstetrics work, hoof knives for lameness treatment, plastic 

sleeves for reaching in cows, needles, syringes, and of course medicines. This is where my practice has differed from 

other dairy practices for a number of years. Whereas most dairy vets have a robust supply of antibiotics and 

hormones, I would keep perhaps 1-2 bottles of each for emergency cases that might truly need them. Otherwise, all 

my medicines are natural and allowed without question for organic livestock use or they are on the national List of 

Allowed Substances for Livestock Healthcare (7CFR205.603). These synthetic substances include things like 

lidocaine (for anesthesia), butorphanol (synthetic morphine), xylazine (for sedation), and flunixin (an injectible 

NSAID). There are some others but those are the ones a veterinarian would likely need to carry out humane field 

surgery (C-section, displaced abomasum, etc).  

Why is a list of allowed synthetics needed at all for organic livestock? One of the overriding standards says 

that everything must be used to restore an animal to health but if using a prohibited substance, the animal must be 

removed from organic production permanently.  

 

This is written out in 7CFR205.238C7 as shown: 

 

CHALLENGE in Certified Organics 
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7CFR 205.238(c)(7) USDA NATIONAL ORGANIC PROGRAM  
 

“The producer of an organic livestock operation must not withhold medical treatment from a sick animal in 

an effort to preserve its organic status. All appropriate medications must be used to restore an animal to health when 

methods acceptable to organic production fail. Livestock treated with a prohibited substance must be clearly 

identified and shall not be sold, labeled, or represented as organically produced.” 

But antibiotics are a main mode of therapy in conventional dairy livestock work. They are not the only 

medicine used, but antibiotics are certainly a first line treatment for many veterinarians. Unfortunately, antibiotics 

(synthetic or natural) are not allowed for organic production unless the animal will be removed permanently from 

production. Therefore a different method to common infection with organic dairy cows is needed. 

This is where my personal background (described at the beginning) has been formative to my development 

as a veterinarian working with the challenges and opportunities surrounding organic dairy cattle. As a herdsman on a 

Biodynamic farm in Pennsylvania the late 1980’s, I learned about natural treatments in the form of homeopathy, 

botanicals and biologics. As a herdsman I relied heavily on homeopathy and saw it work so well that I wanted to 

learn “the real thing” and go to veterinary school. However, after graduation I quickly realized that the homeopathy 

didn’t deliver the kind of potency I needed for serious cases I was called out to see. I rapidly found that botanicals 

and biologics were the answer. 

 

BOTANICAL FORMULAS 

By being in practice I have developed a few botanical formulas with which I treat many common conditions 

in organic dairy cattle. Some common conditions encountered include mastitis, metritis, pyometra, infertility, 

pneumonia, pinkeye, and digestive upsets. Though the routes of administration are not always traditional, these 

formulas seem to work consistently well. While it is always good to talk principles and guidelines, tangible products 

are also needed to be described so busy practitioners can quickly incorporate new treatments if needed. Formulas are 

shown here: 

PHYTO-MAST™ 

Ingredients: Angelica spp., Mentha sp., Glycyrrhiza sp., Thymus sp. in certified organic canola oil and Vit E. All the 

ingredients of Phyto-Mast™ are GRAS (Generally Recognized As Safe by FDA) 

Phyto-Mast™ is a mixture of botanical oils and vitamin E that can be infused into a quarter, only under the 

direction of the local veterinarian. These are presented in standard white 15cc plastic intramammary infusion tubes, 

12/box + alcohol pads. Phyto-Mast™ is intended to be used an antiseptic irrigation when milk quality is a concern. 

This product is not intended for hot coliform mastitis. Phyto-Mast™ may be considered for cows that have milk 

quality concerns at dry off. Any infused quarter should not be put into the bulk tank during the administration period 

and for 12 hours afterward. Animals should not be sold for slaughter during treatment or for 1 day afterward.  

PHYTO-BIOTIC 

Ingredients: Allium sativum, Panax ginseng, Hydrastis candensis, Baptisia tinctoria, Berberis vulgaris in certified 

organic alcohol 

A liquid tincture of plants that have well known, strong antibacterial and healing properties. Phyto-biotic is 

most often used as an oral treatment (but can be given IV as a loading but needs to be diluted into a carrier such as 

dextrose or physiologic saline.) Oral dose of Phyto-biotic is 20cc per cow or horse and 5-8cc per calf, sheep or goat 

given 2-3 times daily. When administered with other IV fluids, a cow can receive 90cc dose in a bottle of dextrose. 

Phyto-biotic also appears to help appetite (due to garlic content?) 

GET WELL 

Ingredients: Allium sativum, Panax ginseng, Hydrastis candensis, Baptisia tinctoria, Berberis vulgaris 

This is a dry, powdered version of the Phyto-biotic described above. Some farmers prefer to give capsules 

instead of liquids. Given as a follow-up to a loading dose of Phyto-biotic. The Get Well tablets should be given at a 

rate of 4 tablets for adult cows or 2 tablets per calf, sheep or goat twice daily for 5 days.  

HEAT SEEK 

Ingredients – Turnera diffusa, Dioscorea villosa, Mitchella repens, Actea racemosa, Viburnum opulus, Angelica 

sinensis, Oenothera biennis, Linum usitatissimum, vit B6 with non-gmo yeast. 

A botanical blend of herbs that enhances the visually observable signs of estrus. For use in animals which are 

in normal body condition, have a CL on the ovary, and have not shown visible heats for long periods of time. Tablets 

for oral administration: 2 tablets daily for 6 days in a row or until heat, whichever is first. Also for cystic ovaries: 2 

tablets daily for 12 days in a row or until heat, whichever is first. Many times estrus will be observed prior to final 
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dose—discontinue administration and breed. Sometimes animals will show heat a few days after the final (6th) dose. 

Cows treated with Heat Seek tend to settle well. Occasionally, a cow will show a heat after the final administration of 

Heat seek and be bred but then show a flaming heat 3 weeks later. Breed again. This product is not for cows in 

negative energy balance.  

UTRE-SEPT 

An intra-uterine flush made from natural ingredients (all botanical and GRAS). It has prolonged residual 

effect, requires no rinsing, and unlike many conventional antiseptics is not depleted by contact with organic material. 

The anti-microbial power is due to a synergistic action created by a reaction between natural organic acids and 

natural sugars. When Utre-Sept is introduced into the uterine environment these compounds combine with those 

naturally present in the animal to create a powerful and lasting effect. 

PHYTO-GEST 

Ingredients: Gentiana lutea, Zingiber officinale, Nux vomica, Foeniculum vulgare in certified organic alcohol. 

A liquid tincture of plants known to stimulate appetite, gut motility and nerve conduction. Indications would 

be mild bloat, constipation, impacted rumen, potential displaced abomasum. This can be given at the rate of 15-20cc 

per cow or horse and 3-5cc per calf, sheep or goat. 

ECTO-PHYTE™ is based upon aromatic compounds found in essential oils.  

These oils are rich in terpenes, aldehydes, cineoles, esters and alcohols and are very antagonistic to both the 

adult and larval stages of insects. Upon contact with the animals hide, the body temperature volatilizes these 

molecular compounds and creates a vapor around the animal. This vapor acts as an aromatic shield. Parasites such as 

lice which live their entire life cycle, egg through adult, on the animals’ hide are immobilized by these aromatic 

compounds thereby interrupting the pests’ cycle and eradicating the problem. (NOTE: There is a strong correlation 

between malnutrition and internal toxicity and the severity and incidence of external parasites.) The formulation is 

both oil and water soluble. 

 

BIOLOGICS 

In order to complete a multi-prong approach to therapy for infectious disease, the immune system needs to be 

augmented and stimulated. I do this with two biologic products, Plasma Gold and ImmunoBoost™. Their 

descriptions are shown here: 

PLASMA GOLD  

A highly purified plasma derived from USDA NOP certified organic cows whose immune systems have been 

appropriately stimulated. Sterility guaranteed through microbiology quality control laboratory. Source animals are 

test negative for BLV, BVD and Johnes. Plasma Gold is indicated for times when cows or calves may be 

experiencing commonly encountered problems. This product is different from other over the counter products in that 

there are no red cells in it, hence it can be considered for IV administration if desired (but always have epinephrine 

ready). A bottle is either attached to an simplex IV line (250cc bottle) or used as an injection under the skin or in the 

muscle (100cc bottle). 

Plasma Gold is produced by plasmapheresis in a university laboratory in the same exact manner as botulism 

anti-toxin. It is bottled in 100cc and 250cc volumes. Generally 250cc are recommended for an adult cow and 100cc 

for young stock.  Depending on condition of animal, a follow-up bottle can be given subcutaneously or 

intramuscularly the next day. Expiration: frozen – 3 years; thawed & refrigerated - 6 months. NOTE: Can be thawed 

and re-frozen a couple times but once the bottle is punctured, use all the contents as there is no preservative. 

 

IMMUNOBOOST 

An immunotherapeutic injection for the treatment of E. coli diarrhea. Calves are born with a complete but 

immature immune system. Immunoboost stimulates a calf’s own immune system  to enhance defense mechanisms 

against disease. Stimulating a non-specific immune response activates macrophages, interleukin production, and both 

cell mediated immunity and antibody production. “Turning on” the immune system helps a calf respond quickly and 

get back to normal health faster. 

 

The Non-Antibiotic Treatment for Infectious Disease 

When not relying on the “silver bullet” approach to treating infections it is imperative to use a variety of 

approaches to achieve reasonable clinical effectiveness. The following principles are the basis from which I’ve 

developed a standardized treatment of systemic infectious disease in dairy animals.  
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The Non-Antibiotic Treatment of Infectious Disease: Principles 

1) Botanicals with strong antibacterial and healing properties 

2) Biologics to stimulate, augment and/or modify the immune system 

3) Anti-oxidants such as vitamin C and vitamin E at high dosage 

4) Fluid therapy for rehydration is critical to restore proper circulatory function. If the circulation is not adequate, no 

therapy will work well. Fluid therapy  can be given IV, SQ or orally as needed.  

5) Antiseptics to cleanse wounds, for wraps to areas needing them, and applied internally as needed (uterus and 

udder). 

 

Using these three steps is what I have found to work consistently well to treat many kinds of infectious 

disease commonly encountered in practice. Step 4 depends on hydration status and Step 5 addresses local lavage if 

needed 

While principles are critical to understand, there needs to be materials available at hand to carry out the 

principles. Based on clinical experience, the following explicit protocols are what I use in my veterinary practice. 

 

The Non-Antibiotic Treatment of Infectious Disease: Protocol 

 

PLASMA-GOLD 

For Coliform mastitis, colibacilllosis in calves, or salmonella: 

IV: Cows – 250cc / calf 100cc; SQ follow-up if needed 

IMMUNOBOOST® (Biologic): - 5cc IV/IM/SQ 

PHYTO-BIOTIC (Botanical): IV or orally  

Cows: 90cc loading dose  in bottle of dextrose then 15cc orally three times daily 

Calves: 10 cc orally 3 times daily 

VITAMIN C; Vit E & Se  (Anti-oxidant): IV or IM 250-500cc IV or 5cc/100 lbs IM once a day for 3 days 

(<30cc/site) 

ELECTROLYTES as needed 

GET WELL antibacterial tablets 

Cows: 4 tablets orally twice daily x 5 days 

Calves: 2 tablets twice daily x 5 days 

ANTISEPTICS: sugar, honey, Betadine, hydrogen peroxide as needed 

CASES 

“Bunny” 

“Rachel” 

“Mona” 

“Dora” 

Calf pneumonia 

Milk quality problems 

Reproduction problems 

Lameness 
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Transforming Your “Challenging Clients” Into “Interesting Clients” 

Nancy Kay, DVM, D, ACVIM 
 

When seeking the fortitude necessary to work with challenging clients, it helps to think back to the reasons 

why we all chose to do this job in the first place.  It's a no-brainer that a big part of why we all became veterinarians 

is because we love animals (I don't think many of us signed on so we could become rich and famous).  Perhaps the 

second most common reason we chose this profession is that we appreciate and enjoy the human-animal connection, 

and our profession is a direct way to interact with and positively influence that bond.  No matter how kooky or 

eccentric or challenging the client might be, remind yourself that most of the time, underlying it all, is a loving 

human-animal relationship.  

THE SCIENCE OF CLIENT COMMUNICATION 

     There has been a plethora of research on physician-client relationships,
 (1,2)

 and two recent papers pertaining to 

veterinarian-client interactions
 (3,4)

. There are two basic models of physician-client interactions that have been 

described, both of which readily apply to veterinarian-client interactions as well.  They are referred to as: 

Paternalistic Care:  The physician assumes the role of patient guardian, and dominates the encounter. The patient's 

voice is diminished.  There is very little two-way communication and the content of the conversation is purely 

medical.  Discussion of options is minimized and the doctor makes strong recommendations.  This approach would 

sound something like, "Take this three times a day and call me next week if things aren't any better." 

Relationship Centered Care:  The physician acts as an advisor or counselor, and there is negotiation and shared 

decision-making.  Options are discussed, the patient's perspective is important, empathy is provided, and the 

conversation includes discussion of non-medical topics (inquiries about, family, work, mental well being). This 

might sound like, "We have a few different options to consider and they are as follows……."   This is the model of 

care that most positively impacts the patient's physical and emotional well-being.  Additionally, human studies have 

documented that improved two-way communication directly correlates with: 

1.  Improved emotional health for both client and physician 

2.  Improved compliance 

3.  Improved pain control 

4.  Improved headache control 

5.  Improved control of hypertension 

6.  Improved regulation of diabetes mellitus 

7.  Fewer malpractice suits 

Most of us learned about client communication by the seat of our pants- kind of like having to stick ones 

finger into the fire and get burned repeatedly in order to figure out a more successful approach!  The Argus Institute 
(5)

 has raised the instructional bar by providing in depth client communication training to students at Colorado State 

University.  Gradually, more and more veterinary schools are including formal communication training in their 

curricula.  Such instruction is a must when one considers the following trends: 

1.  Clients are better educated, in large part, because of the Internet. 

2.  Given changes in accessible technology, there are far more options to discuss with clients. 

3.  Clients have greater expectations of us, and they have far more questions; they are demanding relationship 

centered care. 

4.  Clients are becoming more litigious and less forgiving of our blunders, especially when communication 

has been inadequate. 

5.  Our responsibilities have expanded to include the mental health and well being of our clients. 

One can pay a hefty price for inadequate communication- the number one complaint lodged by dissatisfied 

clients to veterinary regulatory bodies.   In fact, a single unhappy client, on average, reports their dissatisfaction to 26 

other people.  On the other hand, effective communication has many paybacks including:  

1.  Increased job satisfaction 

2.  Decreased staff turnover  

3.  Improved patient outcomes 

4.  Increased client loyalty 

5.  Financial success 

6.  Decrease in the number of problem clients 
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THE ART OF CLIENT COMMUNICATION 

     When I present information on the Art of Client Communication I issue forth the following disclaimer.  This is 

not information that is backed up by science.  Rather, this information represents my impressions gleaned from many 

years of practicing client communication, and observing behavior modeled by other veterinarians who are happy in 

their professional lives and have a plethora of satisfied clients.  Consider the following question. Which one of the 

reasons below is the LEAST likely cause of your client's bad behavior? 

1.  He is scared. 

2.  She is angry. 

3.  He is worried. 

4.  She is in a state of denial. 

5.  He is physically or emotionally not well. 

6.  She simply wants to make your life miserable. 

     I assume (and hope) that you have selected answer number 6.  Yet, in the heat of the moment while confronted 

with a problem client, don't we often reflexively assume that answer number 6 is the reason they are misbehaving? 

When one recognizes that a client's behavior is a result of overwhelming worry or fear, it is much easier to respond in 

a supportive, constructive fashion.  It helps to differentiate between the client's intentions and their actions.  Usually, 

it is their actions that evoke negative responses.   Most clients, however, even those who seem misguided, have 

genuinely good intentions.  By focusing on their intentions and not their actions, it will be much easier to deliver 

forth patience and compassion.       

     A by-product of concentrating on intentions is the ability to provide EMPATHY to your clients.  Here are three 

descriptions of what empathy means: 

1.  Empathy is a respectful understanding of what others are experiencing. 

2.  Empathy occurs only when we have successfully shed all preconceived ideas and judgments. 

3.  In spite of all similarities, every living situation has, like a newborn child, a new face that has never been 

before and will never come again.  It demands of you a reaction that cannot be prepared beforehand.  It 

demands nothing of what is past.  It demands presence, responsibility- it demands you! 

     Empathy is the single most important ingredient for successful client communication- it is powerful and magical 

stuff.   A wonderful description of the use of empathy can be found in Nonviolent Communication. 
(6)

  Empathic 

communication replaces withdrawing, critical judgments, defensiveness, and attacking behaviors.  Empathy lets the 

client to know that you care and understand.  It creates a positive and trusting foundation for future interactions and 

communications.   It allows you to: 

1.  Observe your client without judgment. 

2.  Learn what your client is feeling. 

3.  Learn what your client is needing. 

4.  Hear what your client is requesting. 

     It's easy to recognize how empathetic communication benefits the clients.  But, how does it benefit the 

veterinarian? The biggest payoff for the veterinarian is that problem clients will become far less problematic!  

Empathy allows one to "get into the client's head" and what one learns is often downright interesting.   It allows one 

to turn thoughts of "Oh no!" into thoughts of, "How interesting!"  

     One could spend an entire presentation or more on the euthanasia process.  For the sake of time, end-of-life 

communication will be discussed only briefly here.  The manner in which the veterinarian communicates with a 

client during the period surrounding the euthanasia process has the potential to alleviate or aggravate grief.  The most 

important points for ensuring client satisfaction with the euthanasia process are as follows: 

1.  The client encounters compassionate and caring attitudes. 

2.  The client feels that the decision to euthanize was theirs rather than someone else's.   Folks who feel that 

the decision-making was taken out of their hands often have great difficulty making progress through the 

grief process. 

3.  The client has been made aware of all choices surrounding the euthanasia and care of remains processes. 

4.  The client has the option to be present. 

5.  If performed within the veterinary hospital, a private place is provided for the euthanasia process. 

6.  The client is informed and prepared for what will happen when their pet is euthanized. 

7.  Employees are trained to attend to the client's emotional needs. 

8.  There is appropriate follow-up such as a sympathy card, memorial donation, telephone call, and referral to 

a pet loss support group or appropriate reading material.   
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     In many situations, the grief process is an ante mortem as well as a post mortem process.  It may begin just as 

soon as a client gets the notion that their pet's illness is serious and might be terminal.  Not everyone passes through 

every stage of grief (denial, anger, bargaining, depression, acceptance), and these stages can occur in any order.  

Folks can skip from one stage to another, and then back again depending on what suits them emotionally. For 

example, the client who initially seemed grateful may appear angry a week or two later.   

     Guilt is not listed as an official stage of grief, but as common as it is amongst our clients, it probably 

should be given the status of an "honorary" stage of the grief process in veterinary medicine.  One study 

found that 50% of clients reported feeling guilty about their decision to euthanize.
 (7)

 Many of our clients 

seemingly get "stuck" in guilt mode.  Unlike the five traditional stages of grief, guilt seems to serve no 

constructive purpose whatsoever.  Consider the following strategies to escort a client away from guilt and 

back towards the healthier stages of grieving. 

1.  Acknowledge the client's feelings.  For example, "It sounds like you feel that you let Roxy down 

somehow."  This will hopefully open up the door to conversation that will then allow for some positive 

coaching. 

2.  Don't try to talk the client out of their feelings.  Unfortunately, this just doesn't work although, it's so 

automatic to want to say this, that it sure would be nice if it were a useful counseling strategy.  In other 

words, avoid saying things like, "You shouldn't feel guilty."   

3.  Try redirecting their focus to their good intentions.  Remind them of the wonderful care they've provided 

over the years.  If appropriate, reassure them that, had they brought their pet in earlier, it wouldn't have made 

a bit of difference.  Acknowledge their deep love and concern for their pet. 

4.  However possible, it is most important that the guilty feeling client not feel judged by any member of the 

veterinary staff.  This can be enormously difficult to do, especially if one feels that the client failed to do 

something that could have made a difference.  In that situation, it's best to fake it.  Remember, guilt serves no 

positive purpose.  

     The following are some basic "Veterinary Etiquette 101" communication recommendations. They should ideally 

apply to every face-to-face veterinarian-client interaction. 

1.  Make eye contact. 

2.  Greet the client solidly- don't ignore the human attached to the other end of the leash.  

3.  Address the client by name.  Use first or last names depending on comfort level. It doesn't matter which 

name is used- just use it! 

4.  Be aware of the patient's name, age, breed, and gender.   

5.  Find something special about the pet to comment on. Sometimes, finding something positive to say is a 

challenge, but it's kind of a fun challenge.  For example, the cat that requires general anesthesia just to be 

touched- one might comment on how beautiful her eyes are.  Remember, that animal in front of you is 

incredibly special to that person in front of you and it pays to get on board with that. 

     Just as one learns to do a physical examination or perform an ultrasound evaluation in a set pattern of steps, one 

should establish a regular routine of healthy habits pertaining to client communication during office visits.  This 

author's ritualistic sequence (Ten Healthy Habits for Improved Client Communication) is as follows:  

Step number 1:   Summon forth the grown up in myself. 

Step number 2:   Be prepared to spend the time.  

Step number 3;   Prepare mentally to be empathetic.   

Step number 4:    Greet the client solidly.  

Step number 5:    Check in on how the client is feeling.  

Step number 6:    Be a superb listener- wonderfully empathetic.  

Step number 7:   Provide lots of information. 

Step number 8:   Provide and discuss all reasonable options.  

Step number 9:   Invite questions.  

Step number 10:   Repeat the check-in on how the client is feeling 
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The Internet and the Vet: How the Web is Changing  

the Way We Communicate (Part I) 

Nancy D. Kay, DVM, DACVIM 
 

Are you spending precious office visit time dissuading clients from the whackadoodle notions they glean 

from cyberspace? Do your clients cling to Dr. Google’s recommendations more than they believe what you have to 

say?  There’s no question that Internet research is here to stay.  The good news is there are a number of ways to 

ensure the result is a win-win situation for everyone involved without sacrificing quality of care or causing you to 

expend needless time and energy.   

WHERE TO BEGIN 

I encourage you to begin by teaching your clients how to avoid online “junk food” and become responsible 

surfers: 

 Create a list of recommended websites that you have already “vetted”.  If you see loads of patients with 

allergic skin disease, make sure your list covers this topic. If your specialty is surgery, be ready to provide a 

high quality website or two that address cruciate ligament disease.  Help your clients avoid having to 

reinvent the wheel. 

 Veterinary college websites invariably provide reliable information.  Advise your clients to search for them 

by entering “veterinary college” or “veterinary school” after the name of the disease or symptom they are 

researching.  Try this yourself.  Go online and compare the results of Googling “feline asthma” versus “feline 

asthma veterinary college.”  Quite a difference in the quality of information provided, don’t you think? 

 If your patient has a breed-specific disease, encourage your client to visit the site hosted by that specific 

breed’s national organization.  For example, the national Bernese Mountain Dog website 

(www.bernergarde.org) provides a wealth of current information about malignant histiocytosis. 

 Teach your clients how to avoid business-sponsored websites, particularly those offering products for sale. 

 Teach your clients to recognize anecdotal information for what it is. As captivating as these National 

Enquirer type stories may seem (how Max’s heartworm disease was cured with aromatherapy), it’s not okay 

for such vignettes to gobble up precious office visit time or influence medical decision-making. 

 Encourage your clients to check out disease-specific online forums (ideally prevetted by you).  Not only do 

they provide a wealth of educational information, members can be a wonderful source of emotional support 

(may translate into reduced need for emotional support from you).  The best forums are those that limit 

themselves to a specific disease (kidney failure, diabetes, lymphoma, etc), have lots of members, utilize 

multiple moderators, and have been in existence for several years.  Two examples of forums I readily refer 

clients to are AddisonDogs (www.addisondogs.com/support/helpers/guidelines) and Tripawds 

(tripawds.com/forums).  

WHAT COMES NEXT 

Now that you’ve taught your clients how to be responsible surfers, here are some tips for managing conversations 

about their Internet research: 

 Consider how your client may be feeling about approaching you with what she has learned online.  She may 

be feeling: 

     - Sheepish about obtaining a second opinion from “Dr. Google” 

- Worried that you will think she doesn’t trust you 

- Anxious that you will judge her negatively 

- Apprehensive that there will be conflicting opinions 

- Concerned that there won’t be time to discuss her research 

As with any conversation, after putting yourself in your client’s shoes, it’s much easier to respond with 

genuine empathy rather than animosity or frustration. 

 Broach the topic first (with enthusiasm), just as soon as you see the stack of computer paper in your client’s 

hands.  This will help her know that you are interested in rather than put off by her research. 

 Let your client know that you are pleased that she is interested in learning more about her pet’s health issues.   

 Reassure your client that you will reserve time to discuss what she has learned online.  Chances are, once 

you’ve provided your thorough explanation the questions generated by the Internet research will have 

already been answered!  

http://www.bernergarde.org/
http://www.addisondogs.com/support/helpers/guidelines
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Transform your client’s Internet research into a win-win situation.  In addition to your clients feeling more supported 

and better informed there is always the possibility that you might learn a thing or two.  Besides, a busy workday can 

always benefit from some comic relief- who knew that hip dysplasia is caused by global warming! 
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The Internet and the Vet: How the Web is Changing the  

Way We Communicate (Part II) 

Nancy D. Kay, DACVIM 
 

Access to the Internet has changed our clients’ expectations dramatically over the last several years.  We’ve 

entered what I like to refer to as the “Age of the Empowered Client”.  One expectation that is changing is our clients’ 

desire to communicate with us via email.  Email communication with doctors is not a new concept.  The Kaiser 

Permanente “My Health Manager” program with an “email my doctor” feature has been wildly successful. More and 

more patients are using the program and a study conducted by Kaiser between 2004 and 2007 documented email 

access to physicians resulted in fewer telephone contacts and office visits, and proved to be more convenient for non-

urgent concerns
1
.  A follow-up study on more than 30,000 Kaiser Permanente patients with high blood pressure 

and/or diabetes mellitus documented that those who communicated via email with their physicians enjoyed better 

health outcomes
2
.   

I recently provided a written survey to 120 of my northern California colleagues to learn more about email 

communication between veterinary hospital staff members and their clients (unpublished data).  Seventy-two 

veterinarians responded (23 board certified specialists and 49 general practitioners). Here is what I learned. 

 

1.  Fifty-eight percent of respondents reported that they do communicate with their clients via email. 

 -55% general practitioners 

 -65% specialists 

2.  Of those vets who use email 62% are selective about which clients are allowed email access. 

 -59% general practitioners 

 -66% specialists 

3.  Of those vets who use email 26% set ground rules with their clients pertaining to email communications.  

Many commented that they feel the need to set email ground rules, but have been too “wimpy” to do so. 

 -23% general practitioners 

 -33% specialists 

4.  Nurses/technicians use email to communicate with clients in 21% of practices. 

 -20% general practices 

 -22% specialty practices 

5.  Receptionists use email to communicate with clients in 37% of practices. 

 -39% general practices 

 -35% specialty practices 

6.  Of those vets who use email 95% viewed it to be a mostly positive experience. 

 

GROUND RULES 

No urgent matters 

One to two-day turnaround time 

Email is not instant messaging 

No response on doc’s day off 

For established clients only 

No “cutesy” emails 

No “What’s your diagnosis?” 

 

THE POSITIVES 

Clients like it 

Mutually convenient 

Eliminates phone tag 

Provides written documentation for medical record 

Succinctness/clarity 

Better for clients who are “visual learners” 

Client perceives 24-hour availability 

Allows more thoughtful responses 
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Useful with time zone differences 

Good for simple questions 

A good way to deliver 

 Cost estimates 

 Discharge instructions 

 Ancillary information 

 Mass mailings  

 Vaccine reminders 

 Appointment reminders 

 Patient photos 

 

THE NEGATIVES 

Urgent emails missed 

Inconvenient transfer to medical record 

Can follow you anywhere 

Expectation of constant access/delayed response may imply lack of concern 

Doesn’t eliminate phone calls/adds to workload 

Clients want “on line diagnosis” 

Too time consuming 

 Inadequate word processing skills 

 Need to edit 

 Verbose clients 

 Too many questions 

 Need to check multiple times daily 

Messages lost to spam 

“Accidental sends” 

Miss out on nonverbal communication 

Miss out on voice inflections 

 

WHAT WOULD IT TAKE FOR YOU TO USE EMAIL 

More time 

More efficient email system 

Connectivity with medical record 

Separate work and personal email addresses 

Decrease in the amount of other email workload 

Voice recognition software 

My own computer 

Client email addresses 
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Introduction to the Notes by Dr. Jody Kincaid 

 
My subject matter for the 2011 AHVMA meeting is basically the same program that presented in 2005.  For 

that reason, I am not rewriting a summary of the academic aspects of my lecture topics.  The subjects of whole food 

nutrition, synthetic vs. chemical vitamins and the use of tissue growth factor extracts was well covered in the 2005 

syllabus.  The notes accompanying the lectures this year 2011 refer more to the philosophy and history of whole food 

nutrition in its various aspects.  I am referring your attention to the 2005 syllabus for the academic considerations. 

(Note from the editor: unable to determine whether this introduction refers to part or all of Dr. Kincaid’s 2005 notes, 

so we have included all of them here.) 

 
Whole Food Supplementation and Disease States 

Jody Kincaid, DVM 

 

When one considers the subject of supplementation, we often fall into the medical paradigm. Even in 

preventive medicine, we unconsciously lean toward preventing disease rather than establishing and maintaining 

health. Hypocrates is credited as proposing that we "Let food be your medicine." That began the train of thought that 

a disease condition could be "treated" with diet. Modern medical thought could be said to have become a major 

factor in health and healing with the work of Pasteur and Jenner. They instilled in the minds of the Western world 

that "disease" was something one "caught' 'through exposure to some foreign invader or microbe. Prevention of 

disease involved inoculation of the individual with a form of the disease to generate a (supposedly) protective 

response. This paradigm has become inculcated into Western medical thought to the exclusion of other theories. 

Even today when we use dietary therapy we often think in terms of correcting an aberrant physiologic condition 

through dietary supplementation. While this approach to the support, management, and correction of various 

pathologies in our patients is very fruitful, we must consider health and its relationship to diet in a broader 

perspective to really comprehend what we are trying to accomplish as practitioners and healers. 

Antoine Bechamp was a contemporary of Louis Pasteur, and a medical giant of his day (Pasteur was a 

chemist, not a physician.) He elaborated the theory of pleomorphism of organisms. This line of research was rejected 

by the mainstream medical establishment and did not become widely accepted. However, it was further developed by 

such researchers as Dr. Gunther Endelein, Claude Bernard, and Virginia Livingston-Wheeler. Their research (and its 

present time proponents and developments) is not the subject of this discussion. However, their work is very 

applicable to the subject of whole foods. The pleomorphic theory proposes that organisms in the body are part of the 

normal balance of life. This is not at odds with what we were taught in school; our bowel depends upon the bacterial 

balance for proper function. We are learning today that many organisms exist symbiotically in mammalian systems 

such as mycoplasmas and viruses. What the pleomorphic theory proposed that is unique is that the terrain or balance 

of the various tissues and compartments of the body actually determine the form of organism that expresses itself. 

That is to say, the state of the tissue in any body organ or compartment, the acid/base balance, the oxygen levels, the 

electro magnetic charge, the levels of toxins, and the nutritional levels actually predispose the formative stages of 

micro-organisms to become "healthy" or harmful to the host. This theory proposes a rudimentary form of life which 

develops in accordance with the local tissue environment. When the tissue environment is optimal, we have health 

and non-pathologic microbes in the system. When the tissue environment is non optimal, microbes will develop 

which we call pathologic entities which are actually a response to an altered tissue environment. This "pathologic 

microbes" are actually a response which is attempting to maintain stasis and return the system to a more optimal 

state. For example, a virus causes a high fever which helps suppress viral replication. Disease symptomology can be 

viewed as a corrective response in an effort to reestablish homeostasis. Treatment under this concept involves 

reestablishing the proper terrain in the body. 

So what does all this have to do with whole food nutrition? The mammalian bodies which we treat have 

evolved over time to their present state while eating whole foods. It takes more or less 50,000 years for an 

evolutionary adaptation in a species; we have only been offering prepared diets to animals for a few hundred years. 

The diets that most pets receive today deviate from the evolutionary model diet both in content and preparation. This 

cannot help but alter the terrain of the body. When the terrain of the body is compromised, even subtly, by dietary 

changes, the resulting condition is seldom optimal to life and survival. Disease conditions or degenerative conditions 

then ensue. Dr. Francis Pottenger demonstrated this with his cat study of the multigenerational effects of cooked food 

on carnivore physiology. Diet makes a profound effect on health and our patients evolved to live on whole foods. 
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If we cannot provide a totally raw, whole food diet to our pets which meets their evolutionary requirements, 

we must have at least supplement their diets with whole food concentrates which can remedy the inadequacies of 

modern diets. The articles following this are written to discuss the concept of whole foods versus fractionated food 

components and the uses of whole foods in approaching a systemic function such as the endocrine system. Lastly, the 

very specific growth factor concentrates, protomorphogens, are discussed as support products to accompany a whole 

food dietary program. 

Natural vs. Synthetic Vitamins: An Overview 

The veterinary market today is flooded with promotions for health enhancing pet supplements. Our clients 

are bombarded with ads in magazines, on radio and the internet for products which promise all sorts of results. The 

pet food industry has joined the competition for client dollars by enhancing their already (supposedly) completely 

nutritious dog and cat diets with antioxidants, extra vitamins, and specialty products such as glucosamine and 

chrondroiten. Because there is poor regulation of the claims which companies make, it falls upon you and me, the 

primary care provider, to advise and instruct our clients as to the veracity of the ads. In the first section of this section 

of this presentation we discussed the importance of whole foods to normalize cellular function and prevent 

degeneration which leads to disease. Whole foods provide nutrition in the form of vitamin and mineral complexes, 

organic forms of the required factors for proper cellular function, as well as the cofactors required for their use, both 

physiologic and energetic. The synergy between the recognized nutritional factors and the yet unrecognized factors 

was alluded to in the whole foods discussion. Now let us consider the nature of the vitamins found in our diet, as 

opposed to the supplements available commercially. 

In whole foods, "these vitamins and mineral elements are so complex and multiplex that their nutritional 

importance has been invariably discovered only by investigating the symptoms of physical degeneration and 

functional failures in animal and human subjects who were supplied with food lacking some of these essential 

elements. Further investigations have always shown that the lost material was so complex in its organic nature as to 

defy artificial substitution, if complete restoration was to be attempted. Where less than complete restoration was 

attempted, the results have been extremely unsuccessful.' (Lee and Stolzoff "The special nutritional qualities of 

natural foods" July 1942) 

One can appreciate this by examining the schematic outline of vitamin C as contrasted to the molecular 

structure of ascorbic acid. The vitamin C complex has at its core tyrosinase, a copper containing enzyme. This is the 

organic copper complex required by vitamin C dependent pathways, whether involved in collagen synthesis or 

adrenal function. Surrounding this are different factors which are associated with the vitamin C complex. These 

factors include bioflavinoid compounds, rutin (the P factor necessary to prevent capillary fragility) the K or clotting 

factors as well as the J factors essential to oxygen transportation. Nature has assembled these elements which are 

critical to all metabolic processes into a complex which it then protects by wrapping these elements in ascorbic acid. 

The ascorbic acid is simply the antioxidant shell around the entire complex. Nutritional regulatory agencies have 

allowed ascorbic acid to be synthesized and marketed as vitamin C. (Lee and Stolzoff "The special nutritional 

qualities of natural foods." July 1942). 

Ascorbic acid is no more vitamin C than the eggshell is a whole egg. Obviously, a fraction of a vitamin 

complex can never perform the function in the cell that the whole vitamin does. Another analogy is that of a watch. 

We can dissemble a watch and say that the main spring, or a large cogwheel are the most important part to the watch. 

We could then assemble and market a watch which only had a spring and one or two cog wheels, but it would not 

function to keep time. If you look at the diagram of the vitamin C complex vs. the ascorbic acid molecule this is 

readily apparent. 

Let us now consider some aspects of this difference. First, whole natural vitamins are colloidal or glutinous 

complexes. They usually exist as enzymes or coenzymes, thus having a protein component which is essential to their 

function. Heating enzymes above 118  F will degrade the protein structure, breaking down their tertiary and 

quarternary spatial arrangements. This effectively destroys their function. Any vitamin prepared with heat or 

pasteurization of any form (including irradiation) cannot be a true vitamin complex. The purpose of enzymes in the 

cell is to facilitate biochemical reactions by providing an energy gradient which is less demanding on the cell's 

energy reserves than a purely chemical reaction. Much of this function is accomplished by serving as a structural 

organizer, bringing together cellular components and positioning them to energetically facilitate a biochemical 

occurrence. An example of this might be the transcription of protein along the surface of the rough endoplasmic 

reticulum. Molecular configuration is critical to this function. Anything which disrupts the normal configuration will 

destroy its function. 
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Thus, secondly, crystalline or chemically pure vitamins cannot function in the body. These products have 

either had their protein component removed or destroyed, or were synthesized without the protein element. Because 

marketing regulations define a vitamin in terms of a chemical molecule, companies can sell ascorbic acid and call it 

vitamin C, or mixed tocopherols and call it vitamin E. These chemical compounds are naked molecules, not whole 

vitamins, and cannot function as whole vitamins. That is not to say that t hey have no physiologic effects. 

Tocopherols do function as antioxidants, but unless recombined within the body, their action is limited and may even 

be detrimental. 

A third point to consider is the importance of trace minerals. All natural vitamins have a trace mineral 

activator as part of the complex. Without this mineral cofactor for its function, the synthetic vitamin fails to serve as 

a biochemical catalyst. This brings up a fourth point which is critical in the consideration of synthetic vitamins. The 

body, when given less than what it needs to function, will attempt to find the missing factors from another area in the 

body and recombine the inadequate factor into a functioning molecule. This is a prosurvival mechanism. However, it 

can cause problems. We are all aware of the occurrence of bone calcium depletion in the face of inadequate dietary 

calcium availability. This is not a parallel mechanism with the depletion of biochemical cofactors, but the analogy is 

fair. The body's cells will try to recombine a synthetic vitamin fraction with its necessary components to produce the 

vitamin complex needed to survive. This often leads a depletion of the biochemical reserves. The phenomena of 

initial improvement after taking artificial vitamins followed by return of the original symptoms is well known. Dr. 

Richard Murray states, after "dosing with the synthetic vitamins, there 

is an apparent physiological response, but after a period of time the body tissue reserves of the complexing 

synergists are depleted and the apparent improvements are lost." (Murray `Critique of Trophology Literature' 

Nutritional Symptomology Sept 1993) 

 Many of the warnings against taking vitamins from the medical establishment come from the observation of 

this phenomena. After all, the preponderant majority of vitamin products available today are synthetic vitamins. An 

unaware and unsuspecting consumer can easily be mislead (with no intention of fraud) because of the lack of 

awareness of these issues. Remember, the body can only function with the form of vitamin which it has evolved to 

use. That is why the large majority of synthtetic vitamins are excreted on the first pass through the liver and/or 

kidney. The body knows what it needs. While being excreted, the synthetics can pull out cofactors from the tissue 

and carry them out in the urine and bile, compounding the depletion of body reserves. One more aspect of this 

problem arises in vitamin products which are fractions extracted from food sources. A vitamin exists as a complex, 

not a single molecule. Tocopherols or thiamin, even if they came from natural sources, are not natural. The body 

handles all fractionated vitamins like synthetics, and can deplete the body's reserves a tempting to rebuild the vitamin 

complex. 

The body knows what it needs as well. A fifth point of consideration lies in the tremendous variation of 

vitamin content, potency, and configuration between food sources. Historically this is well illustrated by the use of 

vitamin C supplements to treat scurvy. The original report on the response of scurvy to a then unknown natural 

element came from Cartier's expedition to explore the St Laurence River in 1535. His crew was dying from scurvy; 

the Indians taught them to make tea from pine bark and needles to treat this condition. (The European physicians at 

that time completely disregarded this treatment because of the source of the knowledge.) Over 100 years later, Dr. 

John Lind demonstrated that citrus fruits cured and prevented scurvy (hence the British nickname, Limeys). 

However, because of the lack of citrus fruit in Great Britain, the most commonly employed source of Vitamin C was 

raw potatoes. Vitamin A concentration also varies from food to food. There are over 60 common carotinoids found in 

our foods and hundreds of carotinoids have been chemically isolated and described. These must be converted to form 

vitamin A within the body. Spinach leaf was found in one study to be ten times more potent than cod liver oil in the 

treatment of night blindness in children. The vitamins in food exist in a multitude of forms. The vitamin C complex 

in buckwheat leaf and seed has a much higher level of rutin than most other sources. Bodies, whether they walk on 

two or four legs, evolved to accomadate the variation of the vitamin complexes within the available food sources. 

(Actually, animals have long been observed to seek out the food source which their system needs, whether for routine 

maintenance or to correct an illness. Another chilling observation is that numerous species of animals have been 

shown to reject GMO foods and only eat natural varieties when given a choice.) Nature thrives on dietary variability. 

It can come from environmental influences such as rain, soil, and sun or from evolutionary adaptations. Bodies 

evolved to live in harmony with this and to utilize the variation to their advantage. Synthetic chemical vitamins from 

a lab can never offer the plethora of resources which the body expects in its food supply. 
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A sixth consideration in the whole vitamin discussion must revolve around life itself. Without reaching into a 

religious context, the difference between a corpse and living body lies in the electrical and biochemical energy which 

drives every cellular reaction and which is absent in a dead body. A living body is actively performing biochemical 

and metabolic functions. A dead body, whether plant or animal, is not biochemically active, but temporarily 

possesses the biochemical potential to participate in the processes associated with living cells. When properly 

preserved, these biochemical compounds with the potential for immediate reutilization serve as what we call food or 

nutrition. If deterioration such as autolysis has progressed to a point where the biochemical make up of the cells 

cannot be directly assimilated and reused, the material in question no longer has any food value and must completely 

degraded to its most basic elemental components for reentry into the food chain. Part of the biochemical availability 

of vitamins and other nutrient molecules in foods depends directly on the amount of life force present in those foods. 

Colloquially we refer to this as freshness. Controlled breakdown of foods, such as aging beef, has been purposely 

employed to achieve a goal in processing. However, life and living organisms need to keep the energy of life at a 

certain level for optimal survival. Devitalized foods cannot provide this level of energy to cells. Food and vitamin 

sources are devitalized by a number of factors. Heat, as we discussed, destroys enzymatic activity and coagulates 

protein making it less digestible and less bioavailable. Aging, planned or not, permits natural autolytic process to 

degrade the food source. Chemical extraction during processing alters the food contents and drains energy from the 

food, plus adding the danger of potentially toxic residues. Irradiation will alter the protein structure of foods, alter 

their bio availability and may produce toxic byproducts. The most nutritious source of foods and vitamins will be that 

source which can provide the most direct transition from a living food source (i.e. a carrot) to the consumer as a food 

or a food derivative (i.e. a whole food natural vitamin concentrate). [Without deviating from the natural vitamin 

issue, Standard Process is the undisputed leader in the technology of performing the transition from field to 

supplement with a minimum of time lapse and product deterioration. In my practice, using an SE-5 Bioenergetic 

Field Analyser, I test all of these products which my clients bring in from various sources. I never had a product test 

higher in energy than the equivalent Standard Process product. By their use of totally sustainable organic forming 

and the cool, partial vacuum extraction process patented by Dr. Royal Lee, they preserve the biochemical energy in 

their products better than any other product line which I have seen.] 

The differences in devitalized foods and properly handled whole food vitamins can be seen with Kirlian 

photography. The difference between synthetic vitamins and whole food vitamins is also very apparent using paper 

chromatography. Figure 1, 2 (editor’s note: not present in proceedings we accessed) 

Dr. Pottenger's cat study demonstrated the incredible potential to maintain and heal found in fresh raw food. 

He also pointed out that devitalized foods will not support life in the long run, even if it takes generations to manifest 

clinically. The closer we can obtain our vitamins to a living source, plant or animal, the better we and our pets 

survive. 

Yet another consideration in the synthetic vs. natural vitamin discussion is that of the formation of 

enantioners during chemical synthesis. An enantiomer is mirror image duplicate; most chemical reactions produce a 

50:50 mixture of the "d" and "1 " forms which implies an opposite rotation or spiralling of the molecule along its 

major chain of atoms. Just like right and left hand gloves, the molecules look alike but behave completely differently. 

Natural vitamins only occur in one form and the bodyonly has receptor sites prepared to receive one form. If the 

synthetic supplement presents an equal mix of the molecule in question, there are three basic possibilities concerning 

the unneeded form which the body is not prepared to handle. The unwanted isomer can either: 

1. Do nothing 

2. Partially engage the reception site, occupying it but not stimulating the desired biochemical process. (This 

is competitive inhibition and can lead to deficiency-type problems by blocking the action of the proper molecule) 

3. It can cause unwanted effects. 

None of these effects occur when using whole food vitamins because these substances give the body the form 

of the nutrient which it has evolved to accept, and no other form. Our cells are designed to live on real food, not 

chemical imitations. The specificity of receptor sites on cell membrane, ligand proteins and in intracellular reactions 

specifically directs the ongoing survival functions of the individual cells. A mixture of chemical forms will not work 

in such a system. 

Lastly, a final point about the issue of using synthetic vitamins in combination to create a multivitamin, an 

imitation of what nature has provided. Whether the product combines twelve or twenty synthetic vitamin products in 

one tablet, the tablet is still only synthetic vitamin fractions. At best this represents a group of naked molecules which 

may resemble of a natural vitamin but which individually and as a whole are devoid of all the synergestic factors 

found in the whole food. At worst this can create problems in the recipient. We have discussed the individual issues 
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of synthetics not functioning as a living vitamin and possibly creating deficiencies by depleting the reserve of 

cofactors in the body. When multiple synthetics are employed together, the biochemical imbalances inherent in this 

approach are multiplied. 

Research has shown, for example, that rats which were totally deprived of B vitamins survival much longer 

than rats deprived of only one or two (synthetic) B vitamins. Dogs which had poor diets supplemented with isolated 

synthetic vitamins had far more degenerative problems and disease than dogs fed only the poor diet. The conclusion 

of the study was that isolated synthetic vitamins created imbalances in the body more dangerous than a balanced 

deficiency. (Morgan, "The effect of imbalance in the Filtrate Fractions of the B Complex in Dogs" Science 1941). 

Attempts to replace food vitamins with combinations of synthetics cannot succeed because of all of the factors we 

have discussed plus the lack of the unknown synergists in the original food source. Bodies have mechanisms to deal 

with starvation and food deprivation. Bodies were not designed to deal with an incomplete imbalanced chemical 

array which resembles nutrients but cannot function as nutrients. The obvious solution is to depend on quality foods 

for the source of nutrition, not a synthetic copy. 

In conclusion, the discussion of natural vs. synthetic vitamins reduces to a very simple observation. Food, on 

a cellular level, is far more complex than a simple chemical formula. The energy inherent in fresh, organic foods 

cannot be replicated in a factory. The synergistic elements in whole foods as well as the vitamin complexes cannot be 

replicated in a factory. We, for all the advances of modern science, cannot build a natural vitamin or food. We must 

rely on sources of food grown under optimal conditions, with good soil, no chemical herbicides, fertilizers, or 

pesticides, and proper processing to preserve the inherent quality of these by foods. Crops grown across the world 

today do not generally meet these criteria. 

The soil depleted, the crops are given inadequate fertilizer to replace the more than 60 elements used by 

healthy plants. A critical consideration in supplement choice must be the source of the ingredients and the manner in 

which they are processed, whenever this can be determined. 

Nutritional Support in Endocrine Dysfunction 

Introduction: Clinical endocrinology in modern veterinary medicine is limited to the consideration of 

pathologic dysfunction. The 2000 edition of Veterinary Internal Medicine (Ettinger and Feldman) presents articles on 

ten endocrine pathologies, such as diabetes and Addison's disease. Nowhere is consideration given to the 

developmental aspects of these conditions in day to day life. Genetic issues are generally credited as the cause of a 

majority of these clinical syndromes. While aberrant genetic expression is undoubtedly part of these conditions, they 

are promoted and triggered by multiple factors in the life of the patient, especially micronutrient deficiency. The 

degeneration of function which results in what is recognized as disease is, in most cases, a gradual accumulation of 

dysfunction caused by the stresses and insults of life combined with inadequate nutrition. Only when the condition 

reaches a level of clinical significance does it become a "disease" which is defined by certain pathology. Once these 

levels of dysfunction are present, nutritional support alone is seldom adequate treatment. An Addesonian patient 

needs proper medication; however, even severe Addisonians will survive better when given proper cellular nutrition 

and general endocrine support. The purpose of this essay is not to address the treatment of endocrine diseases 

directly, but rather than to present a perspective which focuses on encouraging the patient to resume normal function 

through nutritional and phytotherapeutic support. 

Why does one have an endocrine system? Examining only pathologic conditions and addressing therapy to 

those conditions fails to recognize the normal role of the endocrine system in the body. The basic purpose of all life 

function is toward SURVIVAL, both of the individual and of the species. In order to accomplish this, certain 

mechanisms have evolved to permit the organism to communicate with its environment. It must recognize pro- and 

contra- survival factors, react in an appropriate manner and perform the necessary response to enhance survival. A 

multicellular organism must have communication systems which connect the various cells and tissues of the body to 

coordinate function. Mammals have the nervous system and the endocrine system as the two primary means of 

communication. These two systems are functionally interdependent and provide a method of control, that is, a means 

of stimulating and inhibiting body functions. Modern research has demonstrated that every cell in the body probably 

has some level of endocrine function. Autocrine compounds are produced as messenger molecules within an 

individual cell. Paracrine compounds are molecules which when released transmit a signal to the cells in the 

immediate area of the original cell, and are localized in effect. Endocrine compounds are often referred to as 

hormones which are released into the general circulation and transported to the target tissue. All of these functions 

are methods of molecular communication in and between cells. When the body can no longer communicate between 
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its tissues to coordinate function, survival is jeopardized. Nutritional support for the tissues will enhance all three of 

these functional areas. However, we are only considering the endocrine function at this time. 

The endocrine system controls basically every function of tissue in the body. The endocrine system evolved 

as it is today because it promoted increased survival in certain individuals. For example, individuals with poor 

thyroid control which was not coordinated with CNS temperature regulating nuclei could not increase the basal 

metabolic rate in cold weather and hence succumbed at a higher rate than those that could adjust to their 

environment. While Darwinian theory cannot account for all of the developmental changes in life forms, one could 

say that LIFE has guided the selection of physical traits and function to promote survival. These evolutionary 

changes have occurred over thousands, in some cases, millions of years to promote survival on planet Earth. These 

patterns are recorded and transmitted in the genetic material in the nucleus of the cell; it is the code for response to 

environmental stress. For example, aldosterone, released in response to low sodium levels or low blood pressure, 

binds to a nuclear receptor site in the DNA strand of renal tubular cells and induces production of Na/K ATPase to 

increase active sodium recovery. When the body perceives a threat to its level of homeostasis within the 

environment, it responds in a manner to ensure survival. Pheromones incite the olfactory nerves which connect 

directly to the amygdala; the amygdala then activates the hypothalamus to initiate an endocrine cascade which is in 

response to the stimulation of the olfactory nerve. (This mechanism is the basis of aromatherapy.) A perceived enemy 

results in direct sympathetic stimulation of the adrenal medulla, promoting a fight or flight response through the 

release of epinephrine and norepinephrine. When the body faces an infectious agent, cytokine responses and immune 

responses are modulated by cortisol and corticosterone, which initially strengthen the immune response and then 

dampen it to prevent over reaction. All of these activities have basic genetic control and direction which causes a 

survival response to a change of conditions. The sensing and evaluating of the changing conditions is accomplished 

through constant monitoring of neuronal and biochemical factors in the body and its environment. Once a response is 

initiated, the endocrine system communicates the directives throughout the body via biochemical messengers. 

Whether the response is slow, such as the modulation of thyroid hormone levels, or rapid as in the release of 

catecholamines by a fear reaction, basic genetic and cellular function must be operating normally to ensure a survival 

outcome. Cellular nutrition must be optimized to promote this function. However, one factor which is not often 

considered in veterinary medicine (or human, for that matter) is a simple observation. Evolutionary changes are very 

slow; even adaptative changes take hundreds to thousands of years in nature. Our environment in Western 

civilization has changed dramatically in the last 100 years. The body has not had time to accommodate for these 

changes, hence our patients deal with stressors for which the body is poorly prepared. 

One of the consequences of this modern assault is the gradual fatiguing and diminuation of function of the 

endocrine response. Han Selye simplistically described the stress adaptation response of the adrenal glands. Under 

the influence of a stressor, the glands will hypertrophy significantly to release increased glucocorticoids in response 

to the problem. If the stressful conditions persist over an extended period of time, the adrenals will ultimately fatigue 

and atrophy. This leads to decreased glucocorticoid levels and poor survival. While generic in its description, this 

same pattern of a) response, b) hypertrophy, and c) ultimate decrease in function can be seen in any body system. 

Key factors which balance this pattern against survival are chronic stress levels and baseline levels of cellular 

nutrition. Cells are the basic response unit in the endocrine system, and when they are properly nourished their ability 

to resist stressors can be maintained and even restored. Stress level management can be difficult in today's world, so 

proper nutrition is a critical factor in maintaining health. 

What are some of the modern stressors which pets face? Altered food sources are a primary stressor. Animals 

evolved to survive on raw food. The consequences of cooking foods on developmental physiology was well 

demonstrated by Dr. Frances Pottenger. Refining foods has the purpose of permitting one to store and transport them 

without spoilage. However, what we often fail to recognize is that the elements which promote autolysis (spoilage) 

are the enzymes and vitamins, the living elements present in the food. Refined food has by definition and function, 

had all of the life removed from it. How are we to nourish pets on food with all of the life removed? Nourishment 

implies the horizontal transmission of life energy from one life form to another, accomplished through consumption 

and appropriate digestion and absorption. Inappropriate foods have been shown to induce a stress response in 

patients, demonstrating that the body cannot properly handle that food. In addition to over processed, devitalized 

foods, most pet foods use sources of protein such as corn and soy which are not part of the pets' evolutionary diet. 

This too can contribute to nutritional deficiencies and produce endocrine dysfunction. Other discussions of the 

quality of pet foods go into more detail than is appropriate here. What is of note is that current research indicates that 

micro nutrient deficiency can be as damaging to DNA as environmental toxins and radiation. This is a significant 
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challenge to a properly functioning control system which depends upon the production of protein molecules and their 

appropriate handling at the receptor cell. 

Other environmental factors also function as stressors today. Toxic chemicals and fumes in the environment 

are not part of the evolutionary challenge for which the body is prepared. Even chemicals, such as food preservatives 

and coloring agents, which are considered non toxic, are often perceived by the body as foreign and generate a stress 

response. Energy pollution is also a stress factor. Fluorescent lights have been shown to cause adrenal hypertrophy, a 

stress response. Energy fields generated by power lines, generators, cell phone and microwave towers, and even 

household items such as electric blankets can induce a stress response. The bottom line is that our pets bodies did not 

evolve to live in today's world on today's foods, and that challenges the endocrine system daily. 

Endocrine physiology is too broad a topic for this essay. However, what must be recognized is that the entire 

endocrine system is integrated into life function, and the various endocrine glands all influence each other as well as 

the more commonly accepted target tissues. The hippocampus, amygdala and other brain structures have receptors 

for glucocorticoids, mineralocorticoids, insulin, inflammatory proteins such as interleukens, androgens, and thyroid 

hormone, to name a few of the documented interactions. In turn, these structures control the hypothalamus which 

controls the pituitary gland. The pituitary has been called the master gland because of its influence over numerous 

functions such on thyroid, adrenal and reproductive activity as well as growth hormone release. The endocrine 

system is aptly compared to a spider web. The integrated functions are so dependent on each other that altering one 

function shifts the balance of the entire pattern, just as cutting one strand distorts a spider's web. The control of this 

system depends on numerous feedback mechanisms regulated through direct pituitary feedback suppression and 

secondary control through the hippocampus and hypothalamus. The point which must be recognized is that in an 

intricately balanced system which depends upon molecular communication to maintain homeostasis in the body, all 

of the nutrients required by the cells must be available at all times. Dysfunction of the endocrine system cannot be 

repaired by hormone replacement; it can only be accomplished by a diet providing proper macro and micro nutrient 

balance which enhances repair of the glands and resumption of normal function. 

In conjunction with proper cellular nutrition, certain phytochemicals found in the herbs which have 

traditionally been used in medicine have profound endocrine supporting activity. The synergy of cellular nutrition 

and herbal support can truly orchestrate repair of a compromised gland and return of function. We cannot do much to 

alter the environment of the 21 St century America. We can provide optimal support for our patients to enhance their 

ability to cope with today's world. 

 Organ & Gland Therapy:A Brief Introduction to Protomorphology 

Note: This article is intended to be a summary of the ProtomorphogenTM theory put forth by Dr. Royal Lee, 

DDS, in his book Protomorphology, the Principles of Cell Auto-regulation, in hopes that the subject is captured 

clearly and will provide timeless clinical applications. Due to the fact that the scope of the subject is too wide for a 

brief summary, I highly recommend reading his work. 

Protomorphogen"` extract is the term chosen by Dr. Lee to describe what he felt was a major controlling 

factor in all life, single cell forms, plants, and higher animals. The Greek word "proto" means the first or original. 

"Morphos," also a Greek word, means form. Thus, Protomorphogen"` extract means "first form." Dr. Lee's research 

into nutrition and endocrinology led to the realization that numerous leading researchers of the early 20'heentury had 

described a similar system of the biologic control of cell growth, and ultimately, life. He compiled all of the available 

data and proposed his theory of protomorphology. This work was based on observation and experimentation. 

Scientific research in the 1930's was not as technically advanced as today, but was sound nonetheless. Much like 

aspirin, protomorphology was observed to be clinically beneficial before the proof was presented for its actual 

function. Only today, with modern work, such as stem cell and oral tolerization research, are researchers beginning to 

approach Dr. Lee's deductive insight into cellular function. 

The ProtomorphogenTm extract is a mineral template and the basic pattern for protein synthesis. Amino 

acids, etc., assemble on the template to form a protein molecule. As these protein molecules form, they join together 

into larger molecules to form what Dr. Lee called the cytomorphogen. The larger cytomorphogen molecules join 

together in the nucleus of the cell to form genes and chromosomes. Like a brick in a wall, the Protomorphogen 

extract is a basic building block of a large structure in the cell. Nuclear activity also results in the shedding of 

protomorphogens in the cytoplasm to stimulate protein synthesis, particularly at the cell wall, to help maintain the 

cell. Each major tissue type has its own Protomorphogen extract determinant for the protein which comprises that 

tissue. The accumulation of this Protomorphogen extract inside the cell is also balanced with the excretion of the 

Protomorphogen extract into the surrounding media or tissue fluid. This balance directly influences the vitality of the 
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individual cell by its effect on the electrical potential across the cell membrane. It is also involved in the regulation of 

growth, as we shall see. 

The first exposure any of us unknowingly had to Protomorphogen"` extract function was in basic 

microbiology. We learned that, in a bacterial culture newly inoculated in a medium, there are three stages of growth. 

The lag phase was a period of variable length in which the bacteria seemingly did nothing; it just was there. Then it 

began to reproduce rapidly and grow at an increasing rate. Finally, the growth phase would slow down, stop, and the 

culture would begin to die. This growth curve indicates the presence of some controlling factor which must exist in a 

proper balance for optimal growth. The early researchers (Turk, Burrows, et al.) focused on describing this 

controlling factor. What happens is simple. The bacteria on new media has a good environment, but it basically 

searches for evidence that it can survive in that culture. As it lives (maintenance) through the lag phase, certain 

factors are excreted into the medium around it. The concentration of these factors (Protomorphogen" extract) when it 

reaches a certain level outside the cell, signals to the cell that it can survive there and triggers the start of the growth 

phase. The more the culture grows and flourishes, the higher the concentration of this factor in the medium. When it 

reaches a certain concentration, it will stop growth and even cause cell death. This has been known not to be a 

function of the nutrients in the medium, but rather in the amount of the controlling factor surrounding the cells 

(Burrows and others). Dr. Lee described the ProtomorphogenTm extract cycle in the cell and surrounding media to 

explain this function in a bacterial culture. 

So how does this apply to our patients? When a cell in the body secretes Protomorphogen' extracts into the 

surrounding extracellular fluid and matrix, in theory the concentration will build up and ultimately inhibit the cell, 

possibly killing it. However, mammalian forms have excretory paths to eliminate excess Protomorphogen"` extracts 

from an area. Dr. Lee demonstrated that a major factor in `defusing' the growth inhibitmgyotential of 

Protomorphogeri extracts in local tissue was the fact that Protomorphogen extracts became sheathed in a fatty acid 

covering, which prevents them from forming protein molecules. In a bacterial medium, the growth inhibition seems 

to be the effect of Protomorphogeri extract concentration on the electrical activity of the cell. However, in the 

mammal, the extra-cellular Protomorphogeri extract is capable of forming protein in the extra-cellular fluid space. 

Actually, it will catalyze protein formation wherever the nutritional precursors that it needs for its specific protein are 

present, including the lymphatic and circulatory systems. 

Now, the big question: What system is responsible for keeping proteins out of our general circulation that are 

not supposed to be found there? The immune system, of course, is our watchdog. Thus, Dr. Lee pointed out another 

method of controlling excess Protomorphogen"m extract level, a natural tissue antibody (NTA) which responds to the 

formation of the larger proteins, generated by the Protomorphogen"` extract function. 

Recall that inside the cell, the Protomorphogen"` extract forms protein, then links to form cytomorphogens 

(larger protein) and contribute to cell maintenance and reproduction. Outside the cell, the same protein growth cycle 

will occur, unless the Protomorphogen extract is defused by wrapping it in a lipoid material or depositing it in certain 

tissues. When the protein does grow outside the cell, it will stimulate an antigen/antibody response which will result 

in NTA's to remove this protein. The body recognizes the protein that should be intracellular as a foreign protein 

when found in the extracellular compartment. For example, anaphylactic shock is common from injuries which cause 

massive destruction of tissue, i.e. protein/Protomorphogen"m extract release. The antibody response is a normal way 

to remove this protein. But, does the immune system leave enough Protomorphogen extract behind to maintain a 

proper tissue balance on a cellular level? 

When a patient has liver disease, every day the compromised cells may be leaking protein/Protomorphogen"` 

extracts, and the healthy cells working harder to meet the challenge, which releases more Protomorphogen extracts. 

Chronic disease causes an increase level of Protomorphogen extract release into extracellular fluid. This continually 

keeps the NTA response turned on and antibody levels will reach the point that all Protomorphogen"m extract 

generated protein (of that type tissue) is ~ negated by the NTA response. Remember our growth curve in a culture? 

With no Protomorphogen extract functionally available outside the cell, the cell will not be stimulated to grow and 

heal. The NTA response in a diseased state will slow healing dramatically. Normal tissue does not release enough 

Protomorphogen- extract to stimulate the NTA response. The lipoid sheathing and other methods are sufficient to 

maintain the tissue/cellular Protomorphogen extract balance. 

So why do we use ProtomorphogenTm extract clinically? When you administer the Protomorphogen'm 

extract to a patient, you are giving the mineral template for the protein of that target tissue. Dr. Lee developed and 

patented the process for this extraction. As that Protomorphogen extract enters the circulation via the digestive tract, 

it will begin to do its job and form protein wherever it is. The Protomorphogen"` extract as a mineral template is not 

antigenic, but as the protein forms, it grows and becomes antigenic, and is attacked by the NTA. Thus, proper dosing 
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of oral PMG products will decoy the NTA away from the tissue site, so to speak, by occupying its attention in the 

general, circulation. At the same time, it will not engender a continued NTA response because the already excess 

level of NTA will bind with the forming protein as soon as it reaches antigenic mass. Thus, no large protein 

molecules will be continually restimulating the anamnestic response of the immune system. 

This window of time of relief for the unhealthy tissue allows us to support it while its function can return to a 

normal balance by the body's own healing ability. By releasing the NTA induced inhibition of cellular function, the 

tissue can then do whatever it is functionally capable of accomplishing toward restoration of normal function. That is 

why the proper combination of Protomorphogen extract support with whole food concentrates makes such a dramatic 

difference in the healing response. 

This is a simplified statement of protomorphology, as I said earlier, but I believe it covers the salient points 

of Protomorphogen"r extract function, which concerns us in day to day practice. It was meant to be general in its 

explanation because protomorphology is a functional study. You will see the results in your cases. Before long, you 

may be telling your clients to "take two PMG's and call me in the morning." 

For further investigation, I refer you to the original work by Dr. Lee. 

Cytosol 
TM

 Extracts 

Dr. Lee recognized that in conditions of long term malnutrition and\or severe disease, the body needed to 

resume normal function as quickly as possible. Long term rebuilding, as is promoted by ProtomorphogenTM therapy, 

is not immediately supportive. To fill this niche, Dr. Lee developed the process of CytosolTM extract extraction. 

Hormone producing cells store the hormone or its immediate precursors in cytoplasmic vacuoles or granules. The 

extraction process concentrated these components so that they can be immediately utilized or converted into an active 

form. They are not direct hormone extracts, but predominantly precursor materials. These concentrates provide an 

immediate stimulation of function; function that is needed by the body for maintenance, not necessarily for healing. 

For example, Hypothalinex , the hypothalamic CytosolTM extract, provides immediate support for all the glands 

stimulated by hypothalamic hormones. Thymex , the thymus CytosolTM extract, stimulates the immune system just 

as a normally functioning thymus would. The CytosolTM extracts are not designed for tissue rebuilding. They are 

readily absorbed and quickly used. They are included in the Standard Process Veterinary FormulasTM for direct 

metabolic support. CytosolTM extracts are contained in the following Standard Process products: 

1. Hypothalmex  - hypothalamic CytosolTM extract used for general hormonal activation. 

2. Thymex  - thymus CytosolTM extract - activates the immune system. 

3. Prost-XTM - prostate CytosolTM extract - stimulates mobilization of calcium into tissue. 

4. Orchex&- testicular CytosolTM extract - provides hyaluronidase to promote movement of nutrients across 

tissue barriers, plus androgenic activity. 

5. Ovex  - ovarian CytosolTM extract - source of ovarian hormones. 

In addition, some Standard Process products contain Adrenal CytosolTM extract to combat hyoadrenia. 

Whole Desiccated Products 

Glandular therapy is as old as recorded civilization. Dr. Lee believed in the value of unknown factors found 

in the quality sources of food. This never meant a blind faith in some mystical nutritional element. Rather, he 

understood that we are not as smart as we may think we are. Dr. Lee always wanted to include food factors, not yet 

described, in all of his products by adding small quantities of whole desiccated products. The purpose of desiccated 

animal products is to provide nutritional support for weak tissue by supplying a small quantity of healthy whole 

tissue. Healthy tissue should have all the factors required for healing. The actual hormone levels found in desiccated 

glandular products are neither constant nor predictable. Dr. Lee realized this and the desiccated products are not 

designed as glandular replacement. They are included in the Standard Process Veterinary Formulas to insure a 

complete spectrum of micronutrient support for the target tissues. The notable exception in veterinary medicine is the 

whole desiccated spleen. In cases of splenectomy, the whole spleen functions very adequately to replace the mineral 

balancing function of the spleen. The desiccated ingredients included in the Standard Process Veterinary Formulas  

are: 

  Spleen 

  Adrenal 

  Liver 

  Kidney 

. B 

  Pituitary 
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  Duodenal lining (duodenum) 

  Jejunum (porcine) 

  Gastric lining (porcine stomach) 

  Prostate 
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 Basics of Communication 

Jody Kincaid, DVM 
 

 Life is communication.  Communication can be said to be the universal solvent.  When properly used, 

communication can, indeed solve any problem, and restore the flow of life whether it is a body, a relationship or a 

business.  Everyone communicates.  We communicate via speech, gesture, body language, emotional tone etc. when 

we are dealing with both animals and people.  For the purpose of this discussion, written messages, such as email, 

texting and twitter will not be considered as a communication. 

 We shall focus on the relay of messages in a face to face, or at least, voice to voice encounter.  So what is 

communication?  What is the technology of effective communication?  Why do communication breakdowns cause so 

much trouble and how do you repair them?  This essay and lecture shall answer those questions. 

 Communication is the relaying of some particle of information, or an inquiry, or a comment from one person 

to another.  The communication formula lists in order the steps that must occur in successful communication, 

whether one way or two ways.  For a real communication to occur, person A, the originator must select someone to 

communicate to (attention) and then decide to communicate to them (intention).  Person A also must get person B’s 

attention so that he knows a communication will occur.  Then person A must originate a particle of communication (a 

word, a gesture, etc.) toward Person B in a manner so that person B can receive it.  When person B receives the 

communication particle, he must duplicate what is really is, then decide what it means.  Person B cannot possibly 

understand the communication until after he has received it, seen what is really is (duplication) and then comprehend 

the significance of the particle.  That is a one way communication from person A to person B.   For a two way 

communication  to occur, Person B must turn the formula around and reply to person A using the same steps. 

 Let’s look at the communication formula in action, Joe wants to know what it is.  He sees that Jim has a 

watch.  He focuses on Jim (attention) decides to ask the time (intention) and makes sure Jim is aware of his 

upcoming query by facial expression (attention getting).  Then he originates a communication – “What time is it?” 

and sends it verbally to Jim.  Jim must hear the question (receive it) be able to know what the works are and language 

means (duplication) and then understand the question Joe was asking.   Jim completes the two way comm cycle by 

doing all the same steps in reverse and saying “It is 2PM” to Joe.  When Joe receives, duplicates the words and 

understands them the cycle is complete.  Social pleasantries might even add another cycle of acknowledgement 

“Thank You” (talk to Jim) and “You’re welcome” (Jim to Joe).  This is an example of the communication formula in 

action.  Each person did the elements of the communication flow correctly and “Bingo!” you found out what times it 

was. 

 How stupid (you think) everybody knows that by common sense.  That actually is true: we instinctively 

know how we should communicate.  Still, unless we consciously do the formula, we dropout steps and the 

communication breaks down.  Let’s consider some possibilities.  If Joe never puts his attention on Jim cannot 

properly receive question. If Jim heard Joe say “What kind is it?”  he did not duplicate the question properly and 

can’t understand what Joe wants.  If Jim replies and says “Two” and Joe thinks he said “Blue” no communication 

occurs. Bottom line, the communication formula must be observed and use or a twisted communications, or even no 

communication, may occur.  And, when no or broken communication occurs, it upsets one or both parties and lowers 

the emotional  tone of your interaction.  Have you ever had a client you were interviewing and they insisted on telling 

you over and over about something concerning their pet which, seemed totally non relevant?  When you ignore them, 

or brush them off and keep your questions going – what happens?  They often get frustrated or angry; they persist on 

giving you this information you obviously don’t want and often all communication get buggered up.  They get 

frustrated because they are telling you something they are sure is important, and you won’t receive it or acknowledge 

it.  This is a violation of the comm formula – you chose not to receive, duplicate or try to understand their 

origination.  You are rejecting them.  No wonder they get ticked off and decide their incoming message (Yes, Mrs. 

Jones I understand that Rover is licking himself I’ll make sure Dr. Smith is aware of that.)  and acknowledge their 

comm, you can complete their cycle and shut of the torrent of worry.  People want their communication to be heard 

and acknowledge and the proper way to insure this with clients is to know the communication formula. 

 Another aspect of communication breakdowns, whether in one’s life or one’s job is the analysis of a 

communication cycle which results in a lack of understanding or achieves only poor or partial understanding and thus 

does not resolve the issue at hand.  Understanding, the end result of a communication cycle, has three elements being 

balanced, real understanding cannot occur. 

 The three component parts of communication are affinity, reality and communication.  First, let’s define our 
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terms.  Affinity means the degree to which one is willing to share a space with someone or something. We often 

think affinity as love, or fondness.  That is indeed a high level of affinity in which one desires to be close to someone 

or something.  Low affinity evidences itself as anger, fear, or desire to leave.  Generally speaking, high affinity 

means you like being together with someone, low affinity means you’d rather not be around them.  Reality means 

what is real (duh!) but how do we define what is real?  Have you ever known something that was very real to you but 

your mother absolutely could not agree about it with you?  Reality, in practice, is defined by what we agree upon.  If 

you love oysters and someone else loathes oysters you would not have a common reality on whether oysters are 

good.  You may notice that when you totally disagree on some datum with a person that you desire to stay in when 

you totally disagree on some datum with a person that you desire to stay in communication with, you generally do 

one of two things.  You change the subject (no understanding – go somewhere else) or physically separate for a 

while. [Arguments generally are efforts to force agreement rather than find a common point.  I will discuss handling 

later.]  When you agree with someone, your reality (shared agreement) with them raises the level of your affinity as 

well.  After all, there is something likeable about the person they agree with you! 

 When evaluating life, we inject interpretation into our thoughts and conversation constantly.  How many 

times have we inadvertently offended an owner by some comment about their pet when we didn’t mean to?  The 

actuality of a fact or condition is the way it is.  The reality is what we agree is the way it is.  For example, a cat 

weighs 15lbs on check in: when you comment on him being overweight, a hefty guy, a porker or some flippant 

remark the owner takes offense and replies that he’s just fine as he is.  Or, the owner could agree and say yes, should 

we put him on a diet?  The weight as measured is the actuality and the opinion, agreed upon or not, is the reality 

shared by you and the cat’s owner.  The key component of reality is agreement on the nature of the subject under 

discussion. 

  The last component of understanding is communication, which has already been discussed.  Understanding 

is only achieved when affinity, reality and communication are balanced.  The degree of understating depends upon 

the level of ARC existing or achieved in you interaction with your client.  If the affinity level of the owner is low, if 

they don’t want to be there in the exam room with you then they will not communicate well, little or no agreement is 

reached, and the level of understanding is poor.  Let’s look at an example – Mrs. Jones is afraid that the bump on her 

little Poopsie is cancer.  She is scared that she will hear bad news from the veterinarian she really doesn’t want to be 

there, but knows she must get it examined.  Her affinity is low (fear) and she will not communicate well because 

she’s afraid of what she will be told.  She (in her heart) already “knows’ that its cancer and Poopsie may die or she 

may be facing a costly treatment program, and she has a hard time seeing any other reality.  Her ARC is very low and 

you will have a very hard time getting her to understand what you are discussing.  So what you do?  Talk louder?  

No, you raise the ARC by raising one component at a time.  Think of ARC as a triangle, with affinity, reality and 

communication being the corners. The degree of understanding is represented by the size of the triangle.  If, as the 

previous example, the owner is afraid, and the triangle is very small and understanding is low.  In order to raise the 

understanding, we must raise the ARC by expanding it one corner at a time.  How do we do that?  We have to raise 

the affinity level – as long as Mrs. Jones is afraid, little understanding will occur.  We can’t command her to raise the 

other two corners of the triangle.  We must use communication and find a common reality which she is not afraid to 

discuss.  So let’s ask her what Poopsie likes to do.  Does she do tricks?  Enjoy the car and travel?  Have a favorite 

activity? Tell Mrs. Jones about your dog and the activities you enjoy.  When you can laugh and smile about the 

things you do with your pets, you have established a common reality and the level of affinity has come way up.  That 

is the way the ARC triangle works.  When one element changes, they all change, and the level of understanding 

changes.  Thus, to keep the level of understanding high, you must consciously keep all of the corners of the triangles 

at an optimum level. 

To optimize your ability to get information from clients and convey information to clients and to do so in a 

timely manner, you can do it simply by using the ARC triangle in a proactive manner.  Look at the client.  Listen to 

the client.  What is their level of affinity? You can usually tell by looking at them.  Are they interested and happy to 

be there? Do they look angry?  Afraid? Or do they simply seem to not care?  The emotional (affinity) scale is very 

simple.  People (animals) that are enjoying life and living well are happy and enthusiastic.  As their level of survival, 

their degree of success in life, goes down, so does their emotional tone.  The scale is observable. One starts with 

happiness and extroversion at the top.  Then you get to the level of “OK”, whatever … don’t bother me.”  One is 

surviving less well, successfully and you go down tone.  When one continues to lose in life, you get antagonistic and 

angry.  Below that is fear, where one realizes they area losing in life.  If life continues to suck, one will feel sorry 

(grief) for yourself and then lapse into apathy where you quit trying.  Have you ever known and owner that wouldn’t 

do the treatment or wouldn’t give the medicine because they knew nothing would help?  That is apathy.  The 
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emotional tone scal s a measure of the affinity level of your client, and an entrance to enhancing and raising the ARC 

level.  

 If you are not sure what the client’s emotional tone actually is, you may try some emotional statements and 

see what they respond to.  What do I mean?  If a person seems afraid voice some concern or worry about anything. 

Such as “I’m afraid that Poopsie may have a serious problem; it’s good you came in today.”  If the client is in fear, 

they will open up and agree with you.  That raises their affinity and reality and enhances the understanding.  If they 

don’t respond, voice sadness or apathy “This reminds me of when my mother was ill” (sadness) or “sometimes 

nothing will help an old animal” (apathy).  If you get no agreement on these emotions, go up through anger, 

antagonism, boredom, conservative contentment to enthusiasm.  When the client responds to your tone, you know 

where they are.  Then you can communicate along that level and work to bring them up tone – try it- they will follow 

your communication lead once you establish you communication channel. This allows you bring them up from fear 

and worry to being more positive.  Also, the person is raised above antagonism to the upper tones, they will track 

with you and you can get their interest and involvement.  When a person is angry, fearful or lowe, they simply won’t 

do what you say or take directions to care for their pets.  Remember, understanding corresponds to the level of ARC; 

when the affinity is out (low emotional tone) a client cannot really understand you.  If they are in apathy, they really 

don’t care because nothing can really help.  If they are sad or afraid, they will shut your communication out, because 

they don’t want to hear what you are saying – are afraid of what you might tell them.  Anger and antagonism repel 

communication unless it comes in on the same basic wave length.  Get into communication at their level on a neutral 

subject and raise the ARC.  Then they will listen when you switch back to the subject of their pet.  If you sound like 

Polyanna when they are afraid that their pet has cancer, they will not respond to you can communicate.  But if you 

mention that once you really are worried that your pet might have cancer, they will look at you and say “soulmate!” 

and listen and to what you say.  Also, when they open up to you, remember to always acknowledge what they tell 

you – letting them you know you heard them reinforces to them that you are really in communication and is the only 

way to stop them from talking forever without breaking down the ARC. 

 One other consideration in dealing with clients relates to the ARC triangle.  That is the KRC triangle.  KRC 

stands for Knowledge, Responsibility and Control.  These three elements work together and greatly influence your 

ability to help clients.  Clients come to us for help.  They expect you to have the knowledge to offer a solution, or at 

least know enough about what your practice offers to provide a hope of service and problem solution.  For example, 

if you work for a conventional practice and someone presents a dog with a severe back pain, you should immediately 

reassure them that the doctor can get x-rays and give pain medication to help their dog out.  Then they will have more 

reality that your clinic can help, and thus have more affinity.  If you offer alternative services, chiropractic or 

acupuncture, let them know what to expect in the same manner.  If you look like you are clueless and confused, it 

lowers ARC.  Responsibility comes with knowledge. When you know what needs to occur, it is your responsibility to 

promote that.  If a client voices worry about cost, for instance, reassure them that your clinic will do what is best for 

them and their pet.  Assuring clients that you will not short change their therapy just because financial arrangements 

must be set up comforts them.  I tell clients regularly that I will not rip them off with inadequate therapy just to meet 

their budget; and we work on financing the needed therapy.  They are assured that you have their best interest in your 

approach.  That is being responsible for the client.  Make them realize that you, your doctor and your clinic have the 

knowledge that they need t solve their pet’s problem(s).  Make them realize that you all will be responsible enough to 

see that the right care is provided.  Lastly, direct them into the activity that will make it happen.  Control means 

making an action occur under your guidance and direction.  Do they need to apply for financial help?  Pet insurance? 

Do they need a better food?  (Put a sample in their hand?)  People want you to guide them through the process of 

getting their pet better.  When you show the knowledge level to help them and implement it (control) with 

responsibility, you build clients for life.  When KRC is put in, the ARC of clients comes way up and everybody wins. 

 In conclusion, when dealing with clients, you will be as successful as you can communicate effectively.  To 

communicate effectively, you must know the communication cycle, ARC and the emotional scale and be able to 

engage someone in a conversation and bring them uptone.  When you can do that, you can get a history that is 

accurate in half the time or you can go over medications and get the message across.  Then you can apply KRC.  

When promoting nutritional supplements, flea and tick products or even clinic services, you must raise their level of 

understanding in these areas.  The technology of raising understanding is the communication cycle, ARC and the 

emotional scale.  The technology of getting the job done is KRC.  When you master these, your performance in your 

practice will be easier and more effective.  It is simple to use, and you will find that as you succeed, your ARC for 

your job will get better too! 
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Considerations on Whole Foods 

Jody Kincaid, DVM 
 

 When one considers the use of whole foods in a pet’s program, or in practice and life in general, one must 

ask themselves. “What information do I have, what research tells me that whole foods are more effective, or even as 

effective, as other supplements or diets plans?”.  Let us review the history of whole food research.  In the late 19
th
 

century, the American Midwest had become the bread basket of America, California was beginning to develop its 

truck farming industry and the metropolitan sprawl of east coast cities had pushed food producers farther and farther 

away from the consumer.  Refrigeration technology was being developed, and research was directed toward finding 

ways of preserving foods so that they could be produced in one location and shipped to another for consumption.  For 

example, when local mills were the main source of flour, wheat could be ground into fresh whole grain flour which 

was then taken home baked into bread.  Most homes baked bread weekly or even more often because fresh whole 

grain flour would go rancid  after three or four days.  Dr. Royal Lee determined that virtually all the Vitamin E from 

the wheat germ in fresh flour would be oxidized by the fourth day under average conditions.  (Ref. The lectures of 

Royal Lee Volume II: Selene River Press).  So, homes only bought fresh ground flour and they used it quickly.  

However, when producers such as General Mills began to prepare commercial flour for shipping to market, to 

produce flour that could be produced in Illinois and sold in New York, the food had to be altered to keep it “fresh”.  

Refining of flour was introduced in which the germ of the wheat was separated (now to be sold separately as wheat 

germ) and the starchy bulk of the grain ground into flour which was devoid of the enzymes and oils which the 

endosperm contained, but which cause rapid spoiling.  There were still enzymes present in the starchy white flour, so 

the idea was introduced to bleach the flour to inactivate the enzymes.  This produced a uniformly white powder 

which was devoid of life, but which could be shipped long distances and stored without loss due to spoilage.   

The grain food producers hailed bleached flour as a modern miracle and health food, advertising its benefits.  

However, because its was devoid of any actual nutrients, health care professionals began to document problems in 

the human health care arena secondary to the altered diet.  Drs. Royal Lee and Weston Price studied the effects of 

refined foods (not just flour) in the human populace.  Dr. Price traveled around the world, locating cultures and 

settlements where he could document the developmental and health changes which occurred when persons switched 

from the traditional, local, fresh foods to a diet of refined foods.  His photographic records demonstrate the 

destructive affects of refined foods on bone development, dental health and general health. (Ref: Nutrition and 

Physical Degeneration 1939 Dr. Weston Price).  The first head of the FDA, Dr. Harvey Wiley, actually banned the 

interstate sale of refined flour, declaring it a toxic substance that was dangerous to the general health of the people.  

Despite losing a Supreme Court ruling, which supported the ban on interstate sales, the food producers won; Dr. 

Wiley was fired from the FDA and the sales of altered foods continued and grew.  These early pioneers recognized 

the danger to the consumer of altering our food supply to produce foods which the body could not properly utilize as 

nutrition.  (Remember, diet is what you eat; nutrition is what the body can absorb and utilize.)  

The next major voice for fresh whole foods was Dr. Frances Pottinger.  Dr. Pottinger operated a tuberculosis 

hospital in San Diego.  He established a colony of 900 cats in open air pens.  He studied the effects of diet on the 

health of the cats over multiple generations in a study lasting ten years.  The basic foods fed the cats were meat, milk 

and fish oil.  The proportions of each varied in the different groups, but the major factor of consideration was the 

effect of processing on foods.  Half of the cat population was fed raw food, half was fed cooked food.  Dr. Pottinger 

observed what occurred to the cats fed raw vs. cooked diets over multiple generations, rather than just a short period 

of time.  He documented bone size and density, reproductive statistics, behavior, organ function and other 

parameters. He documented his study with photographs of the physical development of both groups of cats.  What 

group survived well?  The cats fed raw foods – the cats fed cooked diets showed all manner of degenerative problems 

which became more pronounced over three generations.  The cats on cooked food diets showed an increase in thyroid 

disease and endocrine dysfunction.  Skeletal development became progressively defective over three generations, 

demonstrating failure of ossification centers and general structural weakening.  Long bones became slightly longer 

and the cortex became thinner.  Flat bones were less dense.  Kittens of the cooked cats became smaller and smaller, 

weighing up to 30% less than the raw food kittens by the third generation.  The number of kittens per litter decreased 

with each generation in the cooked food cats.   The rate of infertility and miscarriages became so high that the study 

could not follow the cooked food cats beyond three generations, because the efficiency of reproduction was so poor 

that not enough fourth generation cooked food cats survived to be significant. 

The cooked food cats showed more aggressive behavior and social disruption.  Cooked food cats showed 

weight gain, lack of libido, and increased parasite load.  The cats on the raw diet showed none of the degenerative 
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changes.  Another aspect of Dr. Pottinger’s study addressed the regenerative capability of the body.  Cats from all 

three generations of the cooked food diet were switched back to raw food to observe whether or not they could repair 

the degeneration produced by the cooked food diet.  The birth weights and litter sizes improved in all generations 

when switched back to raw, but did not equal the cats maintained on raw diets.  All of the physical parameters of the 

degenerative, cooked food cats improved when the cats were switched back to raw diets.  However, Dr. Pottinger 

found that even though the cats on cooked foods showed that the body was capable of repairing all of the 

degenerative changes produced by a deficient diet, it took three generations of reproducing on a raw diet to reverse 

the damage completely.  Dr. Pottinger’s work has been attacked as less than the modern scientific method.  Whether 

his statistical analysis meets modern standards or not, the observed results are significant. Heat (cooking) produces 

changes in our food.  Enzymes are inactivated by temperatures over 120°F.  Protein condenses and the 3D 

configuration changes when heat is applied.  What happens to a raw egg when hard boiled?  It still is protein, and 

may be available at least in part for digestion and utilization, but it not the same as a raw egg.  On the evolutionary 

tract, our bodies, our pets’ bodies expect some raw food. 

Many people, many practitioners recognize this and immediately leap to the conclusion that raw food diets 

are best for their pets.  Then, when some owner presents a sick pet on a raw diet, the journals immediately condemn 

the raw diets.  Rather, they should address the formulation issues.  The gist of Dr. Pottinger’s work should be the 

realization that valuable nutritive components are destroyed by processing, even in the best diets.  Life is never static.  

Food is made by plant and animal life assembling organic molecules with inorganic cofactors, building proteins, fats, 

and carbohydrates and assembling them in manner which allows the food source to survive as well as store and pass 

on the energy and physical matter to the next consumer.  As soon as food is constructed, it begins to break down, age, 

oxidize, or start to decay (choose your descriptive metaphor).  The ideal scene is to eat a food when it provides the 

optimal maximum of nutrition from a growth and ripening viewpoint, and before it has lost a significant amount of 

its nutritional value through at the passage of time or other means.  Dr. Pottinger evaluated the effect of heat 

processing on foods, not as measured in chemistry lab, bur rather as measured on real living organisms, in this case, 

cats.  His work demonstrated in life the positive value of and need for whole foods, raw foods in the diet.  So – even 

if you feed the best prepared food in the store, adding some fresh raw food in the store, adding some fresh raw foods 

to the meals or as treats is always beneficial.  Personally, I recommend a high quality grain free diet, a portion of raw 

meat and or veggies daily, and Standard Process whole food supplements.  The benefit of whole food supplements 

lies in the fact that they concentrate the juices of whole foods both vegetable and meats, dehydrate the raw juices and 

formulate supplements from these powdered concentrates.  I prefer Standard Process over other manufacturers for 

several reasons.  Many suppliers are offering organic, raw vitamin supplements today.  When I have queried some of 

the more popular companies, through sales reps or at convention booths, none actually own the land on which their 

products is grown, other than Standard Process.  No other company can guarantee that the farms are sustainable as 

well as organic (soil management produces higher levels of trace minerals on sustainable producers) no other 

company can guarantee the time that the products have to wait between harvest and juicing/dehydration.  Standard 

Process only harvests what they can process that same day to insure the level of freshness.  Others may leave the crop 

in a wagon overnight or longer before processing, which lets them oxidize.  To my knowledge, only Standard 

Process liquefies and vacuum dehydrates their animal products to preserve their energy and concentrates the living 

enzymes in those tissues.  And only Standard Process incorporates the cytoplasmic extracts and nuclear growth factor 

extracts (protomorphogens) to nurture and support the tissue incorporation of the whole food vitamins and minerals. 

 As I said in my introduction, the 2005 Proceedings contain a more detailed discussion of whole foods, 

synthetic vitamin hazards and problems, and the theory and function of growth factor extracts.  This discussion was 

intended to compliment the more factional material with background theory and philosophy.  When two very 

different paradigms are considered, one needs to understand the background for each.  In nutrition and health, the 

contrast is very simple.  Allopathic nutrition views the body as fractionated processes which work as individual 

biochemical procedures, without synergy, without the procedures, without synergy, without the influence of life.  

Wholistic nutrition believes that our Creator made the body with an innate Wisdom, and that by giving the body the 

right environment and the right foods, it can repair itself in most situations and correct or prevent dis-ease.  How 

simple should our choice be?  Think about it. 
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 Background for Holistic Nutrition 

Jody Kincaid, DVM 
 

Why worry about nutrition in veterinary medicine today?  If one heeds the ads on TV and in the journals, our 

pets (and us, for that matter) should live forever and enjoy life.  The various manufacturers of pet foods and 

supplements shower us with images of happy, active dogs and cats playing with happy active humans.  Is this what 

we see in our exam rooms?  All too often we see animals that present with chronic conditions whether degenerative 

(deficiency) or inflammatory (excess) and we fail to connect the dots between the travails of existence and the diet 

which our patients receive.  Let us consider the role of diet in health. 

 Whatever one’s belief system, most of us agree that there is an order and plan in Creation. The Creator 

designed bodies to exist in cyclic order.   The Vedic hymins describe the cycle of birth, growth and living, and then 

gradual decay and death.  We can observe this in our own lives and our pet’s lives.  The inevitability of this cycle can 

lead one to believe that very little can be done to alter its course, so then, why try? If one believes in total 

predestination and that one cannot change the course of livingness or the universe, then you are left with two 

possibilities as you read this.  First, in a predetermined cosmos you were ordered to read this and learn,... so pay 

attention.  Second, whatever is was meant to be.  Your health and your pets health are preordained, so why try to 

change anything?  Or… if you believe in free will, that our Creator gave us the option of determining the course of 

our lives and actions, then you need to gather as much information as possible about life, and in this pervue, 

nutrition, in order to make rational choices for yourself and your clients.  Read on. 

 In basic biochemistry, we study how life operates in a fractionated manner.  We dissect cells and basic 

operations of living organisms to understand how oxygen is utilized, glucose broken down to realize energy, and 

signals are communicated between cells and cellular components.  Understanding the basics of biochemistry is 

critical for nutritional comprehension.  However, life is a symphony of activity, not a fractionated assemblage of 

individual chemical reactions.  When one truly grasps the relationship of foods and nutrition to the maintenance of 

life, one will understand why only whole food supplementation can give any tissue, any organism the optimal chance 

of survival.  Cellular life evolved on this planet (directed by a Supreme Being or Beings, in my opinion) by 

combining minerals and proteins under the energizing influence of sun light and other forms of radiated energy to 

become self sustaining.  (Fast forward through evolution) the ultimate result is a life form which is composed of 

trillions of individual life units we call cells.  Each cell is a universe in its own sphere; having the history of life in its 

library (DNA) and the ability to activate the building blocks of structure (atoms and molecules) and direct their 

maintenance, reproduction, repair and control processes.  The ability to control and direct life is very precise, and the 

components of control and direction are found in the evolutionary diet.  In Minerals for the Genetic  Code, by 

Charles Walters, the work of Dr. Richard Olrey is presented demonstrating that a single atom of selenium can be a 

controlling factor in the activation of certain DNA codon sequences, and that the variants of Se-2, Se+2, and Se +4 ( 

all found in nature) give differing genetic expression resulting in different amino acid sequences being produced.  

However, the Se +2 valence is the form generally found in food, and directs the generation of beneficial protein, 

while the Se-2 and Se +4 valences produce an altered non functional amino acid sequence.  Life evolved living on 

real food.  Another aspect of this elemental consideration is the energy (Qi?) found in foods.  Research by Dr. Fritz 

Popp has demonstrated that cells within an organism communicate with each other via what he termed biophoton 

energy, radiowave frequencies which relay communication at the speed of light throughout a body.   The study of 

hormesis has demonstrated that cell proteins act as receptors (antennae) for incoming energy frequencies (i.e 

homeopathic remedies) and generate an adaptive response to such stimulation.  The vibrational energy of cellular life 

is reflected and measured by the electrical potential across cell membranes.  Early cytology work demonstrated that 

as the electrical potential across cell membranes began to diminish, cellular death ensued.  The corollary of this work 

was that if the electricity of life (energy) diminishes, so does the survival potential (discussed by Dr. Royal Lee in 

Protomorphology [1947]).  To replenish and maintain life, foods must have a potential to transfer the proper wave 

lengths of energy, originally translated from sunlight by plants, to engender cellular life’s maintenance functions.  

Artificial foods, vitamins and nutrients, meaning supplements produced in a laboratory, will not have the life energy 

(Qi) which the cells need to maintain biochemical integrity.  Even if the atomic formula is the same, synthetic 

molecules do not function in an identical manner as food molecules because of this energy factor.  We need real food 

for cells to repair and replace themselves.   

 What happens to cells as they progress through the cycle of life?  Hans Selye described the stress induced 

changes that occur when organisms are presented with a non survival condition.  First, one mounts an acute response. 

Rapid mobilization of defense mechanisms is initiated to remove the threat from one’s immediate environment.  
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Acute responses can be as immediate as sneezing when one inhales a sinus full of dust and pollen.  If physically 

clearing the airways eliminates the problem, then the acute response has succeeded, and the cycle is ended.  Perhaps 

some secondary stimulation of the goblet cells produces a runny nose for a while and the tear production increases 

temporarily to help trap more dust particles as the tears drain into the nasal cavity, but when the acute response works 

as intended, if the entire process is short and simple.  If however, the acute response does not eliminate the problem 

then a chronic inflammatory response is initiated.   

 Inflammation is necessary to a proper immune response.  The release of inflammatory molecules, such as 

cytokines, histamine, brady kinins and compliment produce the classic rubor (redness from increased blood flow) 

calor (increased warmth), tumor (increased size or swelling) and dolor (increased pain).  Inflammation is not 

supposed to be long term.  It should perform its task and subside.  When the inflammatory process does not resolve 

the problem, or when the problem stimulus continues to insult the body, the inflammation becomes persistent or 

chronic. 

Chronic inflammation produces negative effects on the tissues of the body.  I do not intend to discuss the 

biochemistry and physiology of chronic inflammation in this work.  However, when one considers the chart of 

homotoxicology prepared by Hans Rekeweg, one can see the gradual progression of tissue degeneration though 

multiple stages of decreasing function and increasing pathology.  The ultimate result of chronic, long term pathology 

is progressive degeneration and breakdown of the tissue.  For the body to maintain its state of health and repair itself, 

it must have the nutrients that it evolved on, that it expects from its food to maintain integrity.  This is where whole 

foods supplements come into the picture. 

 It takes approximate 50, 000 years for a true genetic change or evolutionary adaptation to occur.  We have 

radically changed the diets of our dogs and cats over the last century and now are seeing what happens when the food 

supply changes faster than the organism can adapt.  If we truly want food to be our medicine (Hippocrates) then we 

must supply the type of food(s) which the body expects from its evolutionary track.  The end result of considering 

survival has to be the answer to this question. What diet provides the optimal combination of nutritional elements 

needed for cellular repair and maintenance?  Paleo lithic or evolutionary diet plans look at the foods that our pets 

ate in the wild, prior to domestication.  As you know, Nature and the evolutionary cycle are harsh mistresses, and life 

in the wild is unforgiving.  An unpublished study of coyotes, related to me by a Texas Fish and Game officer, was 

surprising.  Several litters of coyote pups were captured and tagged so that they could be tracked and their lives 

monitored in the area just west of Austin, TX.  This hill country zone is relatively verdant, with rolling hills, grass 

and trees, and a moderate climate.  The average lifespan of the coyotes they tracked was ten months!  Despite a 

relative abundance of potential food, water and shelter, the lifespan averaged less than a one year.  What does this say 

about life?  Survival and survival elements are at a premium in Nature.  Only the tough smart and lucky survive to 

reproduce and Nature regulates population dynamics the old fashioned way.   Those individuals that secure the best 

diet have best chance of survival.  When I look at a supplement, when I consider a diet program, a food or the latest 

miracle cure from the Internet which my clients have found, I ask myself “How does this supply survival factors 

which this animal would have needed in the wild to make it?”  Goji berries and krill oil may be marvelous nutritional 

products, but if dogs needed them to survive and evolve, very few dogs would have made it.  Consider the food 

elements that resulted in that animal being here today.  Consider the sources.  All of the foods on the evolutionary 

tract were probably raw and organic (duh?)  That means that the vital energy (Qi) of the food was not damaged.  That 

means that the minerals were in the proper form for the metabolic pathways because they came from plant and 

animal sources.  There were certainly no GMO contaminants on the whole track of life.  Our role as nutritional 

counselors then must start with an understanding of the simplicity of diet and life.  Give the cells what they need and 

expect.  Our alterations, modifications and substitutions of natural foods are introducing a level of complexity into 

diet planning which is confusing and detrimental. When one knows the fundamentals, then you can take the 

complexity of data which we face in today’s market and assign relative order(s) of importance to them.  Only then 

can one truly relate to a client why it is very helpful to give your dogs raw snacks rather than the latest edition of 

Puparoni sticks.  When you know and comprehend the truth about whole foods and their value to pets, you will 

convey it in your practice.  Pet owners can tell when we try to assume the role of authority because we are a ‘doctor’, 

but really don’t have a full comprehension of our subject.  (I was a new graduate once – how about you?) For 

example, I often ask clients if their dog will eat cat poop, garbage, nasty things that they find.  Almost all will agree 

on one or more of the items.  Then I ask if they have ever known of a dog going to a field or garden and eating corn.  

Invariably, they get that “Hey, you’re right- AHA!” look.  You don’t need a biochemistry lecture; they will get it that 

dogs are not designed to eat corn.  Knowing and understanding the complexities of life leads back to simplicities.  
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Simple solutions to complex problems are practice builders.  Reinforcing the natural ability of the body to lead and 

repair itself with whole foods that the cells can recognize and use is simple.  As is most situations, dis-ease results 

from a failure or inability of the cells to repair and maintain themselves. We must give the body what it wants, in a 

form it expects and then get out of the way and let it heal and rebalance.  

  

Considerations on Whole Foods 
 

 When one considers the use of whole foods in a pet’s program, or in practice and life in general, one must 

ask themselves. “What information do I have, what research tells me that whole foods are more effective, or even as 

effective, as other supplements or diets plans?”.  Let us review the history of whole food research.  In the late 19
th
 

century, the American Midwest had become the bread basket of America, California was beginning to develop its 

truck farming industry and the metropolitan sprawl of east coast cities had pushed food producers farther and farther 

away from the consumer.  Refrigeration technology was being developed, and research was directed toward finding 

ways of preserving foods so that they could be produced in one location and shipped to another for consumption.  For 

example, when local mills were the main source of flour, wheat could be ground into fresh whole grain flour which 

was then taken home baked into bread.  Most homes baked bread weekly or even more often because fresh whole 

grain flour would go rancid  after three or four days.  Dr. Royal Lee determined that virtually all the Vitamin E from 

the wheat germ in fresh flour would be oxidized by the fourth day under average conditions.  (Ref. The lectures of 

Royal Lee Volume II: Selene River Press).  So, homes only bought fresh ground flour and they used it quickly.  

However, when producers such as General Mills began to prepare commercial flour for shipping to market, to 

produce flour that could be produced in Illinois and sold in New York, the food had to be altered to keep it “fresh”.  

Refining of flour was introduced in which the germ of the wheat was separated (now to be sold separately as wheat 

germ) and the starchy bulk of the grain ground into flour which was devoid of the enzymes and oils which the 

endosperm contained, but which cause rapid spoiling.  There were still enzymes present in the starchy white flour, so 

the idea was introduced to bleach the flour to inactivate the enzymes.  This produced a uniformly white powder 

which was devoid of life, but which could be shipped long distances and stored without loss due to spoilage.   

The grain food producers hailed bleached flour as a modern miracle and health food, advertising its benefits.  

However, because its was devoid of any actual nutrients, health care professionals began to document problems in 

the human health care arena secondary to the altered diet.  Drs. Royal Lee and Weston Price studied the effects of 

refined foods (not just flour) in the human populace.  Dr. Price traveled around the world, locating cultures and 

settlements where he could document the developmental and health changes which occurred when persons switched 

from the traditional, local, fresh foods to a diet of refined foods.  His photographic records demonstrate the 

destructive affects of refined foods on bone development, dental health and general health. (Ref: Nutrition and 

Physical Degeneration 1939 Dr. Weston Price).  The first head of the FDA, Dr. Harvey Wiley, actually banned the 

interstate sale of refined flour, declaring it a toxic substance that was dangerous to the general health of the people.  

Despite losing a Supreme Court ruling, which supported the ban on interstate sales, the food producers won; Dr. 

Wiley was fired from the FDA and the sales of altered foods continued and grew.  These early pioneers recognized 

the danger to the consumer of altering our food supply to produce foods which the body could not properly utilize as 

nutrition.  (Remember, diet is what you eat; nutrition is what the body can absorb and utilize.)  

The next major voice for fresh whole foods was Dr. Frances Pottinger.  Dr. Pottinger operated a tuberculosis 

hospital in San Diego.  He established a colony of 900 cats in open air pens.  He studied the effects of diet on the 

health of the cats over multiple generations in a study lasting ten years.  The basic foods fed the cats were meat, milk 

and fish oil.  The proportions of each varied in the different groups, but the major factor of consideration was the 

effect of processing on foods.  Half of the cat population was fed raw food, half was fed cooked food.  Dr. Pottinger 

observed what occurred to the cats fed raw vs. cooked diets over multiple generations, rather than just a short period 

of time.  He documented bone size and density, reproductive statistics, behavior, organ function and other 

parameters. He documented his study with photographs of the physical development of both groups of cats.  What 

group survived well?  The cats fed raw foods – the cats fed cooked diets showed all manner of degenerative problems 

which became more pronounced over three generations.  The cats on cooked food diets showed an increase in thyroid 

disease and endocrine dysfunction.  Skeletal development became progressively defective over three generations, 

demonstrating failure of ossification centers and general structural weakening.  Long bones became slightly longer 

and the cortex became thinner.  Flat bones were less dense.  Kittens of the cooked cats became smaller and smaller, 

weighing up to 30% less than the raw food kittens by the third generation.  The number of kittens per litter decreased 

with each generation in the cooked food cats.   The rate of infertility and miscarriages became so high that the study 
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could not follow the cooked food cats beyond three generations, because the efficiency of reproduction was so poor 

that not enough fourth generation cooked food cats survived to be significant.  The cooked food cats showed more 

aggressive behavior and social disruption.  Cooked food cats showed weight gain, lack of libido, and increased 

parasite load.  The cats on the raw diet showed none of the degenerative changes.  Another aspect of Dr. Pottinger’s 

study addressed the regenerative capability of the body.  Cats from all three generations of the cooked food diet were 

switched back to raw food to observe whether or not they could repair the degeneration produced by the cooked food 

diet.  The birth weights and litter sizes improved in all generations when switched back to raw, but did not equal the 

cats maintained on raw diets.  All of the physical parameters of the degenerative, cooked food cats improved when 

the cats were switched back to raw diets.  However, Dr. Pottinger found that even though the cats on cooked foods 

showed that the body was capable of repairing all of the degenerative changes produced by a deficient diet, it took 

three generations of reproducing on a raw diet to reverse the damage completely.  Dr. Pottinger’s work has been 

attacked as less than the modern scientific method.  Whether his statistical analysis meets modern standards or not, 

the observed results are significant. Heat (cooking) produces changes in our food.  Enzymes are inactivated by 

temperatures over 120°F.  Protein condenses and the 3D configuration changes when heat is applied.  What happens 

to a raw egg when hard boiled?  It still is protein, and may be available at least in part for digestion and utilization, 

but it not the same as a raw egg.  On the evolutionary tract, our bodies, our pets’ bodies expect some raw food. 

Many people, many practitioners recognize this and immediately leap to the conclusion that raw food diets 

are best for their pets.  Then, when some owner presents a sick pet on a raw diet, the journals immediately condemn 

the raw diets.  Rather, they should address the formulation issues.  The gist of Dr. Pottinger’s work should be the 

realization that valuable nutritive components are destroyed by processing, even in the best diets.  Life is never static.  

Food is made by plant and animal life assembling organic molecules with inorganic cofactors, building proteins, fats, 

and carbohydrates and assembling them in manner which allows the food source to survive as well as store and pass 

on the energy and physical matter to the next consumer.  As soon as food is constructed, it begins to break down, age, 

oxidize, or start to decay (choose your descriptive metaphor).  The ideal scene is to eat a food when it provides the 

optimal maximum of nutrition from a growth and ripening viewpoint, and before it has lost a significant amount of 

its nutritional value through at the passage of time or other means.  Dr. Pottinger evaluated the effect of heat 

processing on foods, not as measured in chemistry lab, bur rather as measured on real living organisms, in this case, 

cats.  His work demonstrated in life the positive value of and need for whole foods, raw foods in the diet.  So – even 

if you feed the best prepared food in the store, adding some fresh raw food in the store, adding some fresh raw foods 

to the meals or as treats is always beneficial.  Personally, I recommend a high quality grain free diet, a portion of raw 

meat and or veggies daily, and Standard Process whole food supplements.  The benefit of whole food supplements 

lies in the fact that they concentrate the juices of whole foods both vegetable and meats, dehydrate the raw juices and 

formulate supplements from these powdered concentrates.  I prefer Standard Process over other manufacturers for 

several reasons.  Many suppliers are offering organic, raw vitamin supplements today.  When I have queried some of 

the more popular companies, through sales reps or at convention booths, none actually own the land on which their 

products is grown, other than Standard Process.  No other company can guarantee that the farms are sustainable as 

well as organic (soil management produces higher levels of trace minerals on sustainable producers) no other 

company can guarantee the time that the products have to wait between harvest and juicing/dehydration.  Standard 

Process only harvests what they can process that same day to insure the level of freshness.  Others may leave the crop 

in a wagon overnight or longer before processing, which lets them oxidize.  To my knowledge, only Standard 

Process liquefies and vacuum dehydrates their animal products to preserve their energy and concentrates the living 

enzymes in those tissues.  And only Standard Process incorporates the cytoplasmic extracts and nuclear growth factor 

extracts (protomorphogens) to nurture and support the tissue incorporation of the whole food vitamins and minerals. 

 As I said in my introduction, the 2005 Proceedings contain a more detailed discussion of whole foods, 

synthetic vitamin hazards and problems, and the theory and function of growth factor extracts.  This discussion was 

intended to compliment the more factional material with background theory and philosophy.  When two very 

different paradigms are considered, one needs to understand the background for each.  In nutrition and health, the 

contrast is very simple.  Allopathic nutrition views the body as fractionated processes which work as individual 

biochemical procedures, without synergy, without the procedures, without synergy, without the influence of life.  

Wholistic nutrition believes that our Creator made the body with an innate Wisdom, and that by giving the body the 

right environment and the right foods, it can repair itself in most situations and correct or prevent dis-ease.  How 

simple should our choice be?  Think about it. 
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                                    Basic Chinese Herbal Medicine for Ruminants 
                                                 By Cynthia Lankenau, DVM 

 

     Ruminants are very efficient herbivores.  Their system is uniquely designed to maximally utilize the 

plant material they consume.  Traditional Chinese Herbal Medicine has a sophisticated herbal tradition in 

the treatment of animals that has been recorded since the Shang Dynasty (1600 to 1100 B.C.)  During the 

Western Zhou to the Spring- Autumn period (1100 to 476 B.C.), fulltime veterinarians were already tubing 

animals with herbal decoctions.  With this long standing herbal tradition with thousands of years of clinical 

experience, Traditional Chinese Herbal medicine is wonderfully suited to treat a wide range of medical 

conditions many of which have no effective treatment with Western drug therapy.. 

    Due to the influence of the Flexner report, which developed the impetus to standardize medical 

education with only a small percentage of the curriculum allowed for “alternative” modalities, our medical 

training is very limited with great bias against herbal traditional therapies.  As Holistic practitioners, we 

have the ability to learn and use this powerful healing tool.  Herbal Medicine is the perfect modality to 

blend into any clinical practice. 

     To use Chinese Herbal Medicine properly, there must be an understanding of how an herbal prescription 

is made. Each individual patient must have a working Chinese diagnosis.  This diagnosis is based on that 

unique individuals “pattern of disharmony”.   To determine this pattern, there are a few very basic but very 

critical concepts to understand.  (Note:  today we have several wonderful training programs in Chinese 

Herbal Medicine.)  

     The Concept of Yin and Yang:  the earliest reference to Yin and Yang is in the Book of Changes.  This 

is the Daoist philosophy of the duality of nature.  This means that everything in the universe has two 

opposite aspects:  Yin and Yang; any aspect of this can be further divided into Yin and Yang; Yin and 

Yang control each other yet mutually create each other, and can transform into each other.  In reference to 

physiology, Yin is the substance of the body while the functional activities of the animal are Yang in 

nature.  It is the interaction of the Yin and Yang within the body that creates and maintains our life and 

without this interaction, yin and yang separate.  That event is called death.  There needs to be a balance of 

these actions in the body to be well and in harmony.  If an imbalance occurs, a state of dis-ease is created.  

Each individual diagnosis is based on their type of imbalance.      

     In reference to herbal medicine, it means that a disease condition is either an Excess condition, too much 

Yin or Yang, too much heat, too much cold, too much wet, too much dry; or a Deficiency condition; not 

enough moisture which creates a sense of dry; not enough heat which creates a sense of cold and so on.  

The herbal formula is designed to balance the patient.  So if they are too hot, a cooling formula is used; too 

cold, a warming.  If there is not enough warming energy, a warming herb is given; if there is not enough 

cooling energy a cooling nourishing herb is given.  Simple!   

     Step one is determine if the patient is Excess of Deficient.  To do this one looks listens, feels and smells.  

There are only four potential states: Excess of Yin, Excess of Yang, Deficiency of Yin, or Deficiency of 

Yang.  Yang Excess is too much heat-Treatment would be to sedate the fire.  A simple herb that could do 

that is Coptis; Huang Lian.; Yin Excess is an excess of cold; treatment principle would be to sedate the 

cold. An herb that could achieve this is Cinnamon, Rou Gou.  Next pattern is a Deficiency of Yang or a 

Deficient Cold.  This is not a true cold but a lack of warmth, and the treatment principle would be to tonify 

Yang, strengthen it.  A potential herb would be Morinda, Bai Hui, which is a warming herb.  The final 

pattern would be Yin Deficiency or a Deficient Heat situation.  Menopause is a great example of this sense 

of heat.  The treatment principle is to nourish the Yin and a great herb that could do this is Rehmannia, Shu 

Di Huang, which is a cooling and nourishing herb. 

     Once this pattern is grasped, the correct diagnosis can be made regardless of how complicated it may 

appear.  One of the basic diagnostic tools used to help differentiate the pattern is looking at the pulse and 

tongue.  If there is Excess Heat, the tongue with be red and the pulse is strong and fast.  If instead there is a 

deficiency heat, the tongue could still be red but dry and the pulse would be instead thin, thready and fast.   
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An Excess Cold would have a pale or purple tongue with a strong but slow pulse.  A deficiency Cold the 

tongue would still be pale, with the pulse being weak a deep.  Ha, tongue diagnosis in a ruminant!!  This 

can be a challenge.  If the cows are feeling well enough to be ruminating and clearing their noses, no 

problem, just look.  But usually we see them when they are feeling sick and aren’t.  So when you do your 

oral exam, feel if the tongue is strong, if there is too much saliva or too dry, if it feel hot or cold, and 

especially the underside color of the tongue.  If there is any blood stagnation, the underside will be very 

purple.    I also always look at the color of the vaginal mucosa; looking to see if it is pale or injected.  

Goats, I usually stick my finger in just behind the lower incisors and try to feel, hot or cold, wet or dry.   If 

they vocalize much, you can usually get a fairly good look at not only the surface but also the underside.  

Finally try to see if there is any coating on the tongue.  If there is any tongue coating present, that is very 

significant for a ruminant.   A white tongue coating can indicate a very deep interior cold, yellow coat, 

excess damp heat.   

     The pulse used in the cow is the coccygeal artery.  In the beginning, just try to feel if it is very strong or 

very thin.  Most cows that I treat live in very small dairies and are used to being handled.  In these cows the 

carotid pulse in the jugular groove can be used.  In any larger herd, as soon as you start reaching around 

their neck, their pulse rate shoots up and the force with increase, supplying you with poor diagnostic 

information  With Goats (good luck!!!), I often use the femoral or jugular. 

     With your tongue and pulse information and from looking at the animal and examining and palpating 

and listening, you can have a fairly good TCM diagnosis.  For example, a cow with an acute IBR infection; 

her tongue would be red, her pulse surging and fast, her lungs would sound heavy and wet.  Your diagnosis 

would be an Excess of Heat/Damp in the Lungs. 

     So now, Step 2: how to figure out what herbal formula to use.  Good News is that the Chinese have been 

working on these formulas for thousands of years.  Once you have your basic diagnosis, you can go to a 

multitude of reference Herbal books that will easily get you into the ballpark of the proper formula and 

since you would have taken a Chinese Herbal Class, it will be a piece of cake.   

     Every herb has a temperature, taste, direction of action, and some have strong affinities for specific 

medians, or specific physiologic action.   A Cold herb will purge Heat and Fire and Cool the Blood.  They 

are anti-inflammatory, anti-spasmodic, and sedative, a cool herb will relieve heat, and resolves toxins.  

They will reduce fevers, detoxify, lower blood pressure, and soothe nerves.  There are neutral herbs that 

have gentle regulation effects which mediate and harmonize all of the herbs, the warm herbs promote 

circulation and alleviate chills by warming the interior and dispersing the Cold.  Hot herbs actively tonify 

Yang Qi and activate the channels; they improve organ functions by stimulating and strengthening them.  

The taste or flavor of an herb will reflect its chemical composition and will indicate its physiologic action.  

The five flavors are Sour, Bitter, Sweet, Pungent, Salty.  (There is also bland).  Herbs that are sour have an 

astringent affect which contracts flaccid tissue; stops abnormal secretions, promotes digestion, improve 

enzyme secretion and liver function.  These herbs tend to have a high percentage of organic acids including 

flavonoids.  Bitter Herbs eliminate Heat-Damp and are anti-inflammatory; ant-pyretic; detoxifying; 

increase bile secretion from the liver, and promotes the secretion of hydrochloric acid by the stomach.  

Bitter herbs are high in alkaloids such as Berberine.  Sweet herbs tonify, nourish, and soothe.  These herbs 

are high in saponins glycosides.  Pungent herbs have a strong diaphoretic effect and stimulate the blood 

circulation to distribute the energy form the interior of the body to the surface.  These pungent herbs are 

high in terpenoid volatile oils or other complex aromatic compounds.  Salty herbs soften hardness and 

purge the intestines; they have a strong diuretic effect.  Bland herbs have a diuretic effect.  

     So just by understanding the temperature and flavor of an herb, you can already begin to understand 

what effect they will have on a body.  A Warm and pungent herb will ascend up and out.  These would be 

used to treat and invasion of a Wind Cold, for example an herb like Ginger, Shen Jiang.  On the other hand 

if you had a cold, bitter herb, they would have a descending direction and could be used to excrete 

damp/heat and purge the intestines, for example an herb like rhubarb root, Da Huang.  It is always a 
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fascinating lesson watching an animal graze.  They will crave the flavor plant they need if they are given 

the opportunity. 

     This is the heart of Chinese Herbal Medicine.  First determine the patient’s unique pattern of 

disharmony, and then match that pattern with the herbal formula that can balance the dis-eased pattern. 

     Special notes:  Dairy cows almost always have an underlying spleen qi or liver blood 

deficiency/stagnation.  It is usually this underlying deficiency that makes them susceptible.  If you are 

treating an excess condition, always closely monitor as very cooling herbs can injure the Spleen energy.  

Many cows will have a Triple Heater Obstruction.  They will present as if they are a Liver excess, make 

sure to palpate the Gall Bladder points.   It is easy to miss it.   

     Doses: Extract Granules: Two table spoon twice a day adult cow.  1 tsp twice daily for a goat   Herbal 

Powders - adult cow two tablespoons twice a day; a goat: 1 tsp-1 tablespoon twice a day.  Remember that 

in any acute problem this dose can easily be increased 3-8 times.   

     Herbs storage- Herbs need to be cool and dry and out of the direct sunlight.  If there is any excessive 

moisture, please be aware of any mold.  Herbal suppliers should give an indication of the products shelf 

life.   

     Herbs can be top dressed on grain, drenched, or placed in gelatin capsule and pilled. 

Tonic herbs can be given for long periods of time unless there is an acute excess condition that develops.  

Heat clearing herb should be stopped as soon as the problem has resolved.   

     Meat and milk withholding:  Personal conversation with Dr. Xie in 2002 was that there are “no worries” 

about any residue.  Of course, we worry for our organic herds (or any herd) that is shipping milk.  There 

have been very few studies.  I tell my milk producers that while on any formula that has strong anti-

bacterial effect, to hold the milk while on the formula.  In twenty years, I have had no problems.   

     Chinese Herbal Medicine is at its heart exquisitely simple.  Yet it also demands a life time of study.  

With a basic foundation, it is with in the grasp of every practitioner to be able to recognize several key 

patterns of disharmony of many of our common conditions and be able to match it with an appropriate 

herbal formula. 
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                          Top Chinese Herbal Formulas for Ruminants –Part 1 
                                       By Cynthia Lankenau, DVM 

 

     Traumatic injuries can happen to any animal. The first herbal formula to have on hand is a patent 

Chinese Medicine called Yunnan Paiyao.  This Herbal formula is designed to stop bleeding, dispel blood 

stasis, disperse swelling, clear heat, resolves toxins, and relieves pain.  It can be used topically to stop 

bleedings in traumatic wounds including dehorning wounds and castration wounds.  It also will prevent 

infection.  Internally it can be taken for any swelling or bruising for acute trauma, also from postpartum 

hemorrhage.  This makes it one of my most favorite herbs to use for any calving or kidding or lambing 

trauma.  If there seems to be any septic nature from a retained placenta, it helps both as an intrauterine 

infusion and as an oral anti-septic. It is helpful for nosebleeds, blood in the stool.  It is very helpful in some 

cases of BVD (Bovine Viral Diarrhea) or bleeding abomasal ulcers.  In clinical studies it has been shown to 

reduce clotting time by 33 % to 50%.  The complete formula has never been revealed but the main 

ingredient is Notoginseng, Sheng Tian Qi.  The formula is both anti-bacterial and hemostatic.  The formula 

comes with a “little red pill”, which is to be taken to prevent shock from blood loss.  This herbal product is 

indicated for any traumatized bleeding animal with any pulse or tongue diagnosis. I even had this formula 

give marked relief to a cow that was severely affected with Hardware disease.  This formula should be used 

with caution if pregnant.  Dose: one vial twice a day for a cow; one capsule twice a day for a goat or calf. 

     Another patent Chinese Medicine that is wonderful for acute trauma, kicks, and bruises is Jin Gu Die 
Shang Wan, “Muscle, Bone Traumatic Injury Pill”.  This is an excellent medicine for acute trauma with 

swelling or even chronic swelling and pain from old injuries.  It invigorates blood, breaks blood stasis, 

tonifies blood, stops bleeding, strengthens sinew and bone, dredges and opens the channels and collaterals 

and relieves pain.  I have used this formula with great results in cases of broken bones with a splint on, 

ruptured cruciate ligaments in cows, or heifers that have been bred by a bull that was too big.  It is also 

wonderful for stepped on teats.  Its main ingredients are Notoginseng, Sheng Tian Qi; Daemonorops, Xue 

Jie; Angelica, Dang Gui Wei; Boswellia, Ru Xiang; Myrrha, Mo Yao; and Carthamus, Hong Hua.  The 

brand I use is from Plum Flower and is has and additional sixteen blood invigorating, stasis removing and 

pain relieving herbs present.  (The Great Mender)  Any tongue with a blood stagnation diagnosis should 

have a purple discoloration.  The pulse should be tense.  Caution should always be used with any blood 

moving herb during pregnancy.  This formula is advised to be prohibited during pregnancy.  I usually give 

an adult cow 20-30 tea pills two to three times a day; a goat would receive 8 three times a day. 

     Another formula that is indicated in cases of trauma or generalized Blood stagnation is Shen Tong 
Zhu Yu Tang.  I use this formula frequently toward the end of the winter when the cows are achy and stiff 

or for any residual stiffness from a slip on the concrete.  The main formula is prohibited during pregnancy 

since there are so many Blood moving herbs in the formula.  For pregnant animals, I use a variation 

produced by Jing Tang Herbal Company called Body Sore for Pregnant Mom.  This formula has only 

two mild herbal blood movers; Corydalis, Yan Hu Suo, which moves Qi and Blood and resolves stagnation 

and relieves pain and Leonurus, Yi Mu Cao, which also moves Qi and Blood and benefits the pregnant 

Mom.  The tongue of an indicated animal could be normal or a little purple; the pulse would be fast.  It is 

safe to use this herb for months.  Dose: large Holstein- 3-4 tablespoons twice a day if needed, a small 

Jersey-one to two tablespoons twice a day. 

     Many of my clients have some very old animals.  One dairy that I go to has five 19 year old Holsteins 

that are still milking.  Many of these old girls have developed some significant low back arthritis.  They 

show poor signs of heat and have a tendency to step on their teats.  Milk production is poor when out on 

grass since they really don’t want to walk much.  Caution must be used if pregnant, but I use this 

commonly when we have not been able to see signs of heat due to a perceived pain issue in a well cycling 

cow.  A formula modified for four- legged patients from a two-legged formula is Equine Du Huo made 

by Jing Tang.  The main indication for this formula is back pain, chronic joint pain, arthritis, rheumatism 

and old chronic injuries in animals that are Kidney Yang deficient.  The tongue will be pale and cold, the 
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pulse is weak and deep.  The main herb in this formula is Angelica, Du Huo which relieves pain and 

eliminated Wind-Cold –Damp.  Also in the formula is Epimedium, Yin Yang Huo, which is a great herb to 

help will infertility problems which are caused by a Kidney deficiency.  For the pregnant animals, in the 

cold weather often added top dressing a bit Fennel and Cinnamon will also warm the low back. 

      Disease of the Young are often met with difficulties.  They have minimal resistance to the invasion 

of pathogenic influences.   Many herbal formulas are able to strengthen these young animals allowing them 

to overcome their disease.  I just recently had one calf that was born with no conscious Shen.  Her core 

autonomic nervous system was functioning but there was no connection between her Heart and Kidney.  I 

ground up 40 tea pills of Sang Piao Xiao Wan and we tube fed her the mixture.  Within a few hours, she 

was up and nursing.  The formula connects a disconnected Heart and Kidney.  It uses Sang Piao Xiao, 

Ootheca Mantidis, to tonify the Kidney and nourish the essence.  Long Gu, Os Draconis, calms the shen 

and stabilizes the essence; Gui Ban, Plastrum Testudinis, to nourish the yin and tonify the heart and kidney; 

Ren Shen, Ginseng, and Dang Gui, Angelica sinensis, to tonify Qi and Blood, and Yuan Zhi, Polygala root, 

Shi Chang Pu, Acori Tatarinowii, and Fu Shen, Poria Paradicis, to calm the Shen and to restore harmony to 

the Heart and Kidney.  The incredible thing is that this formula used primarily for bed-wetting, yet it fit the 

pattern of disconnect between the Heart and Kidney and was able to reconnect them.  This case reminded 

me to never be limited in your thinking in regards to herbal medicine. 

     Diarrheal diseases are difficult because the root problem is a lack of Wei Qi that was not given to 

the young properly.  (Colostrum) So there is a Spleen qi deficiency with a pathogenic factor of phlegm 

since the animal is unable to properly transform and transport any food.  They are then totally susceptible to 

an invasion of either with Heat or Cold-Damp.   To control the pathogenic factor, the core herbal formula I 

use is Mume Powder, a Jing Tang product.  This formula is designed to treat diarrhea in young due to 

bacteria, viruses or parasites.  This formula clears the heat, detoxifies and astringently stops the diarrhea.  It 

contains Coptis, Huang Lian; Curcuma, Jiang Huang, Mume, Wu Mei; and Terminalis Chebula, He Zi.  A 

typical dose given is; kids or lambs is1/2 tsp twice a day; for Calves 1-2 tsp twice a day.  But these animals 

need more Wei Qi support and Spleen qi tonification so at least once a day; the affected animal is given a 

variation on the classic Spleen qi tonic Si Jun Zi Tang called Wei Qi Booster.  A pure tonic is 

contraindicated in the presence of a fever and acute infection or inflammation.  There are many formulas 

available for intestinal enteritis but in almost all of these cases there is a severe Spleen Qi deficiency.  Hot 

toxin eliminating herbs can damage the Spleen Qi yet the secondary pathogen must be cleared.  Pure 

Spleen tonification is not indicated in face of high fever and infection.  One must balance these two 

opposing patterns of disharmony.          

     When Bovine Viral Diarrhea is suspected, Zhi Li Tang is a favorite formula.  It is available today 

through Jing Tang as Red Back Door.  This formula uses the Coptis Resolve Toxin Pills, Huang Lian 
Jie Du Wan; Coptis, Huang Lian; Scutellaria, Huang Qin; Phellodendron, Huang Bai; and Gardenia, Zhi 

Zi to Clear the Damp Heat from the entire body and detoxify, with Sanguisorba, Di Yu to cool the blood 

and stop bleeding with several blood nourishing and qi tonifying herbs. The dose is cows would be two 

tablespoons two or three times a day.   Huo Xiang Zheng Qi Wan is another herbal formula to consider 

with not only calf or kid diarrhea but also for adult animals.  There is a synergistic pairing of two herbs, 

Agastache, Huo Xiang, and Perilla, Zi Su Ye, that work against aerobic bacteria such as Salmonella.  This 

formula dispels pathogenic factors, resolves the exterior, clears summer heat and dispels damp, dispels 

turbidity, stems counter flow ascent of Stomach qi, harmonizes the middle jiao, and relieves diarrhea. This 

formula deals the best with severe phlegm.  The pulse in the animal should reflect this by being very 

slippery. 

     Coccidiosis is often a frustrating condition to treat in that the environmental hygiene is the causative 

issue.  Of the many herbal formulas available to help this situation, I have found Health Concerns, 

Aquilaria 22 to be of the most help in decreasing the number of oocytes shed and controlling the diarrhea.  

The formula is composed of herbs that directly kill parasites, support the spleen function, move intestinal qi 
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and resolve intestinal damp.   The dose I use is three tabs times a day for a calf; one tab three times a day 

for a kid or lamb.. 

     Navel infections can often lead to life threatening sequela.  Chuan Xin Lian is a patent Chinese 

Medicine which contains Andrographis, Chuan Xin Lian; Taraxacum, Pu gong Ying; and Isatis, Ban Lan 

Gen.  This formula is very effective for acute heat toxin inflammation of the blood, lymph, and at the organ 

level.  Xian Fang Huo Ming Yin is the Sublime Formula for Sustaining Life.  This formula can help in 

the early onset of abscess and sores not only naval abscesses but also very useful in treating Joint Ill and 

Caseous Lymphangitis.  Jin Yin Hua, Lonicera, clear heat and eliminates toxins; Fang Feng, Radix 

Saposhnikoviae, and Bai Zhi, Angelica Dahurica, disperse and dispel heat toxins; Dang Gui Wei, tips of 

Angelica sinensis, Chi Shao, Red Peony, Ru Xiang, Frankincense, and Mo Yao, Myrrha, activate blood 

circulation and remove blood circulation; Bei Mu, Fritillary, and Tian Hua Fen, Trichosanthes, resolves 

phlegm, clear heat, reduce selling, dispels pus, and break hardness  Chuan Shan Jia, Squama Manis, and 

Zao Jiao Ci, Spina Gleditsiae, drain abscess and soften nodules; Chen Pi, Pericarpium Citri Reticulatae, 

regulates Qi flow; and Gan Cao clears heat, eliminates toxins and harmonizes the Stomach.  Both of these 

formulas are cooling and caution must be used if the calf or kid has Spleen or Stomach deficiencies.  The 

tongue color in an indicated patient would be red with a surging and fast pulse. The formula Shi Liu Wei 
Liu Qi Yin will also treat nodules and inflammation of the lymph glands and will also tonify qi and blood 

making this formula a favorite if there is a severe underlying deficiency of qi or blood.  It incorporates in Si 

Wu Tang, the premiere blood Tonic, with Si Jun Zi Tang, the premier Qi tonic with several herbs that 

activate qi and blood circulation, and disperse stagnation and drain pus.  .In the bulk herbal powders, the 

typical dose for a calf is up to a tablespoon three times a day, a kid would receive one teaspoon three times 

a day.      

     Infectious Disease:  In cows, Infectious Bovine Rhinotracheitis and secondary Pasturella 

pneumonia is always a worry.  A simple very useful formula for many types of viral diseases that has high 

fevers is Huang Lian Jie Du Tang.  This is a beautiful formula that clears excess heat, fire and toxins in 

the total body. Yin Qiao San is a formula with strong action against viral infections.  It uses Lonicera, Jin 

Yin Hua, and forsythia, Lian Qiao, as the King herbs to clear the heat toxin.  Jing Tang has a slight 

variation of the classic formula modified for horses that I have found to work better on cows than the 

classic formula.  If the disease has progressed into bacterial pneumonia with abscess formation, Wei Jing 
Tang is often very helpful to clear this final lung heat/damp.  Phragmites, Lu Gen and Isatis, Ban Lan Gen 

clear Lung heat; Cordyceps, Dong Gua Zi, and Platycodon, Jie Geng, transform phlegm and dispel pus; 

Persica, Tao Ren, moves blood; and Coix, Yi Yi Ren is used to drain damp and dispel pus.  In all of these 

acute febrile diseases, the tongue should be red with a surging fast pulse.  (There are many, many formulas 

for invasion of Lung-Heat/Damp.  I find that often every farm has a specific formula that works the best.  It 

has been a matter of diligently working through these patterns to find the best formula that best fits each 

individual farm’s energy.) 

     Metritis is a common problem.  Sheng Hua Tang is a formula useful for blood stagnation at the 

uterus, smelly uterine discharge, and poor uterine involution.  This formula would be used very soon after 

kidding or calving when there is an initial retained placenta.  The tongue would be purplish reflecting 

the blood stagnation with a choppy pulse.  The herbs used in this formula Angelica, Dang Gui, and 

Ligusticum, Chuan Xiong, move blood to resolve the stagnation.  Dang Gui is a great blood tonic also to 

build the animals up after giving birth.  Persica, Tao Ren is used to break down the blood stasis, ginger, 

Gan Jiang to warm the uterus, and Licorice, Gan Cao to harmonize the formula.    If the metritis becomes 

longer standing, often Bai Che San is needed to clear the damp-heat from the uterus.  This formula 

actively drains Damp-Heat for the lower Jiao by using Phellodendron, Huang Lian, and Plantago, Che Qian 

Zi.  There are two formulas that are excellent for acute mastitis and metritis, when the cow or goat has a 

high fever.  The first is Long Dan Xie Gan Tang.  This formula is great for any excess Damp/ Heat. The 

tongue would be red and wet and the pulse fast and surging.  LDXGT is useful for mastitis when the 

udder is hot and swollen with lots of thick clots, pink eye, metritis, hepatitis, and foot rot.  Long Dan, 
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Gentian sedates the fire in the Gallbladder and Liver and clears damp/heat in the lower Jiao; Huang Qin, 

Scutellaria, and Zhi Zi, Gardenia, sedate the fire and damp-heat in all three jiaos; Ze Xia, Alismatis, Mu 

Tong, Akebia, and Che Qian Zi, Plantago, dispel damp-heat through the urine; Shen Di Huang, Rehmannia, 

and Dang Gui, Angelica sinensis nourish and protect the yin and blood; Chai Hu, Bupleurum, regulates 

Liver Qi ; Gan Cao, Licorice, harmonizes the formula.  If the animal is very spleen deficient and cannot 

tolerate strong heat clearing herbs, Si Miao San is a formula to use.  The tongues will red and damp, the 

pulse would be weaker and more slippery.  Si Miao San is a beautifully simple formula containing Cang 

Zhu (Atractylodes), Huai Niu Xi (Achryanthes), Yi Yi  Ren (Coix Seed), and Huang Bai (Phellodendron 

bark). 

     Metabolic diseases are an issue.  I find that almost all dairy cows have some type of an underlying 

Spleen qi deficiency with then Qi stagnation with often concurrent Liver Blood deficiency with then Liver 

Blood Stagnation.  Then whole mess can fulminate as an acute Damp/Heat obstruction in the Triple Heater 

Meridian with an acute Right Torsed Abomasum or extreme nervous ketosis.  (But occasionally there is 

Cold invasion in the Liver Meridian which is a completely different pattern with Fennel as the herb of 

choice.)  General rule that I have learned, always use a formula that will also treat the next anticipated 

pattern because it will always occur.  So, if she looks like a simple Qi deficiency, make sure you also 

anticipate the need for a qi mover because these girls can crash so fast due to their fragile metabolic state.  

Milk Fever is an example of extreme Spleen Qi deficiency with a possible concurrent Kidney qi/yang 

exhaustion.  Their tongues are cold and wet and swollen.  Pulses are deep and slow.  A favorite formula for 

this is Bu Zhong Yi Qi Tang.  It is very important that you use a formula that uses real Ginseng (Ren 

Shen) and not replaced with Codonopsis (Dang Shen).   BZYQT uses Ginseng, Ren Shen, and Astragalus, 

Huang Qi to tonify the Qi; Atractylodes, Bai Zhu, to tonify Qi and strengthen Spleen; Citrus, Chen Pi is a 

qi mover to resolve stagnation; Angelica, Dang Gui, is used to nourish blood; and very importantly to 

prevent a uterine prolapse and to help her pick her rear end up, is Bupleurum, Chai Hu, and Cimicifuga, 

Sheng Ma; Gan Cao, Licorice us used to harmonize the formula.  Severe Spleen exhaustion seems to often 

create or predispose her to a disconnection of their Kidney Yin and Yang, making it impossible for her to 

get up.  Rehmannia 8, Ba Wei Di Huang Wan, is often needed.   Ba Wei Di Huang Wan can reestablish 

the kidney yin and yang energy.  It uses the premier Kidney yin tonic. Liu Wei Di Huang Wan, of 

Rehmannia, Shu Di Huang; Shan Zhu Yu, Cornus, Shan Yao, Dioscorea, and Fu Ling, Poria; Mu Dan Pi, 

Moutan; Ze Xie, Alismatis; with two Kidney Yang herbs, Rou Gui, Cinnamon bark, and Fu Zi, Prepared 

Aconite.  These cows’ tongues remain cold and pale even after she has received Calcium IV and they seem 

to be the ones that are more predisposed to acute cardiac problems while receiving IV Calcium.  Once she 

is up, she must be watched closely because this is when, with Chinese Herbal Medicine, we can prevent the 

spiral of Ketosis and Displaced Abomasums.   

     If the animals’ Liver Blood is slightly deficient, her tongue will be pale and dry; pulse will be thinner 

and fast.  She will tend to have dry eyes, and be a bit irritable, kicking at the milker and more intolerant of 

milking procedures.  A true Liver Blood deficiency can be treated with Yi Guan Jian, but I rarely use this 

formula because I always want to also tonify the Spleen.  A better choice would be Xiao Yao San or 
Dang Gui Shao Yao San.  Xiao Yao San is the formula of choice when Liver Blood Deficiency is 

adversely affecting Spleen function.  I use this formula frequently to prevent and treat ketosis.  It helps 

Liver Blood deficiency, Spleen Qi deficiency and Liver Qi Stagnation.; your picture of a ketotic Jersey 

cow.  Dang Gui Shao Yao is helpful when there are more signs of Dampness.  The tongue would be wetter 

and the pulse would be slippery.  The cows that seem to respond better to this formula look a bit bloated.  

They are the ones you would swear have a DA, but none are found.  When Dampness is acting as a 

significant internal pathogen, firstly there can be severe qi stagnation which manifests as a Left Displaced 

Abomasum.  At this stage, I also use Xiang Sha Liu Jun Zi Tang. This formula is the Four Gentlemen 

with Ban Xia, Pinellia, and Chen Pi, Citrus, to break up qi and damp stagnation and correct the reserved 

flow of qi with Mu Xiang, Aucklandia and Sha Ren, Amomum, to warm the middle jiao and activate qi 

circulation and relieve fullness.  But is this Dampness and qi stagnation is not resolved immediately, 
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obstruction of the Triple Heater is imminent.  This is when she is dying from a Right Torsed Abomasum.  

Triple Heat Obstruction can be life-threatening.  Xiao Chai Hu is one of the few formulas that can 

rescue this situation.  This is one of the only formulas that can expel this deeply penetrated pathogen that 

has lodged in the Shao Yang level.  This formula uses cool and pungent Bupleurum to expel the pathogen 

from the Shao Yang level, while bitter and cool Scutellaria, Huang Qin, descends the yang energy back into 

the lower burner; Ginseng (Ren Shen), Jujube (Da Zao), and Licorice (Gan Cao) treat the Qi deficiency, 

while Pinellia (Ban Xie) transforms the pathogenic phlegm.  Ginger also harmonizes the middle jiao.  One 

of the diagnostic aids for this syndrome is the amazing reactivity on the GB acupuncture points.  GB 25 in 

particular will be very painful.  This formula is also very useful for abomasal Lymphoma. 

     Nervous ketosis is also an example of Triple Heater obstruction when the animal has lost her mind.  

Liver Blood stagnation usually has led to liver stagnation which creates heat and it is this heat pathogen 

that obstructions the Triple Heater and allows the Liver Fire to flare upwards into her mind.  A variation of 

Xiao Chai Hu is used; Chai Hu Long Gu Mu Li Tang.  This is Bupleurum with Dragon Bone and 

Oyster Shell.  The heavy minerals in Oyster Shell and Dragon Bone help drag her mind back down into her 

body.  Gui Zhi (Cinnamon twig) with Poria (Fu Ling) are added to leech more damp out of the Triple 

heater  Rhubarb root (Da Huang) is added to aid in conducting any heat pathogen out through the Qi or 

Yang Ming Level. 

     As you can see, with thirty different formulas, the majority of serious ruminant issues can be treated in 

an effective and safe manner.  Of course there are several hundreds of issues this paper did not have time to 

address, but any pattern of disharmony can be addressed through Chinese Herbal Medicine.  Herbivores are 

meant to eat Herbs!!  This is a wonderful addition to any practitioner’s arsenal of therapeutic weapons.  
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Herbal Suppliers: 

There are many good quality sources; I apologize for those I omitted 

Patent Chinese Herbs: Mayway Corporation, 1338 Mandela Parkway, Oakland, CA, 94607;    

www.mayway.com 

Bulk Powdered Herbs: Dr. Xie’s Jing Tang Herbs, Inc., Reddick, Fl, 32686. 

Herbal tinctures: K’an with Natural Path herbs (A Time to Heal also carries these herbs), Santa Cruz, CA; 

www.kanherb.com 

Extract Granules:  Sun Ten Laboratories, 9250 Jeronimo Drive, Irvine, CA  92618;  KCP Product  Inc., 

Irvine, CA, 92618;  www.kpc.com 

Herbal tablets:  Health Concerns, 8001 Capwell Drive, Oakland, CA  94621  
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                                           Top Chinese Herbal Formulas-Part 2 
                                                  By Cynthia Lankenau, DVM 
 

     This part of the talk is going to focus on a significant problem I am encountering in Western New York 

State, Rabies Vaccinosis in goats and cows.  In New York State, there is a mandated yearly Rabies 

vaccination of any mammal going onto State or County Lands.  This means that any show animals that 

enters the county fairs has to have a yearly Rabies Vaccination.  I am seeing a vastly increased number of 

auto-immune skin problems and behavior problems in goats that I have associated with this increased 

vaccination schedule.  In trying to heal these animals, I have found that viewing vaccinosis as a retained 

pathogen and using the appropriate herbal formula has helped my treatment success greatly 

      Vaccinosis is seen as a pathogen that is retained.  An animal is susceptible when they have a vacuity of 

qi or blood.  If an animal is totally healthy with absolutely no deficiencies or obstructions of qi flow, there 

will be no retention of any pathologic material.  But if there is any deficiency…..Watch Out!!  

     There are two different ways to look at these retained pathogens.  One is looking at the Four Levels; 

Wei, Qi, Ying, and Xue or looking at the six phases in the body. Tai Yang (small intestine and bladder), 

Yang Ming (stomach and large intestine), Shao Yang (Gall bladder and triple heater), Tai Yin (Lung 

spleen), Shao Yin (Heart and Kidney) and Jue Yin (liver and Pericardium).  If a vacuity is present, the 

vaccinated material will be lodged in that level and can act directly as a heat toxin and/or create secondary 

Damp which then combines to create the greater pathogen of Damp Heat.  This can be further complicated 

if the Damp Heat Obstructs the Triple Heater meridian causing an acute obstruction in flow of Qi with the 

possible result seen as acute death.   

     The main goal in herbal therapy is to move the toxic material out of the body.  When injected, vaccine 

material bypasses the Wei, Qi or Tai Yang and Tang Ming levels and is deposited in the Ying, Xue and 

Shao Yang levels.   Intranasal vaccines are toxins deposited in the Tai Yin and also at the Wei level and Qi 

level.  These toxins that are in today’s vaccines are a combination of toxic substances, viral, bacterial, 

heavy metals, and are a virtual soup of destruction. 

     Pathogenic factors retained at the: 
 Tai yang-(SI and BL) Wei level:  Symptoms are seen at this level as the pathogen retreats out of the 

body. Pulse-superficial; Lesions are found on the Tai Yang surfaces, head and neck or aches in neck and 

back.  Examples of Chinese herbal formulas that can be indicated are (1) 

1.  Dang Gui Yin Zi- indicated for auto-immune skin diseases such as systemic lupus erythematosus:  Skin 

lesions, (dorsum of nose), superficial aches and pains, papules, dandruff, low appetite, fatigue.  The basis 

for this formula is Si Wu Tang, a fundamental formula for strengthening blood and blood circulation.  It 

contains Dang Gui Shen, Angelic Root; Chuan Xiong, Ligusticum; Bai Shao, White Peony, and Fresh 

versus prepared Rehmannia, Sheng Di Huang.  The rest of the formula is based on Yu Ping Feng San 

expels Wind and closes the pores to prevent any further entry of pathogens.  He Shou Wu is also in the 

formula to tonify the blood.  

2.  Fang Ji Huang Qi Tang-indicated for Glomerulonephritis: symptoms include, facial swelling, into neck 

or forelimb edema.  This formula expels Dampness and Promotes Urination and Leach out Dampness.  

This formula contains Gui Zhi, cinnamon, Fu Ling, Poria; Huang Qi, Astragalus root; Gan Cao, Licorice 

root; and Han Fang Ji, Stephania root.  This formula is indicated when the Tongue-pale with a possible 

white coat; Pulse- floating.  I have had several cows that after an intranasal IBR vaccine, has developed 

significant facial edema where this formula has helped. 

3.  Huo Xiang Zheng Qi San -acute back:  This herbal formula is designed for acute onset of an intestinal 

flu.  It Expels Dampness and transforms Damp Turbidity.  As they damp pathogen is being expelled though 

the Tai Yang level, occasionally seen is an acute obstruction of qi due to the Damp Pathogen.  This is 

manifested as acute neck or back pain.  Tongue- pale to normal; Pulse- wiry which will be improved 

through needling Bl 40:  Huo Xiang Zheng Qi San contains:  Huo Xiang, Agastaches; Hou Po, Magnolia 

bark; Zi Su Ye, Perilla leaf; Bai Zhi, Angelica root; Fu Ling, Poria; Ban Xia, Pinellia rhizome; Jie Geng, 

Balloon Flower; Da Fu Pi, Areca husk; Bai Zhu, White Atractylodes rhizome; Da Zao, Jujube; Zhi Fan cao, 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 188 

 

prepared Licorice; Sheng Jiang, fresh Ginger rhizome.  I often wonder about Lepto vaccines in the fall with 

the wet weather coming and the greatly increased number of achy, stiff cows. 

 Yang Ming (St LI) also Invasion of Qi level: Symptoms include red gums, rapid, wiry forceful 

pulses, severe inflammation, lots of heat  Some of the formulas to consider when attempting to push a 

pathogenic factor out of this level are: 

1. Long Dan Xie Gan Tang-primary formula to think of for heat and Damp Heat that has concentrated in Qi 

level.-treats damp heat, liver yang rising, blood heat; Red tongue and rapid excess wiry pulse. This formula 

can treat diseases as varied as seizures, aggression, severe hot spots, and cystitis.  All are disease of excess.  

Liver and GB points will be very reactive and hot.  This formula includes Shen Di Huang, fresh Rehmannia 

root, Dang Gui Shen, Angelica root; Long Dan Cao, Gentian root; Ze Xie, Alisma tuber; Chai Hu, 

Bupleurum root; Che Qian Zi, Plantain seed; Gan Cao, Licorice root; Huang Qin, Scutellaria root; and Zhi 

Zi, Gardenia fruit. Case- Sierra: Post Rabies vaccination. 

2.  Hoxey-Like Combination-This is a western formula that Dr. Steve Marsden has written on its 

energetics. (6)  It treats chronic inflammatory lesions with heat that is trapped in the Qi level, which has a 

great amount of Blood stasis; examples of diseases would be Pemphigus folliaceous, Eosinophilic 

granuloma, and any cancer type situation that has Blood stasis as the primary symptom.  It is also used 

when there is found any symptom of calcification and ossification of inflamed connective tissue. This 

formula Clears Heat; transform Phlegm, Drain Damp and moves Stagnant Blood.  The herbs in the formula 

include Oregon Grape root, Bereberis aquifolium; Burdock root, Arctium lappa; Red Clover, Trifolium 

pratense; Prickly Ash, Xanthoxylum clavaherculis; Stillingia, Stillingia sylvatica; Licorice root, 

Glycyrrhiza glabra root;  Cascara, Rhamnus purshiana bark; Poke weed root, Phytolacca Americana; and 

Buckthorn, Rhamnus frangula root.  

3. Si Miao San-Damp, heat symptoms will be seen especially in the lower jiao but there will be signs of a 

slight Sp deficiency-Immune mediated Thrombocytopenia, cystitis, colitis. There are four herbs in this 

formula Cang Zhu, Atractylodes rhizome; Huai Niu Xi, Achryanthes root; Yi Yi Ren, Coix seed; and 

Huang Bo, Phellodendron bark.  Case: Handsome-post Rabies vaccination 

4.  Chu Shi Wei Ling Tang-useful to expel pathogens from the skin indicated when there are other 

symptoms of Damp Heat, such as colitis, mild Hot Spots.  This formula is indicated when there are 

concurrent signs of Spleen deficiency not a pure excess formula. 

     Shao Yang Invasion- Triple heater and GB meridians are affected in this level.  This seems to be one 

of the most common and devastating areas that the vaccine pathogen can be retained.  When there is 

pathogenic material, the toxic material can obstruct the Triple Heater Meridian.  This creates a 

disconnection with the intermingling of Yin and Yang energy and can create sudden death.  Cows can 

suffer from acute Torsed right abomasums; Goast can suffer from acute bloat; Horses can suffer from an 

acute colic with torsion of the colon.  Other symptoms include shortness of breath, vomiting, eructation, 

(Lu and St -Rebel upward), restlessness (Yang trapped upward, many of the emotional and behavioral 

symptoms), collapse and weakness (Failure of yang to descend):  Some other common disease entities 

include hemolytic anemia, Glomerulonephritis, and immune thrombocytopenia.  The most important herbal 

formula used to treat any disease at this level in Xiao Chai Hu Tang.  Tongue can appear normal or light to 

dark purple.  Pulse will be wiry.  Diagnostically GB meridian points will be very sore and reactive.  GB 25, 

34 are leading points to palpate.  Also Bl 19, 22 may be reactive.  On blood work, the serum cholesterol 

level and alkaline phosphatase will be elevated. 

So of the formulas 

1. Xiao Chai Hu Tang-This formula can treat a wide variety of auto-immune issues; Glomerulonephritis, 

hemolytic anemia, immune thrombocytopenia, systemic lupus erythematosus; Lyme disease, acute IVD, 

heat failure, chronic liver disease, chronic coughs and cancers.  This formula contains Bupleurum, Chai Hu, 

to push the pathogen out of the Shao Yang; Scutellaria, Huang Qin, to drag the Yang from the Upper 

Burner to re-connect with the Lower Burner.  Licorice, Ginseng, and Jujube resolve and concurrent Qi 

deficiency.  Pinellia resolves Phlegm, and Ginger also helps to harmonize the Middle burner.  Natural Path 
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Herb Company has a slight variation called Open Liver Canals (2) in which there is a slight variation of the 

percentages of some of the herbs and turmeric, Yu Jin, is added in the formula to provide extra Qi and 

Blood moving effects.    

2. “Calm Dragon” or Chai Hu Jia Long Gu Mu Li Tang is a modification of Xiao Chai Hu Tang. Long Gu, 

fossilized bone; Mu Li, Oyster Shell help to draw the Yang energy downward.  Da Huang, Rhubarb root, is 

added to aggressively cool. This herbal formula is very helpful when long standing Triple Heater 

obstruction has led to an excessive build up of Yang energy in the upper jiao and a concurrent weakening 

of the Kidney.  There are marked behavioral disorders and more heat symptoms.  The tongue will be 

redder.   

      At the Yin levels, the vaccinated material commonly acts as a Heat Toxin for the entire Xue and Ying 

level.  But the final three levels of disease in the Yin level are the following. 

     Tai Yin-Disease at this level affects the spleen.  The animal is unable to transform water and food.  

Symptoms include a quick, weak pulse, Stomach pain, distended abdomen, no thirst, no appetite, vomiting 

and diarrhea.  Fading Kitten and Puppy syndromes or dummy acting calves that never can learn to nurse are 

prime examples of this.  (3) 

1 Li Zhong Tang with Bu Zhong Yi Qi Tang 

Shao Yin Level-(Heart and Kd)-Many of the vaccines create a heat pattern in the yin levels.  This heat 

can create blood stagnation and stasis (cancer) or reckless blood.  The rabies vaccine has a strong affinity to 

this level. Pulse-fast and tight or choppy; Tongue- red or lavender; and Mental symptoms with Shen 

disturbances; and hot burning urination especially in cats 

The herbal formulas below are indicated for any Heat toxin pattern found. 

1. Qing Ying Tang- Buffalo horn is now used in this formula or Gardenia.  Formula is below. 

2. Yunnan Paiyao- “Toxic” Blood- laminitis in horse is a all too common example. This is a patent 

medicine.  It helps to control the blood and clear heat. 

3. Xue Fu Zhu Yu Tang is a formula that helps treat Blood stagnant with blood deficiency.   This formula is 

composed of Si Wu Tang and Si Ni Tang with Jie Geng, Platycodon root to guide the formula to the chest 

and Cyathula root, Chan Niu Xi for more blood moving effect.   Bupleurum, Chai Hu; Peony, Chi Shao; 

Bitter Orange, Zhi Ke; and Licorice, Gan Cao are used in a formula called Si Ni San (Four Cold 

Extremities Powder)  which will move Qi and Blood.  Si Wu Tang tonifies and invigorates the blood by 

moving it.  Adding E Zhu, Curcuma, helps.  In addition, this formula has been found to be very helpful in 

treatment heart failure with blood stagnation that occurs very commonly as a vaccine sequela. Case: Spitz- 

Potomac Horse Fever vaccine reaction 

Deficient heat syndrome: Da Bu Yin Wan 

Deficient Cold Pattern:  This pattern is seen when there is a disassociation of Yin and Yang and the Yang 

energy needs resuscitation. Si Ni Tang 

     Jue Yin Level-Deepest level, the Zheng Qi is exhausted; there can be many distorted mixtures of Cold 

with Heat. 

Cold Jue Pattern: cold, clammy limbs, aversion to cold, thready and feeble pulse;  

1. Si Ni Tang is the formula to resuscitate Yang 

Heat Jue:  Cold and clammy limbs, red, dry tongue 

1. Bai Hu Tang (White tiger Decoction) is used to eliminate Heat and regulate Yin. 

Ascarias Jue pattern:  acute abdominal pain; chronic parasitism.  In many cases of long standing 

exhaustion, many horses seem unable to co-exist with parasites. 

1. Mume pill, Wu Mei Wan-  

     Xue or Ying Invasion creates septicemia like symptoms, high fever, scarlet dry tongue, thin rapid 

pulse (severe blood heat states) BLOOD HEAT.  When the vaccine is trapped in the Yin levels, the 

pathogenic material usually acts as a blood toxin. 

1. Qing Ying Tang –this formula is strongly indicated in autoimmune vaccine reactions.  It functions to 

Clear Heat, especially from the nutritive level, and cools the blood.  (Can also treat Yang Ming pathogens; 
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LI, ST; damp heat; blood  stasis; Tai Yang pathogens, Bl, SI; Shao Yang, GB, TH), empty heat, and blood 

heat.  Tongue is deep red, purplish, or brick red with a rapid, thready, wiry and erratic pulse, 

Ingredients: Sheng Di Huang, Rehmannia root-fresh; Jin Yin Hua, Honeysuckle Flower; Xuan Shen, 

Scrophularia root; Chi Shao Yao, Red Peony Root (Blood moving effect); Zhi Zi, Gardenia fruit (Replaces 

Rhino Horn); Da Huang, Rhubarb root and rhizome (clear heat from Qi level); Huang Lian , Coptis 

Rhizome; Lian Qiao, Forsythia fruit; Dan Shen , Salvia root; Dan Zhu Ye, Lopatherum; Mai Men Dong , 

Ophiopogon root. 

Case: goat skin issues 

 Damp Heat Toxin:  Zhu Huang Tang-Formula very useful for Damp Heat creating Hemolysis with 

Blood Deficiency.  Tongue is pale; pulse is rapid and weak.  The main indication is Auto-immune 

Hemolytic Anemia. (4)  
Western Herbal Tradition: 

     Vaccinosis would be considered one of the causes of “Bad blood”:  Scudder: “The evidence of bad 

Blood is best found in wrongs of excretion and of nutrition.  There cannot be a wrong of this character 

without an effort upon the part of the skin, kidneys, and bowels to remove the unpleasant material, and we 

will usually find that all three of these emunctories show a lesion caused by the effort, though one may 

suffer more than another.  In the case of the skin it manifests itself in cutaneous disease, taking forms of the 

exanthemata in the simpler cases, and the graver forms of the pustulae, squamae, and tuberculae, when the 

lesion is more persistent and severe.  This fact has long been recognized in so far as the treatment of skin 

diseases has embraced means for removing effete and unpleasant materials from the blood.” (5) 

     The tissue states that vaccines create are of heat, damp/stagnation   In Western Herbal treatment, we 

look to the blood purifiers to help remove these toxins from the body.  Most of the blood purifiers are 

bitters that will increase secretion in all of the eliminative organs; GI tact and liver.  Many of the herbs 

found to be helpful include Burdock root, Dandelion root and leaf, Yellow dock root, Scrophularia, Red 

clover, Nettles, Sarsaparilla, and Sassafras.  It is very helpful to look for the “Specific Indications” that 

Scudder found to indicate the specific herb that will be the most helpful.  Other helpful herbs that can treat 

Blood and Liver Fire are yarrow, elder, peppermint, catnip, lemon balm, and hawthorn, rose hips, peach 

leaf, Blue Vervain, boneset, angelica. (6) 

     Some Specific Indications to look out for: Hot, red inflamed skin-Sarsaparilla; Damp, oozing skin-

Yellow Dock 

Protection:  Avoidance is best policy 
     Many of our animal friends are forced to receive excessive immunizations despite our attempts to 

minimize their use.  When forced in these circumstances often pre-treating with herbs in the heat clearing 

category can promote immune function while also inhibiting destructive immune reactions.: Baical skullcap 

root (Huang qin), honeysuckle flower (Jin Yin Hua), wormwood (qing hao) are a few herbs that have been 

very helpful in this role.  Trichosanthes root (Tian hua fen) can help animals that have been known to have 

a hypersensitivity reaction.    

     Another option can be to enhance the pituitary-adrenal cortex.  This seems to stabilize the animal from 

the stress of the toxin in their body. Oldenlandia diffusa (Bai hua she she cao), Scrophularia ningpoensis, 

(figwort root or Xuan shen), Andrographis (Chuan Xin Lian) and Northern ash bark (Qin pi). 

     Another therapeutic option is to target the protection at the potentially weakened organ.  For example, 

for a horse prone to laminitis, the horse could be placed on Yarrow or Yunnan Paiyao to protect the blood 

level.  If the liver is suspected of being weak, Milk thistle seed or Artichoke leaf could be used to protect 

the liver.  Turmeric is always helpful to decrease the thrombolytic tendencies is the blood from a toxic 

stress.  Salvia miltiorrhiza (Dan Shen) also can help to increase T-lymph cells thereby decreasing 

thrombolytic tendencies in the blood.   If the animal has shown signs of meningeal subluxations, Holy Basil 

(Tulsi) would be the herb to consider. 

     As practitioners who are trained to look outside of “the box”, we can easily recognize the destructive 

nature of over-vaccination and the need to be extremely cautious when treating susceptible individuals.   
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TCM SUPPORT OF THE CANCER PATIENT 

PT Limehouse, DVM, CVA, FAAVA 
 

TCM ETIOLOGY OF CANCER: 

 Emotional disturbance 

 Visceral damage 

 Disharmony of Qi and Blood 

 Qi stagnation 

 Blood stagnation 

 Heat toxins 

 Phlegm 

 Exogenous pathogens 

 Zheng Qi deficiency 

 Inappropriate diet  

METHODS OF TREATMENT: 

Pure TCM 

 Herbal formulas 

 Acupuncture 

 Lifestyle management 

 Diet 

Integration of western medicine and TCM  

 Most common approach in U.S. and China 

 TCM works synergistically with western medicine to alleviate symptoms, improve quality of life, and extend 

survival 

 TCM can offset the damages of conventional treatment 

 Promote immune and vital energy enhancement 

 Reduces side-effects of western treatments 

 Often provides some degree of tumor inhibition 

 

PURE TCM: 

HERBAL TREATMENTS 

Herbs that regulate Blood and Qi 

 Yu Jin   Curcuma Longa 

 Ji Xue Teng    Millettia 

 San Qi   Notoginseng 

 Dan Shen   Red Salvia 

 E Zhu   Zedoaria 

 San Leng   Sparganium 

 Yan Hu Suo   Corydalis 

 Mo Yao   Myrrh 

 Hong Hua   Carthamus 

 Tao Ren   Persica 

 Chen Pi   Citrus peel 

 Tan Xiang   Sandalwood 

 Mu Xiang   Saussurea 

 Hou Po   Magnolia 

 Zhi Ke   Ripe bitter orange 

Herbs that harmonize and nourish Blood 

 Dang Gui   Angelica 

 Mu Dan Pi   Moutan 

 Dan Shen   Salvia 
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 Shu Di Huang  Rehmannia 

 Chi Shao   Red Peony 

 Ji Xue Tang   Millettia 

Herbs that disperse Phlegm and Dampness 

 Ban Xia   Pinellia 

 Zhu Ling   Polyporus 

 Fu Ling   Poria 

 Ling Zhi   Ganoderma 

 Chuan Bei Mu  Fritillaria 

 Gua Lou   Trichosanthes 

 Yi Yi Ren   Coix 

 Huang Yao Zi  Dioscorea  root 

Herbs that soften hardness and disperse swellings 

 Hai Zao   Sargassum 

 Kun Bu   Laminaria 

 San Leng   Sparganium 

 Chuan Bei Mu  Fritillaria 

 Mu Li   Oyster Shell 

 Xia Ku Cao   Prunella spike 

Herbs that move the Blood and Dispel Blood Stasis 

 Chi shao   Red Peony 

 Hong hua   Carthamus 

 Yan Hu Suo   Corydalis 

 Yi Mu Cao   Leonurus 

 Mo Yao   Myrrh 

 Ru Xiang   Frankencense 

 Su Mu   Sappan wood 

 Yu Jin   Curcuma 

 Ze Lan   Lycopus 

 Nui Xi   Acyranthes 

 Pu Huang   Pollen Typhae 

Herbs that dissipate and break Blood Stasis 

 Tao Ren   Persica  

 Tu Bie Chong  cockroach 

 Shui Zhi   leech 

 Quan Xie   scorpion 

 Yu Zu   Zedoria 

Herbs that have demonstrated antineoplastic properties (“anti-toxin herbs”) 

 Huang Lian   Coptis 

 Huang Qin   Scutellaria 

 Pu Gong Ying  Dandelion 

 Ku Shen   Sophora 

 Zhu Ling   Polyporus 

 Ling Zhi   Ganoderma (Reishi) 

 Fu Ling   Poria 

 Bai Ying   Solanum 

 Da Qing Ye   Isatis leaf 

 Jin Yin Hua   Lonicera 

 Xiang Gu   Shitake 

 Hui Shi Ha   Maitake 

 Yun Zhi   Coriolus 

Herbs that Tonify Qi and Blood 
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 Huang Qi   Astragalus 

 Dang Gui   Angelica 

 Ren Shen   Ginseng 

 Ling Zhi   Ganoderma 

 Yun Zhi   Coriolus 

 Da Zao   Jujube 

 Gan Cao   Licorice 

 Jiao Gu Lan   Gynostemma 

 

ACUPUNCTURE 

Consistent acupuncture treatment can be very beneficial for the cancer patient. Although not as demonstrably 

effective as herbal therapies at directly affecting the malignancy itself, acupuncture has been shown to benefit 

immune system function, improve appetite, minimize pain, and decrease malaise. A review of the human literature 

reveals that more frequent treatments (ie at least twice weekly) yield better results, and that repeating a basic 

treatment plan for a specific patient may be preferable to varying the Treatment Principle and point selection with 

each visit. 

 Root causes of Phlegm accumulation, Qi and Blood stagnation, and underlying deficiency patterns must be 

considered when determining the optimum treatment plan. Just as there is no one herbal formula for cancer in TCM, 

there is no universal acupuncture point formula; each case will differ, depending upon the patient’s constitution, diet, 

environment, and type of cancer. 

LIFESTYLE MANAGEMENT 

 In humans, one might consider stress management or counseling for cancer patients. Similarly, we must be 

aware of potential stressors for our 4-legged charges. Minimize environmental pollutants, such as pesticides. 

Consider revising your vaccine protocols for cancer patients, and counsel pet owners on ways to improve their 

companion’s comfort level.   

DIET 

 A healthy, balanced diet is paramount to optimum health for any species. Advise owners to read labels, and 

avoid chemicals, colorings, and preservatives when at all possible. Educate them on the benefits of EFA and vitamin 

supplementation, and consider the benefits of antioxidant therapy. Flavonoids and sulfur compounds, present in 

many foods, have demonstrable effects on the immune system.  

 In TCM terms, examine your patient closely. Rather than blanket recommendations for a “cancer diet”, 

assess each animal’s constitution, excesses and deficiencies. Raw foods, while perhaps indicated for an animal with 

Yin Xu, will only worsen the Phlegm accumulation in your Spleen or Kidney Yang Xu patient. Baked root 

vegetables are effective Qi tonics, are well-tolerated by the gut, and increase palatability without the risks associated 

with simple sugars and carbohydrates. Recall that certain herbs may be used as food on a daily basis, and advise your 

clients on ways to incorporate them into the diet.  

INTEGRATION OF WESTERN MEDICINE AND TCM 

 The benefits of using TCM techniques to help offset the side effects of chemotherapy and radiation is 

becoming increasingly appreciated. This melding of Eastern and Western paradigms is referred to as Fu Zheng Pei 

Ben principle, which roughly translates into “restoring or supporting the normal”—in this case, the normal, healthy, 

inherent Qi of the body (the Zheng Qi).  This approach focuses on minimizing the damage done by more aggressive 

Western therapies, and, in many cases, may also increase the effectiveness of those therapies. 

 Many of the herbs previously mentioned are also beneficial in the combined approach, but the focus of 

treatment shifts from clearing toxins and shrinking masses (now the province of chemotherapy and radiation) to 

addressing circulation and supporting the Zheng Qi. Anemia, leucopenia and thrombocytopenia can be addressed, 

nausea and diarrhea minimized, and the immune system strengthened with herbs, acupuncture, and diet.  

 Consider the Zang fu imbalances wrought by chemotherapy---the damage to the Earth and Water elements. 

One often appreciates Qi, Blood, and Yin Xu patterns in patients treated with radiation. All of these can be 

appropriately addressed using TCM treatment principles.  Local side effects, such as localized skin reactions and 

drug-induced phlebitis, are likewise responsive to treatment with this modality.  

 In general, TCM views chemotherapy as a Heat toxin that damages Yin and Qi, with Spleen and Kidney 

bearing the brunt of the damage.  The chemicals and drugs involved will affect each patient differently, depending 

upon their constitution, and the state of their Zheng Qi. In a patient with inherent weakness in the Earth element, 
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gastrointestinal side effects will be more pronounced; with weaker Kidney energy, one will appreciate more general 

debility and bone marrow suppression.    

 With patients receiving radiation, one may see signs due to severe heat toxins damaging Yin, as well as local 

heat toxin damage.  

The ability to recognize patterns in the tongue and pulse is important in differentiating the finer aspects of 

Zang fu organ status and imbalance. 

 

TCM PATTERNS: CHEMOTHERAPY AND RADIOTHERAPY EFFECTS 

Fever, hematuria, melena    

 internal invasion of Heat toxins 

Skin reactions from radiation treatment  

 direct injury of skin and tissue by Heat toxins 

Decreased appetite, vomiting or diarrhea 

 Disharmony of Spleen and Stomach 

 Stomach Yin Deficiency 

Lassitude, listlessness, hematological disorders 

 Damage to Qi and Blood 

 Liver and Kidney Deficiencies 

 KID Yin Deficiency 

 KID Yang Deficiency 

 

TREATMENT PRINCIPLES: 

 The single most important treatment principle in the treatment of patients receiving Western treatments for 

cancer is this: support the righteous Qi by using the following tonifying methods: 

 Tonify Blood and Qi 

 Strengthen Spleen and Harmonize Stomach 

 Stengthen Spleen and Tonify Kidneys 

 Generate Fluids to Moisten and Tonify Yin 

 Warm the Kidneys and Strengthen Yang 

Depending upon the constitution of the patient and the stage of the cancer, regulating and attacking methods may also 

be used: 

6. Dredge Liver and Regulate Qi 

7. Invigorate Blood and Transform Stasis 

8. Transform Phlegm and Dispel Dampness 

9. Soften Hardness and Dissipate Lumps 

10. Clear Heat and Relieve Toxins 

Therapeutic approaches will vary according to the patient’s condition and strength. In weak patients, one should 

focus on relieving symptoms and improving quality of life by supporting Zheng Qi and addressing Qi and Blood 

stagnation as it presents itself.  

 

TECHNIQUES 

 Acupuncture 

 Moxibustion 

 Dietary therapy 

 Herbal therapies 

 

MOXIBUSTION: 

 Studies have demonstrated increased WBC counts in patients treated with moxibustion at specific points: 

 GV 14 

 BL 17, 20, 21, 23 

 ST 36 

 GB 39 

 SP 6, 9, 10 
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 CV 4, 6 

 

DIETARY THERAPY: 

 Obviously, recommendations on food choices will vary with the individual patient, but some general 

suggestions might include:   

 Warm, tonic foods to support the Spleen and Kidney by boosting Wen Hua   

 Ginger to decrease nausea 

 Cooling foods, such as bitter greens, to help detoxify and Clear Heat 

 Medicinal mushrooms, such as reishi and shiitake 

 

Foods to regulate Blood and Qi: 

 Carrots 

 Orange and tangerine peel 

 Plum 

 Cantaloupe 

 Beets 

 Chard 

 Buckwheat 

 Lentil 

 Cabbage 

 Shiitake 

 String bean 

 Cayenne 

 Radish 

 Turmeric 

 Cardamom 

 Mustard leaf 

 Peach  

 Eggplant  

Foods to disperse Dampness 

 Aduki & kidney bean 

 Beef 

 Turkey 

 Papaya 

 Barley 

 Buckwheat 

 Corn 

 Millet 

 Rye 

 Wild rice 

 Job’s Tears  

 Parsley 

 Mustard leaf 

 Pumpkin 

 Radish 

 Turnip 

 Ginkgo  

 

 

 

Foods to Transform Phlegm 

 Almond 

 Pear 

 Tangerine and orange peel 

 Apple peel 

 Mustard leaf 

 Dulse 

 Shiitake  

 Radish  

 Black and white pepper 
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Foods to Tonify Blood 

 Aduki, black, and kidney beans 

 Dark leafy greens 

 Grapes 

 Apricot 

 Bone marrow 

 Dandelion 

 Dates 

 Microalgae 

 Spinach 

 Beef 

 Pork 

 Rabbit 

 Trout 

 Salmon 

 Chicken 

 Turkey 

 Sardine 

 Eggs 

 Fig 

 Liver (beef, pork and lamb best) 

 Nettle 

 Sweet Rice 

 Bee pollen 

 Royal jelly 

 Molasses 

 Beets 

Warming and Yang tonic foods 

 Cherry 

 Ginger 

 Sweet potato 

 Turnip 

 Sweet rice 

 Basil 

 Chicken 

 Beef 

 Kidney 

 Lamb 

 Salmon 

 Sardine 

 Mustard leaf 

 Trout 

 Venison 

 Oats 

 Buckwheat 

 Quinoa 

 Rye 

 Spelt 

 Lentil 

 Kale 

 Cabbage 

 Leeks 

 Parsnip 

 Fennel seed 

 Rosemary 

 Thyme 

 Nutmeg 

 

Cooling and Yin Tonic foods  

 Asparagus 

 Banana 

 Wheat—very strong tonic 

 Eggplant 

 Egg whites 

 Millet 

 Barley 

 Spelt 

 Tofu 

 Duck 

 Rabbit 

 Pork 

 Clam 

 Mung bean 

 Watermelon 

 Spinach 

 Apple 

 Honey 

 Spirulina 

 Blue-green algae 
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Medicinal mushrooms 

Hui Shi Ha  Maitake 

 D-fraction most potent for  immune system enhancement 

 Promotes high degree of cancer inhibition with oral administration 

 Complements conventional chemotherapy 

 Improves response 

 Ameliorates many side effects 

Fu Ling  Poria 

 Boosts response to chemotherapy 

 Stimulates immune system 

 Protects against radiation side-effects 

Ling Zhi  Reishi (ganoderma) 

 Enhances immune function 

o Increases WBC, platelets, hemoglobin  

o Inhibits certain tumor cell types 

Xiang Gu  Shitake 

 Lentinan (beta glucan polysaccaride) stimulates helper T-cells  

 Inhibits metastasis, prevents oncogenesis 

 Especially beneficial with rectal and/or colonic cancer 

 Yun Zhi  Coriolus 

 Stimulates T-killer lymphocytes and macrophages 

 Inhibits tumor cell motility, adhesion, and enzyme production 

 Stimulates thymus 

 Inhibits angiogenesis 

 Strong benefit by itself or with chemotherapy protocols   

 

HERBAL THERAPY 

Herbs for specific functions: 

Anti-angiogenesis 

 Chai Hu, Zi Cao 

Anti-neoplastic 

 Bai Hua She She Cao, Ku Shen, Ban Ji Lian, Yu Jin 

Anti-proliferative 

 Xia Ku Cao, Dan Shen, Huang Qin 

Apoptosis Inducing 

 Qing Hao, Yu Jin, Chai Hu 

Cyclin-b promoting and inhibiting  (reproduction inhibitors) 

 Chen Pi 

Anti-tumor macrophage induction 

 Dong Gua Zi  

Cytotoxic T-cell increase 

 Tai Zi Shen, Huang Qi, Dang Shen, Bai Hua She She Cao 

LAK (leukotriene activated killer cells) activation 

 Tai Zi Shen  

NK cell activation 

 Jiao Gu Lan  

Immuno-stimulating polysaccharides 

 Tang Kuei, Dang Shen, Huang Qi, Zi Cao, Bai Hua She She Cao , Ling Zhi  

TNF induction 

 Tai Zi Shen, Ku Shen, Tang Kuei, Chai Hu, Yin Chen Hao 

Telomerase inhibition    
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 Chai Hu 

Metastasis Inhibition 

 Hong Jin Tian,  Ji Guan Hua, Huang Qin 

Multi-drug resistance  

 Bai Hua She She Cao 

Anti-cachetic  

 Yin Yang Huo 

Support marrow 

 Shu  Di Huang , Ren Shen, Huang Qi, Dang Gui, Dang Shen, Gou Qi Zhi, Ci Wu Jia, Bai Ji, Xian He 

Cao 

Decrease nausea 

 Zhu Ru, Hou Po 

 

Herbs for cancer by type: 

Lung:  

 Bai Hua She She Cao, Ban Zhi Lian 

Liver:  

 Ban Zhi Lian, Ban Mao 

Throat:  

 Shan Dou Ken, Tian Kui Zi 

Urinary Bladder:  

 Tian Kui Zi, Ban Zhi Lian 

Lymphoma:  

 Tian Kui Zi; Dan Shen improves response to COP protocol 

 

Herbal formulas for specific functions: 

Formulas for cancer by type  

Nasopharyngeal:  

 Yi Qi Yan Ying Tang  (in conjunction with radiation) 

Liver:  

 Si Jun Zi Tang 

 Xiao Chai Hu Tang 

 

Formulas for support 

Promote and enhance leukocyte and macrophage function: 

 Bu Zhong Yi Qi Tang  ( Support the Center and Raise Qi) 

 Liu Wei Di Huang Wan  ( Six Flavor Rehmannia) 

 Mai Men Dong Tang  ( Ophiopogon Decoction) 

 Tu Si Zi Yin  ( Cuscuta Tea) 

 He Che Da Zao Wan  ( Placenta Pill) 

  

Production and Enhancement of t-lymphocytes: 

 Yu Ping Feng San  ( Jade Screen) 

 Si Jun Zi Tang   ( Four Gentlemen) 

 Sheng Mai San  ( Generate the Pulse) 

 Xiang Sha Liu Jun Zi tang  ( Aucklandia and Ammomumand Ammomum) 
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SAN JIAO DIFFERENTIATION AS A DIAGNOSTIC AND THERAPEUTIC TOOL  

PART I 

PT Limehouse, DVM, CVA, FAAVA 
 

PART I:  CONCEPTS OF THE SAN JIAO 

In order to discuss San Jiao differentiation and pathology, one must first define the San Jiao itself.  This is no 

small task, as there are several ways to consider the San Jiao: 

 San Jiao as the Three Heaters 

 San Jiao as a Fu Organ 

 San Jiao as the Jing Luo, or channel distribution 

 San Jiao as the San Jiao points 

 

SAN JIAO AS THE THREE HEATERS, AND AS A FU ORGAN 

The first two definitions, those of the Three Burners and the Fu organ, are mutually complementary, not 

mutually exclusive. 

 Nan Jing 31 clearly states the positions and functions of each segment:  

“ The upper heater is below the heart and descends to the diaphragm. It is at the upper mouth  of the 

stomach. It governs the entries so that nothing goes back out. Its treatment is at tan zhong (CV 17). The middle heater 

is located in the central cavity of the stomach, neither above or below. It governs the rotting and cooking of the 

liquids and cereals. Its treatment is at the sides of the navel (ST 25?) The lower heater is at the level of the upper 

mouth of the bladder. It governs the division and separation of the clear and the unclear It governs the exits so that 

nothing re-enters. Its function is transit; its treatment is one cun below the navel (CV 7).” 

The Neijing Ling shu, chapter 18: 

“The upper jiao comes from the pylorus to the throat above, distributing in the chest and reaching the armpit, 

and follows the branches of the taiyin as it travels. It turns to reach yangming, ascends to the tongue, then descends 

the leg yangming. The middle jiao is also  together with the middle of the Stomach. It comes from the Stomach under 

the upper jiao.The lower jiao separates around the intestine, water comes out from the lower jiao and permeates the 

urinary Bladder…the functional state of the upper jiao looks like mist, the middle jiao, soup; the lower jiao, ditch.” 

The Nan Jing also refers to the San Jiao as the Fu organ that “has a name but no shape”, and the  

Ling shu calls it “a unique Fu”. Both of these quotes refer to the fact that the San Jiao has no specific size or 

shape, that it holds all the other Fu organs, and it includes not only the cavities of the trunk, but the Tai Yin and Yang 

Ming channels as well. 

The Upper Jiao cavity is from the diaphragm upwards, enclosing the Lung and Heart, the Middle Jiao 

between the diaphragm and the navel, holding the Spleen and Stomach, and the Lower Jiao is below the navel, 

encompassing the Liver, Kidneys, Gall Bladder, Small and Large Intestines, and the Urinary Bladder. In addition, the 

location and function of the San Jiao also includes the body areas at the level of the main channel system, including 

the skin and flesh and the extremities.  In other words, the true anatomical location of the San Jiao is in all of the 

body’s cavities and spaces, not just the three major divisions that we normally visualize. 

Ling Shu Chapter 30: 

“The upper heater is for the diffusion, the qi and the circulation; the middle heater is for the extraction of the 

essences and the basis for the reconstruction of life, and the lower heater on one hand evacuates the useless, and on 

the other is the fire which is hidden in the depths and which makes everything simmer and rise up.”  

 

THE TCM CONCEPT OF THE SAN JIAO: THE IDEOGRAM “JIAO”: 

As the ideogram is drawn, there is a fire radical at the base, with the upper part indicating joining, or 

attachment. Rochat translates it as follows: 

“ The meaning of jiao is that all the elements of the body are well linked together and converge on the same 

stem…At the same time, there is this kind of fire which provides the necessary warmth to be alive and to transform 

Qi.” 

The Cihai translates jiao as “muscles fail to fill shell”, signifying the idea of spaces where muscles fail to fill 

the shell of the body. These large and small spaces include the interstitial spaces of the muscles and tissues, as well as 

the larger spaces of the peritoneum and pleura. Thus we see that, even in its original concepts, the San Jiao was 

interpreted as an organ that was responsible for the circulation of Qi and fluids throughout the entire organism, from 

the largest cavities to the smallest spaces. These small, interstitial spaces, are termed the “couli”.  
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THE COULI: 

Zhang Zhongjing describes the couli thus:  

“Cou is a place of the San Jiao where there is a passageway of circulation and convergence of Yuan Qi and 

Zhen Qi, filled by Blood and Qi. Li is texture of skin and zang fu.”  

Lifang and Garvey expand on this: 

“Couli …is an anatomical term associated with the grain or texture of the skin, flesh, muscles, zang and fu, 

and the interstitial spaces that exist between these structures…collectively, they form a special system of the body.  

According to body-tissue/zang fu relationships, the couli in the extremities and superficial layers of the body 

correlate with different zangfu.” 

As we recall that one of the San Jiao’s major functions is to circulate Yuan Qi through the body, and that the 

Zhen Qi circulates mainly in the channels, we can appreciate the importance and necessity of this exchange of Qi in 

the couli. Without it, the pervasive energy of the San Jiao would be greatly limited in scope. 

 

REVIEW OF QI TRANSFORMATION: ASPECTS OF QI 

Yuan Qi: dynamic force for all organ functions 

 Foundation of vitality and stamina; derived from Ming Men fire 

 Catalyst for transformation of Qi, and transformation of Qi into Xue 

 Accessed at source points 

 Transported throughout the body by the San Jiao 

Gu Qi: coarse Qi from derived food; must be transformed before use 

 Produced by mutual action of Stomach and Spleen 

 Transported to the chest for transformation 

Zong Qi: derived from mixture of Gu Qi and air, catalyzed by Yuan Qi 

 Upper Heater Qi; useable “as is” to govern respiration, control speech and strength of voice,  

 and promote circulation to extremities.  

Zhen Qi: “True Qi”. Derived from Zong Qi under catalytic action of Yuan Qi 

 Most rarefied and purest form of Qi 

 Separated into Ying and Wei 

Ying Qi: Nutritive Qi 

Flows with Blood in channels 

Wei Qi: Defensive Qi 

Circulates in the couli 

Regulated by LU, but made in Lower Jiao 

 

SAN JIAO IN QI TRANSFORMATION AND DISTRIBUTION: 

 Deadman states: “The San Jiao is not only the pathway for Yang Qi transport but is also the route for the 

ascent and the descent of Qi movement, controlling the Qi transformation for the whole body, and indeed 

determining exactly where in the body the Yuan Qi will be distributed.” 

Recall that the Yuan Qi circulates throughout the body by moving through the San Jiao. As such, it bathes 

each zangfu to stimulate its individual function, as well as moving with and assisting the Wei Qi in its defensive 

action. Zhen Qi flows in the meridians, allowing exchange of physiological information between the zangfu, 

coordinating and regulating their function. As the 3 types of Qi (Zhen, Yuan and Wei) are formed, move and 

circulate throughout the body, filling spaces of all sizes, they form a cohesive protection against both internal and 

external attack. 

 

SAN JIAO IN TRANSFORMATION OF BODY FLUIDS  (JIN YE) 

Originating from food and drink, body fluids are transformed and separated by the Spleen and Stomach, 

under influence of Yuan Qi.  Pure fluids become increasingly rarified into Jin and Ye, and go to the Lung for 

distribution.   Turbid fluids are filtered down through the Small Intestine, Large Intestine, and Urinary Bladder for 

further separation and excretion. 

Clavey discusses this process as follows: “Jin Ye circulates through the body inside and outside the Jing Luo 

and Xue Mai, providing moisture and nourishment to Tissues and Zang Fu.” 
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 Jin Ye refers to…“ all the normal physiological fluids of the body, including internal fluids which may be 

secreted by the zang organs, such as tears, saliva, sweat, normal nasal mucus, and Stomach or Intestinal fluids, as 

well as the fluids which act to moisten the various tissues within the body, such as the skin, the flesh, the tendons, the 

bones, and the marrow.” 

Jin fluids are clear, light, and watery, and circulate with Wei Qi outside the Jing Luo. Their function is to 

warm, moisten and nourish the skin and muscles. They are the component fluids of blood and interstitial fluids, as 

well as sweat, tears, saliva and mucus.  

Ye fluids are relatively more Yin, thick, and heavy, and move with the Ying Qi in the channels. Their function is to 

moisten joints, brain, and bone marrow, and to lubricate orifices and sense organs. The emphasis of Ye is to moisten, 

and Ying Qi, to nourish. 

Body fluid and Qi transformation depend upon Yuan Qi as a manifestation of the San Jiao. The San Jiao 

provides a pathway for the passage of transformed fluids, and a distribution method for the Yuan Qi, which allows 

the various Qi transformations to occur throughout the body. Although each Zang Fu organ is also involved in Qi and 

Fluid transformation, the pervasive physical and functional nature of the San Jiao makes possible the essential 

communication between upper and lower, left and right, and interior and exterior. 

   

SAN JIAO AS THE JING LUO  

The main superficial channel of the San Jiao runs from the hand to the face, deviating slightly at SJ 14. Here 

it courses to meet SI12 and DU 14, and travels to the base of the skull to intersect the Gall Bladder channel at GB 21. 

From GB 21, the channel runs internally through the supraclavicular fossa to the chest, to join the Pericardium, and 

connect with CV 17. Small branches break off at the mid-chest region and behind the ear, one of which enters the ear 

before re-emerging to terminate at SJ 23. Yet another branch descends via CV 12 through the Upper, Middle and 

Lower Jiao to join the Bladder channel at BL 39.  

The San Jiao Divergent channel separates from the primary channel on the head and branches to the vertex, 

descending into the supraclavicular fossa across the 3 jiaos, dispersing in the chest. 

Signs associated with the exterior channel include swelling of the cheek, retroauricular pain and ear 

pathology, deafness, and pain in the jaw, throat, shoulder and the lateral aspect of the arm and elbow. Those 

associated with the internal pathway, or Fu organ, include abdominal distention, edema, constipation, dysuria, 

enuresis, urinary retention, tinnitus, and throat soreness.  

 

SAN JIAO AS THE SAN JIAO CHANNEL POINTS 

The primary functions of the San Jiao channel points include: 

 Treating pain along the course of the external channel 

 Dispersing External Pathogenic Evils 

 Resolution of Excess Wind and Heat patterns 

 Smoothing and regulating the flow of Qi in the channels  
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SAN JIAO DIFFERENTIATION AS A DIAGNOSTIC AND THERAPEUTIC TOOL 

 PART II 

PT Limehouse, DVM, CVA, FAAVA 

 

PART II: THE SAN JIAO IN WATER REGULATION: QI HUA, AND THE PATHOGENESIS AND TREATMENT OF 

FLUID IMBALANCE 

  “Qi hua” is a TCM term that refers to the San Jiao’s function of regulation of body fluids and water 

metabolism.  The flow of Qi and body fluids in the Triple Heater is intimately related, as body fluids follow Qi 

circulation and fluids carry the Qi. Qi stagnation causes water retention, and Qi deficiency results from fluid 

depletion.  Water circulating out of the qi hua pattern means that the water passageway functions are compromised, 

and this in turn means that dampness, phlegm, and other wastes collect and obstruct the San Jiao’s cavities and 

spaces, inhibiting other physiological processes. 

Without normal function and circulation of Yang Qi (derived from the Ming Men), the rise and fall of Qi 

becomes disordered, and retention of fluids occurs.  As Zhong Zang Jing says: 

“If San Jiao is obstructed, Ying and Wei become blocked, Qi and Xue do not flow properly together, excess and 

deficiency intermix, water follows the flow of Qi, and this results in a water disease.” 

The two aspects of “water disease” most commonly seen in clinical practice are edema and urinary disorders. 

Both disorders demonstrate functional pathology directly related to the San Jiao.  

EDEMA  

In TCM terms, the etiology of edema is closely related to Lung, Spleen and Kidney function, as well as that 

of the San Jiao. The basic pathology seen with edema is that Yin pathogenic factors impair the body’s Yang Qi. TCM 

internal medicine differentiates between Yang edema and Yin edema.  

Yang edema is acute, affects primarily the upper body, and may be accompanied by irritability, scant urine 

and constipation, as well as signs of External Wind attack. The causative agent may be either Wind-Heat or Wind-

Cold, both of which affect the Lung. In Western clinical terms, one might recognize this as a Type I hypersensitivity 

reaction. 

Yin edema tends to have a more chronic onset; the upper body may be affected initially, but the edema soon 

spreads to the rest of the body and extremities. Pitting edema is common. Other signs include shortness of breath, 

palpitations, epigastric distention, loose stools, lassitude and weakness—all referable to underlying Spleen and/or 

Kidney Yang Xu.  Western etiologies include cardiac failure, ascites from hepatic disease, nephrotic syndrome, 

edema associated with malabsorption or malnutrition, and myxedema associated with hypothyroidism and other 

endocrine disorders. 

Lingering Yang edema may transform into Yin edema due to gradual consumption of Wei Qi, and Yin 

edema may manifest some signs and symptoms of Yang patterns if there is a concurrent attack of an External 

pathogen.  

EDEMA: TCM ETIOLOGY  

Yang edema: Wind attack 

When an external pathogen such as Wind attacks, the Lung is the first organ affected. As the pores close, the 

Lung Qi cannot spread in its normal pattern, and excess fluids are not eliminated through the skin. At the same time, 

the downward movement of fluid is limited by the weakened LU, and this fluid cannot follow its intended course to 

the Bladder for further transformation and excretion. As a result, fluid distribution and excretion both are affected, 

leading to accumulation of fluids, dampness, and, eventually, scanty urine and edema. 

Yin edema: Damp Heat accumulation 

When Damp and Heat combine to create the complex pathogen Damp-Heat, the San Jiao is obstructed, 

preventing the Bladder from accomplishing its function of fluid separation. This allows fluids to be retained in the 3 

Jiaos and connective tissue. Although the classic TCM conceit is that this type of edema is due to dietary 

indiscretions, clinically it is most often appreciated as ascites and edema caused by hepatic dysfunction. 

 

Yin edema: Yang Qi Xu 

Constitutional weakness or chronic overwork can damage the Yang Qi of the Kidney and Spleen, affecting 

their ability to transform Qi and move body fluids. One can easily see that this may be a primary SP pattern or a 

situation in which the weakened KID Qi cannot provide the energy necessary for normal Wen Hua and SP function. 

Both situations lead to the accumulation of fluid, primarily in the Lower Jiao.  
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TABLE 1: CLINICAL PATTERNS OF EDEMA 

 

Pattern Symptoms Treatment Principle  Principle Points 

Yang Edema Edema starts at face 

Rapid onset 

SOB 

Irritability 

Scant urine 

Dispel exterior Wind 

Disseminate LU Qi 

Move fluids 

Promote urination 

BL 12, 13, 22 

LU 7, LI 4, SJ 5 

SP 9 

Yin Edema: Damp Heat 

Accumulates 

Whole-body pitting edema 

Ascites 

Scant urine 

Constipation 

Drain Dampness 

Clear Heat 

Promote urination 

Regulate Qi 

Strengthen SP 

BL 20, 22 

LI 11 

SP 6, 9 

GB 34 

LIV 3 

CV 9 

Yin Edema: SP Yang Xu Whole-body pitting edema 

Abdominal distention 

Poor appetite 

Loose stools 

Scanty urination 

Warm the Yang 

Strengthen SP 

Promote urination 

BL 20, 23, 39 

ST 25, 36 

CV 12, 6 

SP 6 

Yin Edema: KID Yang Xu Whole-body pitting edema 

Palpitations, SOB 

Sore lumbar area 

Cold extremities 

Scanty urination 

Warm SP-KID Yang 

Transform Qi 

Promote urination  

BL 20, 22, 23, 39 

ST 36 

CV 4 

KID 3, 6, 7 

GV 4 

 

DISORDERS OF URINE FLOW: ENURESIS, DYSURIA, AND URINARY RETENTION 

Although the primary causes of most urinary disorders are based in the Kidney or Urinary Bladder, the 

function of the San Jiao, both in the maintenance of flow of Qi and body fluids, and its intimate connection with the 

Bladder itself, is always a consideration. This relationship is demonstrated not only in enuresis from deficiency, but 

also in retention or dysuria patterns with excess presentation. 

In addition, one must be aware of the considerable influence of the Liver on Qi movement and fluid 

transformation.  
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TABLE 2  ENURESIS, INCONTINENCE, AND DYSURIA 

 

Pattern Symptoms Treatment Principle  Principle Points 

KID Yang Xu Incontinence during sleep; 

occasional dribbling of 

urine while awake 

Lassitude 

Cold limbs 

Lumbar 

soreness/weakness 

Weak stifles 

Strengthen SP and KID 

Warm KID Yang 

Benefit lower gate 

BL 23, 28, 39 

CV 3, 4 

KI 3 

SP 6 

GV 4 

Downward flowing of 

Damp-Heat 

Frequent urination with 

discomfort 

Scanty urine with blood 

Variable stream 

Lumbar pain 

Clear Damp-Heat from 

Lower Jiao 

Separate clear from the 

turbid 

Benefit water passages 

BL 28, 39 

SP 6, 9 

CV 3 

Qi Lin 

(Lin zheng w/Qi 

stagnation) 

Painful, frequent and 

incomplete urination 

Lower abdominal pain and 

distention 

Irritability 

Smooth Qi 

Eliminate stagnation 

Promote urination 

BL 22, 28, 39 

CV 3, 5 

SP 6, 9 

LIV 3 
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SAN JIAO DIFFERENTIATION AS A DIAGNOSTIC AND THERAPEUTIC TOOL  

PART III 

PT Limehouse, DVM, CVA, FAAVA 
 

PART III: CLINICAL ACUPUNCTURE USING THE SAN JIAO 

 Classically, acupuncture points on the San Jiao channel are used primarily to treat channel problems and to 

disperse Wind-Heat, and not for their action on San Jiao Qi and fluid metabolism. However, more recently, 

practitioners have investigated their use for disorders of Qi, especially since the paths of the internal and divergent 

channels link all three body cavities.   

SELECTED SAN JIAO POINTS, ACTIONS, AND INDICATIONS: 

SJ 3  Shu-stream point 

  Clears Heat 

  Benefits the ears 

  Clears the head and eyes 

  Regulates Qi 

  Calms hyperactive Yang 

  SJ 3 is the main point on the foreleg for the treatment of eye and ear disorders, especially those involving 

Heat, Dryness, or Liver pathology. It is equally beneficial for earache, otitis media, and tinnitus, and for 

conjunctivitis, visual difficulties, and corneal lesions. In addition, it is an important local point to regulate and 

circulate the Qi of the channel, and is used to treat carpal, elbow and shoulder pain and stiffness.  

SJ 5  Luo point of San Jiao channel 

  Master point of Yang Wei Mai 

  Clears Wind Heat 

  Dispels Heat 

  Removes obstructions from the channel 

  Benefits the ear 

  Subdues LIV Yang 

  Regulates the Shao Yang 

 SJ 5 is considered by many to be the most important point of the San Jiao channel. In addition to its local action 

on the head and forequarters, its influence on the Yang Wei Mai means that this point may be used to regulate Qi 

flow in all parts of the body.  It may be used to Clear Heat from the Middle and Lower Jiao, and thus may be used in 

conditions involving constipation, abdominal pain, and vomiting. Its ability to subdue the Liver Yang makes it 

important in the treatment of epilepsy. Recall that the San Jiao channel runs along the side of the neck; this is also an 

excellent point for treating lymphadenopathy in this area.   

SJ 6  Jing River point 

  Regulates Qi and Clears Heat in the 3 heaters 

  Benefits the chest 

  Removes obstructions from the Large Intestine 

  Removes obstructions from the channel 

 The most important point for the treatment of Heat in all 3 jiaos, SJ 6 is most often used clinically in the 

treatment of constipation, regardless of etiology. Similarly, it is indicated in the treatment of lower body edema and 

fluid retention.  

SJ 10 He Sea point 

  Transforms Phlegm and dissipates nodules 

  Regulates Ying and Wei 

  Calms the Shen 

  Clears Heat from the San Jiao 

  Removes obstructions from the channel 

  Resolves counterflow of Qi in the Upper Jiao 

 Although most often used as a potent local point, SJ 10  may also be used to transform Phlegm and resolve 

masses in the channels and connecting vessels. It is an important point in the treatment of lymphadenopathy, as well 

as patterns of substantial phlegm in the Lung and insubstantial phlegm obstructing the Heart.  Through the interaction 

of the San Jiao and the Ren channels, it acts to redirect rebellious Qi in the chest.  

SJ 17 Meeting point of San Jiao and Gall Bladder channels 
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  Benefits the ears 

  Clears Wind and Heat 

  Opens the channels and relieves pain 

The most used-- and usually the most effective-- point for all kinds of ear disorders, SJ 17 is also useful in 

the treatment of toothache, TMJ disorders, facial deviation (Bells’ Palsy), facial swelling, and lymphadenopathy.  

 

TABLE 3: SAN JIAO PATTERNS AND TREATMENT 

 

TCM Diagnosis  Symptoms  San Jiao points Other channel points 

Qi stagnation Abdominal discomfort 

Depression or mood 

swings 

SJ 3, 5  GV 20 

LI 4, LIV 3 

Qi, Xue and Phlegm 

stagnation 

Masses, nodules 

 

SJ 5, 6 CV 12, 17 

ST 40 

LI 4, LIV 3 

GB 41, BL 39 

Ear disorders Otitis  

Deafness 

Tinnitus 

SJ 3, 5, 17 GB 20, 34 

LI 11 

KI 3, LIV 3 

Eye disorders Conjunctivitis 

Blepharospasm 

Episcleral injection 

SJ 3, 23 LIV 2/3, LI 4, GB 1 

BL 1 

Facial pain Toothache 

TMJ 

SJ 5, 17 LI 4, GB 41 

ST 5, 44 

Channel disorder Neck pain or stiffness, 

especially with lateral 

movement 

SJ 3, 5 SI 3, GB 34 

GB 20, 21 

BL 10, 60 

Body fluid disorders Edema 

Enuresis 

Urinary retention 

Frequent urination 

SJ 4, 5 BL 22, 23, 39 

SP 9 

CV 3, 9 

LU 7, KID 7 

Upper Jiao disorders Chest pain 

Cough, SOB 

Palpitations 

SJ 3, 5 LU 7 

PC 6 

CV 17 

Middle Jiao disorders Abdominal pain 

Vomiting 

Nausea 

SJ 5 PC 6 

ST 36 

SP 4 

CV 12 

GB 34 

Lower Jiao disorders Abdominal distention or 

pain 

Constipation or diarrhea 

Reproductive problems 

Edema or ascites 

Urinary disorders 

SJ 5, 6 BL 20, 22, 25, 39 

CV 6, 9,12 

SP 6, KID 6 

ST 36, 37, 39 
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Equine Acupuncture Therapy, Diagnosis and Treatment, Including Aquapuncture and Prolotherapy 

Brad Luckenbill DVM 
 

Disclosure: 

 Brad Luckenbill has no financial interest in any of the products or companies mentioned in this article. 

 

Introduction: 

 Sports medicine in the equine industry has undergone many changes over the last three decades. Topical 

therapy of pain, systemic medications, and rest was the most common approach taken to treating sore horses. 

Intraarticular, (IA), therapy was discouraged based on the assumption that corticosteroids would mask the pain and 

degrade the joint resulting in the inevitable demise of the equine athlete. New medications were made available for 

joint therapy that could be administered by themselves or in conjunction with corticosteroids. As a result IA 

treatments became the mainstay of therapy for many veterinarians. However, the negative connotations associated 

with IA injections have remained within the industry. In addition, many problems associated with pain cannot be 

resolved with joint therapy. 

 There has been a continual search within the equine community to find treatment options that are non-

invasive and effective for treating performance related problems. To that end, owners have looked outside of the 

traditional approaches to therapy and driven the market for “alternative” treatment options. For example: 

1)  Massage 

2)  Herbal supplements 

3)  Animal Communicators 

4)  Chiropractic 

5)  Reiki 

6)  Healing Touch 

7)  Homeopathy 

8)  Nutritional Supplements 

9)  Acupressure/Acupuncture 

10)  Magnetic Therapy 

11)  Laser/low level light stimulators (infrared). 

12)  Heating devices 

13)  Cooling devices 

 

 The purpose of this session is to describe the methods of how I integrate acupuncture to diagnose and treat 

lameness problems in performance horses. I use both traditional western medicine in conjunction with acupuncture, 

chiropractic, herbal mixtures, and nutritional supplements. The focus of this discussion will be on how acupuncture is 

used to diagnose and treat sport related injuries. In addition, Prolotherapy will be introduced as a treatment option 

which can be incorporated into acupuncture or as a stand alone therapy.  

General Evaluation and physical Exam: 

 In my practice, each horse is evaluated based on the owner’s complaint, breed, intended use and physical 

condition of the horse. In the case of a substantially lame horse, diagnostic blocks and various imaging techniques are 

employed to diagnose the problem and develop a treatment plan. Not all owners are receptive to complimentary or 

alternative medicine, (CAVM), and prefer a more traditional approach. However, the opposite situation occurs as 

well, I am frequently asked to evaluate a limping horse for a “chiropractic” problem when the traditional approach to 

lameness evaluation would be better suited to defining the problem. 

 The first step of the examination process is to visually inspect the horse while obtaining a limited amount of 

history. I would prefer the clients do not try and diagnosis the problem for me as that creates a mental bias that can be 

misleading. The next phase is to evaluate the horse at the trot or jog on a lead line, followed by flexion tests of all 

four legs. The final phase of the exam is an “acupuncture exam” where the horse is checked over for sore 

“acupuncture points” also referred to as trigger points. 

 

Acupuncture as a diagnostic tool: 

 Traditional Chinese Medicine, (TCM), is the foundation of acupuncture training provided by most 

organizations within the United States. The traditional TCM approach is used by many veterinarians that incorporate 
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acupuncture into their practice. Using acupuncture as a tool to diagnose the source of pain is more of an extension of 

acupuncture, than a standard part of TCM. The use of acupuncture points for determining pain is predicated on the 

theory that meridians or channels which course through the affected area will develop points of sensitivity that can be 

discovered via a physical exam of the patient. In addition, compensation will result in overuse or strain of muscle, 

tendons and ligaments. Palpation of acupuncture points over areas of injury can create a confusing presentation from 

a TCM standpoint. When using acupuncture point sensitivity for evaluating lameness, be cognizant of local pain due 

to the anatomical structures underlying the channels and acupoints.  

 Areas of the body that lend themselves to evaluation by acupuncture point exam: 

1) Front foot, ankle, knee, (carpus), and shoulder. 

2) The neck and back. 

3) Hips, stifles, and hocks. 

 

 
 

 
Back feet and ankle soreness has proven to be very difficult to asses by this practitioner by using acupuncture 

points. Likewise, pastern joints and tendon structures give similar patterns of point soreness to other nearby joints.  

 Complimentary and alternative veterinary care can be effectively used in conjunction with traditional 

veterinary care plus many of the other aspects of equine management such as: 

 

• Shoeing 

• Training 

• Feeding/Nutritional support 

• Saddle Fit 

• Rider skill 

• Dentistry 
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Collectively, the goal is to create a condition of “Balance”; where all aspects of the training and management 

of the horse have been addressed. Typically, there is no one person who can be knowledgeable of each area. 

Evaluation of the rider’s skill and the trainer’s ability is best left to others, but if either is deficient, any form of 

veterinary intervention may not resolve the problem. 

When the horse is out of balance, the following problems often result: 

• Sore neck 

• Sore back 

• Sore muscles 

• Sore joints 

• Sore rider 

• Poor performance 

 

The task of the veterinarian is to use all available tools in their arsenal to return the horse to a state of balance. This 

may involve rest, surgical intervention, joint therapy, CAVM, or any one of many treatment options.  

Anatomical location of acupuncture points grouped by meridian: 

 

Bladder (BL): 

BL 11 

In the depression just cranial to the craniodorsal border of the scapular cartilage, 1.5 cun lateral to the dorsal midline, 

over the cervical portion of the trapezius m. 

BL 13 

Three cun lateral to the dorsal midline, at the caudal edge of the scapular cartilage, in the 8
th
 intercostal space, in the 

muscular groove between the longissimus thoracis and iliocostalis thoracis mm. 

BL 18 

Three cun lateral to the dorsal midline, this point has two locations: in the 13
th
 and 14

th
 intercostal spaces, in the 

muscular groove between the longissimus thoracis and iliocostalis thoracis mm. 

BL 23 

In the depression 3 cun lateral to the dorsal midline, between the spinous processes of the 2
nd

 and 3
rd

 lumbar 

vertebrae, in the muscular groove between the longissimus lumborum and iliocostalis lumborum mm. This point is 

often found on a vertical line from the L2-3 area to the caudal aspect of the last rib.  

BL 25 

In the depression 3 cun lateral to the dorsal midline, between the spinous processes of the 5
th
 and 6

th
 lumbar vertebrae 

(4
th
 and 5

th
 if 6

th
 is missing). This point is usually on a line that extends from the dorsal midline to the cranial edge of 

the tuber coxae (coxal tuber). 

BL 27 

In the depression 3 cun lateral to the dorsal midline and 1.5 cun lateral to the 1
st
 sacral foramen. 

BL 30 

In the depression 3 cun lateral to the dorsal midline and 1.5 cun lateral to the 4
th
 sacral foramen. 

BL 37 

In the muscular groove between the biceps femoris and the semitendinosus mm., 5 cun distal to the tuber ischii 

(ischial tuber). 

BL 40 

In the depression at the midpoint of the transverse crease of the popliteal fossa, between the caudal division of the 

biceps femoris and the semitendinosus mm. This point is found more easily with the stifle flexed. 

Extra Point, (Outside Bladder Meridian) 

Place the base of your palm on the rim of the tuber coxae, the point can be found near the end of your middle finger 

as it directed towards the opposite greater trochanter. 

 

Gall Bladder (GB): 

GB 30 

In the depression caudoventral to the dorsal border of the caudal portion of the greater trochanter, in the biceps 

femoris m. 
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GB 33 

In the depression midway at the level of the patella and caudal border of the stifle. 

 

Pericardium (PC): 

PC 6 

In the depression just cranial to the cranial border of the chestnut, midway between the proximal and distal ends of 

the chestnut. 

 

Small Intestine (SI): 

SI 9 

In the large depression caudal to the proximal humerus, along the caudal border of the deltoid m. and between the 

long and lateral heads of the triceps brachii m. 

 

Triple Heater (TH): 

TH 1 

On the dorsal midline of the front foot, in the depression just proximal to the coronary band. 

 

Large Intestine (LI): 

LI 16 

In the muscular groove between the cleidomastoideus portion of the brachiocephalicus and omotransversarius mm., 

just cranial to the subclavius m., ventral to the cervical vertebral column (approximately C6-7).  

 

Stomach (ST): 

ST 40 

In the depression in the muscular groove between the long and lateral digital extensor muscles, 8 cun proximal to the 

most lateral prominence of the lateral malleolus of the tibia. This is halfway between the large depression ventral to 

the ventral border of the patella and between the middle and lateral patellar ligaments (ST 35) and the most lateral 

prominence of the lateral malleolus of the tibia. 

 

Lung (LU): 

LU 1 

In the deep depression in the center of the muscle belly of the pectoralis descendens, at the level of the 1
st
 intercostal 

space. 

 

Liver (LIV): 

LIV 8 

Posterior to the medial condyle of the femur, in the depression cranial to the insertion of the semitendinosus and 

semimembranosus mm. and caudal to the saphenous vein. 

 

Kidney (KI): 

KI 10 

In the depression between the semitendinosus and gracilis mm., at the level of the popliteal fossa.  
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Depending on the location of the point to be stimulated, many different techniques are available such as dry 

needling, moxabustion, electrostimulation or an injection into the point.  

I do not believe that the exact formulation of the injection is significant in determining the success or failure 

of treatment. However, depending on the concurrent pathophysiology of injury I have found that different types of 

solutions used in aquapuncture may enhance or improve the outcome either in quality or time of recovery. 

 

Acupuncture Treatment Formulas: 

Rear leg lameness and associated back pain: 

BL 23, BL 25, BL 27, BL 30, GB 30, GB 33, BL 37, and the extra point above the tuber coxae.  If there is stifle joint 

pain, add Liv 8 and KI 10. 

For back pain: 

Treat the points used for rear leg lameness and add: 

BL 13 and BL 18 

For front leg lameness and shoulder pain: 

LU 1, BL 13, LI 16, TH 1 and SI 9 

For older horses with general arthritic pain: 

Use the appropriate combination for front or hind leg lameness and add BL 11, BL 40, and PC 6. 

 

Prolotherapy 

Introduction: 

 ‘Prolotherapy is a simple, natural technique that stimulates the body to repair the painful area when the 

natural healing process needs a little assistance….The basic mechanism of prolotherapy is simple. A substance is 

injected into the affected ligaments or tendons, which leads to local inflammation. The localized inflammation 

triggers a wound healing cascade, resulting in a deposition of new collagen…The shrinking collagen tightens the 

Front leg 

Points: 

LI 16, SI 9, 

BL 13, and 

LU 1 (not 

shown) 

Hind leg lameness points:  

BL 23, 25, 27, 30, 37; 

GB 30, 33; 

Extra Point 

Sore Back Points: 

BL 13, 18, 23, 25 

GB 30 

Extra Point 
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ligament that was injected and makes it stronger… The most important aspect is injecting enough of the solution into 

the injured and weakened area. If this is done, the likelihood of success is excellent. The term Prolotherapy was 

coined by George S. Hackett, M. D., the “father” of Prolotherapy, in 1956. He describes Prolotherapy as follows: 

“The treatment consists of the injection of a solution within the relaxed ligaments 

and tendons which will stimulate the production of new fibrous tissue and bone cells 

that will strengthen the weld of fibrous tissue and bone to stabilize the articulation 

(where the bone and ligament meet) and permanently eliminate the disability. To the 

treatment of proliferating new cells, I have applied the name ‘Prolotherapy’ from the 

word ‘Prolo’ (Latin) meaning offspring; ‘proliferate’ to produce new cells in rapid 

succession (Webster’s Dictionary). My definition of prolotherapy is applied 

medically in the treatment of skeletal disability is the rehabilitation of an 

incompetent structure by the generation of new cellular tissue”. 

Dr. Hackett, after 20 years of experience, arrived at the conclusion that injured ligaments are the primary cause of 

chronic pain. Injured tendons were the second most common cause. You referred to this weakness in the ligaments 

and tendons as laxity. Prolonged therapy involves the injection of substances that stimulate new tissue growth at the 

junction between the fibrous tissue (ligaments and tendons) and the bone. Most things break down at a junction site 

because this is the weakest part of the structure; this is especially true in weight bearing joints. A good example of 

this is when the leg of the chair is wobbly or loose. This is usually due to a loose connection with leg attaches to the 

seat of the chair. By tightening attachment to link to the seat the chair becomes more stable.’
1
 

From the Human Literature: 

 ‘Prolotherapy is a treatment for chronic nonspecific low back pain that involves a protocol of ligament 

injections, exercises, and vitamin and mineral supplements. It is based on the premise that back pain results from 

weakened ligaments and that these ligaments can be strengthened by the injection into them of irritant proliferant 

solutions. These solutions variously contain phenol, glycerine, or hypertonic glucose, mixed with local anesthetic, 

and aim to induce inflammation and deposition of collagen fibers in the weak ligaments… 

 The anecdotal and experimental evidence are contradictory. Testimonies to the effectiveness of prolotherapy 

include one from the former Surgeon General of the United States, C. Everett Koop, MD, “…I have been a patient 

who has benefited from prolotherapy. Having been so remarkably relieved of my chronic disabling back pain, I 

began to use it on some of my patients.” The few controlled trials of prolotherapy have provided mixed results. One 

trial reported negative results. In another, the results were borderline - positive. The one trial with clearly positive 

results was confounded by the use of co-interventions such as spinal manipulation and injection of tender gluteal 

muscles with corticosteroid… 

 For all participants, analgesics, heat, and general activity were recommended for post-injection pain and 

stiffness but the use of anti-inflammatory medications was discouraged. All participants were supplied with a daily 

supplement of zinc 30 mg, manganese 22.5 mg, beta-carotene 3 mg, pyridoxine 15 mg, and vitamin C 1000 mg for 

the six month treatment period. 

 Injections occurred every two weeks until six treatments were completed. At four and six months, injections 

were repeated only if there had been a partial response to treatment. Between six and twelve months further review 

was arranged on request for relapses in pain lasting more than one week and further injections were administered if 

indicated. The major outcome assessment was set for twelve months with a supplementary assessment at twenty-four 

months.’
2

 

 

Conclusions from this study:  

 In this study, there was little difference noted between the use of a proliferant and a saline solution. However 

with either mixture of patients reported improvement. The authors did comment that using a proliferant solution 

containing phenol such as the one developed by Ongley et al, in conjunction with chiropractic manipulations 

achieved significantly better results. The authors also commented that the injection technique would vary the 

outcome. It has been suggested that the positive outcome in similar studies was due to the chiropractic manipulation 

rather than prolotherapy when both techniques were included in the same trial. In addition there has been 

commentary to the effect that the phenol has a neurolytic effect that is cumulative over repeat injections. 

 The Prolotherapy Mixtures: 

 ‘ESPN The Magazine’ published an article
3
 that discussed the controversial use of a therapy which is similar 

to prolotherapy as defined in the current literature. In particular it discusses the use of the ‘Ongley Solution’ for 

sports related injuries. It is interesting to note that the solution was developed by an individual named Milne Ongley 
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who was one of the pioneers of prolotherapy for soft tissue injuries. However Ongley himself does not currently refer 

to using injections of his solution as prolotherapy. Several well-known athletes have reported positive and often 

amazing results with Onlgey’s therapy. There is one well-known athlete who was not happy with the outcome of 

therapy received and filed a lawsuit which was settled out of court. The irony of this particular case is that the athlete 

is as controversial as a therapy. 

Because of the controversy surrounding the ‘Ongley Solution’, many practitioners of prolotherapy will not 

use it. The ingredient in the solution that appears to cause the most concern is the phenol. Presumably due to the 

neurolytic affect it has on tissue. The ‘Ongley Solution’ formula is: 12.5% Dextrose, 12.5% Glycerine, 1.25% Phenol 

in sterile non pyrogenic water. (Also referred to as P2G). Other commonly used preparations are 12% to 50% 

Dextrose mixed with local anesthetics or electrolytes.
4
 The typical concentration of Dextrose in the final mixture is 

between 12.5% and 25%. The lower percentages were most commonly found when injecting tissues in area where 

excessive inflammation would cause undue pain to the patient. The inference is that the higher the concentration of 

Dextrose the more reactive the effect of the injection. Local anesthetics were typically added to provide comfort to 

the patient at the time of the injection.
5
 A review of the literature did not reveal a consistent mixture used between 

practitioners in human medicine. One author reported the use of platelet rich plasma for injection.
6
 This technique 

has been well documented in the veterinary literature although it is not referred to as “Prolotherapy”.  In the human 

literature 6 to 9 milliliters of a 10% Dextrose solution was used intraarticularly in knee joints. Depending on the 

patient’s level of tolerance, a solution of 25% Dextrose used as an intraarticular injection was also reported.
7
 

 

Common Herbal Therapies 

 I have found several herbal products to have a consistent use in my practice. All are easily obtained and can 

used safely. 

Chin Wan Hung (Mayway) 

 This product is applied topically to wounds. It is very useful for minor disruptions to the skin, (not full 

thickness lacerations). It reduces scar formation and promotes more natural hair growth and color to the injury. 

Clivers and Marigold (Hilton Herbs, The Healing Barn) 

 This mixture of herbs has been very beneficial in reducing edema of the lower legs, (“stocking up”). 

Yunnan Paiyao (Mayway) 

 This is an excellent herb to use prior to castration or to promote clotting. Give 1 vial mixed with water by 

drenching with a dose syringe about 15 minutes prior to surgery. In addition, it is useful as a yang tonic and for 

digestive disorders.  

Digest Plus (formerly labeled as “Restore”), (Hilton Herbs, The Healing Barn) 

 This herbal mix and probiotic is useful as an aid to treating diarrhea in foals or adult horses. In foals, add a 

small amount of water or mix with Pepto Bismol or Kaopectate. It can also be used successfully as an adjunctive 

therapy for gastric ulcers. 

Hot Hoof 1 and Hot Hoof 2 (Jing Tang Herbal) 

 Both of these herbs are TCM formulas that have been very helpful in treating laminitis. 

Devil’s Claw (Hilton Herbs, The Healing Barn) 

 Devil’s claw is contained in many herbal preparations and can be used as a substitute for NSAIDS. Although 

it is not strong enough to replace phenylbutazone or flunixin, it can assist in lowering the dose of traditional 

NSAIDS. However, this herb cannot be used indefinitely, tolerance and toxicity can result.  

 

Additional Reading: 

Prolotherapy for Golfing Injuries and Pain 

Donna Alderman, DO 

http://practicalpainmanagement.com 

Prolotherapy for Chronic Pain and Sports Medicine 

Ross Hauser, M.D. Oak Park, Illinois. 708-848-7789 

http://www.prolonews.com 

 

Vendor list: 

Heel/BHI, (Homeopathic Remedies): 

Heel, Inc. 

http://practicalpainmanagement.com/
http://www.prolonews.com/
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10421 Research Road SE 

Albuquerque, New Mexico, 87123-3423 USA  

800-621-7644 or 505-293-3843 

 

The Healing Barn, (Hilton Herbs):  

27731 Bradner Road 

Millbury, Ohio, 43447 USA  

877-300-2638 

Wholesale Accounts: 419-836-8367 

 

Jing Tang Herbal, (Chinese Herbal Formulas): 

9700 West Highway 318 

Reddick, Florida, 32786 USA 

800-891-1986 

 

Mayway, (Chinese Herbal Formulas): 

1338 Mandela Parkway 

Oakland, California 94607 USA   

800-262-9929 

 

Red Cross Drug, (P2G, Phenol, Glycerine, Dextrose): 

301 NE 10th Street 

Blanchard, OK 73010 USA 

800-759-6963 
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Using Prolo and Acupuncture Theory to Treat Performance Issues and Develop a Treatment 

Strategy 

Brad Luckenbill, DVM 
 

Disclosure: 

 Brad Luckenbill has no financial interest in any of the products or companies mentioned in this article. 

 

Introduction: 

 A systemic approach to therapy includes an evaluation of the problem as presented by the owner/patient and 

includes an analysis of predisposing underlying conditions. After a diagnosis is made, the practitioner must decide 

which therapeutic modality would be best selected and how to implement the treatment plan. 

Acupuncture/Aquapuncture Therapy: 

 For much of my acupuncture career I have looked to acupuncture as a means to complement my traditional 

approach to lameness.  My primary therapy for performance related problems was in pain relief either through anti-

inflammatories given systemically or injections into the joint with the goal of reducing pain and inflammation. 

Acupuncture was used to augment those treatments and to provide relief when the previous approaches of joint 

injections and medication did not improve the problem. This method was taking the traditional Chinese medical 

therapy converting and applying it in an essentially Western approach to manage pain from performance related 

injuries. This approach often limited what acupuncture could be used for to treat the patient. 

 Over time based on my personal experience I have amended how I use acupuncture in a performance horse 

practice. Not only can you integrate acupuncture into a western-based practice but within acupuncture you can 

integrate traditional Chinese medical theory as well as the more western understanding of acupuncture as a pain 

control modality and as a means to heal the underlying pathology. 

Point selection is based on a macro view to micro view approach: 

 Season (Five Element Theory and the Five Seasons) 

 Age (Yin/Yang imbalances) 

 Gender (Hormone related imbalances, especially cycling mares) 

 Specific injury 

Acupuncture technique is modified based on the specific injury: 

 Dry needling (Ting points, lower leg points) 

 Vitamin B12 (General acupuncture point stimulation in well muscled areas) 

 Prolotherapy (Acupuncture points used in areas of torn or injured muscles, tendons or ligaments). 

The specific needs of the client and patient are considered and included into the development of a treatment plan: 

 Joint injections 

 Topical medications 

 Herbal preparations 

 Systemic medication 

 Many of the horses that I combine traditional therapy and acupuncture include hock and stifle problems. In 

either case, I may use intraarticular, (IA), injections in combination with the rear leg lameness and associated back 

pain formula.  If I feel that there is compensation to the forelimbs, I will add the front leg lameness and shoulder pain 

formula. Often, with front leg IA injections, I will add the rear leg formula, for compensation soreness. I rarely use 

font leg IA injections and the front leg acupuncture formula together as most compensatory soreness appears to 

involve the back or hind legs. 

 With back pain, or muscle soreness involving the hind legs, I often use acupuncture as a stand alone therapy. 

I find that this type of treatment will provide benefit for two to four weeks. However, if there is concurrent joint pain 

or lower limb problems, the benefit of acupuncture therapy may only be a few days. 

 For most muscle soreness conditions, either Vitamin B12 or Phenol/Glycerine/Dextrose, (P2G) is used for 

aquapuncture. Ting points or any area where there is minimal muscle tissue present, dry needling is used. For chronic 

back conditions during the winter season, moxibustion is used provided there is a safe environment to work and little 

risk of losing a hot ember to a combustible area. 

Application of Prolotherapy: 
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 The Prolotherapy solution of P2G or a hypertonic dextrose solution can be used in aquapuncture or as a stand 

alone therapy for muscle, tendon, or ligament damage. It can be injected into the muscle tissue, (2 to 10 ml); into 

tendons and ligaments, (0.5 to 2 ml); or around the injured structure, (2 to 10 ml). When using P2G, there may be a 

numbing effect from the phenol and the client is encourage to restrict use and activity of the patient for 4 to 5 days 

after injections to avoid over use of the injury. In most cases, where Prolotherapy is used as a treatment for soft tissue 

injuries, a period of rest and recovery is necessary based on the extent, location and type of injury. Multiple treatment 

sessions are expected with severe tears or sprains, typically two to three sets of injections spread two weeks apart. 

With tendon and ligament injuries, pre and post therapy ultrasound evaluations can be very helpful to understand the 

location of the injury for treatment purposes and evaluate the response to therapy. Intraarticular injections of a Prolo 

solution have not been evaluated by this practitioner in horses. It has been used successfully in human medicine 

within joints, but no research was located or reviewed on the similar use in horses. 

Chiropractic Therapy: 

 The key to successful chiropractic therapy is the ability to determine the problem area. Much like lameness 

evaluation, the problem is not so much knowing how to treat, but where to apply the treatment. Common areas that 

benefit from chiropractic include the pelvis, neck and back, listed in the order of frequency and what I feel to be 

degree of importance.  Horses that lose their range of motion in the pelvis or lumbar region will appear hock sore. 

Barrel horses often develop neck pain that will change their movement around a barrel which can be corrected by a 

few simple manipulations of the neck. Any chiropractic care will result in only brief improvement if there is 

concurrent lameness in the legs that has not been resolved. 

Conclusion: 

 Chiropractic, acupuncture, herbal therapy, Prolotherapy, homeopathy are just a few of the treatment 

modalities available to the practitioner. The basic fundamentals of each modality are relatively easy to understand 

and implement. Best success is in my opinion is found when you delve deeper into the theory and principles of each 

treatment method. To some extent one must become a specialist in order to achieve better and more consistent 

outcomes from the methods applied to each patient. In addition, applying therapy to conditions that lay beneath the 

obvious symptoms or adding therapy directed at improving the overall well being of the patient can be very 

rewarding. 
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Seasonal Incidence of Disease: pathogenesis and treatment implications 

Steve Marsden, DVM ND MSOM Lac Dipl.CH AHG CVA 
 

Introduction 

 

The Flux of Yin and Yang 

Season of aggravation or onset is second only to pulse diagnosis in determining the best treatment for a 

patient. Understanding why a disease is seasonal, in terms of changes in Yin and Yang at that time of year, can 

rapidly identify which therapies are inappropriate, and which are most likely to be rapidly effective. These changes in 

Yin and Yang are highly consistent and predictable, and also occur in miniature over the course of a day, allowing 

the time of onset or aggravation each day to also be of high diagnostic value. 

Each year, during the climates that are most injurious to them, Yin and Yang each go into hibernation. They 

retreat from the peripheral tissues and structures into the interior, putting some extra layers of insulation between 

them and the ambient environment. Yang, for example, hides during the coldest times of year. Yin begins its retreat 

as Heat and Dryness peak in the environment. 

In spring, when temperatures are mild and moisture is abundant, Yin moves back to the outer layers of the 

body. Yang appears shortly afterwards in late spring and early summer, as warm temperatures become the order of 

the day. 

When Yang resides in the outermost layers of the body, it is in its Tai Yang (Extreme Yang) phase. In deep 

winter, it retreats internally, through the Shao Yang (Lesser Yang) layer all the way to the body core, or Yang Ming 

(Moderate/Sunlight Yang).  Tai Yang is thus the ‘summer house’ and Yang Ming is the ‘winter palace’ for Yang 

energy. Shao Yang is the route between them. 

 

Yin Yang Flux and Disease 

How does this lead to pathology? Consider a patient whose Yang has retreated inwards in deep winter. 

Normally there is some residue of Yang in the Tai Yang layer – a skeleton crew ready to sound the alarm at the first 

sign of invasion. We call this Wei Qi. Now if the patient is Yang deficient, this skeleton crew or Wei Qi is lacking, 

and the Tai Yang layer becomes at least partially invaded by Cold or Wind. The main bodily reserves of Yang are 

still safely out of reach, but the patient does then manifest signs and symptoms of Wind Cold invasion of the Tai 

Yang, which range from low back and hind limb pain and weakness to acute neck pain. 

The predictability of these seasonal changes is such that if a dog experienced acute neck pain in deep winter, 

a Tai Yang invasion becomes the top rule out, even before any pulses have been examined or history taken. Formulas 

to address a Wind Cold invasion of the Tai Yang should also be considered for neck pain that comes on in the middle 

of the night, since Yang is likewise internalized then. 

The above example reflects one way seasonal changes in Yin and Yang can trigger pathology. Others 

include: 

 Yang or Yin not going where they should 

 Yang or Yin moving too quickly or abruptly 

 A resonance of the body with the environment, when they are both in the same phase of Yin or Yang 

An example of the latter is extremely commonly seen in animals that are Damp. Damp can be defined as a 

pathological accumulation of Yin energy, which is most apt to occur when bodily and environmental Yin are both in 

abundance (known as Tai Yin).  The Tai Yin time of year is late spring to early summer, a time of abundant warmth 

and moisture even in temperate climates. This is a safe time for Yin to ‘play outside’, and so the Yin of the body 

moves to the outer or Tai Yin (Extreme Yin) layers. This seasonal juxtaposition of bodily Yin with a strong 

environmental Yin energy creates Damp Heat conditions affecting the skin and body surfaces. Likewise, an 

aggravation of symptoms between 3 am and 11 am would also suggest Dampness accumulation as a probably cause, 

since this is when moisture is most prevalent in the day-to-day environment, and thus when Yin ‘comes out to play’.  

Note that in the circadian rhythm of Chinese medicine, the Lung and the Spleen are at ‘high tide’ during this 

same Tai Yin time period. Indeed, the circadian rhythm is derived from this hour-by-hour flux in bodily Yin and 

Yang, and in turn results in a corresponding flux in the activity of the associated organs. The Lung and the Spleen are 

Tai Yin organs since, despite being Yin, they have to interface with the external environment to do their jobs. They 

thus resonate with and are powered by externalized Yin, or Tai Yin, and peak in activity as Tai Yin energy peaks in 

activity. 
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 Now that we’ve introduced how valuable seasonal change can be in diagnosis, let’s detail exactly how Yin 

and Yang flux in the environment and body, and why. The whole reason for this shuttling of Yin and Yang around in 

the body is the fluctuation of heat and moisture that occurs daily or annually in the environment, so let’s look at it 

first 

 

Yin and Yang Flux in the Environment 

One of the best ways to understand the flux of Yin and Yang in the environment is to think of each phase as 

representing a particular stage of plant growth and decline. Indeed, this is very much how these phases were defined 

in the Han dictionary two thousand years ago. In general, the first half of the year is Yin, until things start to get quite 

hot and dry. The second half of the year, when things go from quite hot and dry to extremely cold and dry is Yang. 

Now let’s break it out further. The sequence of Yin energies as they appear in the environment is Jue Yin -> 

Shao Yin -> Tai Yin. The sequence of Yang energies as they then appear in the environment is Shao Yang -> Yang 

Ming -> Tai Yang. In this sequence, Jue Yin is understood to be ‘the beginning of softness’ that will eventually 

culminate in flourishing leafy vegetative growth. Shao Yang is ‘the beginning of hardness’, culminating eventually in 

the development of hard stony exteriors that can withstand the rigors of winter. Months listed in this article for this 

sequence pertain to the Northern hemisphere. The various phases will occur six months later in the Southern 

hemisphere. 

Jue Yin (Pressurized Yin) 

Jue Yin occurs in about late December to February. The term ‘Jue’ essentially refers to a pressurized state of 

Yin, where it is bottled up, compressed, and hidden away from the cold dry winds of winter. Later, however, it also 

refers to those first signs of plant activity occurring even under the snow – seeds becoming swollen and germinating 

as the first scattered warm days appear. Enough snow melts and ground warms to allow the first tiny stems to emerge 

under the leaf litter and snow. 

Many small animal disorders are aggravated during this season, including particularly those where the animal 

itself is ‘pressurized’. Perhaps the most obvious and exasperating example is periodic epilepsy.  

Shao Yin (Lesser Yin) 

Shao (Lesser) Yin, in March and April, comes next. This is where signs of spring become more visible. 

Snows retreat and spring rains come.  Warmth is as yet gentle. It’s a time of delicate balance. Too much dryness, heat 

or wind, and the growth will be hampered. Likewise, so it will be with too much moisture and cold.  

The hallmark of Shao Yin is thus a perfect balance between Yin and Yang elements in the environment. If 

there is too much dryness, people and animals with Yin deficiency will suffer during this season. Most springtime 

allergies involving dry coughs and itchy watery eyes are Yin deficiency states aggravated by an excessively dry Shao 

Yin season.  

Tai Yin (Greater Yin) 

During the Tai (Greater) Yin phase of May and June, growth is vigorous and speedy. A maximum degree of 

lushness is achieved. Vegetation is soft, green, spreading and flourishing in the warmth and moisture of late spring 

and early summer. Many parts of North America can be quite humid and warm during this phase, so the Tai Yin time 

of year when many Damp Heat conditions become aggravated. 

Shao Yang (Lesser Yang) 

Shao (Lesser) Yang is the acme of growth; the showiest point. It occurs July through August. Flowers are at 

their peak at the start of the season, but then vegetation becomes overgrown and slightly ragged-looking. Gardeners 

during the Shao Yang phase go out to cut blooms and prune back this lanky tattered growth. 

Shao Yang marks the moment at which life energy crests and a general run to the ground begins. It is often 

quite hot and is also becoming dry at this time of year. In small animals at this time, we see a fresh round of skin 

inflammation aggravated by this ambient Fire energy. Other problems associated with Yang accumulation in the 

body may also become aggravated, especially vestibular disease. 

Yang Ming (Moderate Yang; Sunlight Yang; Yang Brightness) 

In September and October, we enter the Yang Ming stage. Yang Ming is a warm Dry time, a ripening sort of 

energy perfect for the maturing of crops and fruit. It’s Indian Summer and the energy that allows a good harvest to 

follow. During Yang Ming, the bright colors of fall start to emerge, and fruits become plump, firm and sweet. 

Dryness conditions can sometimes 

Tai Yang (Extreme Yang) 

Lastly, in November and December, we have the Tai Yang phase of the year. The weather becomes more 

harsh and cold, forcing many organisms to toughen their exteriors in response. Plants die back completely, seeds are 
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scattered on the soil to weather the winter. In animals, pores close and muscles tighten under the influence of Wei Qi 

while the rest of Yang retreats internally. At this time of year, as Yang and Yin vacate the outer layers of the body in 

hasty retreat, the musculoskeletal system and skin can become vulnerable to ambient Cold or Dryness.  

Yin and Yang in the Body 

Yin and Yang also vary in the body over the year and in miniature over the day in a circadian rhythm. The 

goal of this flux is to hide Yin and Yang from climates that are the most damaging to them. In the warm balmy days 

of summer, the interests of both Yin and Yang are served, so they are maximally expressed on the surface of the 

body. In the depths of a cold dry winter, both Yang and Yin are damaged, and so are both locked away deep in the 

body interior. In between these two phases are transitional periods when Yang and Yin are on their way out or into 

the body core.  

The sequence of both the circadian and annual flux in bodily Yin and Yang is as follows: 

 Jue Yin -> Tai Yin -> Shao Yin 

 Yang Ming -> Tai Yang -> Shao Yang 

Jue Yin and Yang Ming are the most internalized forms of Yin and Yang, respectively. Tai Yang and Tai Yin 

are the most externalized forms of Yang and Yin, respectively. Shao Yang is the Yang energy pump that helps drive 

Yang energy inwards. Shao Yin is the Yin energy pump that drives Yin energy inwards. Let’s look at each phase a 

little more closely, to understand how it can result in pathology when it is malfunctioning. 

Winter 

Jue Yin is the phase Yin energy is in at night and in the very early morning. Yin energy is in full retreat to 

the lower abdomen. Yin energy can become so compressed that it squeezes all Yang energy out of the lower 

abdomen, leading to complete immobility and stasis in the lower abdomen. Feline lower urinary tract disorder is a 

common sequela, occurring often from December through February. As well, with all this pressurization, syndromes 

characterized by excessive tension and pressure can develop, including depression. In humans, this phenomenon is 

often termed seasonal affective disorder (SAD).  

During extremes of Jue Yin, Yang energy is squeezed from Yin like water being wrung from a sponge. This 

Yang can bounce upwards into the head and is a common cause of seizures aggravated in deep winter and during the 

early morning hours. For the same reasons, very severe vestibular syndrome can also occur during this period. A 

formula that seems helpful when made according to traditional recipes for these kinds of neurological conditions is 

Wu Mei Wan. 

One of the reasons why Jue Yin disorders can be so hard to treat is that the environment is also in a Jue Yin 

state at this same time of year. Thus, there is a powerful ambient influence accentuating this innate flux of the patient. 

If the patient has any heightened tendency towards Jue Yin compared to the next animal, then conditions become ripe 

for a prolonged and refractory course of illness that only eases as spring approaches. This resonance of the phase of 

the patient with the phase of the environment occurs at other times of the year, too, as we’ll see. 

 

In normal patients, Yang energy is given a place to hide deep in the body’s center during deep winter. It is 

specifically allowed to enter Yang Ming, vacating Tai Yang in the process. If too little Yang energy is left in the 

outer layers of the body, ambient Cold is allowed to enter the muscles and bones in winter, producing pain, lameness, 

and a worsening of neurological conditions like intervertebral disc disease and degenerative myelopathy. Du Huo Ji 

Sheng Tang can be quite helpful in dogs during this period. 

The skin is also vulnerable to the risk of invasion at this time. Wind Heat invades if there is too little Wei Qi, 

Blood or Yang left in the skin as Yang and Yin retreat. Wind expelling formulas are called for at this time, including 

Si Wu Xiao Feng Yin. 

Spring 

In spring (March, April and early May), Yang and Yin move outwards fairly abruptly. If Yang energy moves 

outward too abruptly, such as when it is unrestrained by adequate Yin stores, it can produce seizures, generally of a 

form much easier to control than those in deep winter. Mild cases of vestibular syndrome can occur at this time, too. 

Trigeminal neuralgia can appear at this time, too. When trying to direct Yang energy interiorly, or slow its ascent to 

the exterior, Chai Hu Jia Long Gu Mu Li Tang is very appropriate and useful. 

Yin is becoming exteriorized, too, during spring. When Yin appears on the body surface, it has entered Tai 

Yin. If this happens quite early, and the spring is overly dry, the Lung and Yin of the body surface can become 

damaged, allowing dryness and pathogens to enter. The common cold and seasonal allergies like hay fever and 

asthma increase in incidence, at least in humans. Skin rashes can increase in frequency as well. These will be of the 
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variety most responsive to Blood tonics. In humans, consider Xiao Feng San. In animals, Si Wu Xiao Feng Yin will 

be of value. Ironically, just a few weeks later, these moisturizing formulas will be the last things that should be used. 

Late Spring through Summer 

From mid-May through the end of June, the environment and body are both in a Tai Yin state. The body’s 

Yin complement is on the surface, as is its Yang. In other words, the environment is moist and warm at the same time 

as is the body surface and skin. This leaves animals very vulnerable to acute inflammatory disorders of the joints and 

skin that we otherwise term Damp Heat. Thus, in early May or late April, one might well consider using Blood tonics 

for skin disease, but by the time late May has arrived, anti-inflammatory cooling and drying formulas like Si Miao 

San and San Ren Tang are the order of the day. 

Dampness isn’t just seen in the skin, but also the extremities, digestive tract, airways, and biliary tree. Moist 

coughs calling for Su Zi Jiang Qi Tang in chilly animals and San Ren Tang in hot animals appear. Gastrointestinal 

infections calling for Si Miao San, San Ren Tang and Huo Xiang Zheng Qi San are common. Si Miao San makes 

short work of cholangiohepatitis and laminitis. 

On a positive note, many animals with orthopaedic problems are feeling at their best at this time, as the flood 

of Yang energy into the Tai Yang meridians forces out any invading pathogens.  

In July, however, this exuberance of Yang becomes a liability. At this time, both Yang and Yin are beginning 

their retreats to the interior of the body. Shao Yin is entered first, followed by Shao Yang. If Yang energy fails to 

descend into its Shao Yang phase, but remains on the surface in its Tai Yang phase, then build up heat and dryness in 

late summer and fall as the environment enters its Shao Yang phase will fan its flames, creating exuberant Yang 

states. Itch may then appear once more, as well as cystitis from excessive Heart Fire. Vestibular syndrome is 

common and responds to Chai Hu Jia Long Gu Mu Li Tang. Summer colds can occur in humans, characterized by 

severe sore throats and sinus congestion, for which Sang Ju Yin is an excellent remedy. An internal Yin deficiency 

can be an important cause of the lingering of Yang on the body exterior, making formulas that cool while tonifying 

Yin appropriate once more. Examples include Qing Ying Tang for skin disease and Dao Chi San for cystitis. 

Fall and Winter 

Fall and winter see a resurgence of the diseases talked about above. In addition, liver disease tends to become 

aggravated. Specifically, any condition aggravated by hepatic congestion worsens, including copper toxicity, hepatic 

tumors, and chronic hepatitis. Ge Xia Zhu Yu Tang is an antidote for liver conditions arising from an excessive Jue 

Yin state. Meanwhile, the Wei Qi and Tai Yang layers become once again vacated and deficient, but can be protected 

from Cold invasion using Yu Ping Feng San. 

Probably the season with the highest mortaility rate is fall. If there is no longer sufficient Yin to pull Yang 

interiorly, it will tend to separate, causing death. The increasing dryness of the Shao Yang  and Yang Ming phases of 

the year may damage Yin just enough to precipitate this separation. Animals prone to chronic renal failure should 

thus probably receive Kidney Yin tonics beginning in late summer, when their Shao Yin organs are peaking and 

when environmental dryness is simultaneously building. 

Interpreting Symptoms that Occur on a Daily Basis 

Yang and Yin flux in the environment and within the body in the exact same manner over the course of a day 

that they do over a year. Yin is in full retreat to the body core until about 3 a.m., when Tai Yin takes over. Yang 

energy appears some time later, once the Yang Ming phase of the day ends in mid- to late morning. Tai Yin doesn’t 

yield to Shao Yin until the hot dry hours of the early afternoon, at the same time Yang is cresting. By late afternoon, 

Yang has left the Tai Yang layers and is moving through Shao Yang back into the body interior. By the time 

midnight arrives, Yang and Yin are essentially in full retreat once more. Armed with the knowledge of this sequence 

of events, we can interpret some common symptoms that occur at specific times of the day: 

 Loss of appetite in the early morning is generally due to accumulations of Damp in the digestive tract. These 

accumulations are most keenly felt when both the body and environment are in a Tai Yin state. The Lungs 

can suffer at this time, too, whether because of Damp accumulations, or general congestion following the 

movement of Yang and Blood to the interior. In animals with skin disease from Damp, they may itch 

especially badly upon waking 

 At the same time as all this is going on, the Shao Yin organs (Kidney and Heart) are most underserved, 

causing Kidney deficient animals to lie in late. Sleepiness can be aggravated by any Damp accumulations in 

the patient, which contribute to an overall mental fog during the Tai Yin time of day. The cough of 

congestive heart failure can worsen from a combination of this innate Heart weakness, the accumulation of 

any Damp in the airways, and the aggregation of Blood in the interior as it follows Yang internally for the 

night 
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 Animals with mobility concerns generally suffer most in the morning, when Yang energy is full internalized. 

By early afternoon, these same animals are moving around well once their Tai Yang meridians are suffused 

with Yang energy 

 In the evening, Yin deficiency is felt in the form of Empty Heat. Yang should be retreating internally again, 

but may not be, due to deficient Yin reserves. Human patients may feel a sort of false fever, while dogs prone 

to epilepsy from Yin and Blood deficiency may experience a resurgence of their seizures. Vestibular 

symptoms may appear, and be aggravated through to early morning 

 A little later on, and seizures and vestibular disorders can occur for a different reason – an excessive Jue Yin 

state where Yang is squeezed out from Yin and into the upper body. In animals and humans involved to a 

lesser degree, a Jue Yin excess may simply present as inexplicable insomnia. Patients only drift off to sleep 

as Jue Yin yields to Tai Yin, with the best quality sleep frustratingly occurring in the last hour or two before 

waking 

 At night, musculoskeletal symptoms can become aggravated again, as Yang leaves the limbs and back for the 

body interior. Animals can become restless in their need to move circulation back outwards for a bit of relief. 

Neck pain can come on suddenly, causing dogs to wake screaming in pain. Meanwhile, colitis can appear, 

with the rush of Blood to the intestinal tract, driven by the homing of Yang energy 

These various symptoms and tendencies are very consistent and predictable, and within the common 

experience of most practitioners. It is thus easy to see how they can simplify the diagnostic process and rapidly point 

the way to the therapy most likely to be effective. Some of the most commonly useful seasonal herbal therapies are 

summarized below. 

Key Seasonal Therapies 

We’ll close our discussion of seasonal tendencies toward illness by reviewing some of the key therapies 

veterinarians find useful in these conditions. For a detailed understanding of these and more formulas, consult the 

beginner and master courses in Chinese herbal medicine offered by the College of Integrative Therapies at 

www.civtedu.org 

Chai Hu Jia Long Gu Mu Li Tang (Bupleurum, Fossilized Bone and Oyster Shell Combination) 

This formula is most often touted for anxiety, but is one of the most important formulas for the treatment of 

seasonal disease. The formula helps redirect Yang internally, whether in the LATE SUMMER when this should be 

occurring in the body, or in SPRING, if the movement of Yang from Yang Ming to Tai Yang is too abrupt and 

severe.   

This pathological movement of Yang commonly causes idiopathic vestibular syndrome in dogs, and is just 

one acute neurological syndrome the formula should be considered for. It is also excellent for seizures due to the 

same cause, particularly if associated with meningiomas. It has occasionally been successful in skin disease and ear 

infections flaring up during these seasons. Lymphoma is another condition that responds, particularly when 

cutaneous, and is likewise due to an excess of Yang in the outer layers of the body, accounting for the heat signs 

these animals experience. Efficacy against lymphoma may be increased by adding Xuan Shen (Scrophularia) and 

(Qing Dai) Wild Indigo. Lastly, the formula excels at managing severely congestive pulmonary conditions arising 

from metastatic neoplasia, congestive heart failure, and pneumonia. 

 
Harmonization of the Shao Yang is crucial to 

tempering or encouraging the flow of Yang. The core 

of the formula is thus Minor Bupleurum (Xiao Chai 

Hu Tang). Heavy mineral elements, in the form of 

Fossilized Bone and Oyster shell are added to 

encourage Yang descent, as is bitter cool Rhubarb 

root. 

The pulse calling for the formula is often 

toneless and superficial, similar to a slippery pulse.  

Granular extracts are dosed as follows: 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

Chai Hu Bupleurum root 

Fu Ling Poria 

Gui Zhi Cinnamon twig 

Huang Qin Scutellaria root 

Ren Shen Ginseng root 

Ban Xia Pinellia rhizome 

Da Huang Rhubarb root and rhizome 

Da Zao Jujube 

Long Gu Fossilized Bone 

Mu Li Oyster Shell 

Sheng Jiang Ginger rhizome 

http://www.civtedu.org/
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Si Wu Xiao Feng Yin (Four Materials Eliminate Wind Powder) 

Si Wu Xiao Feng Yin is to be thought of especially for skin complaints that worsen in WINTER and 

EARLY SPRING, particularly where any associated lesions are most abundant o the dorsal and lateral surfaces, in 

the form of dry flaking collarettes with dander. 

 
These skin regions include the Tai Yang meridians. In 

winter and early spring, Yang energy is relatively less abundant 

in these regions, and is instead secreted internally in the Yang 

Ming structures and meridians. If the remaining Tai Yang 

complement of Yang energy (which includes Wei Qi) is too 

low, then pathogenic Wind and lingering fall Dryness can 

easily invade to dry out the skin’s Blood supply.  

Consequently, the structure of the formula is one of 

replenishing skin Blood stores with Blood tonics, and expelling 

pathogens with aromatic (and antimicrobial) herbs. A related 

formula, Dang Gui Yin Zi (Dang Gui Beverage), includes components to strengthen Wei Qi, and should be 

considered in animals exhibiting clear Qi deficiency, often showing up as hives. 

 

The pulse of animals that benefit is often thin, somewhat weak and faintly toned reflecting both depleted 

blood reserves and reduced peripheral circulation. 

 

Si Miao San (Four Marvels) 

Four Marvels is perhaps the most commonly prescribed Chinese herbal formulas by veterinarians in North 

America, by virtue of its strong anti-inflammatory effects. Heightened tendencies to acute inflammation are 

systemic in animals that benefit, and driven generally by a diet high in processed food. Movement to a whole foods 

and non-grain-based diet is essential for animals that improve on Si Miao San.  

This type of inflammation that is so heavily influenced by diet is known as Damp Heat. Damp is a 

pathological excess of Yin. When this Yin energy moves externally the epithelial surfaces in summer, and encounters 

a warm moist environment, it is effectively amplified, and the inflammation it propagates increases accordingly. This 

resonance between warmth and moisture of the environment and the epithelia and limbs is most likely to occur in 

MAY and JUNE (MID- TO LATE SPRING TO EARLY SUMMER). 

 

The formula is designed to pull some of that Yin 

back into the body, and drain it out through the urine, 

while drying and dispersing the rest. Atractylodes, Coix 

and Phellodendron all share that role. In real terms, their 

influence amounts to an acute anti-inflammatory effect on epithelial surfaces, where the blood supply to the 

periphery is reduced again. With the reduction in blood flow, acute inflammation subsides, and is the main indication 

for the formula. 

Indications are extensive and numerous, including laminitis, dermatitis, pancreatitis, cholangiohepatitis, 

acute rheumatoid arthritis, colitis, etc. In summary, think of it for any inflammation that worsens during the early 

summer months, and/or is aggravated by over-nutrition (e.g. laminitis in horses). 

The pulse of animals that benefit reflects this engorgement of peripheral tissues by being toneless, let still 

evident. This is known in Chinese medicine as a Slippery pulse. 

Yu Ping Feng San (Jade Wind Screen Powder) 

Wei Qi is a form of Yang Qi that is sequestered in the epithelial and Tai Yang surfaces. Some should still be 

left behind as Yang energy moves internally in the WINTER and EARLY SPRING to the deeper Yang Ming layer. If 

it is not, Wind Cold can penetrate, most commonly to cause viral respiratory infections or seasonal allergies with 

upper respiratory manifestations  

 
Astragalus and Atractylodes tonify the Wei Qi, 

while Atractylodes and Ledebouriella expel this invading 

Wind. 

The pulse calling for Yu Ping Feng San is usually weak. 

Bai Xian Pi Dictamnus root bark 

Bo He Ye Peppermint 

Chai Hu Bupleurum root 

Chi Shao Red Peony root 

Chuan Xiong Ligusticum rhizome 

Da Zao Jujube 

Dang Gui Shen Chinese Angelica root 

Du Huo Pubescent Angelica root 

Fang Feng Ledebouriella root 

Jing Jie Schizonepeta 

Sheng Di Huang Rehmannia root 

Cang Zhu Atractylodes rhizome 

Huai Niu Xi Achryanthes root 

Yi Yi Ren Coix seed 

Huang Bai Phellodendron bark 

Fang Feng Ledebouriella 

Bai Zhu White Atractylodes 

Huang Qi Astragalus 
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Du Huo Ji Sheng Tang (Pubescent Angelica and Loranthus Combination) 

Du Huo Ji Sheng Tang has a similar design to Four Materials Eliminate Wind Powder (Si Wu Xiao Feng 

Yin), but is aimed at treating the musculoskeletal and nervous system. Pubescent Angelica, Notopterygium, and 

Gentian expel Wind Cold Damp, while the rest of the formula consists of all manner of tonic herbs, but especially 

those for Yin, Yang and Blood. It is thus especially appropriate for use in WINTER and EARLY SPRING. The 

formula can often be discontinued in the summer, once the Tai Yang meridians are full of Yang energy and animals 

naturally become more pain-free and mobile. 

 

 
The pulse calling for Du Huo Ji Sheng Tang is 

often quite toned, even as the patient may be suffering 

overt signs of muscle atrophy. Conditions that benefit 

include especially degenerative myelopathy and 

intervertebral disc disease in Dachshunds, but the 

formula also excels at treating neck pain and even 

torticollis in the ageing animal. 

 

 

 

 

 

 
Wu Mei Wan (Mume Plum Pill) 

Wu Mei Wan is a fascinating formula that we are only just beginning to appreciate the benefits of. It is 

designed to resist extreme Jue Yin accumulation, in part by containing Asarum and Cinnamon, which effectively 

conquer this excessive Jue Yin (Liver) state by strengthening the next phase of Yin development that will come 

along, that associated with the Lung.  

The pulse of animals that benefit is often wiry and highly toned, seemingly inconsistent with the signs of 

overt Heat and Yang energy evident in the extremities and upper body. Refractory epilepsy appears to be one 

example condition, particularly when worse in the EARLY MORNING HOURS or DEEP WINTER. Other signs of 

this Yang entrapment in the upper body include a deep red tongue, restlessness and agitation; involuntary 

convulsive and spasmodic muscular movements; and potentially even idiopathic vestibular syndrome. 

 
Jue Yin amounts to such an extreme 

accumulation of Yin in the lower abdomen that Yang 

energy becomes squeezed out, like water wrung from a 

sponge. Yang and Yin are thus at risk of separation, 

jeopardizing Qi formation. Ginseng restores this Qi, 

while Ginger, Prickly Ash bark, and Aconitum inject 

Yang into the accumulation of Yin. Bitter Cold Coptis 

and Phellodendron clear Heat accumulated in the upper 

body, and descend Yang back to where it can be integrated. Dang Gui and Mume soften Jue Yin, while Cinnamon 

and Asarum promotes its expansion. 

A second group of symptoms arising from this Yang and Yin separation is strong appetite, yet 

malassimilation with loose stools or even refractory diarrhea. The absence of Yang in the abdomen prevents 

proper Spleen function. Instead it is accumulated in the Heart and Stomach, driving appetite. It is this combination of 

symptoms that has the formula being advocated for intestinal parasitism, such as roundworms. It can be used for 

these purposes in horses as well. 

 

Qing Ying Tang (Clear the Nutritive Combination) 

 

Du Huo Pubescent Angelica root 

Bai Shao Yao White Peony root 

Chuan Xiong Ligusticum rhizome 

Du Zhong Eucommia bark 

Fang Feng Ledebouriella root 

Chuan Niu Xi Cyathula root 

Qiang Huo Notopterygium root 

Qin Jiao Large Leaf Gentian root 

Ren Shen Ginseng root 

Sang Ji Sheng Loranthus 

Shu Di Huang Prepared Rehmannia root 

Xian Mao Curculigo rhizome 

Fu Ling Poria 

Gan Cao Licorice root 

Rou Gui Cinnamon bark 

Wu Mei Mume plum 

Xi Xin Wild Ginger herb 

Hua Jiao Prickly Ash bark 

Huang Bai Phellodendron bark 

Huang Lian Coptis rhizome 

Gan Jiang Ginger rhizome 

Dang Gui Angelica root 

Fu Zi Aconitum root (prepared) 

Gui Zhi Cinnamon twig 

Ren Shen Panax Ginseng 

Sheng Di Huang Rehmannia root 
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QingYing Tang is probably of most value in 

LATE SUMMER when Yin is moving interiorly, and 

Yang energy should be internalizing. Instead it remains 

on the surface of the body, quite possibly due to 

insufficient Yin in the interior, to cause intractable itch, 

whether due to deep pyoderma, demodicosis, allergies, 

or vaccine-induced inflammation. Another concern 

more common in late summer that Qing Ying Tang 

addresses is haemolytic anemia.  

This safe version of Qing Ying Tang addresses 

this using bitter cold Rhubarb, Gardenia, and Coptis to 

pull Yang interiorly; and Rehmannia, Peony, Ophiopogon, and Salvia to augment Yin and move it more exteriorly 

for a little longer, to balance Yang. Forsythia and Honeysuckle support this external movement and expel microbes 

from the skin. 

Almost invariably, the patient benefiting from Qing Ying Tang has a strongly toned pulse. 

 

Ge Xia Zhu Yu Tang (Angelica and Corydalis Combination) 

Ge Xia Zhu Yu Tang is proving highly useful in WINTER to EARLY SPRING (October through March) in 

the treatment of animals with chronic liver enzyme elevation due to chronic active hepatitis and copper toxicity. It 

is also used year round for the management of hepatic adenocarcinoma. 

The pulse of animals that benefit is usually toned. 

The formula addresses excess Jue Yin states, where Yin is so compressed into the interior that it squeezes out 

Yang. In the liver, this manifests as marked Blood stasis. Resolution of this complaint thus requires re-insertion of 

Yang into the Liver and abdomen, which is achieved in this formula by Lindera. The other herbs then dissipate this 

now re-activated Blood supply to the periphery. 

 
 

The formula addresses excess Jue Yin states, where Yin 

is so compressed into the interior that it squeezes out Yang. In 

the liver, this manifests as marked Blood stasis. Resolution of 

this complaint thus requires re-insertion of Yang into the Liver 

and abdomen, which is achieved in this formula by Lindera. The 

other herbs then dissipate this now re-activated Blood supply to 

the periphery. 

 

 

Bu Zhong Yi Qi Tang (Ginseng and Astragalus) 

Ginseng and Astragalus is another useful formula in the treatment of Jue Yin excess, and is thus used in 

DEEP WINTER and EARLY SPRING. Bupleurum and Cimicifuga disperse upwards and outwards the severe stasis 

that is occurring in the caudal (lower) abdomen as a result of the Jue Yin state. The other herbs harmonize the Liver 

and Spleen to ensure the stasis does not reform. 

It might be especially useful for its antispasmodic properties and their ability to relieve dysuria and 

constipation tendencies aggravated at this time. It is thus a useful component of protocols to treat feline lower 

urinary tract obstruction, particularly where the blockage is functional. In humans, the formula is useful to 

prevent miscarriage; facilitate easier labor and reduce tendency to peri- and post-parturient disorders such as 

depression, blood loss, and retained placenta. 

 

 

 

 

 

 

 

 

Jin Yin Hua Honeysuckle flower 

Xuan Shen Scrophularia root 

Chi Shao Yao Red Peony root 

Zhi Zi Gardenia fruit 

Da Huang Rhubarb root and rhizome 

Huang Lian Coptis rhizome 

Lian Qiao Forsythia fruit 

Dan Shen Salvia root 

Dan Zhu Ye Lopatherum 

Mai Men Dong Ophiopogon root 

Dang Gui Chinese Angelica 

Chuan Xiong Ligusticum rhizome 

Chi Shao Yao Red Peony root 

Zhi Ke Bitter Orange peel 

Gan Cao Licourice root 

Xiang Fu  Cyperus rhizome 

Wu Yao Lindera root 

Mu Dan Pi Peony Tree bark 

Tao Ren Persica seed 

Hong Hua Safflower flower 

Yan Hu Suo Corydalis rhizome 
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The pulse of patients that benefit is often toned.  

 

 
Xiao Huo Luo Dan (Minor Invigorate the 

Collaterals) 

This formula is extremely useful in 

WINTER for musculoskeletal pain aggravated 

by cold weather. These pains are not necessarily 

Tai Yang in distribution, and are just as likely to 

involve the extremities. Key features of a patient 

that benefits are an improvement of pain with warmth and gentle movement, and an aggravation with over-

exertion.  

Aconite strongly counteracts the Cold of deep 

winter in this formula. The other herbs disperse Blood and 

circulation more peripherally. 

The pulse is often toned. 

 

 

Dao Chi San (Guide out the Red Powder) 

Dao Chi San is a good choice for urinary tract disorders that commonly affect small animals in MID- TO 

LATE SUMMER and EARLY FALL, including feline lower urinary tract disorder, dysuria and cystitis. It 

doesn’t have any specific anti-lithic activity, but combats refractory or recurrent hematuria and bladder wall 

inflammation. 

In late summer, Yang energy is supposed to descend internally, but may not do so if there are insufficient 

Yin reserves, which are also in the midst of internalizing at this time. This Yang trapped in the upper body then 

induces Heart Fire, which is passed to the Bladder to cause cystitis. Rehmannia replenishes those reserves; 

Lophatherum cools the Heart Fire, and Mu Tong clears Heart Fire through the Bladder.  

 
Sheng Di Huang Prepared Rehmannia 

Mu Tong Akebia 

Dan Zhu Ye Lophatherum herb 

Gan Cao Licourice root 

 
Long Dan Xie Gan Tang (Gentiana Combination) 

Gentiana Combination is of great value in the SUMMER AND EARLY FALL when Yang is most 

externalized in the body and the environment itself is warm. In animals with Damp Heat or Empty Fire, this situation 

is ripe for inducing Heart and Liver Fire and Liver Yang rising, manifesting as severe itch, cystitis, aggression, 

agitation, internal or external eye inflammation, glaucoma, and even seizures. 

 
To address the situation, what is needed is a 

formula that can drain Damp, clear Heat, and descend 

Yang, while supporting Yin reserves. Rehmannia and 

Angelica support overall Yin reserves; Gentian, 

Scutellaria, and Gardenia clear Heat, dry Damp and 

descend Yang; Plantain and Poria descend Yang and 

drain Damp; and Alisma drains Damp. Derivatives of this 

formula such as Long Dan Er Miao San (Modified 

Gentiana Combination) are also useful at this time. 

Consider it also for conditions aggravated mid-day to early afternoon. The pulse of animals that benefit is often 

superficial and toneless. 

Ren Shen Ginseng root 

Dang Gui Shen Chinese Angelica root 

Huang Qi Astragalus root 

Bai Zhu White Atractylodes rhizome 

Chai Hu Bupleurum root 

Chen Pi Citrus peel 

Gan Cao 
Licorice root 
 

Sheng Ma Cimicifuga rhizome 

Cao Wu Sichuan Aconite root 

Jiang Huang Turmeric rhizome 

Mo Yao Myrrh 

Ru Xiang Boswelia 

Tian Nan Xing Arisaema tuber 

Sheng Di Huang Rehmannia root 

Dang Gui Shen Chinese Angelica root 

Long Dan Cao Gentian root 

Ze Xie Alisma tuber 

Fu Shen Poria 

Chai Hu Bupleurum root 

Che Qian Zi Plantain seed 

Gan Cao Licorice root 

Huang Qin Scutellaria root 

Zhi Zi Gardenia fruit 
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Skin Prescribing 

Steve Marsden, DVM ND MSOM Lac. Dip.CH CVA 
 

Armed with our new appreciation of the importance of blood flow on pathology in both Chinese and western 

medicine and the use of basic pulse diagnosis to confirm both what the patient needs in the way of blood flow and 

general herb effect, we can now look at the management of skin disease as a way to consolidate our understanding 

and put theory into practice. 

Assess the Pulse to Improve Results 

The diversity of inflammatory skin disorders in small animals can be divided into a handful of broad patterns 

of inflammation. These patterns are marked by apparent differences in skin circulation, which can be detected 

immediately with a basic assessment of the pulse. The patterns are: 

 Reduced cutaneous circulation due to low blood volume 

o These patients have a thin, weak, slightly toned pulse 

 Acute inflammation with excessive cutaneous blood flow 

o These patients have a toneless yet quite strong pulse 

 Unresolved chronic inflammation 

o These patients have a toned and strong pulse 

Unresolved chronic inflammation can be due to enduring causes, such as an inappropriate diet, or to 

unresolved yeast and bacterial infections. 

Drilling down a little further: 

 If the pulse is toneless and reasonably strong, an acute anti-inflammatory formula is called for 

o Si  Miao San (Four Marvels) 

o Hoxsey-like Combination 

o Long Dan Er Miao San (Modifiied Gentiana Combination) 

 If the pulse is toned, thin and weak, and there are abundant dryness symptoms, a Blood tonic is called for 

o Xiao Yao San (Rambling Ease Powder) 

o Si Wu Xiao Feng Yin (Four Materials Eliminate Wind Combination) 

 If the pulse is toned, consider Chu Shi Wei Ling Tang (Eliminate Damp with Poria Harmonize the 

Stomach Combination; Modified Wei Ling Tang) if: 

o Antimicrobials or antifungals aid the skin, but perhaps cause GI side effects 

o There is a history of chronic soft stool 

o There is extensive lichenification 

 Otherwise, if the pulse is toned, consider San Ren Tang (Three Seeds Combination) if: 

o Chronic inflammation exists that is apparently unrelated to infection 

o Multiple digestive, urinary, or respiratory symptoms and problems have occurred in the past 

 If the pulse is very toned and strong, consider Qing Ying Tang (Clear the Nutritive Combination) if: 

o Inflammatory signs are quite severe 

o Other body surfaces and tracts have not been inflamed 

o There are persistent well demarcated inflammatory lesions 

These formulas and scenarios are discussed in more detail below. 

 

Blood Deficiency 

Reduced cutaneous circulation is associated with many cases of recurrent superficial pyoderma, low-grade 

allergic dermatitis and seborrhoea sicca, and is very gratifying to treat. Chinese medicine labels these patients as 

Blood deficient, and they probably also have a reduced circulating blood volume in very real terms. Reduced 

cutaneous blood flow on an ongoing basis would result in reduced presence of histiocytes, white blood cells and 

other elements of cutaneous immunity, as well as an eventual reduction in epithelial integrity. Once inflammation 

gets established, it can be difficult to arrest, since this also is dependent on an adequate blood supply. Skin problems 

that are worse in cool dry weather, such as winter, are more likely to be due to Blood deficiency than those occurring 

in mid-summer, because vasoconstriction is more typical during winter, and cutaneous vasodilation more typical in 

summer. 

Specific examples of conditions arising from this reduced cutaneous immunity and blood flow include: 

generalized and localized demodex infestations, dermatophyte infections, and superficial pyoderma. Reduced skin 
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perfusion can also result in a coarse haircoat, alopecia, and seborrhoea sicca. Other low grade peripheral 

inflammatory disorders that may be present due to unresolved inflammation include KCS (keratoconjunctivitis sicca) 

and lymphocytic thyroiditis.  

Confirmation of blood deficiency as a cause of skin problems can be obtained if they prove responsive to 

essential fatty acid supplementation; and if the feet, paws and ears feel cool, and the hair coat coarse and dry. The 

pulse reflects poor peripheral circulation and poor blood volume by being thin and weak, and only very slightly 

toned. Formulas that are appropriate for this weak peripheral circulation include the various Blood tonics. If there is 

also cutaneous infection, Si Wu Xiao Feng Yin (Four Materials Eliminate Wind Combination) may be a better 

choice. It contains: 

  

 

It achieves its benefits in part by stimulating the bone marrow 

to produce more red and white blood cells, particularly through 

the actions of Dang Gui. It also contains ample aromatic herbs, 

the volatile oil content of which mobilizes the circulation to the 

periphery and acts as a broad spectrum antimicrobial. Lastly, 

Rehmannia has components that subdue persistent low grade 

inflammation due to impaired circulation. 

 

 

 

Granular extracts are dosed as follows: 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

Cats rarely suffer from a simple lack of cutaneous blood flow deficient. There is one Blood tonic formula 

that is useful for skin complaints in cats, however, and that is Xiao Yao San. The formula likely aids them through its 

considerable anti-depressive properties. These cats don’t have strong histories of inflammatory disorders, but may 

evidence mild gastrointestinal problems like vomiting, constipation or soft stools. Overt inflammatory concerns like 

colitis are not present. 

The formula to reach for in these patients is Xiao Yao San (Rambling Ease Powder). It contains: 

 

Xiao Yao San is also a first choice in dogs with 

demodicosis and a weak, thin, slightly toned pulse. Presumably 

it helps with the mite infestation by improving the cutaneous 

immune response through increased blood flow. 

 

 

Granular extracts are dosed as follows: 

 ½ g (1/4 tsp) BID for 5 kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 

Acute Inflammation 

Acute inflammation is characterized by markedly increased peripheral circulation. Most often it appears in 

small animals to be driven by diet, but not often by food sensitivity or allergies. Instead, the impact of diet is a 

metabolic one. Inflammation arises from insulin resistance and its priming of the immune system towards heightened 

inflammatory responses. Priming occurs by heightening general immunity, through enhanced complement fixation 

and increased circulating free radicals. Effectively, the patient becomes ‘inflammation waiting to happen’, and when 

it does, it is usually at epithelial surfaces where the animal abuts its environment. Multiple epithelial surfaces become 

Bai Xian Pi Dictamnus root bark 

Bo He Ye Peppermint 

Chai Hu Bupleurum root 

Chi Shao Red Peony root 

Chuan Xiong Ligusticum rhizome 

Da Zao Jujube 

Dang Gui Shen Chinese Angelica root 

Du Huo Pubescent Angelica root 

Fang Feng Ledebouriella root 

Jing Jie Schizonepeta 

Sheng Di Huang Rehmannia root 

Chai Hu Bupleurum 

Dang Gui Angelica sinensis 

Bai Shao Yao White Peony 

 He Mint 

Bai Zhu White Atractylodes 

Fu Ling Poria 

Gan Cao Licourice 
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involved over time, then, including not just the skin but also the urinary, gastrointestinal, and respiratory tracts, and 

eyes. These disorders may be concomitant or occur separately. Chinese medicine labels this phenomenon Damp 

Heat. 

Since inflammation is fairly acute, severe, and at epithelial surfaces, there is an ample peripheral blood flow 

that is palpable as an obvious and toneless pulse that does not lift the fingertip with each pulse wave, but instead 

slaps against it. Chinese medicine calls this a Slippery pulse. The paws and ears reflect heightened peripheral 

circulation by feeling warm to the touch. The patient may also have, in addition to acute inflammation, other 

problems typical of metabolic syndrome, such as obesity and hyperadrenocorticism. The patient commonly exhibits 

increased appetite or thirst (or both, in some cases), and is frequently heat intolerant and sporting a red to dark red 

discoloration on the underside of its tongue.  

Formulas to treat this problem include the typical Heat clearing and Damp drying herbs and formulas of 

Chinese medicine. Commonly used are Si Miao San (Four Marvels Powder), Long Dan Er Miao San (Gentian and 

Two Marvels Combination; modified Gentiana Combination), and Hoxsey-like Combination. Si Miao San is perhaps 

most commonly used and consistently efficacious and is listed below: 

 

Phellodendron and Coix are both strong anti-inflammatories; 

Phellodendron is also antimicrobial and antioxidant. Use of Si Miao San 

can significantly lower the dose of prednisone required to control 

cutaneous inflammation, while limiting the insulin resistance and 

metabolic syndrome-related side effects that corticosteroids tend to 

foster. Si Miao San is thus an excellent choice for patients that also require ongoing steroid use to keep symptoms 

under control. 

 

Granular extracts are dosed as follows: 

 ½ g (1/4 tsp) BID for 5 kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

  

Unresolved Inflammation 

Recent research indicates that resolution of inflammation requires re-perfusion of tissues and endothelial 

repair. For whatever reason, but usually not reduced blood volume, many chronic dermatitis patients are not 

receiving a normal blood supply that allows their acute inflammatory processes to finish unwinding. Possible causes 

may include a persistent systemic tendency toward inflammation, or an imbalance in pro- and anti-inflammatory 

cytokines. Normally, inflammatory cascades produce not only pro-inflammatory cytokines but also resolvins, 

protectins, and lipoxins that work simultaneously to actively resolve inflammation. These latter compounds help limit 

inflammation and actively resolve it by increasing tissue content of inducible nitric oxide which, in turn, limits 

further chemotaxis into the region of neutrophils; promotes neutrophil clearance via the lymphatic circulation; 

increases macrophage activity in clearing inflammatory debris; reduces vascular permeability in general; promotes 

development of new vasculature; and heightens mucosal antimicrobial defenses. 

In patients with chronic skin inflammation not due to Blood deficiency, the pulse at the femoral artery of 

dogs and cats is more apt to feel toned, although sometimes it can still feel thin and weak as well. Patients with this 

kind of disease process can be further subdivided, for the purposes of treatment, into three groups – those that have 

involvement of other organs; those whose problems are restricted to the skin; and those whose skin inflammation is 

due to bacterial or yeast overgrowth. The latter might be especially apt to occur in animals with pronounced 

lichenification. 

Animals with involvement of other epithelial surfaces (pancreas, stomach, bladder, etc.), either concurrently 

or in the past, generally benefit from milder Damp Heat formulas that support cutaneous blood flow while still 

having an anti-inflammatory effect. The two most commonly useful of these formulas are San Ren Tang (Three 

Seeds Combination) and Chu Shi Wei Ling Tang (modified Wei Ling Tang; Poria Harmonize the Stomach and 

Eliminate Damp Combination). The latter is also a first choice for patients that respond well to antimicrobials but 

exhibit Damp traits and GI signs. The two formulas are discussed further below: 

Cang Zhu Atractylodes rhizome 

Huai Niu Xi Achryanthes root 

Yi Yi Ren Coix seed 

Huang Bai Phellodendron bark 
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Chu Shi Wei Ling Tang was originally developed to treat shingles in humans. It’s anti-inflammatory effects are not 

quite as strong as San Ren Tang (see below). It contains: 

 
TThhee  ffoorrmmuullaa  iiss  ddeerriivveedd  ffrroomm  WWeeii  LLiinngg  TTaanngg  ((HHaarrmmoonniizzee  

tthhee  SSttoommaacchh  wwiitthh  FFiivvee  HHeerrbbss  aanndd  PPoorriiaa  CCoommbbiinnaattiioonn))..  IInn  iittss  

oorriiggiinnaall  ffoorrmm,,  iitt  iiss  mmoosstt  ccoommmmoonnllyy  uusseedd  ttoo  aaddddrreessss  ssuubbaaccuuttee  

iinnffllaammmmaattiioonn  ooff  tthhee  ppaannccrreeaass,,  lliivveerr,,  ssttoommaacchh  aanndd  ssmmaallll  iinntteessttiinnee..  

AA  ccoommmmoonn  ffiinnddiinngg  ssuuggggeessttiinngg  tthhee  vvaalluuee  ooff  tthhiiss  ffoorrmmuullaa  iiss  aann  

aaggggrraavvaattiioonn  ooff  sskkiinn  aanndd  GGII  ccoommppllaaiinnttss  bbyy  aannttiibbiioottiiccss,,  oorr  GGII  

ccoommppllaaiinnttss  bbyy  aannttii--iinnffllaammmmaattoorryy  ddrruuggss..  IIttss  aarroommaattiicc  hheerrbbss  hheellpp  

eennhhaannccee  aabbssoorrppttiioonn  aanndd  aassssiimmiillaattiioonn  ffrroomm  tthhee  ddiiggeessttiivvee  ttrraacctt,,  

wwhhiillee  ssuuppppoorrttiinngg  eeppiitthheelliiaall  cciirrccuullaattiioonn..  TThhee  llaasstt  ffiivvee  hheerrbbss  eexxtteenndd  

tthhee  iinnfflluueennccee  ooff  WWeeii  LLiinngg  TTaanngg  ttoo  tthhee  sskkiinn  aanndd  ddeerrmmaattiittiiss..  

PPaattiieennttss  tthhaatt  bbeenneeffiitt  ffrroomm  tthhee  ffoorrmmuullaa  aarree  oofftteenn  cchhiillllyy  aanndd  sseeeekk  

wwaarrmmtthh,,  ddeessppiittee  tthheeiirr  tteennddeennccyy  ttoo  ccuuttaanneeoouuss  iinnffllaammmmaattiioonn..  

 

 

 

 
Granular extracts are dosed as follows: 

 ½ g (1/4 tsp) BID for 5 kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

Chu Shi Wei Ling Tang is not a very strong anti-inflammatory, but can vigorously increase cutaneous blood 

flow. This trait allows the formula to ‘cut through’ lichenified skin layers to bring the immune system to the dermis. 

Once there, the immune system can do a better job of killing any bacteria and yeast overgrowing on these surfaces.  

Chu Shi Wei Ling Tang’s enhancement of skin circulation can also end up heightening inflammation and itch, if the 

dermatitis was more severe than originally appreciated. If this happens, consider using it at the same time as Si Miao 

San (Four Marvels Powder), a more powerful anti-inflammatory. Alternatively, try San Ren Tang (Three Seeds 

Combination) instead. It contains: 

 
In this formula, Cardamon and Coix support peripheral 

circulation, yet Coix is a considerable anti-inflammatory. It also more 

strongly counters tendencies to metabolic syndrome. The other herbs act 

on the respiratory, urinary and digestive tracts as much as the skin, 

making this formula particularly good for systemic inflammatory 

tendencies. Symptoms that are especially amenable to San Ren Tang 

include vomiting, a moist cough, constipation, and colitis. 

 

 

San Ren Tang would seem almost the safest formula to begin managing a skin case, and is almost invariably 

the only formula that is needed in cats to resolve military dermatitis and hyperesthesia in cats. Whenever small 

papules are observed in the temporal region of the scalp of cats, near the anterior ear margin, it can be confidently 

and routinely prescribed. Resolution of these problems in felines takes perhaps four to six weeks when diet change 

has been successful. Its content of Lophatherum lends it a calming influence that can enhance its efficacy where 

agitation seems a component of the pathology (e.g. hyperesthesia). This herb is currently being explored as a 

treatment of attention deficit and hyperactivity disorders in children.  

Dose San Ren Tang as follows: 

 ½ g (1/4 tsp) BID for 5 kg animals 

 1g (1/2 tsp) BID for 10kg animals 

Bai Zhu Atractylodes rhizome 

Cang Zhu Atractylodes rhizome 

Chen Pi Citrus peel 

Fu Ling Poria 

Hou Po Magnolia bark 

Ze Xie Alisma tuber 

Tong Cao Rice Paper pith 

Gan Cao Licorice root 

Sheng Jiang Ginger rhizome 

Da Zao Jujube 

Rou Gui Cinnamon bark 

Hua Shi Talc 

Fang Feng Ledebouriella root 

Zhi Zi Gardenia fruit 

Deng Xin Cao Rush pith 

Di Fu Zi Kochia fruit 

Xing Ren Apricot seed 

Yi Yi Ren Coix seed 

Hua Shi Talc 

Ban Xia Pinellia rhizome 

Bai Dou Kou Round Cardamon 

Dan Zhu Ye Lophatherum 

Hou Po Magnolia bark 

Tong Cao Rice Paper pith 
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 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

Despite its routine effectiveness, San Ren Tang will occasionally defy expectations, particularly in dogs. The 

practitioner will have to achieve this compromise between improved cutaneous perfusion and strongly reduced 

cutaneous inflammation another way. A commonly effective method is to combine Chu Shi Wei Ling Tang with Si 

Miao San (Four Marvels Combination). 

 

If inflammation restricted to the skin, Qing 

Ying Tang (Clear the Nutritive) is the top choice. It 

contains: 

 

Granular extracts are dosed as follows: 

 ½ g (1/4 tsp) BID for 5 kg animals 

 1g (1/2 tsp) BID for 10kg animals 

 2g (1 tsp) BID for 20kg animals 

 3g (1 ½ tsp) BID for 30kg animals and higher 

 Can be mixed in food or given in gel caps 

 

 

There are two main clinical scenarios that benefit from Qing Ying Tang. One is the dog with severe skin 

disease, manifesting with marked skin inflammation, namely severe persistent itch; ulceration; excoriation; bleeding 

wounds; encrustation; and an often purple-red or muddy red tongue discoloration. 

The second is a milder presentation, namely a focal skin eruption that recurs in the same spot over months or 

years. Lesions may have the typical nasty encrusted appearance, or simply show up as a well localized region of 

persistently cropped hair, a few scabs, and some purpling of the skin during healing. Even though these lesions may 

have recurred for years, they are often gratifying to treat. 

Sheng Di Huang Rehmannia root 

Jin Yin Hua Honeysuckle flower 

Xuan Shen Scrophularia root 

Chi Shao Yao Red Peony root 

Zhi Zi Gardenia fruit 

Da Huang Rhubarb root and rhizome 

Huang Lian Coptis rhizome 

Lian Qiao Forsythia fruit 

Dan Shen Salvia root 

Dan Zhu Ye Lophatherum 

Mai Men Dong Ophiopogon root 
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Assessing for Immediate Improvements in Acupuncture Using Pulse Diagnosis 

Steve Marsden, DVM ND MSOM Lac Dipl.CH AHG CVA 

 
Introduction 

The Secret of Effective Acupuncture 

The secret to effective acupuncture is to use points and techniques that moderate the pulse. Whatever points 

do that are ideal for the patient. What does moderate mean? Whatever the pulse is – highly toned, weak, deep, 

superficial, excessively strong – make it so it’s not. 

How could this be true? Isn’t the pulse highly changeable, according to the patient’s mood state or activity 

level? Yes, if they are healthy. No if they are not. 

Disease states are supported by abnormal circulation – too much or too little – on both a local and systemic 

basis. This tendency has a name. It’s called endothelial dysfunction and is directly promoted by diets consisting of 

processed food. Acupuncture works through the nervous system and its immunological connections to alter these 

circulatory patterns that are otherwise so resistant to change. 

The role of endothelial dysfunction in disease may be new to you, but has been extensively researched for 

decades, and counts as one of the most important medical advances of the latter twentieth century. For a detailed 

discussion of how these abnormal circulatory patterns cause disease, and how acupuncture manages to moderate 

them, see module VI of the advanced diploma in acupuncture offered by the College of Integrative Veterinary 

Therapies at www.civtedu.org.  

For now, suffice it to say that Chinese medicine has long contended disease is caused by abnormal 

circulation (of Qi and Blood). Science has fully corroborated this claim, and has shown that pathology is propagated 

by a persistent local aberration in blood flow that is supported and aggravated by a simultaneous persistent systemic 

abnormality in blood flow. Systemic circulation abnormalities either consist of excessive peripheral circulation (to all 

epithelial surfaces) or excessive internalization of the circulation into the splanchnic vascular beds. The most 

important role of acupuncture has been clarified as moderating these aberrant circulation patterns to undermine and 

arrest disease processes. 

But which points have this effect? Answer: the ones the patient chooses.  

 

Choosing Points 

Acupuncture appears to make use of an amplify signals from an elaborate feedback mechanism that allows 

the immediate demands of the physical environment to override any painful chronic inflammatory processes going on 

internally. If an animal must suddenly bolt for its life, this abrupt physical movement is enough to stimulate nerve 

endings at acupuncture points to discharge, sending signals internally that have a vascular and immune modulating 

effect.  

This is all possible because points become swollen in response to internal pathology. Nerve signals from the 

site that is damaged cause vasodilation of acupuncture points that are neurologically hard-wired to help out with the 

situation. The increased blood flow to the point and its subsequent swelling are often palpable, or can be detected 

with infrared imaging. To learn how thermal imaging can allow you to see the acupuncture points most important to 

a patient’s well being, consult module VI of the CIVT advanced course in veterinary acupuncture at 

www.civtedu.org  

If you don’t have an infrared imager and don’t trust yourself to detect subtle warmth and swelling of 

engorged acupuncture points, go ahead and pick candidate points as you usually do, but make sure they improve the 

pulse. If they don’t, pull out the needle. 

To learn more about how acupuncture points become ‘active’ such that patients can treat themselves with 

their bodily movements, see module VI, Active Point Approach to Acupuncture, in the advanced acupuncture course 

offered by CIVT at www.civtedu.org  

 

Stimulating Points 

What kind of stimulation should you render? If in doubt, don’t do anything special. Just put in the needle, 

and if the pulse changes for the better, leave the needle alone and let the body take it from there. 

Otherwise you have two choices, each of which generally produces an opposite vascular effect. In other 

words, it is easy to produce harm, or at least delay recovery, with acupuncture, if exactly the right point is chosen but 

given the wrong stimulation. After deliberately stimulating a point, always check the pulse to ensure the body ‘likes 

http://www.civtedu.org/
http://www.civtedu.org/
http://www.civtedu.org/
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what you’ve done’. If it doesn’t, simply do the opposite form of stimulation, and if the situation still isn’t improved, 

withdraw the needle. 

What are these two forms of stimulation? Tonification and sedation. In a nutshell, tonification occurs when a 

point is compressed. Sedation occurs when a point is stretched, whether using a needle or your thumb. Generally, 

though, needles have more of an enduring effect than mechanical means, particularly when an appropriate electrical 

current is run through them. Studies clearly show that the effect of a needle is mediated entirely by collagen fibers 

within the point that wrap themselves around the needle shaft, and which can then be pushed in (tonified) or pulled 

out (sedated).  

Why would you use acupressure, then? It can be easily done during an exam, without the need for any 

special tools, or even a change of the patient’s body condition. It is thus extraordinarily convenient and quick to 

administer, and can be applied to even the briefest of exams, once ‘active points’ have been identified. It can also be 

taught to owners, such that the treatment can be rendered frequently. At that point, acupressure becomes as effective 

as acupuncture. 

 

Laboratory Goals 

Today’s lab has three basic goals: 

 Demonstrate the palpation of the pulse, such that improvements can be detected 

 Demonstrate the deliberate tonification or sedation of acupuncture points using acupressure 

 Finding points that the patient ‘wants you to needle’ 

 

Pulse Diagnosis Made Easier 

Is there tone or isn’t there? 

As mentioned, local circulatory disruptions are supported by systemic abnormalities of circulation. When 

systemic blood flow is disturbed, it either becomes too central or too peripheral. Palpation of any small peripheral 

artery allows the practitioner to determine which of these two states is in play. 

The single most important trait in determining whether blood is being shunted externally or internally is the 

tone of the vessel wall. If vessel wall tone is present, and the blood supply thus more internalized, then a finger lift 

from each pulse wave will be noted on touching the vessel wall lightly. Sometimes, if the pulse is very thin or narrow 

in diameter, the amount of finger lift will be small, but nevertheless still be present, indicating an internalization of 

the blood supply. If the pulse is larger in diameter with obvious vasotone, Chinese medicine termed it as ‘wiry’. 

If vessel wall tone is absent, then the finger tip will not lift with each pulse wave. Instead, a slapping 

sensation is often felt against the finger tip. Chinese medicine termed this a ‘slippery’ pulse, and claimed it indicated 

ease of flow. Similarly, from a conventional medical perspective, it indicates a blood supply that is more 

externalized. In small animals, the most common reason for a ‘slippery’ pulse that results in inflammation of 

peripheral structures is Damp Heat. 

When palpating the pulse, use only one finger tip and begin with only light pressure, to ensure subtle 

variances in tone are apparent. Using two or three fingers at once will artificially increase tone, and make subtle 

distinctions between pulses more difficult. 

The goal of treatment in acupuncture is very simple – whatever the traits are of the pulse, make them less so. 

If a pulse is highly toned, for example, then a successful treatment will reduce that tone. A really successful treatment 

will reduce it on an enduring basis, for several days or more. In contrast, if the pulse is ‘slippery’ the goal is to 

introduce some vasotone, undermining any tendencies to inflammation of peripheral structures in the process. 

 

Where to Check the Pulse 

The Nei Jing describes the pulse as being taken at nine different locations, including the radial artery of the 

wrist. Eventually, the radial artery alone was used, perhaps in realization that any disruption of circulation was not 

just local, but also systemic, with the same basic pulse thus being manifest everywhere.  

Thus, any pulse will do, as long as it is small enough for the practitioner to detect subtle variances in tone. 

The chief consideration is detection of peripheral blood flow, and a systemic tendency towards internalization or 

externalization of the circulation will manifest virtually everywhere as an increase or decrease in vasoconstriction.  

Naturally, then, the only arteries that are of more questionable value in making digital determinations of 

vessel wall tone are the major trunks like the carotid artery of the horse, or the femoral artery right at the body wall of 

dogs. Vessels with more supple and thin walls should be sought for pulse diagnosis. The femoral artery at a mid-
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thigh level is preferable for dogs and cats, and palpation of the temporomandibular artery or perhaps even the 

coronary band above the hoof more preferable in horses. In cattle, the coccygeal artery serves well. 

In this most basic yet utile approach to pulse diagnosis, no distinction is made between the left and right 

pulse. Each is considered to be as likely to reflect the body’s general circulatory status. 

Other pulse traits can be helpful in determining just what is wrong with a patient’s vasculature that needs to 

be fixed. For added information on how to read the innermost circulatory secrets of your patient using their pulse, 

consult module VI of the advanced course in veterinary acupuncture offered by CIVT at www.civtedu.org  

 

Finding Active Points 

Active points have increased blood flow, and thus have higher levels of infrared radiation than the 

surrounding region. Thermography can detect these differenes, but so can the human hand.  

The human hand excels at detecting differences in infra-red radiation from one region to another. Jean-Pierre 

Barral reviews the utilization of touch as a detector of infra-red radiation in his unique work, Manual of Thermal 

Diagnosis (Eastland Press, Seattle, 1996). He discusses the typical ability of most people to detect abrupt gradients in 

infra-red radiation as a three dimensional cloud of warmth, due in part to the processing of thermoreceptor data in the 

same centers as mechanoreceptor data.  

Differences in infra-red radiation thus feel to the human hand like a three-dimensional cloud above the 

surface of the skin. In addition, the skin will often feel warm to the touch, and the surrounding tissues swollen and 

turgid (particularly if the point is located in a large tissue mass, like a muscle). 

Generally, it’s easiest to find most active points by stroking the animal and smoothing down its coat, taking 

note of any warmth that penetrates through it. For many people, the back of their hand or fingers excels at finding 

these subtle areas of infrared emission. Points can be confirmed as truly active and germaine to the patient’s 

problems if you can also feel heat with your hand held just off the skin above the point. 

Points are hardest to detect over bony prominences, in small bodies, and in deficiency conditions. They are 

easiest to find in large animals, in excess pathology, and over areas with abundant soft tissue. 

 

Point Stimulation 

Once you’ve found the points ‘the patient wants you to needle’ you have a choice between tonifying them or 

sedating them. Tonification involves exerting a compressive force on the point and its collagen fibers. Sedation 

involves creating a stretching or distracting force on the point and its fibers.  

These effects can be achieved easily with hand movements. Even a steady gentle insertion pressure on the 

needle is sufficient to create a tonifying stimulus. Likewise, creating a steady gentle withdrawing force on the needle 

tip is enough to create a sedating stimulus. 

Needle movements can also be moved more overtly to achieve tonification or sedation, using rotation and 

thrusting techniques. In general, to tonify, the in-thrust phase is slowed down and emphasized. Needle movements 

are small. To sedate, the out-thrust phase is slowed down and emphasized. Needle movements are large. As far as 

needle rotation is concerned, small slow gentle turns with a clockwise emphasis are tonifying. Rapid forceful larger 

degree turns with a counter clockwise emphasis are sedating. 

Acupressure can also be deliberately tonifying or sedating. To tonify, massage from distal to proximal on the 

limbs, and caudal to cranial on the torso. To sedate, massage from proximal to distal on the limbs, and cranial to 

caudal on the torso. 

For purists, some additional techniques can be used to effect tonification or sedation. To tonify angle the 

needle as it is inserted slightly proximally. To sedate, angle the needle slightly distally on insertion. Lastly, Chinese 

medicine advocates withdrawing the needle at the end of inspiration to tonify, and at the end of expiration to sedate. 

Push the hole closed once the needle has been removed if you are tonifying. Leave the hole open and allow any 

capillary bleeding to stop on its own if you are sedating. 

Needle retention times also influences whether a treatment is tonifying or sedating. For tonification, retain 

needles for 15 minutes or less. For sedation, retain needles for 15 minutes or longer. That being said, once the pulse 

is improved, treatment can be concluded at any time. 

Tonification and sedation can also be achieved with electroacupuncture, utilizing different frequencies. They 

are listed in Table 1 

Basic procedure for setting up an electroacupuncture unit: 

http://www.civtedu.org/
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 Connect two or more points that need the same form of stimulation, as determined by the type of manual 

stimulation that improved the pulse through them 

 Set the current level (i.e. the intensity) just below what is palpable by the patient 

 Start with a frequency appropriate to the type of stimulation needed (see Table 1) 

 While simultaneously feeling the pulse for improvements, adjust the frequency up or down until the pulse 

feels optimal 

 Select the waveform and/or amplitude that produces an optimal pulse 

 

Table 1. Comparison of the two basic methods of needle stimulation - tonification and sedation 

  Tonification Sedation 

Rotational emphasis Clockwise Counter-clockwise 

Thrust emphasis Insertion Withdrawal 

Needle retention < 15 min. > 15 min. 

Force Gentler Vigorous 

Frequencies 10 to 20 Hz 60 to 100 Hz 

  

How do you know for sure whether to tonify or sedate the points in your prescription? To ensure a maximal 

pulse improvement, try first one, then the other, at each point. Any points that don’t yield improvements with either 

tonification or sedation can be removed. If the pulse improvements are not enduring, additional points are sought 

until a healthy pulse is attained. Points can be selected through detection of infrared emissions, or based on theory. 

Bilateral needling of each point is not necessary as long as pulse improvements are attained. 
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Equine Temporomandibular Joint – Myofascial Pain Syndrome Diagnosis and Treatment 

Kevin James May, D.V.M. 
 

Acupuncture, chiropractic and dentistry are modalities that can be used alone or in combination to diagnose 

and treat a problem.  The following discussion considers the use of these in the diagnosis and treatment of Equine 

Temporomandibular Joint – Myofascial Pain Syndrome (TMJ-MPS).  Clinical signs of this syndrome can mimic 

signs associated with dental and chiropractic problems of the poll area, as well as behavioral problems.  Some of 

these clinical signs are: bad attitude, mastication problems, head shyness, spookiness to loud sounds and bright lights 

- as if the horse has a migraine headache; problems with taking the bit or bit pressure, unwillingness to bend at the 

pole or to maintain flexion of the poll, and stiffness – especially in the head and neck area.  

 

The primary involvement of acupuncture in this syndrome is the diagnostic palpation of the head and poll area.  

Diagnostic palpation can aid in the identification of any contributing factors and treatment.  This diagnostic process 

involves detecting sensitivity to digital palpation of four acupuncture points (Figure 1): 

 Stomach 7 (ST 7) is a point located in the depression of the masseter muscle, just ventral to the zygomatic 

arch, cranioventral to the temporomandibular joint (TMJ) and caudoventral to the lateral canthus of the eye.  

 Mian-Shen-Jing (MSJ) is located 1 cun rostroventral to the mandibular condyle.  

 Triple Heater 17 (TH 17) is located in the depression between the mandible and the mastoid process, 

caudoventral to the ear.   

 Bao-Sai is located in the depression in the masseter muscle, midway on a line from the lateral canthus of the 

eye to the ventral aspect of the mandible, at the level of and just caudal to the interocclusal space of the 

lower 3
rd

 molars (311/411).   

The last portion of the examination is the digital palpation of two structures:  

 Medial pterygoid muscle, located on the medial aspect of the angle of the mandible  

 TMJ, in its resting position and in lateral motion.  Motion palpation of the TMJ is used to detect any 

crepitation.  

Before palpating the TMJ, ST 7and MSJ, palpate the zygomatic arch on the same side, until the horse stops 

reacting to the pressure.  This conditions the horse to being palpated in that area, and helps to avoid a false positive 

response by giving a base line for comparison between the palpations of the negative control area and a positive 

diagnostic point/area.  Using the same protocol, the caudal and ventral edges of the mandible can be used as negative 

control areas before palpating TH 17, Bao-Sai and the medial pterygoid muscle.  While all of the points and 

structures are evaluated bilaterally, they are palpated individually to allow for an accurate assessment of each one.  

Sensitivity to digital palpation of these points and areas is helpful in the diagnosis of a problem, and helps in 

determining the response to treatment by its loss or persistence.  Sensitivity on digital palpation of ST 7 and/or MSJ 

could be indicative of a problem with the TMJ itself, masseter myofascial pain, or both.  Static and motion palpation 

of the TMJ to detect sensitivity or crepitation can help to determine if the TMJ is involved.  Sensitivity of the medial 

pterygoids can also be indicative of TMJ-MPS, and in combination with ST 7 and/or MSJ (masseter trigger points) 

can be even more diagnostic for this syndrome, since this would represent trigger points in both lateral and medial 

muscles of mastication.  In some cases, the medial pterygoids may be the only area of sensitivity. 

    
                  Figure 1.                                                                          Figure 2.  
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One contributing factor in the development of TMJ-MPS is the conformation of the poll area, more specifically 

the amount of space between the wing of the atlas and the mandible. The width of this space, also known as the 

“Wing of the Atlas – Mandible Distance” (WAMD) (Figure 2), is evaluated with the horse in a normal, upright 

position.  The desired width or distance is a minimum of 2 fingers on an average sized horse using an average sized 

human hand. This is more of a problem for horses that are asked for flexion in the poll area. As the flexion increases, 

the mandible comes closer to the wing of the atlas and the WAMD is decreased.  If there is not sufficient room, 

excessive pressure is applied to these two structures, the soft tissues that exist between them, and the TMJ.  This can 

be manifested as a chiropractic problem in the poll area (“Dorsal Atlas” - Figure 3).This excessive pressure can not 

only cause sensitivity to digital palpation of ST 7 and/or MSJ, but can also affect TH 17.   Differentiation of these 

sensitive points/areas area as follows: 

 If ST 7 and/or MSJ are the only or the most sensitive points of all four of these points, then TMJ-MPS 

syndrome is considered to be the primary problem and its predisposing factors need to be investigated.   

 If sensitivity at TH 17, ST 7 and/or MSJ is noted, then the problem is considered to involve the poll area as 

well.   

 If TH 17 is more sensitive than ST 7 and/or MSJ, then the problem is considered to be a primary poll 

problem (conformation, chiropractic) with secondary TMJ-MPS.   

 If Bao-Sai is the most sensitsive or the only sensitive point, then it is considered to be a local problem 

involving the soft tissues or cheek teeth in that area.   

A majority of horses with a narrow WAMD, will have TMJ – MPS, potentially making them poor prospects for any 

discipline requiring flexion at the poll.  Some horses with a WAMD of less than 2 fingers will show little to no 

sensitivity at ST 7, MSJ or TH 17.  The difference between horses that do or do not show sensitivity at these points 

can be correlated to the bulging or lack of bulging of the soft tissue in the WAMD space.  Those horses who exhibit 

bulging of soft tissue in the WAMD space seem to have a higher percentage of sensitivity at ST7, MSJ or TH 17, 

whereas those without bulging soft tissue have a lower percentage.  When faced with this conformation problem, the 

owner should be encouraged to feed the horse on the ground.  When the horse’s head is down, the mandible is in a 

more rostral position, which creates more space between the mandible and atlas.  This increase in the WAMD space 

encourages the atlas to move ventrally, thus helping alleviate any stress and damage resulting from flexion.  Stretches 

that encourage complete extension of the poll area will also encourage ventral movement of the atlas, thus alleviating 

or decreasing sensitivity at ST 7 and TH 17(Figure 4).   For sensitive medial pterygoid muscles, rostral traction of the 

mandible is helpful (Figure 5).  If these stretches do not provide relief, or relief is short lived, then chiropractic may 

be needed to address the problem. 

                

      
    Figure 3.                                            Figure 4.                                    Figure 5.  

 
Another contributing factor of TMJ-MPS is dental problems.  One of the most common dental problems is an 

abnormal pattern of mastication, which may result from dental malocclusion and/or pain.  Not only can dental 

malocclusions result in problems during mastication, but in the resting phase they can cause abnormal stress on the 

TMJ and surrounding soft tissues.  One example of this would be an “Over Bite” or “Over Jet” conformation (Figure 

6) where the upper incisors “capture” the lower incisors thus restricting the “rostral” movement of the mandible as 

the head is lowered, which may actually cause the mandible to rest in a more caudal position.  This restriction in 

rostral movement of the mandible can also result from, or be the cause of large rostral hooks on the second upper 
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premolars (106/206) and large caudal ramps/hooks on the last lower molars (311/411).  This could result in 

narrowing of an already narrow WAMD.  If these dental problems are addressed properly, there is a potential to 

widen the WAMD.  This effect may result in a decrease of   sensitive acupuncture points and chiropractic problems 

in the poll.  Another example of a dental problem is a “Slanted” incisor bite (Figure 7), which will result in the 

mandible resting “off center” or “more to one side”. This “off center” position of the mandible will also add stress to 

the muscles of mastication and the TMJ.  It needs to be noted that the masseter muscle is one of the primary muscles 

affected by this stress.  Sensitivity of its trigger points, ST 7 and/or MSJ, could be indicative of a dental problem.  

Many of these cases respond to proper dentistry, even if other factors are present.  If it is perceived that more than 

one modality of therapy is needed to correct the horse’s problem, it is usually best to start with dentistry. Before any 

dentistry is performed, these points are palpated to establish a pre-dentistry base line.  Dentistry involving prolonged 

use of the speculum, abnormal head position (hyperextension or rotation), incorrect balancing of the dental arcades, 

and too little or too much correction can also cause TMJ-MPS.  Figures 8 and 9 show an example of a post dental 

chiropractic procedure you can use to alleviate any negative effects of hyperextension that occurred during the dental 

procedure.                      

                                                            
                       Figure 6.                                                                                             Figure 7. 

 

                                     
                            Figure 8.                                                                                     Figure 9. 

While these problems are seen in all breeds, the Arabian horse seems to have an increased incidence of a 

narrow WAMD and a dental conformation that restricts rostral movement of the mandible.  The affected horse will 

always want to “flex or bend behind the poll”.  Awareness of this narrowed WAMD is a relief to some 

owners/trainers who were considering the use of severe training measures to get the affected horse to “flex or bend at 

the poll”, which would only lead to more pain in that area followed by behavior and attitude problems.  In this case, 

part of the treatment is the acceptance by the owner/trainer of the limitations of their horse and the avoidance of these 

severe training measures.   

As mentioned before, a narrow WAMD can also be a chiropractic problem.  This can involve the mandible, 

skull, atlas and even the axis.  Chiropractic evaluation of these structures should be considered, especially if the 

dentistry and stretches do not alleviate previously found sensitive acupuncture points.  As a result of previous 

stresses, these structures may not be able to complete their full range of motion.  Chiropractic can help re-establish 

that range of motion.  
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Anti-inflammatories and joint therapy (either direct or indirectly) can be indicated.  A series of Adequan 

i.m
®
. and/or Legend i.v

®
. injections are very helpful with the TMJ itself.   

Finally, acupuncture helps alleviate the spasms and pain associated with TMJ-MPS problem.  From a 

traditional Chinese medicine (TCM) approach, these areas of sensitivity are “areas of excess” where the flow of 

Chi/Blood is blocked.  Using this TCM thought process allows us to utilize the appropriate acupuncture points for 

treating this problem.  The two meridians directly involved in this examination are the Stomach (ST) and Triple 

Heater (TH) meridians.  Sensitivity at ST 7, MSJ (which is on the pathway of ST meridian) or TH 17 would indicate 

a blockage in those meridians at those points.  There are several ways in which to treat this blockage.  The first way 

is to treat the local points themselves to disperse the blockage.    In my experience, LI 18, located cranioventral to the 

C2-3 junction on the ventral border of the cleidomastoideus m, has proven to be beneficial in treating sensitivity in 

the medial pterygoids.  Acupuncture needles, laser, topical magnets or any combination of these three methods may 

be used.  A second approach is to treat the distal points on those same meridians:  

 Stomach 45 (ST 45), located on the dorsal midline of the rear foot, in a depression just proximal to the 

coronary band, or Stomach 44 (ST 44), located on the dorsal midline of the rear leg, just distal to the fetlock 

joint, at the level of the junction of the interosseus and common digital extensor mm. (Figure 10).  

 Triple Heater 1 (TH 1) (Figure 11) which is located on the dorsal midline of the front foot, in a depression 

just proximal to the coronary band can be used for this.  

 Large Intestine 1 (LI 1) (Figure 11) is located on the dorsomedial aspect of the front foot, in the depression 

just proximal to the coronary band, approximately 1/3 the distance from the dorsal midline of the coronary 

band to the palmar border of the medial bulb of the heel.  

These points are usually treated with a dry needle for an average of 20 minutes, or with hemoacupuncture.  The last 

approach utilizes Master points that can treat the affected area(s): 

 Lung 7 (LU 7, the Master point for the head and neck region is) (Figure 12) which is located in a depression 

on the medial surface of the radius, 1.5 cun proximal to the most medial prominence of the styloid process, 

0.5 cun distal to the level of Pericardium 6 (PC 6).   

 Large Intestine 4 (LI 4), the Master point for the face and mouth is (Figure 13) which is located on the 

medial side of the forelimb, in the depression just palmar to the 2
nd

 metacarpal (medial splint) bone and 

distal to its base.  This would be at the level between the proximal and middle thirds of the 3
rd

 metacarpal 

(cannon) bone.   

These two points are usually treated with a dry needle for an average of 20 minutes.  Usually, two or more of the 

above techniques for alleviating the “meridian blockage” is used, depending on the veterinary acupuncturist and the 

cooperation of the horse patient.  From a Western approach, we know acupuncture is helping to alleviate the spasms 

and pain from the release of such things as endorphins, dynorphins and increased cortisol levels.  The key is to know 

which acupuncture points to treat for a specific condition.  TCM theory will aid in point selection, and ultimately a 

more successful treatment.  

                                                                                    
     Figure 10.                                                                                                        Figure 11. 
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                       Figure 12.                                                                                 Figure 13.  

 
The use of acupuncture, chiropractic and dentistry in the diagnosis and treatment of TMJ-MPS is a perfect 

example of how these 3 modalities can be used together. It is important that this approach be considered with other 

equine problems.  

“The body follows the head”.   This is a quote that is used by human athletes, especially those performing in 

such events as gymnastics and diving.  The same applies to the horse.  TMJ-MPS will affect a horse’s head carriage 

and the rest of its body through secondary compensation.  The treatment of TMJ-MPS will have a similar therapeutic 

effect.  It is a perfect example of how using a multi-modal approach to a local problem can address problems in other 

areas of your equine patient.   
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USE OF ACUPUNCTURE FOR DIAGNOSIS AND TREATMENT 

OF SORE BACKS IN EQUINE – EVEN IN THS MOST RELUCTANT CASES 

Kevin J. May, D.V.M. 
 

Equine back pain, which is usually secondary to other problems, can linger long after the primary problem 

has been resolved.  Diagnosing the etiology can sometimes be difficult and is not the purpose of this paper.  This 

paper will: 

1) Present a palpation technique that identifies sensitive acupuncture and/or trigger points that 

are associated with equine back pain in the thoracic and lumbosacral regions.   

2) Describe acupuncture points and techniques that will allow the treatment of back pain, even 

in the most reluctant patient.   

With the use of the acupuncture points and techniques described in this paper, the following results have 

been achieved in my practice: 

70% = complete alleviation of muscle pain and tension/spasms noted  

 immediately after treatment, as per palpation 

20% = between 50 – 100% reduction 

10% = less than 50% reduction  

In the 30% of the cases above that did not experience complete alleviation of muscle pain and 

tensions/spasms, a combination of acupuncture treatments and other modalities were successful where alone they 

were not. The following acupuncture points and techniques are some of the few I have used that allow direct and 

effective acupuncture treatment of pain in the areas described above, including the caudal withers area.  

 

Ishizaka Style Acupuncture 

This Japanese style of acupuncture uses a single needle, with a tube to facilitate its rapid insertion.  The 

needle is then removed and the next point is treated. The initial points are bilaterally located just lateral to the dorsal 

midline, at the level of the space between the dorsal spinous processes (Figure 1, 2).  The points begin with the first 

cervical vertebrae and end with the last lumbar vertebrae
1
.  In the thoracolumbar region, they lay between the dorsal 

midline and Huatuojiaji points (see description below).  While these points are not named, I will refer to them as 

Ishizaka points, in reference to the style of acupuncture with which they are associated
1
.  

Sensitive “Kori”, Japanese for indurations or hardenings, may be found lateral to the spine.  Using the same 

single needle technique, Kori can be treated to help relax the myofascial tension in the area
1
.  

My style of treating the Ishizaka points involves a combination of “hen pecking” and aquapuncture.  Hen 

pecking, which is similar to a needling technique called lifting and thrusting
3
, is where the needle is inserted into a 

point until it causes a reaction (muscle spasm or skin twitch), and then the needle is partially withdrawn and inserted 

again, sometimes at a slightly different angle. Sometimes the needle is completely withdrawn and reinserted to allow 

better access to the point (Figure 3).  Needling depth can vary from 5 to 25 mm.  Aquapuncture involves injection of 

Vitamin B 12 into an area to provide a longer stimulation of the point after the initial effects of the hen pecking has 

occured
4
.  The combination technique incorporates hen pecking and aquapuncture each time a reaction occurs. The 

amount of Vitamin B12 injected is usually 0.5 to 2.0 cc per site. This process is continued until there is no more 

reaction (the point is satisfied).  The materials used include 22 to 25 gauge x 1.5 inch hypodermic needles and 

Vitamin B12 injectable solution (1,000 mcg/ml). 

 

Mishizaka Points 

The name and location of these points are my modification of the Ishizaka points (Figure 1, 2, 3).  They are 

located directly adjacent to the dorsal spinous processes of the thoracolumbar vertebrae, and are used in the treatment 

of thoracolumbar pain.  Due to their location, muscle spasms and skin twitching are minimal compared to points 

located in more muscular points.  This is especially beneficial in areas of severe pain or where skin twitching is more 

pronounced, such as in the withers.  

The points are treated the similarly to Ishizaka points, and the angle of needle insertion is illustrated in Figure 

3. Contact of the periosteum by the hypodermic needle tip is expected, but not required.   
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                       Figure 1.                                     Figure 2.                          Figure 3. 

 
Huatuojiaji Points 

Starting with the first thoracic and ending with the last lumbar vertebrae, Huatuojiaji points are located one 

cun lateral to the dorsal midline, in the depressions of the intercostals or intervertebral spaces of the spine.  A cun is a 

traditional Chinese veterinary medicine (TCVM) body measurement.  For the back, a cun is approximately the width 

of the 17
th
 rib at the costochondral junction.  While treatment of Huatuojiaji points is the same as for Ishizaka points, 

there are more muscle spasms and skin twitching, although less than when treating the more muscular points of the 

back.   

The most cranial and sensitive GV, Ishizaka, Mishizaka, Huatuojiaji and Kori points are treated first, 

resulting in a decrease or elimination of sensitive points extending in a caudolateral direction.  Paralleling the 

direction of the rib, this effect can extend to the lateral aspect of the iliocostalis muscle.  This effect provides two 

benefits:  1) you do not have to treat as many points to alleviate back pain, and 2) there is a greater acceptance when 

treating the remaining points. 

 

Non-Meridian Points (Xuefu, Yan-Chi) 

Xuefu is located one cun lateral to Bladder 52 (see description below).  This point is used in the detection 

and treatment of any ovarian problem, and any related muscle soreness in the caudal back or upper flank.  Sensitivity 

during treatment of this more muscular point can be greater than the previously mentioned points, yet more tolerable 

than the dorsal back points.   

Yan-Chi is located 1/3 the distance of a perpendicular line from the most dorsal aspect of the tuber coxae to 

the dorsal midline.  Many find this point by cupping the base of their hand over the cranial aspect of the dorsal tuber 

coxae and reaching caudally in a direction towards the lumbosacral space.  It is located in an area of depression, 

where their middle finger lands.  Both methods are acceptable, and you can use one to check the other.  This point is 

used for stiffness in the hind quarter.  While this point is a very muscular point (gluteal), muscle spasms during 

treatment are less than those exhibited by the dorsal muscles of the thoracolumbar area.   

Both of these points are treated with the combined hen pecking and aquapuncture style mentioned 

previously. 

 

Outer Bladder Points 

Bladder 50, 51, and 52 are located 5 cun lateral to the dorsal midline, between the 18
th
 thoracic and 1

st
 

lumbar, 1
st
 and 2

nd
 lumbar, and 2

nd
 and 3

rd
 lumbar vertebra, respectively. They are treated and used the same way as 

Xuefu and Yan-Chi. 

 

Outer Gallbladder Points 

Gallbladder – Dorsal Tuber Coxae (GB-DTC - IVAS designated point) is located in the depression just 

medial to the most dorsal aspect of the tuber coxae (coxal tuber).  This point and the following Gallbladder points are 

very helpful in alleviating pain in the caudal lumbar region.   

GB 25 is in the depression midway on a vertical line from the caudal border of the costochondral junction of 

the 18
th
 rib to the ventral border of the iliocostal muscles.   

GB 27 is in the depression just cranial to the mid portion of the cranial border of the tuber coxae.   

GB 28 is in the depression just ventral to the ventral border of the tuber coxae.  

The treatment style for all these outer Gallbladder points is hen pecking and aquapuncture.  
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Iliac and Sacral Points  

The Iliac Point
2
 in humans (Figure 4) is located at the intersection of the iliac crest with a vertical line drawn 

on the medial border of the scapula.  The point covers a wide area, but the location of treatment is based on palpation.  

In the equine (Figure 5), this point is located in an area along the cranial aspect of the tuber sacrale, at the intersection 

of a line drawn from the medial border of the scapula.  To palpate this point, find the cranial margin of the tuber 

sacrale and press along and underneath its edge. It can be beneficial to move your finger tip back and forth, while you 

are pressing along the cranial margin of the tuber sacrale to detect sensitivity.  This point is good for releasing the 

spasms and pain in the caudal lumbar and lumbosacral area.   

Lateral Iliac, Caudal Iliosacral and Sacral points are terms I use to describe the remainder of the tuber sacrale 

(lateral and caudal aspects) and the lateral border of the sacral spinous processes.  The margins of these structures are 

palpated the same as the Iliac point.  These points have the same advantages and treatment style as the Mishizaka 

points. They are good for treating the lumbosacral area, and tend to clear pain and spasms caudal and lateral to their 

location.  This would involve the gluteal area, with the potential of extending down the caudal thigh.  

 

                                 
  Figure 4.                                                                 Figure 5.         

             
Examination 

I perform my examination from the outside to the inside.  First, I palpate the outer points and meridians.  

Next, I palpate the inner Bladder meridian points.  In the thoracolumbar area, these points are 3 cun lateral to the 

dorsal midline, in the muscular groove between the longissimus dorsi and iliocostalis mm.   This is followed by 

palpation of the Huatuojiaji points and finally the Ishizaka, Mishizaka and GV points.  If the patient is too resistant to 

examine outer points and meridians, I will palpate the GV, Ishizaka and Mishizaka points first. Overall, I feel that the 

result of palpating Mishizaka points gives a more accurate indication of the most cranial problem area.  The second 

most reliable group is GV points, then the Ishizaka points.   The next step is examination of the tuber sacrale and 

sacrum.     

If the Bladder meridian points are more sensitive than the points close to the spine, then you may have a 

problem along one of the meridians or organs associated with the Bladder points or some local soft tissue(s).  If there 

is no difference in the sensitivity of these two groups of points, the primary problem is usually associated with the 

spine and its soft tissue structures.  If the points close to the spine are the most sensitive, the spine and its associated 

soft tissue structures are the primary problem.  

 

Treatment 

I perform my treatment from the inside to the outside. I treat the most cranial, sensitive point(s) first, and 

then check to see if other points are still sensitive and need treatment.  This process then extends to points in the iliac 

and sacral area.  After they are cleared, I check to find and treat any remaining areas of tension or hardening (kori) 

(see Ishizaka points).  Outer lumber and tuber coxae points are then examined and treated as needed.   

Immediately after this treatment, there is usually no more sensitivity or tension in the affected area(s).  If 

there are any remaining kori, then direct needling is used.  If you try to treat the kori first, you might find that the 

patient will object too much and prevent the treatment.  

At this point, the horse might be more agreeable to treatment of distal points.  If so, treat BL 40, the Master 

Point for the caudal back and hip region, which is located at the midpoint of the transverse crease of the popliteal 

fossa, between the caudal division of the biceps femoris and the semitendinosus mm.  Aquapuncture (no henpecking) 

is the preferred technique.  A dry needle (DN) for 20 minutes can also be used.  A 22 to 25 gauge x 1.5 inch 
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hypodermic needle is my choice for either technique, but solid acupuncture needles can be used for the DN 

technique.  To prolong the effect of your treatment, treat other distal points on the affected meridians.  These are 

usually the Jing-Well (Tinge) points, with the technique of choice being DN for 20 minutes. Hemoacupuncture can 

also be used.  This technique involves an 18 to 20 gauge hypodermic needle to perform a quick skin prick of the 

point, resulting in a small amount of bleeding.     
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EQUINE NECK PAIN USING BOTH TRADITIONAL AND TRANSPOSITIONAL MERIDIAN 

AND NON-MERIDIAN ACUPUNCTURE POINTS 

Kevin James May, DVM 
 

Neck pain can occur at any age in the equine patient.  Because the clinical signs can be due to numerous 

etiologies, the equine acupuncturist needs to be ever vigilant.  He/she needs to take a good history, perform both a 

good Eastern (Traditional Chinese Medicine – TCM) and Western examination.  If the practitioner does not, or is not 

capable of performing a Western examination prior to treatment with acupuncture, then the case should be referred to 

someone who can.  This Western examination should include but not be limited to a radiographic examination of the 

cervical vertebrae.  If a western examination is not possible, then the acupuncturist and owner should proceed with 

caution until problems such as a fracture or wobblers can be ruled out.  

Acupuncture can be beneficial in controlling cervical pain and in restoring some of the lost neurological 

capacity.  This occurs by the release of such things as endorphins and dynorphins, along with stimulation/regulation 

of the nervous and circulatory system.  From a TCM perspective, this problem is considered a BI Syndrome in the 

cervical area.  You can have areas of excessive Qi and Blood (areas of painful swelling) or deficient Qi and Blood 

(areas where there is a deficiency of neural and/or circulatory function). Treatment is directed towards removing any 

obstructions in the affected channels or meridians, and promoting the movement of Qi and Blood (TCM Blood not 

physiological blood) through that meridian.  It is felt that if Qi and Blood are moving freely through the meridians, 

then the body will heal itself and maintain normal body function.    There is a time and place for everything and 

acupuncture is no different.  In cases where surgery is indicated and the owner is willing to do so, then treatment with 

acupuncture should wait until after surgery.  If pre-operative pain is severe, then acupuncture can be indicated.  Care 

should be taken to not make the patient feel so good that he/she looses their protective mechanisms and causes more 

damage.  If possible, post-operative treatment with acupuncture should wait for 3-4 weeks in order to not interfere 

with the “healing crisis”.  During this time pain and inflammation are helpful in the healing and management of the 

case.  In cases where post-operative pain is excessive, acupuncture can and should be used until it is deemed to be 

within normal or tolerable limits for the equine patient.  Some acupuncturists feel that use of acupuncture 

immediately post-operatively is warranted and then as need throughout the healing process.   

Various concepts and techniques which are used to address this problem are usually combined together to 

perform an acupuncture treatment.  Which ones will be used can vary depending on the horse’s acceptance of each 

one.  The first treatment concept is the use of Master points.  The designation for this group of points, which when 

treated can affect an area of the body, was first proposed by The International Veterinary Acupuncture Society 

(IVAS).  The first point you would consider treating would be the Master point for the head and neck, Lung 7 (LU 7) 

(Figure 1.)   Two other points that are also used to treat the cervical area are the non-meridian points, Luolingwu and 

Luozhen (Figure 2).  They are both “Extra Meridian points” with reference to a “Stiff Neck” in both of their names.  

The next concept is the use of Influential points.  These points, when treated, have an effect on certain structures of 

the body (Western or TCM).  In this case, we would treat a point called Gallbladder 39 (GB39) (Figure 3.) which is 

the Influential point for Marrow.  In TCM, marrow refers to the brain and spinal cord.  Distal points are a commonly 

used treatment concept in equine acupuncture.  These distal points are located on an extremity and according to TCM 

associated with an affected meridian.  In the case of cervical problems, this could include any of the meridians in that 

area: Bladder (BL), Small Intestine (SI), Triple Heater (TH), Gallbladder (GB), Large Intestine (LI), Stomach (ST), 

Governing (GV) and Conception (CV). In order to decide which distal point to use, you need to determine which 

meridians are passing through the affected area. Located just proximal to the coronet band of all four feet, the most 

commonly used distal points are referred to as “Ting” points by many equine veterinary acupuncturists.  They are the 

end or starting point for each meridian and considered Jing-Well points in TCM.  Ting or Jing-Well points used for 

the above mentioned meridians are: BL 67, GB 44, ST 45 (Figure 4) SI 1, TH 1, and LI 1 (Figure 5).  Wei-Jian (Tip 

of Tail- #86) (Figure 7) is often used as a distal point for this problem as well.  Another distal point that I use many 

times in combination with Luolingwu is LI4, which is the same as the Traditional Chinese Veterinary Medicine 

(TCVM) point, Xi-Mai (Figure 2).  A good point for pain and removing obstructions from the LI meridian, it is also 

used to promote uterine contractions during abortion and labor, thus is contraindicated in pregnant mares. The use of 

the Eight Extra Meridian concept involves the use of 4 points (one on each limb) to treat along an extra meridian.  

One such meridian is the Du Mai, or GV.  Treatment of this meridian involves SI 3 (on both front limbs) and BL 62 

(on both rear limbs) (Figures 3, 6) and can be used for any problem involving the spinal cord.  The next concept is 

treating points above and below the cervical lesion.  Usually these points are on the same meridian, but not 

necessarily so.  They some times have a name and sometimes do not.  Many times, in treating cervical problems, 
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points from the same meridian are picked one intervertebral space above and below the affected area, but can be at 

each end of the cervical vertebral column such as BL 10-11, GB 20-21 or GV 20-14 (Figures 8, 9).  From Traditional 

Chinese Veterinary Medicine (TCVM), we have 2 groups of cervical points that can be used in the same way (Figure 

10).  The first group is known as Jiu-wei (Cervical Nine Points), whose nine points are located along the BL channel 

between BL 10 and BL 11.  The next group is known as Jing-jia-ji (Cervical Paravertebral Points) and consists of 2 

rows of 7 local points.  Each row is located on the lateral aspect of the cervical region, 1.0 cun dorsal and ventral to 

the transverse processes of each cervical vertebra.  From a TCM view point, this type of treatment is used to 

eliminate the blockage of Qi and Blood in the affected area and promote their movement.  Local point therapy is 

where points lying in the affected area are treated.    Many of the points listed for treating above and below the lesion 

can be used as local points.  The TCM concept is one of breaking up that blockage that exists in the affected 

meridian.  Other points used are:  ST 36 (good for moving Qi and Blood in the body, good point for giving strength 

to the rear legs) and GB 34 (Influential point for Sinews (TCM), thus for strengthening the rear legs) (Figure 11), BL 

60 (good distal point for removing any obstructions, pain or inflammation along the course of the Bladder meridian) 

(Figure 3), Baihui (good distal point on GV and for strengthening the rear end) (Figure 12), and two points on the 

head ST 4 (Sou-kou – #29) (good for pain and stiffness in the ventral cervical area) (Figure 13) and Chou-jin (#27) 

for general cervical stiffness (Figure 14).   

Electroacupuncture is commonly used locally for neck pain.  While the average treatment time is 20 minutes, 

it can be longer for more sedation (reducing excess pain and inflammation) or shorter (5-10 minutes) for tonification 

(stimulating nerve and circulatory function).  There are 2 styles of electrode placement.  Cross wiring is where the 

electrodes are placed bilaterally (BL 10 on right to BL 10 on left), giving more of a local effect for pain and 

inflammation, or disrupt the blockage in the meridian.  The second style places electrodes on the same side, above 

and below the lesion, to promote the re-establishment of nerve function or to help remove obstructions in the affected 

meridians by promoting the flow of Qi and Blood through them.  Hemoacupuncture (where the point is bled much 

like a finger prick for a blood test) is commonly used on the Ting or Jing-Well points.  These same points can also be 

treated with a solid acupuncture needle (Dry Needle Acupuncture), and left in for an average of 20 minutes (fewer to 

tonify, more to sedate).   Dry Needle Acupuncture and Aquapuncture (the injection of a liquid substance – usually 

Vitamin B12 - into a point) can be used on the rest of the points.  The amount of liquid injected per acupuncture point 

varies among veterinary acupuncturists and points treated (1/2 - 5 cc).  The style of treatment will vary amongst 

veterinary acupuncturists depending on their preference and acceptance by the horse.  Frequency and number of 

treatments vary with the severity of the case.  

 

                 
    Figure 1.                                                                Figure 2. 
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              Figure 3.        Figure 4.  

                  
                             Figure 5.                                                              Figure 6.                 

                                                                       

              
            Figure 7.                       Figure 8.                                                                                         

            

                      
   Figure 9.                                                           Figure 10.                                       
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   Figure 11.            Figure 12.            

     

    
    Figure 13.               Figure 14.                
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EQUINE TRADITIONAL, TRANSPOSITIONAL AND NON-MERIDIAN POINTS 

(Comparison of location/use, palpation tips) 

Kevin J. May, DVM 

 
The following is a review of anatomical locations and usage of equine acupuncture points.  We will discuss 

some discrepancies in point location and nomenclature.  These discrepancies can be seen between different authors 

and within the same body of work by one author.  Many texts showing points do not concur with their written 

descriptions.  Be sure and read the definitions for each point and compare that description to the point shown on the 

illustration/chart – do not take either for granted.   

Recent texts have changed the numbers of some of the Traditional Chinese Veterinary Medicine (TCVM) 

points, so an emphasis will be made more on the name and not the number of the point.  You should learn them by 

the name to help avoid confusion if and when an author changes any of the numbers for the TCVM points in the 

future. 

We will also cover more recently transposed point names for equine points that, up to now, either did not 

have a name assigned to them, the name they had was a slang term, or the assignment of the new transpositional 

point name helped clarified that point’s position and usage, as well as the reassignment of other meridian points in 

the area.   Many figures were compliments of the International Veterinary Acupuncture Society, I.V.A.S.  Some 

pictures were altered to accommodate the discussion of additional points not originally on them. When a 

transpositional point is mentioned, the IVAS name and location is used unless otherwise designated.  This is by no 

means a complete list. 

 

GV 26 

GV 27 (human) 

Fen-shui (Dividing Water, TVCM #21) 

Wai-Chun-Yin (Outer Upper Lip, TCVM #26) 

 

  Location: (Figure 1) 

GV 26: midway between ventral nares on dorsal midline. 

GV 27: On the midline, at the border of the skin and upper lip (human).  It is on  

the ventral border of the Orbicularis oris m., not the dorsal border. 

Fen-Shui (Dividing Water, TCVM #21): at center of vortex pilorum;  

Wai Chun Yin (Outer Upper Lip, TCVM #26): Same as GV 26.   

*Note:   

 Wai-Chun-Yin (#26) same as GV 26, 

 Fen-shui (#21) below GV 26, and above GV 27  

 GV 27 below them all.   

  Actions/Indications: 
GV 26: shock, unconsciousness, apnea, facial paralysis, local, acute inflammation  

  in the caudal back area. 

GV 27:  Human: Mental problems; local lip, nose and gum problems.  

 Recent TCVM Text: Colic, facial paralysis, behavioral problems, shock 

Fen-Shui (Dividing Water, TCVM #21): shock, facial paralysis, colic 

Wai-Chun-Yin (Outer Upper Lip, TCVM #26):  

Older TCVM Text: Pharyngolaryngitis, swelling of the lip, indigestion,  

and Stomach Cold (Spleen Damp, Stomach Cold) 

 Recent TCVM Text: Same as above, plus shock, laryngeal hemiplegia. 

*Note: It appears that Fen-shu (#21), Wai-chun-yin (#26), GV 26 and 27 have similar effects and 

any of them could be used to treat shock, but GV 27 is the least documented and sometimes left out of 

books. 
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Figure 1. 

GV 25 (human) 

Chou-Jin (Pulling Tendon, TCVM #27) 

“Appetite” Point (slang term) 

   Location: (Figure 1)  

 GV 25 (human):  At the center of the tip of the nose.  In the nasal cartilage, at the  

“tip of the nose”.  

“Appetite” Point (1): On the dorsal midline, at the level of the dorsal margin of  

    the nostrils. – author via personal communications. 

“Appetite” Point (2):  On the dorsal midline, at the midpoint between the dorsal 

  and ventral margins of the nostrils. – via personal 

  communications. 

 Bi-zong (Bovine):  At the center between the two ventral angles of the nostrils.  

 Shan-gen (Bovine): 3 points on the dorsum of the nose, at the boundary between  

the muzzle (hairless portion) and hairy portion.  2 points  

are over the dorsal aspect of each nostril and the main point  

is on the dorsal midline.   

 Chou-Jin (Pulling Tendon, TCVM #27):  On the midline of the upper lip, 1 cun  

    dorsal to Wai Chun Yin (#26).  It is located above  

    the center of the tendon of levator labii maxillaris.  

 *Notes: 

 GV 25 (human) would seem to correlate well to being on the dorsal midline at the level of the 

dorsal nares, similar to “tip of nose”.  When transposed to the equine, this correlates to being 

just dorsal to the bifurcation of the levator maxillaris tendon.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 GV 25(Transposed) and the “Appetite” point (1) seem to share the same anatomical location.  

 Bi-zong (Bovine) is shown on TCVM text charts as being in the middle of the muzzle, both at the 

level of the ventral portion of the nares and in the middle of the nares.  This may be why some 

place it at the mid point between the dorsal and ventral margins of the nostrils in the equine, 

despite it being at the level of the ventral margin of the nostrils in the bovine. 

 Shan-gen (Bovine) main point on dorsal midline is at the level of the dorsal aspect of the nares 

and seems to correlate to GV 25 and has been called the same in some Bovine acupuncture text.  

 Chou-Jin (Pulling Tendon, #27) does not seem to be the same point as (transposed) GV 25. 

  Actions/Indications:  

 GV 25 (human): Raises Yang to the head, restores the Qi, Clears the senses and  

  clears Heat.  

 “Appetite” Point (1 & 2): Loss of appetite.  

 Bi-zong (Bovine): Loss of appetite, indigestion, fever, epistaxis, lip swelling. 

Shan-gen (Bovine): Shock, collapse, GI problems (anorexia, indigestion, colic) 

 Chou-Jin (Pulling Tendon, TCVM #27): Cervical Rheumatism/Stiffness 

 *Note: 
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 Only GV 25 and “Appetite” points (1 & 2) have actions/indications that correlate to loss of 

appetite. 

 It appears that there is more than one point that gets clinical results in the treatment of anorexia.   

 

LI 20 

Jiang-ya (Ginger Bud, TCVM #23) 

  Location: (Figures 2a,b)  

LI 20: caudal to the nostril, at the dorsal tip of the cornu of the alar cartilage.  

Jiang-ya (Ginger Bud, TCVM #23): At the cornu of the alar cartilage on the  

 lateral corner of the nostril.  

*Needling Techniques 

LI 20: needled just above the dorsal tip of the cornu of the alar cartilage.  

Jiang-ya (Ginger Bud, TCVM #23):  

Older TCVM Text: an incision was made; the tip of the cartilage pulled  

out and a piece cut off.  

Recent TCVM Text: needled through the dorsal tip of the cornu of the alar cartilage.  The needle can 

be bent to keep in place and stimulate as needed.  It has been suggested to use a 1.5 to 2 inch, 21 

gauge, hypodermic needle.  

  Actions/Indications: 

LI 20: Nasal problems, facial paralysis and trigeminal neuralgia. 

Jiang-ya (Ginger Bud, TCVM #23): Colic 

*Note: Recent information says that if colic pain is not relieved within  

15 minutes of treating Jiang-ya, then it is most likely a surgical colic,  

 otherwise, leave in for 30 minutes or until colic is under control. (Xie) 

*Note: The fact that these two points are sometimes considered the same point might be related to 

their close proximity and that LI 20 is considered to be the Meeting point of the Stomach and Large 

Intestine meridians, yet they have different functions. 

 

                      
 Figure 2a.                 Figure 2b. 

   
Jia-cheng-jiang (M-HN-18, “Grasping ‘Contain Fluid’) 

  Location:  (Figure 2a)  
 *Humans: One cun lateral to CV 24 (Chengjiang), directly below ST 4, under 

which can be felt the mental foramen of the mandible.  

*Horses:  In the equine, the mental foramen of the horse can be slightly caudoventral to ST 4.  *Don’t forget 

the planes in the head are different than the rest of the body.  In recent TCVM texts, the point has been 

depicted one cun lateral to CV 24, placing it too far rostral.    A choice has to be made as to which part of the 

description is more important to the function of this acupuncture point.  In this case, that would be locating it 

over the mental foramen.  
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  Action/Indications: Trigeminal neuralgia, facial paralysis or spasm.   

*Note: This is a human transpositional point.   

 

ST 2 (Sibai) 

Kuang-xia-kong (TCVM EA #01, 201) 

San Jiang (Three Streams, “Old IVAS ST 2”, TCVM #13) 

 

  Location: (Figure 3 a, b) 

 ST 2: In the depression at the infraorbital foramen. 

 Kuang-xia-kong: Same location as ST 2 (Sibai). 

  Older TCVM Text: List this point as EA01 

  Recent TCVM Text: List this point as #201 

 San Jiang (Three Streams, “Old IVAS ST 2”, TCVM #13):  

Traditional: On the angular vein, about 3 cm ventral to the medial  

  canthus.  

 *Note: some recent TCVM texts still list this as ST 2.  

   IVAS Primary Location: In the depression, rostroventral to the medial 

canthus of the eye, just caudal to the bifurcation of the  

angularis oculi (angular) vein.   

   IVAS Alternate Location: same except at the bifurcation of the  

    angularis oculi (angular) vein.  (same as San Jiang, #13) 

  Actions/Indications: 

 ST 2:  Eye problems, facial paralysis, trigeminal neuralgia. 

 Kuang-xia-kong:  Same as ST 2; Used for equine acupuncture analgesia (EA) of  

  the head.  Combined with Mian-shen-jing (EA #2, #202) for EA of the  

head, neck, chest and abdomen. 

 TCVM #13 (San Jiang, Three Streams, “Old IVAS ST 2”): GI and eye  

  problems.  

 

                     
         Figure 3a.          Figure 3b. 

 
Mian-shen-jing (TCVM EA #02, 202) 

ST 7 (Xiaguan) 

 

  Location: (Figure 3a) 

Mian-shen-jing:  One cun rostroventral to the ventral border of the mandibular  

condyle.  

  *Note: TCVM texts say “ventral”, because they do not take into account  

  the correct anatomical planes for the head vs. the body. 

ST 7:  Rostroventral to the temporomandibular joint (TMJ), caudoventral to the 

  lateral canthus of the eye, just ventral to the zygomatic arch 

 *Note: The IVAS Equine CD and most acupuncture texts say 

 cranioventral which is incorrect.  Cranial refers to the head.  When  
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referring to point location on the head, you must use “rostral” not.  

“cranial”. 

Actions/Indications:   

Mian-shen-jing:  Combined with Kuangxiakong (EA#1, #201) for EA of the 

 head, neck, chest and abdomen.  

 ST 7:  Temporomandibular Joint – Myofascial Pain Syndrome (TMJ-MPS), facial  

  paralysis, trigeminal neuralgia, gastric ulcers.  

 

GV 24 

DA-FENG-MEN (Great Wind Gate, TCVM #1) 

 

  Location: (Figure 4)  

 GV 24: In the depression on the dorsal midline at the rostral base of the forelock.  

   This is where the left and right ridges of the external sagittal crest  

   of the parietal bone join on the midline.  

 DA-FENG-MEN (Great Wind Gate, TCVM #1):  

GV 24 plus bilateral auxiliary points located in the depressions 1 cun  

rostrolateral to the main point on the left and right ridges of the sagittal  

crest of the parietal bone.  

 

  Actions/Indications: 

GV 24:  Anxiety, convulsions, other brain problems; rhinitis. Calms the mind;  

  Dispels Wind, Damp.  

 DA-FENG-MEN (Great Wind Gate, TCVM #1): Encephalitis,  

   encephalomyelitis, tetanus (Spleen deficiency, Damp, Wind  

   conditions of the Heart). 

 

 
Figure 4 

LI 10 

Qian-San- Li (Thoracic 3 miles, TCVM #107) 

 

  Location: (Figure 5)  

 LI 10: In the muscular groove between the extensor carpi radialis and the  

  common digital extensor mm. of the forelimb, 2 cun distal to the  

  transverse crease, which is most evident when the elbow is flexed.  

 Qian-San-Li (Thoracic 3 miles, TCVM #107): At the junction of the proximal  

  and middle one third of the lateral surface of the radius. In the muscular  

  groove between the extensor carpi radialis and the common digital  

  extensor mm.  

 *Notes:  
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 On examination of the horse’s forelimb, is would appear that given these descriptions above, 

that LI 10 would be higher than Qian-San-Li (#107) and thus would not be in the same point 

location.  This could vary depending on how the examiner judges the length of the radius. 

 On most charts Qian-San-Li (#107) is shown below the cranial muscular bulge of the extensor 

carpi radialis while LI 10 is above that.  

  Actions/Indications: 

 LI 10: All LI channel problems, especially pain, atrophy and radial nerve  

  paralysis of the forelimb; GI problems, in combination with ST 36 and  

  CV12 for gastric ulcers. 

 Qian-San-Li (Thoracic 3 miles, TCVM #107): Paralysis of the forearm or the  

radial nerve, stiffness of the thoracic limb, indigestion. (Recent TCVM text talks about using this 

point as a substitute for ST 36.) 

 *Note:  While these two points have similar local and GI functions, they are  

  not the same point.  You have two points on the forearm, in the same  

  muscular groove that can do similar functions.  Just palpate down the  

  groove above and below the bulge of the extensor carpi radialis and you  

  will find the two depressions.  This is not uncommon in the human  body,  

  where meridian and adjacent non-meridian points have similar functions.  

 

 
 Figure 5 

PC 6,  LU 7 

Ye-Yan (Chestnut, TCVM #171) – Earlier TCVM Text 

Ye-Yan (Night-Eye, TCVM #171) – Recent TCVM Text 

Ye-Yan (Chestnut, TCVM #210) – Recent TCVM Text 

 

  Location: (Figure 6)  

 PC 6:  In the depression just cranial to the cranial border of the chestnut, midway  

  between the proximal and distal ends of the chestnut.   

 LU 7:  In the depression on the medial surface of the radius, 1.5 cun proximal to  

  the most medial prominence of the styloid process, 0.5 cun distal to the  

  level of PC 6.   

 Ye-Yan (Chestnut, TCVM #171): - Earlier TCVM Numbering System 

Ye-Yan (Chestnut, TCVM #210): - Recent TCVM Numbering System 

Chestnut of the thoracic limb.  Point is directly under the chestnut.  

 Ye-Yan (Night-Eye, TCVM #171): - recent nomenclature 

Two cun ventral to the chestnut.  

*Notes: 

 Despite the written description, some of the recent charts show this  

point only one cun ventral.  Two cun ventral would be at the level of  

the medial styloid process. 

 From the above point descriptions, you can determine that PC 6 is two cun proximal to the most 

medial prominence of the styloid process. Determine how many finger widths it is from the most 
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medial prominence of the styloid process to the middle of the chestnut, and you will then know 

how many are equal to two cun, and from there how many finger widths make up one cun. 

  Actions/Indications: 

 PC 6: Master point for the chest and cranial abdomen;  

calm the Mind, pacify the Shen.  

LU 7: Master point for the head and neck;  

Respiratory and forelimb problems, anorexia associated with upper  

respiratory tract inflammation, retention of urine and constipation, edema,  

and sweating problems.  

 Ye-Yan (Chestnut, TCVM #171): Swelling or pain in the region.   

Traditionally treated with either moxibustion or cauterization.  

 Ye-Yan (Chestnut, TCVM #210): Pain in the forelimb and thorax.  

 *Note: This point along with SI 9 (Qiang-Feng, TCVM #94) and 

 San-Yang-Luo (#209) are useful in forelimb analgesia.  

 

 
Figure 6 

LI 4 

LUOLINGWU (N-UE-3, Stiff (neck) One Half, Old LI 4) (Human) 

LUOZHEN (M-UE24, Stiff neck; Ex-UE-8, Crick in the neck) (Human) 

Xi-mai (Carpal vein, TCVM #110) 

 

  Location: (Figure 7)  

LI 4: In the depression, just palmar to the 2nd metacarpal (medial splint) bone 

and distal to its base, approximately at the level between the proximal and  

 middle third of the 3rd metacarpal (cannon) bone.  

LUOLINGWU [N-UE-3, Stiff (Neck) One Half, Old IVAS LI 4]: In the  

 depression, distal to the base of the 2nd metacarpal (medial splint) bone,  

 between the 2nd metacarpal and 3rd metacarpal (cannon) bones, at the  

 level between the proximal and middle thirds of the 3rd metacarpal bone.  

LUOZHEN (M-UE-24, Stiff neck;Ex-UE-28): In the depression just proximal  

 to the 2
nd

 and 3
rd

 metacarpophalangeal joints opposite of PC 8 and at the  

 same level as TH 3, LI 3 and SI 3.   

 Xi-Mai, (Carpal vein, TCVM #110): At the junction of the  proximal and  

 middle thirds of the metacarpus on the medial palmar vein. 

 *Notes:  

 Only LI 4 and Luolingwu are at the same horizontal level, LI 4 lying just palmar to Luolingwu.  

Some texts show LI 4 in the space between Metacarpal III (Cannon Bone) and II (Medial Splint 

Bone), and some on the 2
nd

 metacarpal (Medial Splint) bone itself.  Transpositionally this can 

not be correct as LI 4 is located between MC II and I.  This movement of the point onto MC II or 

between MC II and II is usually in response to the loss of MC I.  The question you have here is 
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that there is also a loss of MC V, so what then?  There is no need to start crowding these points 

axially due to loss of metacarpal bones.  Also, some text have Luozhen (or Luo-Zhen-Xue) as 

being at the same level as LI 4 which is wrong because this point (while being in a group of 

points called Shangbaxie – Upper Eight Evils along with LI 4) is not shown nor listed as being 

on the same level as LI 4.   

 The translation of the TCVM #110, Carpal Vein, along with some of the traditional charts 

showing it in the proximal metacarpal to the mid-carpal area, adds confusion to this point’s 

location.  Described at the same level and just caudal to LI 4 and is a hemopuncture point.   

  LI 4 is needled in an oblique direction – palmaromedial to dorsolateral.  This places both the 

point and the inserted needle used to treat this point dorsal (in front of) to the medial palmar 

vein and its associated point, Xi-Mai (Carpal Vein, TCVM #110). 

  Actions/Indications: 
 LI 4:  Master point for the face and mouth (including the eyes), problems along  

  the meridian, especially the upper forelimb and neck; LI and LU  

  problems; Used with LIV 3 to activate the Four Gates, with GV 24 for  

  anxiety; immunostimulation, fever; with KI 7 to regulate sweating; as an  

  aid in labor during foaling and with SP 6 to induce abortion.  

LUOLINGWU (N-UE-3, Stiff (Neck) One Half, Old IVAS LI 4): Stiff neck,  

 stomach spasms, and hypertension. 

LUOZHEN (M-UE-24, Stiff neck;Ex-UE-28): Stiff and painful neck, shoulder  

 and arm; stomach-ache, diarrhea and sore throat.   

Xi-Mai (Carpal vein, TCVM #110): swelling, pain, arthritis, tenosynovitis,  

 tendonitis and myositis in the carpal region.  

*Note: LI 4, Luolingwu and Luozhen have similar effects on the neck (leading to  

confusion when treatment of either could take care of sensitive points on the neck  

such as LI 16, 17 and 18.  Of course, LI 4 goes on to affect LI 19 and 20, thus  

earning its roll as a Master point for the face and mouth.   

 
Figure 7 

 

SI 3 
LI 3 

Qian-Chan-Wan (Thoracic Fetlock, TCVM #113) 

 

  Location: (Figures 7, 8) 

 SI 3: In the depression just distal to the end of the 4
th
 metacarpal (lateral splint)  
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  bone and proximal to the fetlock, on the palmarolateral border of the 3
rd

  

  metacarpal (cannon) bone.  

 LI 3: In the depression just distal to the end of the 2
nd

 metacarpal (medial splint)   bone and 

proximal to the fetlock, on the palmaromedial border of the 3
rd

  

  metacarpal bone.  

 Qian-Chan-Wan (Thoracic Fetlock, TCVM #113): On both sides of the  

  palmaromedial and palmarolateral aspects of the front fetlock.  On the  

  medial  and lateral palmar veins, slightly proximal to the fetlock.  Each  

  limb has two points.   

*Notes:  

 Some texts refer to these three points as being the same point.   SI 3 in the human is located just 

palmar to MC V and just proximal to the 5
th

 metacarpophalangeal joint.  In the horse, the MC V is 

gone and MC IV is shortened.  If we use the same logic that we did with the location of LI 4, not 

shifting points due to loss of osseous anatomical structures, it would be reasonable to assume that 

Qian-Chan-Wan is the same as transpositional SI 3.  IVAS has listed this point as an alternative 

point location for SI3.   

  Qian-Chan-Wan is two points and the palmaromedial point has also been listed in some texts as 

being LI 3.  The problem with that is that while LI 3 is located at the same level as SI 3, it is not the 

mirror image of SI 3.  It is located just palmar to MC II, not MC I, thus could not be that far back.  It 

would make more sense for LI 3 to be located in the “medial mirror position” of IVAS SI 3 – just 

distal to the end of the 2
nd

 metacarpal (medial splint) bone.   

  Actions/Indications: 

 SI 3: Epilepsy, head, neck and upper back pain; with BL 62 for entire neck and  

  back pain;  

Qian-Chan-Wan (Thoracic Fetlock, TCVM #113):   
Older TCVM Text: Fetlock pain, swelling and arthritis; flexor  

tendonitis and tenosynovitis. 

Recent TCVM Text:  Includes all above for SI 3 and Qian-Chan-Wan  

(#113) plus laminitis and sore throat. 

 

 
Figure 8 

TH 1 

Qian-Ti-Tou (Toe of Hoof, TCVM #116) 

 

  Location: (Figure 9) 

 TH 1: On the dorsal midline of the front foot, in the depression just proximal to  

  the coronary band. 

 Qian-Ti-Tou (Toe of Hoof, TCVM #116):  2/3’s to 1 cun lateral to the dorsal  

  midline, just proximal to the coronary band. 
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 *Note: some text/charts label these as the same point – they are not. 

  Actions/Indications: 

 TH 1: Local problems; distal point for problems along the meridian; shock  

  convulsions, colic, fever. 

 Qian-Ti-Tou (Toe of Hoof, TCVM #116):  

Older TCVM Text: Local and fetlock problems, colic.  

Recent TCVM Text: Local problems, colic 

 

 
 Figure 9 

LU 11 

HT 9 

Qian-Ti-Men (Heels of the hoof, TCVM #115) 

 

  Location: (Figure 10) 

LU 11: On the palmaromedial aspect of the front foot, in the depression just  

 proximal to the coronary band, approximately two thirds of the distance  

 from the dorsal midline of the coronary band to the palmar border of the  

 medial bulb of the heel.  

HT 9: On the palmarolateral aspect of the front foot, in the depression just  

 proximal to the coronary band, approximately two thirds of the distance  

 from the dorsal midline of the coronary band to the palmar border of the  

 lateral bulb of the heel.  

Qian-Ti-Men (Heels of the hoof, TCVM #115): On the front foot, in the  

 depression just proximal to the coronary band of the heel bulb, on the  

 inside of the collateral cartilage (relative to the midsaggital plane of the  

 foot).  This point has two locations per foot, one on each bulb.   

*Note: some text/charts list LU 11 and HT 9 as TCVM #115, and they are not. 

  Actions/Indications:  

 LU 11: Local foot problems; Distal point; Epistaxis, Inflammation of Respiratory  

   tract – especially upper, fever, 

HT 9: Restore consciousness; cardiac and chest pain; calm the Mind; Local foot  

 problems. Distal point, Fever. 

Qian-Ti-Men (Heels of the hoof, TCVM #115): Local foot problems, Pastern 

problems.  
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Figure 10 

BL 26 

Shen-Shu (Kidney Association Point, TCVM #69) 

  Location: (Figure 11) 

BL 26: 3 cun lateral to dorsal midline and Bai-hui. 

Shen-Shu (Kidney Association Point, TCVM #69)): 2 cun lateral to dorsal  

midline and Bai-hui 

*Note: This makes BL 26 one cun more lateral than Shen-Shu ( #69).  

Not the same point. 

  Actions/Indications: 

BL 26: local point, used for caudal back and sacroiliac problems, GI and  

 Urogenital problems and rectal prolapse. 

Shen-Shu (Kidney Association Point, TCVM #69):  
Older TCVM Text: TCVM Kidney Shu (Association) point,  

used for pain in lumbar and hip, lumbar paralysis. 

Recent TCVM Text: same, plus arthritis, Yang or Qi  

deficiency, overexertion. 

*Note: Recent TCVM text says it can be substituted for Bai-Hui, if it can  

not be used. 

 
Figure 11 

BL 25 

Shen-Peng (Kidney Shelf, TCVM #70) 

  Location: (Figure 11) 

BL 25: 3 cun lateral to dorsal midline, between last 2 lumbar spinous processes. 

Shen-Peng (Kidney Shelf, TCVM #70): 2 cun lateral to dorsal midline and  
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 2 cun cranial to TCVM # 69.  

*Palpation tip = put index finger on Bai-hui and thumb on #69, now keep the  

 same distance  between them (which is 2 cun) and rotate the index finger  

 cranially 90 degrees to find #70. 

*Note: This makes BL 25 more cranial and one cun more lateral than #70. 

  Actions/Indications: 

BL 25: Large Intestine Association (Shu) point; same as BL 26, except urogenital  

 problems.  

Shen-Peng (Kidney Shelf, TCVM #70): same as TCVM #69. 

*Note: Recent TCVM text says that it can be substituted for Shen-Shu.  

 

BL 27 

Shen-Jiao (Kidney Corner, TCVM #71) 

 

  Location: (Figure 11) 

BL 27:  3 cun lateral to dorsal midline and 1.5 cun lateral to 1
st
 sacral foramen. 

Shen-Jiao (Kidney Corner, TCVM #71): 2 cun lateral to dorsal midline and  

 caudal to TCVM #69. 

*Palpation tip = put index finger on Bai-hui and thumb on #69, now keep the 

same distance  between them (which is 2 cun) and rotate the index finger  

caudally 90 degrees to find #71. 

*Note:  This makes BL 27 more caudal and one cun more lateral than TCVM #71. 

  Actions/Indications: 

BL 27: Small Intestine Association (Shu) point; same as BL 26 

Shen-Jiao (Kidney Corner, TCVM #71):  same as TCVM #69. 

*Note: Recent TCVM text says that it can be substituted for Shen-shu.  

 

XUEFU (Blood’s Residence, M-BW-19, Human point) Old Ovary Point  

 

  Location: (Figure 12) In the depression lateral to the dorsal midline, between the  

 spinous process of the 2
nd

 and 3
rd

 lumbar vertebrae.  The point is found on a  

 vertical line from the L2-3 area to the caudal aspect of the last rib, 1 cun lateral to  

 BL 52.  

  Actions/Indications:  

Human: Amenorrhea, swelling of the ovaries, spermatorrhea, enlargement of the spleen or liver.  

IVAS: Detection and treatment of any ovary problem, as well as any related muscle soreness in the caudal 

back and upper flank, hormonal or behavioral problems.  
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Figure 12  

GB 26 

Yan-Chi (Wing of Ilium, TCVM #121) 

 

  Location: (Figure 12, 13, 15b) 

 GB 26:  Is located just caudal to the distal end of the 17
th
 rib (LIV 13), in the  

 external and internal oblique muscles and the transversus abdominis muscle, at  

 the level of the umbilicus (CV 8).  

 Yan-Chi (Wing of Ilium, TCVM #121): Traditionally is listed as on the wing of  

 the ilium, midway between Shen-Peng (#70) and the tuber coxae.  It is also listed  

 as being in a depression approximately 1/3 the distance from the tuber coxae on a 

perpendicular line extending from the tuber coxae to the dorsal midline.   

 *Note: It is obvious from these descriptions that GB 26 is more in the upper 

 flank area between the end of the last rib and the tuber coxae, while  

Yan-Chi (#121) is in the dorsal gluteal area. 

  Actions/Indications: (similar)  

GB 26: Beginning point of the Girdle (Dai) Channel which it also regulates; 

alleviates Damp Heat; Regulates the Uterus;  

  Used for reproductive problems, lumbar pain, colic, and convulsions. 

 Yan-Chi (Wing of Ilium, TCVM #121): Rheumatism, arthritis, pain of the 

 hindquarters, and infertility (recent TCVM text says male or female). 

 

SPLEEN Meridian (in the abdominal/flank area) 

   

  Location: (Figures 12, 13, 15a, 15b) 

 Fact:  The Spleen points on the abdomen are approximately in a straight 

line parallel with the CV, and do not deviate up into the flank area as seen in most charts.  
1) In humans, the spleen meridian starts on the abdomen with SP 12, being located at the cranial border of 

the pubic symphysis, 3.5 cun lateral to CV2.  SP 13 is 0.7 cun cranial to SP 12 and 4 cun lateral to the 

CV.  It continues in a straight line to SP 14 and 15.  SP 15, located in the lower flank, is at the same level 

as the umbilicus (CV 8) and GB 26 (just cranial to the tuber coxae). 

2) Many charts depict the spleen meridian, right after SP 12 and 13, going  

medially to enter into the abdomen, where it crosses CV 3 and 4, then coming  

back laterally to SP 14 and 15.  Many authors show this last lateral “zag”  

extending up into the upper flank of the horse.  It does not.  The lateral “zag”  

is only a line coming from the CV back to SP 14 which is only 4 cun lateral to  

the CV and 1.3 cun caudal to the umbilicus.   

3) Care must be taken in reading one dimensional charts and trying to interpret  
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where the points are.  In the case of the spleen points: 12, 13, and 14, it appears that they might reside on 

the pelvis, if the chart shows the underlying pelvic bones.  These points reside on the anterior (human) or 

ventral (horse) aspect of the abdomen.  Some people will say that these points migrated towards the 

pelvis when the body position moved from an upright 2 legged individual to a 4 legged individual.  This 

is not the case; they stayed on the abdomen and rotated with it.  They are not to be perceived as points in 

space that stayed in the same place while the body moved independently.   

 

Gallbladder – Dorsal Tuber Coxae (GB-DTC) 

GB 27 (Old) 

GB 26 (Old) 

 

  Location: (Figures 12, 13) 

 GB-DTC: In the depression just medial to the most dorsal aspect of the tuber  

  coxae on a line drawn at a 90 degree angle from the dorsal midline to the  

  most dorsal aspect of the tuber coxae.  The Gallbladder does have a  

  relationship with the iliac spine in humans and the tuber coxae in the  

  horse.  Since this point is located much too medial to be GB 27, IVAS  

  used the point naming method of meridian and anatomical relationship.  

  Gallbladder meridian point and most dorsal aspect of the tuber coxae. 

  *Old GB 27 (and sometimes GB 26): 0.5 cun caudal to the dorsocranial iliac  

  spine above the wing of the ilium. (*see explanation below) 

  *Note: The dorsal aspect of the tuber coxae is confusing to many who try  

  and palpate it.  Many follow the ½ circle or “reverse C” shape that faces  

  cranially.  As you come to the top of the “C” of the tuber coxae, it turns  

  caudodorsally.  This final turn is missed by many thus needling  

  cranioventrally to this point and getting similar results.   

*In the description above for Old GB 27 (26) you see mention of going 0.5  

cun caudally.  This is probably reflective of stopping too soon on  

palpation of the tuber coxae and thus ending up in the same point location  

as GB-DTC.  

  Actions/Indications:  Local problems; Maybe associated with a chiropractic problem of  

  the pelvis or hindimb.  Some authors give special consideration to the  

  hock area, other also for fertility problems.  

 

 
Figure 13. 

GB 27 

SP 13 (some authors 14) (Old) 
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  Location: (Figures 12, 13, 15a) in the depression just cranial to the mid-portion of the  

  cranial border of the tuber coxae. 

*Note: On the ventral abdomen, it is 5 cun from the umbilicus (CV 8) to the 

cranial border of the pubic symphysis (CV2).  Spleen 13 and 14 are 4 cun lateral to the midline and 

SP 13 is only 0.7 cun cranial to the 

cranial border of the symphysis, while SP 14 is 3.7 cun.  They are also  

medial to the Gallbladder meridian which occupies the tuber coxae, so  

they would be a long way from the mid-cranial border of the tuber coxae. 

  Actions/Indications:   

Same: Local, caudal back and upper hindlimb problems (hip, stifle); some say  

 fertility problems.  

 

   
   Figure 15a                   Figure 15b 

 

GB 28 

ST 30 (Old) 

Dan-Tian (Pelvic Cavity, TCVM #122) and SP 11 

Ju-Liao (At the Hip, TCVM #123) and ST 31 

 

  Location: (Figures 12, 13, 15a) 

 GB 28: In the depression just ventral to the ventral border of the tuber coxae. 

 ST 30: ST 30 is located just 2 cun lateral to CV2, on the cranial border of the  

  symphysis which is along way from the ventral border of the tuber coxae. 

 Dan-Tian (Pelvic Cavity, TCVM #122):   
Older TCVM Text: In the depression 1.5 cun ventral to the tuber coxae. 

Recent TCVM Text:  1.5 cun cranioventral; Say this point is SP 11. 

 SP 11: Medial thigh location: Humans = 6 cun above SP 10 on line drawn 

from SP 10 to SP 12!  Since SP 12 is at the cranial border of the pubis, 

then SP 11 has to be somewhere on the medial thigh! 

Ju-Liao (At the Hip, TCVM #123):   
Older TCVM Text: In the depression caudoventral to the tuber coxae 

Recent TCVM Text: Same except mentions distance = 1.5 cun and says  

that this point is ST 31.   

 ST 31: Is at the crossing pt. of the line drawn down directly from the anterior 

superior iliac spine and the line level with the lower border of the symphysis pubis, in the depression 

on the lateral side of the satorius m. when the thigh is flexed. 

 *Notes: 
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 ST 30 could never be near the tuber coxae since it is located on the cranial border of the pubic 

symphysis.  

 Neither Dan-Tian (#122) nor Ju-Liao (#123) are GB 28.  They are 1.5 cun ventral and 

caudoventral to the tuber coxae, respectively, while GB 28 is just below the ventral aspect of the 

tuber coxae. 

 Ju-Liao (#123) is not ST 31, it is more than 1.5 cun ventral to the tuber coxae. 

 Dan-Tian (#122) is not SP 11 since the latter is on the medial thigh.   

 In some recent TCVM charts, it shows Dan-Tian (#122) at the level and cranial to the ventral 

aspect of the tuber coxae and Ju-Liao (# 123) at the same level, both too high.   

  Actions/Indications: 

GB 28: Local problems; Sensitivity could indicate a problem in the hindlimb with  

  some authors giving special consideration to the stifle area. 

ST 30:  Local problems; Colic, hernia 

ST 31:  Lower back, local and lower extremity problems.  

SP 11:  Inguinal pain; lower extremity problems;   

Dan-Tian (Pelvic Cavity, TCVM #122):   
Older TCVM Text: Infertility; Pain, stiffness and arthritis of the hip and  

    loin. 

 Recent TCVM Text: Stifle and hip problems; arthritis, contusion, sprain 

Ju-Liao (At the Hip, TCVM #123):  
Older TCVM Text: Swelling/pain in the loin and hip, pelvic limb  

   paralysis, myositis of thigh muscles. 

Recent TCVM Text: Stifle and hip problems; arthritis, contusion, sprain 

 

Hui-Yang (Meeting of Yang, TCVM #131) 

BL 35 

Xie-Qi (Yu-qi, Evil-Qi, TCVM #132) 

BL 36 

 

  Location:  (Figure 14c) 

  Hui-yang (Meeting of Yang, TCVM #131):  In the muscular groove between the  

biceps femoris and semitendinosus mm, at its most proximal extent – 2  

cun craniolateral to the root of the tail.  

*Recent TCVM text lists this point as BL 35. 

BL 35:  Human - 0.5 cun lateral to the tip of the sacral apex.   

  *In this area, 0.5 human cun = 1.0 equine cun.   

Xie-Qi (Yu-Qi, Evil-Qi, TCVM #132):  In the muscular groove between the  

  biceps femoris and semitendinosus mm, at the level of the anus.  

*Recent TCVM text lists this point as BL 36. 

BL 36:  In the muscular groove between the biceps femoris and semitendinosus 

   mm, 2 cun distal to the tuber ischii. 

*Notes: 

 Hui-Yang (#131) and BL 35 could be the same point. 

 Xie-Qi (#132) and BL 36 are not the same point.  One is above the tuber ischii and the other is 

below.   

  Action/Indications: 

Hui-yang (Meeting of Yang, TCVM #131): Stiffness in the hindquarter; 

 Arthritis of  hip, stifle or hock; Pelvic limb paralysis; myositis of the  

 biceps femoris. 

BL 35:  Diarrhea; Rectal prolapse; Caudal lumbar pain; Sensitivity could indicate  

   a hock problem.   

Xie-Qi (Yu-Qi, Evil-Qi, TCVM #132): Same as TCVM #131, but also includes  

  semitendinosus and semimembranosus mm. 
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BL 36:  Caudal lumbar and hindlimb pain; sciatic pain; 

     
           Figure 14a.            Figure 14 b. 

 
               Figure 14c. 

BL 39 

BL 40 

Yang-Ling (Yang Grave, TCVM #136) 

 

  Location: (Figure 14a, b, c) 

 BL 39: In the depression just medial to the caudal border of the caudal division of  

  the biceps femoris m., at the ventral end of the muscular groove between  

  the biceps femoris and semitendinosus mm.  

* Found just lateral to BL 40 when stifle flexed. 

 BL 40: In the depression at the midpoint of the transverse crease of the popliteal  

  fossa, between the caudal division of the biceps femoris and  

  semitendinosus mm.   

* More easily found with the stifle flexed.   

 Yang-Ling (Yang Grave, TCVM #136): In the depression at the ventral end of  

  the muscular groove between the middle and caudal divisions of the  

  biceps femoris m.  

* Found easier with the stifle slightly flexed.  At end of most obvious  

 muscular groove in the caudolateral thigh. 

Older and Recent TCVM Text:  In the depression (10-14 cm or 4 cun)  
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caudal to the stifle joint (dorsocaudal or caudoproximal to the lateral  

condyle of the tibia).  Located between the cranial and middle parts of the  

biceps femoris.  Underneath is the musculus gastrocnemius.   

 *Notes: (Figure 14 a, b, c) 

  Many people do not remember that the horse has 3 muscle bellies to the  biceps  femoris 

(cranial, middle and caudal), or not aware of their anatomy, thus tend to follow the groove 

between the middle and caudal bellies versus the one between the caudal belly of the biceps 

femoris and the semitendinosus to find BL 39 and 40.  

 Yang-Ling (#136) is listed in most TCVM text as: 

1) Located between the cranial and middle parts of the biceps femoris. 

2) Having the musculus gastrocnemius located underneath. 

3) This point is dorsocaudal/caudoproximal to the lateral condyle of the tibia. 

*These can not all be true.  The last two statements can, but again the first statement has the 

point located too far forward and is probably another example of not being aware of the 

anatomy of the 3 muscle bellies of the biceps femoris.  

 Remember that the semitendinosus is the “long tall” muscle in the caudal thigh – find it and 

follow its cranial edge down the leg and you will not be mislead when trying to palpate and find 

BL 36 – 40. 

  Actions/Indications: 

 BL 39: Local and hindlimb problems; urinary problems; Sensitivity could  

  indicate a hock problem. 

 BL 40: Master point for caudal back and hip region; Local, GI, Urogenital and 

skin problems; fever and heat exhaustion. 

 Yang-Ling (Yang Grave, TCVM #136): Stiffness and pain in the hindlimb,  

  especially stifle area. Sensitivity at this point, along with BL 39 and  

GB-DTC might indicate a problem with the  hock area.  

Older TCVM Text: Rheumatism of pelvic limb, arthritis, pain or swelling  

of the stifle 

Recent TCVM Text: Similar, plus immune-mediated disease, urinary 

 hemorrhage, Wei Syndrome 

LIV 4 

Qu-Chi (Pond on the Curve, TCVM #143) 

 

  Location: (Figure 16) 

 LIV 4: Over the depression of the dorsal branch of the medial saphenous vein,  

  dorsomedial to the medial branch of the tibialis cranialis m. (cunean  

  tendon), at the level of the distal intertarsal joint. 

 Qu-Chi (Pond on the Curve, TCVM #143):  

Older TCVM Text: same vein, located at the dorsomedial talus 

*Note: This places it more dorsal than LIV 4. 

  Recent TCVM Text: same vein, located at the craniomedial aspect of the  

   hock. 

 *Note:  

 LIV 4 is not Qu-Chi (#143). Two points: one higher and one lower. 

 Most charts that show LIV 4 at the Qu-Chi (#143) point location will try and put LIV 3 in the 

current LIV 4 position instead of its location caudal to the medial splint bone at the same level 

as LI 4 in the forelimb. 

  Actions/Indications: 

 LIV 4: local for hock problems and distal for stifle problems; Urogenital  

  problems. 

 Qu-Chi (Pond on the Curve, TCVM #143): local hock and fetlock problems.  
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Figure 16 

SP 1 

BL 67 

GB 44 *some authors have this point also listed as being one of the Hou-Ti-Men points.  

Hou-Ti- Men (Heel of the Pelvic Hoof, TCVM #152) 

Hou-Ti-Tou (Pelvic Hoof Toe, TCVM #151) 

 

  Location: (Figures 17, 18, 19) 

 SP 1: On the plantaromedial aspect of the rear foot, in the depression just  

  proximal to the coronary band, approximately two thirds the distance from  

  the dorsal midline of the coronary band to the plantar border of the medial  

  bulb of the heel.  

 BL 67: On the plantarolateral aspect of the rear foot, in the depression just  

  proximal to the coronary band, approximately two thirds of the distance  

  from the dorsal midline of the coronary band to the plantar border of the  

  lateral bulb of the heel.  

GB 44: On the dorsolateral aspect of the rear foot, in the depression just proximal  

 to the coronary band, approximately one third the distance from the dorsal  

 midline of the coronary band to the plantar border of the lateral bulb of the  

 heel.  

Hou-Ti-Men (Heel of the Pelvic Hoof, TCVM #152): On the rear foot, in the  

 depression just proximal to the coronary band of the heel bulb, on the  

 inside of the collateral cartilage (relative to the midsaggital plane of the  

 foot).  This point has two locations per foot, one on  each heel bulb.  

Hou-Ti-Tou (Pelvic Hoof Toe, TCVM #151):  On the rear foot, just lateral to  

 the common digital extensor tendon, in the depression just proximal to the  

 coronary band. 

 Older TCVM Text: Counter point of the thoracic limb’s Qian-Ti-Tou  

 (#116) (which is 2-3 cm lateral to the dorsal median line, 1 cm dorsal to  

 the periople or the junction between the coronary border of the hoof and  

 skin. 

Recent TCVM Text: On the cranial midline of the hind hoof, proximal to  

coronary band.  

*Note: The recent TCVM text that claims this newer location for Hou-Ti- 

Tou (#151), also makes this point ST 45, which contradicts the older  

TCVM texts that say that Hou-Ti-Tou (#151) is a counter point to Qian- 

Ti-Tou (#116).   

  Actions/Indications: 

 SP 1:   Local point for foot and pastern problems; Distal point; Bleeding 

anywhere in the body, especially the uterus; fever.  
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 BL 67: Local point for foot and pastern problems; Distal point; Difficult labor,  

  malpositioned fetus, retained placenta, eye problems, generalized pruritis,  

  fever.  Contraindicated in pregnancy.  

GB 44: Local foot and pastern problems; Distal point, especially for hock and hip  

areas; eye problems; anxiety; fever. 

Hou-Ti-Men (Heel of the Pelvic Hoof, TCVM #152): Local foot and pastern  

 problems.  

Hou-Ti-Tou (Pelvic Hoof Toe, TCVM #151):  Local and rear fetlock problems, 

Colic, laminitis.  

Recent TCVM Text: same plus, sore throat, epistaxis, dental pain, fever,  

seizures, navicular disease. *These additional indications are because  

these text say this point is ST 45. It is not and these latter indications do  

not apply to Hou-Ti-Tou (#151). 

 

    
               Figure 17           Figure 18 

  

     
                            Figure 19           Figure 20 

 
Figure 10 

BL 26 

Shen-Shu (Kidney Association Point, TCVM #69) 

  Location: (Figure 11) 

BL 26: 3 cun lateral to dorsal midline and Bai-hui. 

Shen-Shu (Kidney Association Point, TCVM #69)): 2 cun lateral to dorsal  
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midline and Bai-hui 

*Note: This makes BL 26 one cun more lateral than Shen-Shu ( #69).  

Not the same point. 

  Actions/Indications: 

BL 26: local point, used for caudal back and sacroiliac problems, GI and  

 Urogenital problems and rectal prolapse. 

Shen-Shu (Kidney Association Point, TCVM #69):  

Older TCVM Text: TCVM Kidney Shu (Association) point,  

used for pain in lumbar and hip, lumbar paralysis. 

Recent TCVM Text: same, plus arthritis, Yang or Qi  

deficiency, overexertion. 

*Note: Recent TCVM text says it can be substituted for Bai-Hui, if it can  

not be used. 

 

 
Figure 11 

BL 25 

Shen-Peng (Kidney Shelf, TCVM #70) 

  Location: (Figure 11) 

BL 25: 3 cun lateral to dorsal midline, between last 2 lumbar spinous processes. 

Shen-Peng (Kidney Shelf, TCVM #70): 2 cun lateral to dorsal midline and  

 2 cun cranial to TCVM # 69.  

*Palpation tip = put index finger on Bai-hui and thumb on #69, now keep the  

 same distance  between them (which is 2 cun) and rotate the index finger  

 cranially 90 degrees to find #70. 

*Note: This makes BL 25 more cranial and one cun more lateral than #70. 

  Actions/Indications: 

BL 25: Large Intestine Association (Shu) point; same as BL 26, except urogenital  

 problems.  

Shen-Peng (Kidney Shelf, TCVM #70): same as TCVM #69. 

*Note: Recent TCVM text says that it can be substituted for Shen-Shu.  

BL 27 

Shen-Jiao (Kidney Corner, TCVM #71) 

 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 272 

 

  Location: (Figure 11) 

BL 27:  3 cun lateral to dorsal midline and 1.5 cun lateral to 1
st
 sacral foramen. 

Shen-Jiao (Kidney Corner, TCVM #71): 2 cun lateral to dorsal midline and  

 caudal to TCVM #69. 

*Palpation tip = put index finger on Bai-hui and thumb on #69, now keep the 

same distance  between them (which is 2 cun) and rotate the index finger  

caudally 90 degrees to find #71. 

*Note:  This makes BL 27 more caudal and one cun more lateral than TCVM #71. 

  Actions/Indications: 

BL 27: Small Intestine Association (Shu) point; same as BL 26 

Shen-Jiao (Kidney Corner, TCVM #71):  same as TCVM #69. 

*Note: Recent TCVM text says that it can be substituted for Shen-shu.  

 

XUEFU (Blood’s Residence, M-BW-19, Human point) Old Ovary Point  

 

  Location: (Figure 12) In the depression lateral to the dorsal midline, between the  

 spinous process of the 2
nd

 and 3
rd

 lumbar vertebrae.  The point is found on a  

 vertical line from the L2-3 area to the caudal aspect of the last rib, 1 cun lateral to  

 BL 52.  

  Actions/Indications:  

Human: Amenorrhea, swelling of the ovaries, spermatorrhea, enlargement of the spleen or liver.  

IVAS: Detection and treatment of any ovary problem, as well as any related muscle soreness in the caudal 

back and upper flank, hormonal or behavioral problems.  

 

 
Figure 12  

 

GB 26 

Yan-Chi (Wing of Ilium, TCVM #121) 

 

  Location: (Figure 12, 13, 15b) 

 GB 26:  Is located just caudal to the distal end of the 17
th
 rib (LIV 13), in the  

 external and internal oblique muscles and the transversus abdominis muscle, at  

 the level of the umbilicus (CV 8).  

 Yan-Chi (Wing of Ilium, TCVM #121): Traditionally is listed as on the wing of  

 the ilium, midway between Shen-Peng (#70) and the tuber coxae.  It is also listed  

 as being in a depression approximately 1/3 the distance from the tuber coxae on a 

perpendicular line extending from the tuber coxae to the dorsal midline.   
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 *Note: It is obvious from these descriptions that GB 26 is more in the upper 

 flank area between the end of the last rib and the tuber coxae, while  

Yan-Chi (#121) is in the dorsal gluteal area. 

  Actions/Indications: (similar)  

GB 26: Beginning point of the Girdle (Dai) Channel which it also regulates; 

alleviates Damp Heat; Regulates the Uterus;  

  Used for reproductive problems, lumbar pain, colic, and convulsions. 

 Yan-Chi (Wing of Ilium, TCVM #121): Rheumatism, arthritis, pain of the 

 hindquarters, and infertility (recent TCVM text says male or female). 

 

SPLEEN Meridian (in the abdominal/flank area) 

   

  Location: (Figures 12, 13, 15a, 15b) 

 Fact:  The Spleen points on the abdomen are approximately in a straight 

line parallel with the CV, and do not deviate up into the flank area as seen in most charts.  
4) In humans, the spleen meridian starts on the abdomen with SP 12, being located at the cranial border of 

the pubic symphysis, 3.5 cun lateral to CV2.  SP 13 is 0.7 cun cranial to SP 12 and 4 cun lateral to the 

CV.  It continues in a straight line to SP 14 and 15.  SP 15, located in the lower flank, is at the same level 

as the umbilicus (CV 8) and GB 26 (just cranial to the tuber coxae). 

5) Many charts depict the spleen meridian, right after SP 12 and 13, going  

medially to enter into the abdomen, where it crosses CV 3 and 4, then coming  

back laterally to SP 14 and 15.  Many authors show this last lateral “zag”  

extending up into the upper flank of the horse.  It does not.  The lateral “zag”  

is only a line coming from the CV back to SP 14 which is only 4 cun lateral to  

the CV and 1.3 cun caudal to the umbilicus.   

6) Care must be taken in reading one dimensional charts and trying to interpret  

where the points are.  In the case of the spleen points: 12, 13, and 14, it appears that they might reside on 

the pelvis, if the chart shows the underlying pelvic bones.  These points reside on the anterior (human) or 

ventral (horse) aspect of the abdomen.  Some people will say that these points migrated towards the 

pelvis when the body position moved from an upright 2 legged individual to a 4 legged individual.  This 

is not the case; they stayed on the abdomen and rotated with it.  They are not to be perceived as points in 

space that stayed in the same place while the body moved independently.   

 

Gallbladder – Dorsal Tuber Coxae (GB-DTC) 

GB 27 (Old) 

GB 26 (Old) 

 

  Location: (Figures 12, 13) 

 GB-DTC: In the depression just medial to the most dorsal aspect of the tuber  

  coxae on a line drawn at a 90 degree angle from the dorsal midline to the  

  most dorsal aspect of the tuber coxae.  The Gallbladder does have a  

  relationship with the iliac spine in humans and the tuber coxae in the  

  horse.  Since this point is located much too medial to be GB 27, IVAS  

  used the point naming method of meridian and anatomical relationship.  

  Gallbladder meridian point and most dorsal aspect of the tuber coxae. 

  *Old GB 27 (and sometimes GB 26): 0.5 cun caudal to the dorsocranial iliac  

  spine above the wing of the ilium. (*see explanation below) 

  *Note: The dorsal aspect of the tuber coxae is confusing to many who try  

  and palpate it.  Many follow the ½ circle or “reverse C” shape that faces  

  cranially.  As you come to the top of the “C” of the tuber coxae, it turns  

  caudodorsally.  This final turn is missed by many thus needling  

  cranioventrally to this point and getting similar results.   

*In the description above for Old GB 27 (26) you see mention of going 0.5  

cun caudally.  This is probably reflective of stopping too soon on  
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palpation of the tuber coxae and thus ending up in the same point location  

as GB-DTC.  

  Actions/Indications:  Local problems; Maybe associated with a chiropractic problem of  

  the pelvis or hindimb.  Some authors give special consideration to the  

  hock area, other also for fertility problems.  

 

 
Figure 13. 

GB 27 

SP 13 (some authors 14) (Old) 

 

  Location: (Figures 12, 13, 15a) in the depression just cranial to the mid-portion of the  

  cranial border of the tuber coxae. 

*Note: On the ventral abdomen, it is 5 cun from the umbilicus (CV 8) to the 

cranial border of the pubic symphysis (CV2).  Spleen 13 and 14 are 4 cun lateral to the midline and 

SP 13 is only 0.7 cun cranial to the 

cranial border of the symphysis, while SP 14 is 3.7 cun.  They are also  

medial to the Gallbladder meridian which occupies the tuber coxae, so  

they would be a long way from the mid-cranial border of the tuber coxae. 

  Actions/Indications:   

Same: Local, caudal back and upper hindlimb problems (hip, stifle); some say  

 fertility problems.  
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   Figure 15a                   Figure 15b 

 

GB 28 

ST 30 (Old) 

Dan-Tian (Pelvic Cavity, TCVM #122) and SP 11 

Ju-Liao (At the Hip, TCVM #123) and ST 31 

 

  Location: (Figures 12, 13, 15a) 

 GB 28: In the depression just ventral to the ventral border of the tuber coxae. 

 ST 30: ST 30 is located just 2 cun lateral to CV2, on the cranial border of the  

  symphysis which is along way from the ventral border of the tuber coxae. 

 Dan-Tian (Pelvic Cavity, TCVM #122):   

Older TCVM Text: In the depression 1.5 cun ventral to the tuber coxae. 

Recent TCVM Text:  1.5 cun cranioventral; Say this point is SP 11. 

 SP 11: Medial thigh location: Humans = 6 cun above SP 10 on line drawn 

from SP 10 to SP 12!  Since SP 12 is at the cranial border of the pubis, 

then SP 11 has to be somewhere on the medial thigh! 

Ju-Liao (At the Hip, TCVM #123):   
Older TCVM Text: In the depression caudoventral to the tuber coxae 

Recent TCVM Text: Same except mentions distance = 1.5 cun and says  

that this point is ST 31.   

 ST 31: Is at the crossing pt. of the line drawn down directly from the anterior 

superior iliac spine and the line level with the lower border of the symphysis pubis, in the depression 

on the lateral side of the satorius m. when the thigh is flexed. 

 *Notes: 

 ST 30 could never be near the tuber coxae since it is located on the cranial border of the pubic 

symphysis.  

 Neither Dan-Tian (#122) nor Ju-Liao (#123) are GB 28.  They are 1.5 cun ventral and 

caudoventral to the tuber coxae, respectively, while GB 28 is just below the ventral aspect of the 

tuber coxae. 

 Ju-Liao (#123) is not ST 31, it is more than 1.5 cun ventral to the tuber coxae. 

 Dan-Tian (#122) is not SP 11 since the latter is on the medial thigh.   

 In some recent TCVM charts, it shows Dan-Tian (#122) at the level and cranial to the ventral 

aspect of the tuber coxae and Ju-Liao (# 123) at the same level, both too high.   

  Actions/Indications: 

GB 28: Local problems; Sensitivity could indicate a problem in the hindlimb with  
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  some authors giving special consideration to the stifle area. 

ST 30:  Local problems; Colic, hernia 

ST 31:  Lower back, local and lower extremity problems.  

SP 11:  Inguinal pain; lower extremity problems;   

Dan-Tian (Pelvic Cavity, TCVM #122):   
Older TCVM Text: Infertility; Pain, stiffness and arthritis of the hip and  

    loin. 

 Recent TCVM Text: Stifle and hip problems; arthritis, contusion, sprain 

Ju-Liao (At the Hip, TCVM #123):  

Older TCVM Text: Swelling/pain in the loin and hip, pelvic limb  

   paralysis, myositis of thigh muscles. 

Recent TCVM Text: Stifle and hip problems; arthritis, contusion, sprain 

 

Hui-Yang (Meeting of Yang, TCVM #131) 

BL 35 

Xie-Qi (Yu-qi, Evil-Qi, TCVM #132) 

BL 36 

 

  Location:  (Figure 14c) 

  Hui-yang (Meeting of Yang, TCVM #131):  In the muscular groove between the  

biceps femoris and semitendinosus mm, at its most proximal extent – 2  

cun craniolateral to the root of the tail.  

*Recent TCVM text lists this point as BL 35. 

BL 35:  Human - 0.5 cun lateral to the tip of the sacral apex.   

  *In this area, 0.5 human cun = 1.0 equine cun.   

Xie-Qi (Yu-Qi, Evil-Qi, TCVM #132):  In the muscular groove between the  

  biceps femoris and semitendinosus mm, at the level of the anus.  

*Recent TCVM text lists this point as BL 36. 

BL 36:  In the muscular groove between the biceps femoris and semitendinosus 

   mm, 2 cun distal to the tuber ischii. 

*Notes: 

 Hui-Yang (#131) and BL 35 could be the same point. 

 Xie-Qi (#132) and BL 36 are not the same point.  One is above the tuber ischii and the other is 

below.   

  

  Action/Indications: 

Hui-yang (Meeting of Yang, TCVM #131): Stiffness in the hindquarter; 

 Arthritis of  hip, stifle or hock; Pelvic limb paralysis; myositis of the  

 biceps femoris. 

BL 35:  Diarrhea; Rectal prolapse; Caudal lumbar pain; Sensitivity could indicate  

   a hock problem.   

Xie-Qi (Yu-Qi, Evil-Qi, TCVM #132): Same as TCVM #131, but also includes  

  semitendinosus and semimembranosus mm. 

BL 36:  Caudal lumbar and hindlimb pain; sciatic pain; 
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           Figure 14a.            Figure 14 b. 

 
               Figure 14c. 

 

BL 39 

BL 40 

Yang-Ling (Yang Grave, TCVM #136) 

 

  Location: (Figure 14a, b, c) 

 BL 39: In the depression just medial to the caudal border of the caudal division of  

  the biceps femoris m., at the ventral end of the muscular groove between  

  the biceps femoris and semitendinosus mm.  

* Found just lateral to BL 40 when stifle flexed. 

 BL 40: In the depression at the midpoint of the transverse crease of the popliteal  

  fossa, between the caudal division of the biceps femoris and  

  semitendinosus mm.   

* More easily found with the stifle flexed.   

 Yang-Ling (Yang Grave, TCVM #136): In the depression at the ventral end of  

  the muscular groove between the middle and caudal divisions of the  

  biceps femoris m.  

* Found easier with the stifle slightly flexed.  At end of most obvious  

 muscular groove in the caudolateral thigh. 

Older and Recent TCVM Text:  In the depression (10-14 cm or 4 cun)  
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caudal to the stifle joint (dorsocaudal or caudoproximal to the lateral  

condyle of the tibia).  Located between the cranial and middle parts of the  

biceps femoris.  Underneath is the musculus gastrocnemius.   

 *Notes: (Figure 14 a, b, c) 

  Many people do not remember that the horse has 3 muscle bellies to the  biceps  femoris 

(cranial, middle and caudal), or not aware of their anatomy, thus tend to follow the groove 

between the middle and caudal bellies versus the one between the caudal belly of the biceps 

femoris and the semitendinosus to find BL 39 and 40.  

 Yang-Ling (#136) is listed in most TCVM text as: 

4) Located between the cranial and middle parts of the biceps femoris. 

5) Having the musculus gastrocnemius located underneath. 

6) This point is dorsocaudal/caudoproximal to the lateral condyle of the tibia. 

*These can not all be true.  The last two statements can, but again the first statement has the 

point located too far forward and is probably another example of not being aware of the 

anatomy of the 3 muscle bellies of the biceps femoris.  

 Remember that the semitendinosus is the “long tall” muscle in the caudal thigh – find it and 

follow its cranial edge down the leg and you will not be mislead when trying to palpate and find 

BL 36 – 40. 

  Actions/Indications: 

 BL 39: Local and hindlimb problems; urinary problems; Sensitivity could  

  indicate a hock problem. 

 BL 40: Master point for caudal back and hip region; Local, GI, Urogenital and 

skin problems; fever and heat exhaustion. 

 Yang-Ling (Yang Grave, TCVM #136): Stiffness and pain in the hindlimb,  

  especially stifle area. Sensitivity at this point, along with BL 39 and  

GB-DTC might indicate a problem with the  hock area.  

Older TCVM Text: Rheumatism of pelvic limb, arthritis, pain or swelling  

of the stifle 

Recent TCVM Text: Similar, plus immune-mediated disease, urinary 

 hemorrhage, Wei Syndrome 

LIV 4 

Qu-Chi (Pond on the Curve, TCVM #143) 

 

  Location: (Figure 16) 

 LIV 4: Over the depression of the dorsal branch of the medial saphenous vein,  

  dorsomedial to the medial branch of the tibialis cranialis m. (cunean  

  tendon), at the level of the distal intertarsal joint. 

 Qu-Chi (Pond on the Curve, TCVM #143):  

Older TCVM Text: same vein, located at the dorsomedial talus 

*Note: This places it more dorsal than LIV 4. 

  Recent TCVM Text: same vein, located at the craniomedial aspect of the  

   hock. 

 *Note:  

 LIV 4 is not Qu-Chi (#143). Two points: one higher and one lower. 

 Most charts that show LIV 4 at the Qu-Chi (#143) point location will try and put LIV 3 in the 

current LIV 4 position instead of its location caudal to the medial splint bone at the same level 

as LI 4 in the forelimb. 

  Actions/Indications: 

 LIV 4: local for hock problems and distal for stifle problems; Urogenital  

  problems. 

 Qu-Chi (Pond on the Curve, TCVM #143): local hock and fetlock problems.  
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Figure 16 

 

SP 1 

BL 67 

GB 44 *some authors have this point also listed as being one of the Hou-Ti-Men points.  

Hou-Ti- Men (Heel of the Pelvic Hoof, TCVM #152) 

Hou-Ti-Tou (Pelvic Hoof Toe, TCVM #151) 

 

  Location: (Figures 17, 18, 19) 

 SP 1: On the plantaromedial aspect of the rear foot, in the depression just  

  proximal to the coronary band, approximately two thirds the distance from  

  the dorsal midline of the coronary band to the plantar border of the medial  

  bulb of the heel.  

 BL 67: On the plantarolateral aspect of the rear foot, in the depression just  

  proximal to the coronary band, approximately two thirds of the distance  

  from the dorsal midline of the coronary band to the plantar border of the  

  lateral bulb of the heel.  

GB 44: On the dorsolateral aspect of the rear foot, in the depression just proximal  

 to the coronary band, approximately one third the distance from the dorsal  

 midline of the coronary band to the plantar border of the lateral bulb of the  

 heel.  

Hou-Ti-Men (Heel of the Pelvic Hoof, TCVM #152): On the rear foot, in the  

 depression just proximal to the coronary band of the heel bulb, on the  

 inside of the collateral cartilage (relative to the midsaggital plane of the  

 foot).  This point has two locations per foot, one on  each heel bulb.  

Hou-Ti-Tou (Pelvic Hoof Toe, TCVM #151):  On the rear foot, just lateral to  

 the common digital extensor tendon, in the depression just proximal to the  

 coronary band. 

 Older TCVM Text: Counter point of the thoracic limb’s Qian-Ti-Tou  

 (#116) (which is 2-3 cm lateral to the dorsal median line, 1 cm dorsal to  

 the periople or the junction between the coronary border of the hoof and  

 skin. 

Recent TCVM Text: On the cranial midline of the hind hoof, proximal to  

coronary band.  

 

*Note: The recent TCVM text that claims this newer location for Hou-Ti- 

Tou (#151), also makes this point ST 45, which contradicts the older  

TCVM texts that say that Hou-Ti-Tou (#151) is a counter point to Qian- 

Ti-Tou (#116).   
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  Actions/Indications: 

 SP 1:   Local point for foot and pastern problems; Distal point; Bleeding 

anywhere in the body, especially the uterus; fever.  

 BL 67: Local point for foot and pastern problems; Distal point; Difficult labor,  

  malpositioned fetus, retained placenta, eye problems, generalized pruritis,  

  fever.  Contraindicated in pregnancy.  

GB 44: Local foot and pastern problems; Distal point, especially for hock and hip  

areas; eye problems; anxiety; fever. 

Hou-Ti-Men (Heel of the Pelvic Hoof, TCVM #152): Local foot and pastern  

 problems.  

Hou-Ti-Tou (Pelvic Hoof Toe, TCVM #151):  Local and rear fetlock problems, 

Colic, laminitis.  

Recent TCVM Text: same plus, sore throat, epistaxis, dental pain, fever,  

seizures, navicular disease. *These additional indications are because  

these text say this point is ST 45. It is not and these latter indications do  

not apply to Hou-Ti-Tou (#151). 

 

    
               Figure 17           Figure 18 

  

     
                            Figure 19   
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ACUPUNCTURE FOR A VARIETY OF EQUINE PROBLEMS:  

Inappetance, Apnea, Shock, Post-operative Ileus, Acute Laminitis 

Kevin James May, D.V.M. 
 

Inappetance 

There are many causes for this symptom, and as always, a complete examination should be performed and 

appropriate measures taken.  This discussion is about a point, when added to the rest of the prescribed treatments, 

tends to provide additional help in rectifying the problem.  This point has been called the “Appetite Point” by those 

that have used it as an aid in getting their patients back to eating again.  It is Governing Vessel 25 (GV 25), which is 

located on the dorsal midline, at the level of the dorsal margin of the nostrils (Figure 1).  In humans, this point is 

listed as being in the nasal cartilage at the tip of the nose.  In traditional Chinese medicine (TCM), its function is to 

raise Yang to the head, restore Qi and clears the senses and heat.  This point is treated by one of two methods:  1) 

Skin prick with a solid acupuncture needle or hypodermic needle (25-22 gauge) or 2) Aquapuncture – Injection of a 

small amount (usually 0.10 cc) of Vitamin B 12.  It is a treatment that usually is only needed once, but can be 

repeated on a daily basis if needed.  Some acupuncturists have used the lower point with similar results. 

 

 
Figure 1. 

 

Apnea 

This is most often seen in newborns or under anesthetic conditions.  Governing Vessel 26 (GV 26) is a point 

that has proven to be effective in stimulating brain activity, cardiac and respiratory rates
1
.  It is located on the dorsal 

midline, at the level of the ventral margin of the nostrils (Figure 1).  From a TCM perspective, it clears the senses, 

opens the nose, opens the Mind, and extinguishes interior Wind.  This point is usually treated with a solid 

acupuncture needle or hypodermic needle.  I prefer to use an 18 – 20 gauge x 1.5 inch hypodermic needle. The 

needle is inserted with a quick thrust, followed by a “hen pecking” type motion to continue stimulating the point.  

Hen pecking is the action taken after insertion of the needle, whereby the need is partially withdrawn and inserted 

again.  With this technique, you should be hen pecking deep enough to hit bone.  Treatment is continued until the 

desired results are achieved.  The length of treatment time may be as long as the length of time the animal has been 

suffering from apnea
1, 4

.  The success rate of acupuncture resuscitation for anesthetically induced apnea decreased as 

the anesthetic dose is increased
1
.  The infraorbital branch of the trigeminal nerve is the afferent pathway of this 

respiratory effect induced by needling GV 26
5, 6

.  Bleeding may occur from the inside or outside of the lip.  This is a 

point that you can show your clients who are routinely involved in foaling, so they can administer first aid treatment 

until you arrive.  

   

Shock 

This condition (regardless of etiology) is treated the same way as apnea, with GV 26 (Figure 1).  In addition 

to the benefits mentioned above (under Apnea), experiments have shown that treatment of GV 26 resulted in a 

dramatic reduction in mortality when there was acute blood loss
2, 7

.  Pre-medication with high doses of 

corticosteroids seem to decrease the effectiveness of this point when treated
1
.  When this situation presents itself, I 

will treat this point, as mentioned above, for about 5-10 seconds, leave the needle in place, start the rest of my 

therapies, then come back and start stimulating GV 26 again.  If sufficient assistance is present, I will assign someone 

to continually treat this point while I am performing other treatments.  
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Post Operative Ileus 

Acupuncture can be a helpful adjunct therapy for this condition.  The points I use are listed in the table below.  

 

Point Location Associated Organ 

BL 21 In the muscular groove between the longissimus and 

iliocostalis mm, just caudal to the last rib.  3 cun 

lateral to the dorsal midline. *Cun = width of 17
th
 rib 

at the costochondral junction.  

Stomach 

BL 25 3 cun lateral to the dorsal midline at the last 2 lumbar 

vertebrae (L4-5 or L5-6) 

Small Intestines 

BL 27 3 cun lateral to the dorsal midline level with the 1
st
 

sacral foramen 

Large Intestines 

Outer BL 

points  

2 cun lateral to BL 21 (BL 50), BL 25 and 27.  Stomach, Small and 

Large Intestines 

Huatuojiaji 

points 

1 cun lateral  to the dorsal midline at the same level as 

BL 21, 25, and 27 

Stomach, Small and 

Large Intestines 

GV points On dorsal midline, between the spinous processes at 

level of BL 21 and 25; at level of 1
st
 sacral foramen.  

Stomach, Small and 

Large Intestines 

Bai-hui On dorsal midline, at lumbosacral space Caudal abdomen 

ST 36 In muscular groove between the tibialis cranialis and 

long digital extensor mm, approximately 2 cun distal 

to the proximal edge of the tibial crest.  *This location 

is more readily accepted by the horse than the 

transpositional location in the middle of the tibialis 

cranialis muscle.  

Entire GI tract 

 

The points listed above can be treated with traditional solid acupuncture needles, electrostimulation or 

aquapuncture (the injection of a liquid substance like Vitamin B12 into the point).   

Treating the acupuncture points, that run along and parallel to the dorsal midline, will activate the 

somatovisceral reflex to stimulate the underlying organs
3
.  They have shown to increase the visceral pain threshold

8
 

and have a regulatory effect on gastrointestinal function
9
.  

The transpositional location for ST 36 is in the middle of the tibialis cranialis muscle belly, denoted on the 

picture below as ST 36 Alt. site.  The horse tolerates treatment of ST 36 much better than the ST 36 alternate site.  

When treating ST 36, you angle the needle towards the bone vs. straight back at the alternate site.  With either 

technique, the needle ends up at the same place, just coming from a different angle that is more acceptable to the 

horse.  From a TCM perspective, ST 36 is considered the Master Point for the abdomen and gastrointestinal tract.  It 

benefits the Stomach’s function of descending and the Spleen’s function of transformation and transportation of food.  

It tonifies Qi and Blood.  While this point can be treated as the back points listed above, I prefer to use a combination 

technique of aquapuncture (with vitamin B12) and hen pecking.    Treatment of this point has been shown to improve 

both gastric and intestinal motility
9, 10,11,13,14

 and increase systemic pain thresholds
12, 13

.  One paper specifically 

addresses the use of acupuncture and electroacupuncture of ST 36 for the treatment of postoperative gastrointestinal 

atony
13

. 
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Figure 2.  

 

Acute Laminitis 

Research has shown that acupuncture can be effective in treating equine foot pain
15, 16

.  When presented with 

a horse suffering from acute laminitis, hemoacupuncture is the first therapy I perform, followed by other indicated 

therapies.  Hemoacupuncture (HA) is performed by “pricking” the skin (as is done to your finger tip for a blood test).  

While holding an 18 – 20 gauge hypodermic needle, just above the beveled edge, you make a quick in and out thrust 

through the skin of the acupuncture point being treated.  If blood does not appear within approximately 10 seconds, 

the treatment is repeated.  The points I treat with hemoacupuncture (Figure 3) are described in the table below.  The 

heel points (Figure 4), described below, are treated with a dry needle technique (DN) for a minimum of 20 minutes, 

but I will also use HA.  With DN, solid acupuncture needles are inserted and left in place for a desired length of time.  

This combination of points was included in the research paper by Hackett et al
17

 and PC 9 in the research paper by 

Xie et al
18

.  In my experience, if there is not a definite improvement in the horse’s stance and demeanor within 10 

minutes of my initial treatment, the prognosis is more guarded than if we see improvement.  This treatment can be 

repeated, but it has its most profound effect is seen in the initial stages of laminitis or reoccurrences.  If the horse has 

foundered from a recent injection of corticosteroids into the front coffin joints, do not perform this procedure.  The 

risk of infection is greatly increased under those conditions.  

 

Point Location Technique 

Small Intestine 

(SI) 1 

On the dorsolateral aspect of the front foot, in the 

depression just proximal to the coronary band, 

approximately 1/3 the distance from the dorsal 

midline to the palmar border of the lateral bulb of the 

heel. 

Hemoacupuncture 

(HA) 

Large Intestine 

(LI) 1 

Opposite of SI 1, on medial side of the foot.   HA 

Triple Heater  

(TH ) 1 

On the dorsal midline of the front foot, in the 

depression just proximal to the coronary band.  

HA 

Qian-Ti-Tou On the front foot, just lateral to the common digital 

extensor tendon, in the depression just proximal to 

the coronary band.  

HA 

Qian-Ti-Tou 

Mirror point 

Opposite of Qian-Ti-Tou, just medial to the common 

digital extensor tendon.   

HA 

Qian-Ti-Men On the front foot, in the depression just proximal to 

the coronary band of the heel bulb, on the inside of 

the collateral cartilage (relative to the midsaggital 

plane of the foot).  *Two locations =, one on each 

heel bulb.  

Dry needle (DN) or  

HA 

Pericardium 

(PC) 9 

On the palmar midline of the front foot, in the 

depression between the bulbs of the heel.  

DN or HA 
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Heart 9 (HT 9) On the palmarolateral aspect of the front foot, in the 

depression just proximal to the coronary band, 

approximately 2/3 the distance from the dorsal 

midline to the palmar border of the lateral bulb of the 

heel.   

DN or HA 

Lung (LU) 11 Opposite of HT 9, on the medial side of front foot. DN or HA 

 

 

 
Figure 3.  

 

 
Figure 4. 
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TCVM DIAGNOSTICS: A NEW MEDICAL PARADIGM 

Deborah M. Mitchell, D.V.M., M.S. 
 

Introduction 

There are many systems of holistic medicine, from American Indian to Ayurvedic, homeopathic to 

homotoxicologic, European to Tibetian.  One of the most highly codified, best documented, and well developed 

systems of medicine is Traditional Chinese Veterinary Medicine (TCVM).  Learning even a few principles of TCVM 

will allow you to view your patients as the unique individuals that they are, rather than as category-specific “cases”.  

This, in turn, will allow you to develop treatment plans as individualized as your patients.  Your success in treating 

your patients can expand as rapidly as you allow your diagnostic skills to improve! 

The tenets of TCM which we’ll talk about in this lecture are easy and intuitive to learn.   Some may seem 

foreign at first glance - tongue and pulse, for instance  Yet other basic TCM diagnostic techniques are common to 

those used by any good western practitioner: collecting a good history, conducting a thorough physical examination, 

and making time for questions the client might have.  Even these techniques are much more fully developed in TCM, 

however.  

 

General TCM Diagnostics 

In TCM, disease isn’t an enemy, and health and disease are not the opposing ends of a linear physiologic 

continuum.  Disease, like aging, is a specific process of life.  It results from the interaction of pathogenic factors and 

the body’s vital energy, or Qi.  A healthy body’s self-regulating systems allow it to acclimate to an ever-changing 

environment, and a dynamic balance between Yin and Yang promotes very strong vital Qi.  If the body has strong 

vital Qi, it can clear pathogens, restore balance in the event of an internal imbalance, and repair any damage the 

pathogen or imbalance may have caused. Ideally, it will do so in a dynamic fashion, so that balance is restored and 

normal body processes proceed harmoniously. 

If a pathogen successfully affects the body in a persistent manner (either because the body cannot clear it or 

the body cannot repair itself, or both), symptoms and signs begin to be apparent.  Symptoms are subjective abnormal 

sensations and thus, in our animal patients, are often more advanced when detected than they would be in us.  Signs, 

or objective displays of symptoms, are more easily detected in our patients.  When we observe a specific pattern of 

symptom that we have seen before and therefore recognize, we generally feel comfortable enough to call that a 

specific “disease”.  This allows us to embark upon further diagnostics to confirm our impression, and gives us the 

confidence to develop a treatment plan and to assess the results of our treatment. 

In TCM, we rely largely upon pattern identification as a diagnostic strategy.  A pattern refers to the 

collection of signs representing a given stage of a disease, and it provides the perspective for treatment.  Yet we 

recognize that patterns can be fluid and that as such, our treatment approach must be readily modifiable.  Some find it 

terribly frustrating that treatment in TCM can be so “slippery”; I find it endlessly intriguing and ultimately satisfying 

to know that there will always be a way to proceed, always a way to provide answers to a worried client, and always 

a way to bring comfort and an improved quality of life to my patients. 

Western medicine is often viewed as a highly developed and extremely sophisticated medical system.  Yet 

despite an amazing variety of diagnostic tools, when we are faced with patients whose presenting symptomatology 

deviates from the normal range of signs and symptoms that we have learned, we often don’t know how to proceed.  

And if we do find a rational way to proceed, with appropriate diagnostics and therapeutics, a given subset of patients 

simply won’t respond.  What do we do?  Most of us employ more diagnostics, more therapeutics, or we refer the 

patient for more of the same elsewhere.  Interestingly, a similar subset of non-responders emerges each time - just 

under a different veterinarian’s care!  And our usual response?  We either define a new disease process – often 

including the word “idiopathic” in the title; or we chronically medicate the patient; or we decide the problem has a 

psychological basis and we refer to yet another specialist who continues the treatment cycle. 

What if we revised our mindset to consider that we have failed the patient rather than insisting that the 

patient failed the correct treatment?  We could begin to consider the possibility that we failed to correctly diagnose 

the underlying problem by oversimplifying the issues related to that patient’s disease.   

A simpler way to avoid failures in the diagnosis and management of any disease state is to examine your 

patient thoroughly, and listen to what your patient is telling you.  Your patient is never wrong.  Utilizing traditional 

TCM examination and diagnostic techniques can greatly expand your ability to succeed instead of fail.  I’m not 

suggesting that you abandon your western examination methods - rather, I suggest that you continue to utilize them 
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while adding a few more simple and quick TCM exam techniques. The four basic TCM diagnostic tools you need to 

know are inspection; auscultation and olfaction; interrogation; and palpation and pulse examination. 

 

Inspection - Patient evaluation 

Inspection includes evaluating your patient from the moment she enters the exam room. Quickly evaluate 

gait, bearing, vitality, overall appearance, vocalizations, and then conduct a full medical examination.  Use your 

western tools every time - otoscopes and ophthalmoscopes are meant to be used!  A thorough eye exam gives a good 

opportunity to evaluate the cornea, anterior chamber and iris (related to Liver/LIV); pupil and lens (related to 

Kidney/KI), conjunctiva and sclera (related to Lung/LU), canthal area (related to Heart/HT), and lids (related to 

Spleen/SP).  Remember that Qi from all the organs rises to the eyes and that the Bladder/BL and Gall Bladder/GB 

channels originate at the eyes.  Check the ears, the external opening of the Kidneys, for any excretions, which are 

very often diagnostic for internal disorders of excess heat (LIV, GB) or deficiency heat (LIV or KI Yin).  Evaluate 

the nose, the external orifice of the LU and a point of penetration of the Stomach /ST channel, for discharges, 

dryness, or excess moistness; there are at least 8 distinct differentials for nose issues alone! Evaluate the coat 

carefully; the hair of the head is related to the health of KI and that of the body is related more to LIV.  Qi, Jing, and 

Blood are also reflected in the coat.  Examine the mouth, gums, and teeth, recalling that the mouth is the opening of 

the SP and that both ST and Large Intestine/LI channels go around the lips while the teeth and gums reflect the health 

of the KI and ST.   

Note the mobility of the neck; in addition to giving you a wonderful opportunity to evaluate your patient’s 

chiropractic status if you have this skill, the tone of the neck muscles and vasculature will tell a great deal about the 

state of the LIV (stiffness, distended/pulsating vessels); the KI and SP (flaccidity); and will help you detect presence 

of any Qi stagnation or Blood stasis (pain, vascular distension with pulse knotting).  Evaluate the thorax and 

abdomen for shape, symmetry, presence of any masses, and note the respiration - is the patient breathing from the 

chest or the abdomen?  Evaluate the thoracic and lumbar spine, recalling that the GV and BL channels pass along this 

area while the Dai channel runs circumferentially (like a belt) across  the lumbar area.  Look for any cold or warm 

areas along the spine or any points of pain, turgor, or flaccidity, and evaluate their position.  Often, these will reflect 

pathology in a specific organ relative to BL channel points. Or, they may represent an acute (warm) or chronic (cold) 

chiropractic subluxation.   

Inspect all the limbs, recalling that disorders related to the internal organs can sometimes be identified 

through changes in external acupuncture points along the channels on each limb.  Note any areas of limb tenseness, 

spasm, rigidity, trembling, or flaccidity, as the limbs are often areas where evidence of external pathogen influence 

will be seen (hot/swollen/painful/reduced ROM joints).  Carefully evaluate the skin, which reflects LU health and 

wei qi (protective Qi) status.  Look for color changes (reflecting such things as heat, Yin or Yang-type jaundice, or 

KI deficiency); swellings or growths, and note the location of any abnormalities seen.  

Lastly, evaluate the tongue.  While a good, thorough description of what is evaluated in the tongue takes 

years to master, there are a few easy and quick to learn points to take home today.  We evaluate the tongue as we do 

the neurological exam: from general to specific.  

1. Is the tongue overall normal or abnormal looking? 

2. Is it appropriate for the patient’s size and breed? 

3. Is there anything about the tongue that looks especially weird?  Where and what? 

4. Is the color a nice, healthy pink, or is it another color? 

5. Is the tongue a normal shape or is it shaped oddly (thin, thick, short, long, asymmetric?) 

6. Is there any kind of a coating on the tongue?  If so, what color and where is it? 

7. Is there any marking, growth, or crack on the tongue?  If so, where? 

All of the organs, the Jing, the Qi, and the Blood physiologically nourish the tongue in some way, and thus the 

tongue will reflect pathology in any of these areas.   

 

Whole-Patient Auscultation  

Auscultation and olfaction of the patient involves listening to vocalizations, to the heart and lungs, and 

paying careful attention to odors.  All are related to the patient’s physiologic status and potential pathologic changes.  

It is possible - through inspection, auscultation, and olfaction - to detect organ and general body pathology far before 

laboratory changes will ever be noted.  Even emotional pathology can be detected this way.  In addition to the usual 

cardiac and respiratory evaluations we are all accustomed to, auscultation can tell us a great deal about the state of 

the Shen, about body excesses or deficiencies, and about specific Organ pathologies, most notably those of the HT, 
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KI, and LU when we auscult the chest.  Ausculting the abdomen can reveal pathology of the ST, SP, LI, SI, and LIV 

and hear borborygmi, belching, and flatulence.   

Olfaction is another very detailed science in TCM.  Practitioners of five element theory know about normal 

and abnormal odors associated with each element and, by extension, with each organ.  Assessing specifics of the 

odors associated with flatulence, sweat, stools, urine, vomit, and any secretions from any orifice is a time-honored 

TCM technique that can reveal impressive details about a patient’s health. 

 

Interrogation - Obtaining the history 

Interrogation allows us to subjectively obtain details about a patient’s main symptoms as well as any 

complicating symptoms.  I try to always use the classic TCM “ten questions” as part of obtaining a full history.  I 

found, in fulfilling the most current American Animal Hospital Association requirements for medical record-keeping, 

that acceptable examination forms require that one document at least some version of all ten questions, just as 

Chinese physicians have been doing since at least the Ming Dynasty (1368-1644, approximate time of publication of 

the Shi Wen (Ten Questions/Ten Aspects to Interrogate in Verse).  There are many versions of the ten questions; here 

is a simple one: 

1. Is the patient more hot or more cold?  Where does the pet choose to rest?  Sunshine-seeker? 

2. How much does the patient sweat? (Assessment of skin, nose, or footpads) 

3. Is there any pain?  If so, where? When? How often? How long? Fixed or moving? 

4. Is there any vertigo, dizziness, or are there any other abnormal sensations??  Head tilt/staggers? 

5. What are the BM & urine like right now? What are they usually like?  When did they change? 

6. How is the appetite?  What does this pet eat?  What else?  What else?  Supplements? 

7. What are this pet’s drinking habits?  How much?  How often? Actually drinking or just hanging out at the water 

bowl?  What is the owner using as a measuring device for food & water? 

8. Energy status? Stamina?  Is either one better or worse at certain times of day or night? 

9. Sleep habits? Where? When? How long?  Dreams? Restless? 

10. Reproductive status?  Cycling normally?  Interested in breeding?  Over/under-interested? 

Obviously, there are other questions you will want to ask within the context of an office visit.  However, 

these ten questions form the framework for making important decisions about diagnosis and treatment.  As with 

tongue diagnosis, we can liken the “ten questions” to conducting a good neurological exam - once you get the exam 

pattern down and repeat it conscientiously, it soon becomes second nature.   Rather than formally sitting down and 

asking all ten at once, you can easily incorporate them into directed, focused conversation with the client as you are 

examining your patient. 

 

Pulse and Palpation Examination 

In TCM, pulse examination and palpation are considered a single activity, but with two distinct methods.  

Pulse examination, like tongue diagnosis, is both an art and a science.  Pulse-taking has been utilized in TCM since 

B.C. times and was formalized as a science with publication of the Mai Jing (Pulse Classic) during the Western Jin 

Dynasty (circa 300A.D.).  Its publication precedes the first monograph on tongue diagnosis, the Ao Shi Shang Han 

Jin Jing Lu (Ao’s records of the Golden Mirror of Febrile Diseases), Yuan Dynasty, by nearly a thousand years.  

In our animal patients, we differ from the human patient custom of taking both radial artery pulses as well as 

pulses in an upper (head), middle (hand) and lower position (foot); we utilize just the femoral arteries instead.  Some 

practitioners evaluate all three pulse positions at all three levels but most commonly, one position is used and is 

assessed at all three levels.  Depending on the text utilized, one can draw various relationships between the pulse 

positions and the internal organs.  Normally, pulses will vary with species, age, sex, utility of the patient, season, and 

other factors such as emotional status, food intake, and medications.  However, pulses are highly patient-specific and 

thus changes over time in the same patient have great significance.  While up to 37 different qualities can be assessed 

in the pulse, even the novice can quickly evaluate the following: 

1. Is the strength appropriate for the patient? 

2. Is the speed appropriate for the patient? 

3. Can the pulse be felt in all 3 depths (with light, medium, and heavy pressure over the artery?) 

4. Is the pulse regular/reflective of normal sinus arrhythmia? 

5. Is what you feel symmetrical? 

6. Do you feel anything weird when you feel the pulse? 
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Palpation, like pulse-taking is also an art and a science and fortunately, most veterinarians are quite skilled at 

palpation.  In TCM, there are four aspects to palpation: light touch with the fingers or palm, “feeling” with slight 

pressure using the entire hand, pressing or firm pressure using the hand, and tapping or percussive activity to detect 

fluid accumulation or Qi stagnation.  The entire body is palpated.  Acupressure points are also palpated for heat, 

tenderness, stagnation, or accumulation.  Diagnostic points such as association and alarm points are thought to be 

especially significant and reflective of specific organ dysfunction if they are found to be reactive or abnormal upon 

palpation.  They can also be used as an indicator of treatment success, since they will normalize with appropriate 

treatment. 

 

Pattern identification 

Once the full exam is completed, the TCM practitioner uses the collected data to develop an impression of 

pattern identification.  Some patients “fit” a specific pattern, just as we sometimes see in western medicine.  

Commonly, however, a patient (especially the health-challenged, polypharmic, geriatric patients we so often see) 

presents more of a challenge.  We may be able to get no further that establishing the answers to 4 basic questions: 

1. Is the location of the disease attacking the exterior (skin, muscles, hair, channels, vessel) or the interior (Organs, 

Qi, Blood, bone, Marrow) of the body? 

2. Is the disease a hot or a cold disease? 

3. Is the patient deficient or excess? 

4. Is the overall classification Yin (cold, interior, deficient) or Yang (hot, exterior, excess)? 

If we can get this far, we are well along in establishing a diagnosis or at least how to proceed.  But if we 

can’t get this far, we can use other TCM diagnostic systems that will still allow us to proceed.  For example, if we 

can identify a specific external or internal causative pathogenic factor, we can use pattern differentiation specific to 

these factors. If we can identify a specific TCM Organ as being affected, we can utilize organ-specific pattern 

differentiation.  If we can only decide that the disease is a hot or a cold-type disease, we can utilize diagnostic 

systems specific to each type.  If we can get no further than determining a general region of the body that is affected, 

we can use Jiao-specific differentiation, choosing treatment options specific to the upper Jiao (HT, LU), middle Jiao ( 

ST, SP, LIV), or lower Jiao (LIV, KI, SI, LI).   

 It is worth noting that any astute Western-focused practitioner could elect to bypass any further TCM 

diagnostics once the full exam is completed, and successfully revert to a Western final diagnostic and therapeutic 

plan.  Simply by virtue of having collected a far more detailed history and evaluation of the patient using the simple 

TCM tools discussed, any practitioner can effectively integrate this information into established treatment protocols 

and expect to achieve improved treatment outcomes. 

 As long as one takes a careful history, examines the patient thoroughly, completing all parts of a good TCM  

and western exam, asks any necessary questions to clarify the case, and then looks for a pattern that fits the majority 

of the significant clinical signs, it is really quite difficult for any practitioner to go wrong. 

 

Learning opportunities: 

 While there are numerous learning opportunities available to the practitioner new to TCVM, the hands down 

best basic and general TCVM course is, in my opinion, offered by the Chi Institute (www.tcvm.com).  Chi Institute 

courses are offered both real-time at the Institute’s Florida location, and on-line.  The on-line courses offer the 

advantages of flexible and unhurried learning that is available 24/7, the ability to review sections that are personally 

challenging, an extended time frame for course availability, access to an on-line forum where you can ask questions 

and receive prompt answers from your instructors, excellent learning materials that arrive via mail in advance of your 

course, thoroughly knowledgeable instructors who are all actively engaged in veterinary practice themselves, and a 

course fee that is entirely reasonable. 

Beyond the basics, excellent advanced and specific courses are offered by the International Veterinary 

Acupuncture Society (www.ivas.org) in acupuncture and herbal medicine, and by the Chi Institute (acupuncture, 

herbal medicine, food therapy, and more).  There are also informative annual meetings offered by: IVAS, the 

American Academy of Veterinary Acupuncture (www.aava.org), and the Veterinary Botanical Medical Association 

(www.vbma.org), the last representing a  variety of herbal traditions as well as TCVM. 
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CASE REPORT SUCCESSES WITH CAVM 

Deborah M. Mitchell, DVM, MS 

 

Introduction: 

The myriad of treatment opportunities offered within CAVM offer the trained practitioner  an endless variety 

of diagnostic and treatment options that frequently permit us to bypass the diagnostic  

”dead- ends” that we frequently encounter in the use of Western medicine alone.  The three cases described here 

were selected because they represent common presentations to the integrative practitioner. They serve to document 

how our integrative knowledge base expands over time and how this influences how we change our treatment 

approach as we learn new skills. 

 

Emergency case 

Chelsea, a 9 year old F(S) Shar-Pei, presented to our hospital on an emergency basis after a serious fall in 

September of 2003.  She had jumped over a second-story balcony railing when she saw her owner leave the 

apartment building in which they resided, landing on her side on the lawn below. Although she bounded to her feet 

immediately and appeared unharmed, her owner (a massage therapist) suspected that there was an injury, and she 

brought her to the hospital STAT.  In my absence, my recently graduated associate examined Chelsea. 

She performed a full Western examination and upon finding no obvious injuries or abnormalities, 

recommended hospitalization and monitoring for the day.  The owner consented, and also requested radiographs.  

Upon finding no evidence of radiographic abnormalities, my associate placed an IV catheter, supplied maintenance 

fluids and STAT NSAID therapy, ordered hourly auscultations and a PCV-TP every 2 hours, and repeated the chest 

rads mid-day.  She sent Chelsea home 10 hours later, with instructions to repeat the NSAID orally BID and to 

recheck with me in 2 days. 

The following day, a phone call to the owner elicited the information that Chelsea was 100% normal.  For 

that reason, the owner asked to cancel the planned recheck.  One day later, she called in a panic to reschedule it, 

telling us that Chelsea was practically immobile and was so painful that she had tried to bite the owner when light 

massage had been attempted.. 

Upon examination, Chelsea was first examined from a TCM standpoint. Her tongue was purple and thick, 

and her pulses were rapid and rolling.  Her posture was kyphotic, and she had multiple areas of heat along her entire 

T-L spine.  She was so painful that she was uncharacteristically aggressive, and no acupuncture points could even be 

examined. The ten questions elicited the following information: 

1.  Hot or cold? Back is hot over T-L and sacrum, the left carpus is warm and slightly swollen this AM 

2.  Sweating? No, but she’s panting a lot 

3.  Pain? Tender entire T-L spine, carpi 

4.  Vertigo, dizziness? Couldn’t assess 

5.  BM & urine? No BM this AM  

6.  Appetite? Great till this AM 

7.  Thirst? Very thirsty since came home 

8.  Energy? Great till this AM 

9.  Sleep habits? Up & down all night, couldn’t seem to get comfortable  

10. Repro? Spayed through rescue group. 

From an integrative standpoint, the following was noted: Chelsea was generally painful and reluctant to 

move.  Her posture was kyphotic and she had difficulty making eye contact.  She was reluctant to gait, to sit, and to 

lie down.  She had a  temperature of 102.4, loud lung sounds in the perihilar region, pain over the left carpus, diffuse 

pain over multiple hot areas of the spine, and multiple chiropractic subluxations (SBP, LPI, L7BR, L6BL, L5BR, 

L1B, T13BL, T12BR, C2BL, ASR, LTMJ, all terminal digital joints on all feet rotated, left elbow jammed, left 

scapula posterior).  Chest rads and bloods were repeated and were found to be unremarkable, aside from a small 

carpal chip fracture that went on to heal uneventfully. 

What is the TCM diagnosis?   

What treatment principles would you apply?. 

We advised that the NSAI was a good first step but that we now wanted to work more on the Qi and Blood 

stagnation that was causing pain, inflammation, and bruising.  We also wanted to adjust the many subluxations, but 

Chelsea’s pain state was too severe to do this all at once. 
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 We confirmed that the owner wanted – and that was a full and complete recovery for Chelsea. We then 

advised that due to Chelsea’s many injuries, her treatment would need to proceed slowly and gradually over a course 

of many weeks so that we could help her to make a full recovery. Chelsea’s treatment proceeded as follows: 

1. Permission was asked of the patient and granted, for a Reiki treatment. 

2. An acupuncture protocol established and initiated for immediate pain relief.   

3. A custom-formulated TCM herbal protocol wasestablished, based on traditional “hit pill” strategy plus extra Yan 

Hu Suo for pain.  Can you name an existing formula you could use? 

4. Cool what is hot! We iced the carpus 

5. After 20 minutes, the acupuncture needles were removed 

6. All of the subluxations were adjusted without complaint from Chelsea 

7. We scheduled a recheck same week.  

 Chelsea’s follow-up proceeded in this manner: 

1. The acupuncture protocol was utilized on the next 3 rechecks only, along with Reiki therapy. 

2. The custom-formulated TCM herbal protocol was revised at 2 and 4 weeks. 

3. The carpus was iced 10” 2x daily 3 days 

4. Chelsea was adjusted twice weekly for 3 weeks, then weekly 4 weeks, then monthly 6 months.  

5. Chelsea’s owner was able to resume limited light massage after the first visit; she has maintained 2x monthly 

massage.  

6. Chelsea remained on a quarterly integrative recheck schedule. 

Chelsea remained a Knollwood patient until she was euthanized in 2008.  During her remaining lifetime, her 

owner referred over $65K in new client initial visits to our hospital, as a result of her successful treatment.  

At the time Chelsea presented, I was certified in veterinary acupuncture, veterinary chiropractic, Usui Reiki, 

and had completed a basic course in TCVM herbal medicine as well as a few advanced courses.  Had Chelsea 

presented today instead of in 2003, I would have added the following: I would have cheked all meds (even though I 

was sure of my choices) via AK.   I’d have utilized infrasonic therapy STAT to improve her comfort even before 

placing acupuncture needles, and the homotox preparation Traumeel via aquapuncture into active trigger points.  I 

would have applied a vascular and lymphatic Kortekaas treatment, which also would have been utilized on recheck. I 

would have also sent oral Traumeel and possibly Lymphomyosot home to be administered on a twice daily basis for 

the first 10 days post-trauma. Had her owner not been a massage therapist trained in animal acupressure, I would 

have demonstrated some home acupressure points to treat on a daily basis in between rechecks, as well, and we 

would have e-mailed the owner acupressure charts using her own pet as the model. 

 

Dermatology case 

Beaux, a 3 year old M(C) BullMastiff, presented for an integrative evaluation of his chronic dermatitis, 

during the summer of 2005.  He had a 2 year history of seasonal dry and pruritic summer dermatitis which had 

gradually worsened and extended in duration over the past few years.  His owner was a DVM with training in TCM 

herbal medicine, and she had successfully kept Beaux’s skin problems under control until that summer, when he 

developed severe secondary traumatic Staphylococcal dermatitis.  This had responded well to appropriate antibiotic 

therapy, but kept flaring whenever the antibiotics were discontinued.  Although she was certified in acupuncture, she 

hesitated to treat her own pet, and she presented Beaux as a potential acupuncture candidate.  Before entering the 

clinic, she checked to make sure that there were no other dogs in the waiting room and asked that she be able to enter 

an exam room immediately, explaining that Beaux was extremely dog-aggressive. 

At exam, Beaux appeared placid but extremely pleasant and friendly and overly well-nourished, with a thin 

and dull haircoat, and fine dry dander along his entire dorsum.  He was generally and mildly pruritic.  His inguinal 

and axillary regions were reddened and all four feet exhibited mild signs of traumatic dermatitis.  He was otherwise 

free of signs of traumatic dermatitis.  There were no signs of external parasites; scraping, a hair pluck sample, and a 

Tzank prep were unremarkable.  The remainder of his Western exam was unremarkable, although he did startle easily 

when an ophthalmoscope was produced.  Recent bloodwork was unremarkable, including thyroid profile. 

When asked about current medication and supplements, the owner described Heartgard on a six week cycle, 

Prozyme Plus with each meal, Cosequin DS daily, and the TCM herbal formula Liu Jun Zi Tang, at a dose of 1 and 

½ tsp BID.   

What questions, of the classic ten, would you want to ask of Beaux’s owner? 

What other questions might you ask? 
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Beaux’s pulses were thin and his deep pulse was almost imperceptible. 

Please describe his tongue: 

What do the tongue and pulse tell you? 

Does Beaux’s behavior tell you anything? 

Does Beaux’s skin presentation tell you anything?  

Would you expect to smell Beaux before you see him?  Why or why not? 

What is the TCM diagnosis? 

Are there any exacerbating environmental factors? What else? What else? What else? 

What treatment principles do you need to apply? 

How would you like to apply them with respect to herbal therapy? 

How would you like to apply them with respect to acupuncture? 

How would you like to apply them with respect to food therapy? 

Which is most important to apply first? 

Which is most important to apply long-term? 

Could long-term herbal therapy cause harm?  Why or why not? 

If Beaux’s owner would only permit ONE therapeutic endeavor, which should it be? 

Following appropriate TCM therapy, Beaux’s skin and coat improved dramatically.  His seasonal flare-ups 

decreased substantially in intensity, and he remained comfortable, albeit with the same abnormal tongue. 

 

Seizure case 

Azimov, a nine year old M(C) St. Bernard, presented for an integrative evaluation of his chronic DJD and a 

recent onset of seizure activity to our hospital in Chicago, in February of 2007.  He had a 5 year history of chronic 

DJD in the hips and stifles which had gradually worsened over the past three years.  For the past two years, he had 

become progressively immobile, and no longer enjoyed daily walks or any play activities with his Corgi companion 

of eight years.  About 3 months prior to presentation, he developed intermittent seizures.  He had seized 22 times 

prior to this evaluation, with each episode being sudden and without a noticeable preictal phase but with a brief lapse 

of consciousness followed by tonic-clonic convulsions.  Each seizure had lasted approximately 8 minutes and was 

followed by an extended post-ictal phase of several hours, during which time he seemed quite depressed and crabby.  

Several times during his post-ictal phase, he had attacked his Corgi companion, and once he had attacked his owner. 

Routine diagnostics had been performed by the referring primary care DVM and, when nothing remarkable 

was found, he had been referred to an area specialty center for an extended neurologic workup.  There, he was 

eventually diagnosed with seizures of unknown cause and was initially treated with phenobarbitol at a dose of 

4mg/kg divided BID.  The seizures gradually became worse, even when the phenobarbitol dose was increased to 

10mg/kg divided BID.  After the 9 week phenobarbitol trial, he was trialed on KBR (loading dose of 160mg/kg 

divided BID for 5 days, followed by maintenance dose of 40mg/kg daily) and when there was still no response, he 

was placed on combination phenobarbitol and KBr therapy.  This rendered him groggy, but did not improve his 

seizure status.  He developed mood swings, chiefly at night, that first startled and then frightened his owner.  She 

returned him to the specialty center and, when a regimen of valproic acid was recommended as another trial without 

any evidence that it might improve his seizure status, she asked her primary care DVM for a referral to us. 

When asked what she hoped we would be able to do for Azimov, his owner replied that this was her last 

intervention prior to euthanasia.  She was afraid that either she or the Corgi would be seriously injured if a treatable 

cause could not be found for Azimov’s seizure and post-ictal behavior.  When asked to provide a list of current meds, 

she described Rimadyl at a dose of 150mg BID, Primor at a dose of 2- 600mg tabs in the AM and 1 in the PM for 

chronic low-grade dry dermatitis, 1000mg fish oil capsules at a dose of 1 BID, and a daily Pet-Tab vitamin.  Referral 

rads documented the presence of severe DJD in both hips and stifles.  Referral MRIs and a CSF tap were 

unremarkable.  Referral bloodwork was unremarkable, aside from a very low (subnormal) T3 and T4, which was 

judged inconsequential by the specialty center. 

At exam, Azimov was clearly extremely painful in his hips and stifles.  Drawer motion was obvious in both 

stifles and these joints were cold and very painful.  There was substantial muscle wasting of the caudal thigh muscles 

and gluteals, with compensatory hypertrophy of his pectoral limb musculature.  His neck and shoulders were rigid 

and cold, with abundant active trigger points. His tongue was as shown.  His pulses were slow and very choppy. 

What is a rational TCM diagnosis? 

Name at least 3 external or internal exacerbating factors you see that could have worsened Azimov? 

What treatment principles could you apply? 
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What initial TCM therapeutics could you recommend? How much and how often? 

Would you recommend any concomitant Western therapeutics? 

If so, what, how much and how often? 

When would you re-evaluate Azimov? 

How soon after that, if the owner asked you for a 12 week treatment plan? 

How much would you charge for this? 

How long do you expect you’d have to treat Azimov?   

Would you expect his seizure therapy to be lifelong? 

If not, would you expect the seizure behavior to follow any particular pattern? 

If the owner advised that she was moving to Phoenix that summer, what might you tell her prognostically? 

After 5 months with the appropriate therapeutic intervention, Azimov’s therapy was gradually discontinued. To date, 

he has never seized again.  We still treat him intermittently for his DJD, utilizing acupuncture as his main therapeutic 

modality, along with appropriate joint support, food therapy, and hydrotherapy.  He has resumed daily walks with his 

owner and his Corgi and everyone gets along well. 
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HIT THE GROUND RUNNING: STARTING THE SMALL ANIMAL INTEGRATIVE PRACTICE 
Deborah M. Mitchell, DVM, MS 

 

Introduction 

The rules of successful practice have changed.  It’s no longer enough, when planning either a new practice or an 

integrative addition to an existing practice, to follow the same old rules that worked decades ago.  You can spend all the 

time you like to evaluate location and anticipated clientele carefully, to develop cost-effective and expandable floor 

plans, to utilize effective and appropriate business principles to develop and operate a clean and attractive practice, to hire 

the best Doctors and support staff available; to marshal the energies and talents of those you hire to wholeheartedly 

support and educate your clientele; to negotiate effectively with suppliers; to use profit indices standard to the veterinary 

industry to track progress, and to do all the things we’ve always learned we should do for an effective practice start-up.  

All of these are good things to plan and do, but none of them will make practice either as joyful as it can be or as 

profitable as it should be.  Throwing your heart and time and talent into a new aspect of practice won’t work, unless you 

have mastered what has changed in veterinary medicine and in what our clients are seeking -and there are a LOT of 

changes! 

Before you panic - there are a lot of sensible aspects to effective practice that have not changed.  You’re probably 

already doing some of them, and others won’t be very difficult to add to your “to-do” list as you begin to develop 

concrete ideas about your new practice.  But now, you’re listening, and you’re paying attention, and I promise you that 

after we review all of the things you should have been thinking about all along, you’ll be willing to go home and fine-

tune your plans or your existing practice so that your advanced training in CAVM pays you back with both greatly 

enhanced personal satisfaction, and with the tiered income stream you deserve.   

 

THE NEW BASIC DOS AND DON’TS 

DON’T underestimate the need for veterinary-specific practice management software 

We are well past the day and age where it is appropriate or professional for even the smallest practice to pretend 

that the need for a veterinary-specific practice management software system doesn’t exist.  The needs of your practice 

need to be decided well before you open your doors, so that you don’t purchase either more or less of a system than you 

need.  Those of us who are less than computer literate might benefit from bringing in a consultant for help in selecting a 

medical office computer system. A professional consultation should include a thorough evaluation of practice procedures 

and systems (so hopefully you’ve thought those through, as well!). If a consultant is brought in to help with the needs 

assessment, make sure that you also have them develop a request for proposal (RFP) that is given to prospective vendors. 

An experienced consultant should be able to review responses to RFPs and schedule no more than three or four vendor 

show-and-tells, as well as to be at your side during each presentation.  

The good basic system you select should include most or all of the following: 

1. Appointment scheduling system to allow for flexible appointment time, multiple providers, separate room tracking, 

off-floor time, appointment tracking (missed/cancelled/late appointments), and the ability to attach notes to 

appointments. 

2. Electronic medical records that permit development of CAVM-specific data forms outside of the medical software 

system, as well as easy electronic data exchange with other practices.  Electronic access to and from emergency 

providers, referral sources, and pharmacies can be invaluable.  Case example: Our Avimark to Cornerstone conversion. 

3. Operational reporting: Whether you wish to track a Doctor, a support staff member, a specific herb, or a specific 

procedure, it makes sense to know who does what, when, how often, how long, and at what cost. Case example:  Herbs 

and formulae dispensing. 

4. Billing system: Development of a payment-at-time-of-service, no-credit, no billing, no accounts-receivable policy 

becomes almost effortless with electronic fee captures. Case example: Bundled fees combined with charge sheet. 

5. Audit-friendly features: Detailed audit trails are part of most good systems, and prevent the accidental or intentional 

deletion of transactions, medical history entries, or anything else.  It’s critically important to ensure that your program 

offers protection from anyone making any sort of record disappear.   

Case example: User-specific acess, 

6. Financial and management reporting: How closely you can track data and how much you can track is one of the 

biggest differentiators of veterinary computer systems and influences pricing substantially..How much do you like data? 

Someone will have to analyze what you think you want to have analyzed, and to do so on an ongoing or at least episodic 

basis.  Will you do this yourself, or will you have someone else, such as your accountant, track this for you?  Make sure 
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to involve that “someone”, now.  Experiental data from many veterinarians suggests that this individual NOT be a spouse 

or partner.  Case example: tracking using AAHA data recommendations. 

7. Bells and whistles:  Do you want to attach patient pictures to medical files? To document tongue appearance, EKG and 

BP findings, pre-op dental findings, radiographs, or wound healing progression?  Do you want bar coding for products or 

another way to simultaneously sell products, update pricing, and track inventory of individual herbs in a formula?   

Would hand-held tablets be handy for anesthetic monitoring or in-room use as you track chiropractic subluxations?  

Would an electronic white board be useful to update what clients are present, what procedures are ongoing, and where 

you and your support staff should be? 

Case examples: Anesthetic monitoring tablets, dental radiographs, wound healing progression. 

 

DON’T underestimate the role of social e-media 

 Most of us don’t put the same time into hiring talented media staff as we do our other support staff.  It’s a 

common error, and a bad one.  One of the first people you hire absolutely, positively, must be someone with the ability to 

develop an ongoing e-relationship with your clients; to maintain your practice website, your Facebook site, and your 

Twitter site; and to monitor your on-line practice evaluations on an on-going basis.  Many of us don’t have the ability or 

time to do these things ourselves, let alone to assess whether they are being done well, but we are well past the time 

where we can afford to ignore them.   

Innumerable consumer surveys have shown that clients under the age of 35 typically do not utilize telephone 

books, do not respond to mailed materials, shop on-line for many of their ongoing needs, do critically assess and make 

evaluations on the basis of website quality of and ease of e-communication with the businesses they utilize, and do not 

view those who do not utilize social media as terribly professional or educated. 

 At a bare minimum, I’d recommend the following for ANY new practice: 

1. Electronic date intake forms that capture at least two e-mail addresses per household.  Use these, instead of snail mail, 

for reminders, recalls, newsletters, and client contact. 

2. Utilization of a selective client contact system such as Constant Contact (www.constantcontact.com).  This can be used 

to selectively market to client groups or even to advise of emergency closings, new Doctors and staff, or for specialty use 

such as the examples provided.  Case example: Birthday “pawdicures”. 

3. Use of a website system that permits development of both a format for screen use and phone use, such as eVetsites 

(www.evetsites.com), available through VIN.  Don’t make the mistake of not realizing that what shows up on your laptop 

won’t show up well on a mobile phone - you need two different website formats.  Your website can be simply 

informational, but most clients today appreciate and expect features that allow for some interaction, such as e-columns 

that allow them to memorialize a deceased pet, honor a living one, and features that allow them to provide feedback, 

order prescription refills, or have medications sent to them.  More and more hospitals have added on-line “stores” to their 

hospital websites, and these can greatly reduce client reliance on on-line pharmacies that would otherwise siphon off 

business from your practice. Case example: Memorial options. 

4. An active and attractive Facebook site, with frequent (at least 3 times weekly) posts that encourage interactive client 

feedback via comments and ‘likes” of your posts.  You can advertise special events, run specials for clients who “like” 

your hospital on Facebook, post pictures of client’s, staff’s and your own pets, make clients aware of your CE and your 

special training, encourage positive feedback about your practice, and generate an active client-based referral system.  

The Notes section of Facebook sites allows for more involved client education opportunities as well, still with an 

interactive format. Case examples: Bettina’s diet discussions, AAHA updates, photo contests. 

5. An active Twitter site.  Facebook clients are not necessarily Twitter clients who are not necessarily hospital website 

clients.  The 140-character limit on Twitter favors short, succinct posts and selects for a young, affluent client group. The 

e-site www.pixelposition.com  (June 14, 2008) insists that furthermore, it selects for a young, typically under-30 male 

audience, whereas Facebook – which permits more extended conversations - selects for women up to age 40.  Case 

example:  Same-day care tweets. 

6. Regular checks of your internet reviews.  It’s often said that a satisfied client tells up to ten other clients about their 

satisfaction, while an unhappy client tells up to 40.  The explosion of internet evaluation sides permits an unhappy client 

to tell tens of thousands about their experience and for others who have had similar experiences to amplify one bad 

review by agreeing with it or “liking” it - and each “like” can further drop your ratings on many sites!  It’s a good idea to 

make sure that your media person regularly checks the common internet review sites so that you can take appropriate 

action if negative reviews are posted.  What action is appropriate?  Most practice management specialists agree that 

rebuttals are never a good idea, nor is it at all beneficial to “fake’ positive reviews by writing them yourself.  Since 

http://www.constantcontact.com/
http://www.evetsites.com/
http://www.pixelposition.com/
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reviews are generally posted with the most current reviews top-of-page, they recommend that you try to generate more 

positive ones, using formats such as those given to encourage positive feedback when needed.  Case examples: 

Disgruntled former employee reviews and responses via Constant Comment requests for feedback. 

 

DON’T take a vow of poverty, even during tough economic times 
Developing a new specialty within complementary and alternative veterinary medicine (CAVM) is no different 

than becoming a specialist in any other area of veterinary medicine in one important way: it does not mean taking a vow 

of poverty.  Becoming a specialist should raise both your standard of practice and your professional income.  As a 

specialist, you have a right and an obligation to your staff, your dependents, and yourself to charge adequately for your 

time and expertise.  Even if you have no human or animal dependents at all, you still need to plan for your own current 

financial stability, your future professional life, and your retirement needs.  

Here are some things to consider in deciding how to price not just new CAVM skills and supplies, but anything 

in your hospital:  you need to pay yourself first, and then your staff, and then your bills.  Once more: you should not 

come last. You deserve, at minimum, a regular, fair production-based paycheck.  Most management consultants feel that 

a base plus percentage, or a flat percentage, with the latter receiving more interest in the past few years, is most fair.  

Your percentage should be greater than the veterinarian who has not established a special-interest skill.  If you are a 

manager, you deserve payment above and beyond production for your management skills.  If you are an owner, you 

deserve regular ROI, in addition to your compensation as a practicing veterinarian.  If you own your building, you should 

be paying yourself fair-market rent.   

How many income streams, then, should an owner and practicing veterinarian who also manages the practice and 

who may own her own building have?  That’s right - at least three and possibly four!  And, consider other perquisites you 

should provide for yourself even if you are entitled to fewer income streams: vehicle, CE, medical and dental insurance, 

professional attire and presentation enhancements (hair and nail maintenance, eyeglasses, regular dental care, makeup, 

shoes, briefcase, etc). If you are an associate, consider negotiating for some of these “perks”.  In general, practice 

management associates agree that salaries and benefits for all staff commonly represent 45-50 percent of practice costs, 

with veterinarians accounting for perhaps 20 percent, other staff 20-25 percent, and benefits accounting for up to 5 

percent of practice costs. 

DO the math - very carefully 
As with any new allopathic specialty you’d add to your practice, carefully do the math!  It is important to make 

sure that you are not earning less practicing a new CAVM skill than you were formerly earning.  While it may be 

tempting to turn your entire practice over to an exciting new specialty, you need to consider what pays the bills, your 

salary, and your staff’s salary.  Many veterinary practice accountants or managers feel that, even in these challenging 

times, a yearly 3+% increase in income is appropriate for small animal practices.  Our practice increased 22% in the first 

quarter of 2011 over first quarter 2010, and you can do this, too.   

Careful attention to specialty fees and your time are necessary to ensure that you do not make less money 

practicing your new specialty than you did before.  Your specialty training should be worth more money, not less!  So, 

carefully evaluate how much the services you plan to offer are worth.  Most of us consistently underestimate the value of 

our services.  While there are many strategies to explore in deciding how to charge, two basic principles will always 

apply:  You need to charge at least as much as any other specialist in your area for both initial consultation and follow-up 

care; and,  you need to adequately charge for your time. 

 

DON’T forget to consider your current  “prime-time” fee structure 

 As we look at the math, carefully consider your current fee structure for the services you currently offer or plan 

to offer. This can help form the basis for your new fee structure.  Case example: One hour of time at our hospital would 

equal the income generated by these services:  

- One initial holistic consultation or six chiropractic treatments 

- Four to six dry needle acupuncture treatments or three electro acupuncture treatments 

- Eight or more aquapuncture treatments or four herbal therapy rechecks 

Or, these services: 

- Two allopathic medical examinations or four allopathic medical rechecks 

- Three canine OHEs or four feline OHEs 

- Six canine castrations or eight to ten feline castrations. 

 Most of us can identify high and low income earning hours of the day at our faculties (if you can’t, this is easy to 

track). I don’t recommend that you cut into “prime time” for hospital income by starting to offer integrative care options 
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during those time frames; but if you really do plan to do this, consider a tiered fee schedule that is hour of the day or day 

of the week dependent., just as might be used for a same-day or urgent need appointment slot. 

 

DO price CAVM care based on time as well as specialty service 

You will need to carefully evaluate how you plan to charge for extended duration services, such as initial 

consultations, massage, dry needle acupuncture, electroacupuncture therapy, and the like.  Here are several options that 

work: you can charge an extended-time fee, you can schedule such services only during slow times when you cannot get 

anyone else to book an appointment, you can overlap appointment times so that several patients are being treated in 

several exam rooms at the same time, or you can outsource the work so that you are free to perform more cost-effective 

procedures.   

I use all of the above options depending upon the service offered.  Our initial consultation fee doesn’t match what 

I could earn performing four cat spays.  However, it is substantially higher than the income from two allopathic medical 

exams, and it is only performed mid-day on select weekdays. Any follow-up treatment is assessed a holistic recheck fee, 

in addition to the service provided. The recheck fee is tiered and is time-dependent (holistic recheck 1, 2, or 3).  

Acupuncture and chiropractic treatments are offered any time we are open weekdays when I am not the only Doctor in 

attendance. 

Acupuncture and chiropractic treatments are always staggered so that I can treat several pets during the same 

time frame.  Owners who are very talkative, or who habitually schedule a pet for a specific service but who really want to 

talk about other issues during the visit will be charged a higher holistic recheck fee in addition to the designated treatment 

fee.  Clients who demand more time are generally willing to pay for it, once the cause-and-effect nature of the exchange 

is openly discussed. Electroacupuncture treatment is more time-consuming and has a higher fee, as does aquapuncture 

when combined with dry needle acupuncture.  And any service utilizing acupuncture or other needles is assessed a 

biohazard disposal fee.  

Herbal rechecks are tiered as described above, plus cost of the herbs.  Herb cost is per gram plus a dispensing fee 

plus a compounding fee if compounding is required. And, dispensed herbs are tied into our inventory system, so that we 

can simultaneously track what is dispensed and remove it from inventory in one step. 

 

DO encourage staff stewardship 

Involving staff in the decision-making process of how to increase revenues can yield wonderful results, too.  All 

of our staff are aware of exactly how much we pay in fixed costs and exactly how large our profit pool is for raises and 

bonuses.  During our monthly in-hospital brain-storming staff meetings, our staff frequently comes up with time and 

money-saving ideas that have greatly benefited the practice. Everyone wins when you involve clients and staff in the 

decision-making process. Case examples: fecal prepays, herbs per gram, Constant Comment use and select use for 

internet reviews, on-line integrative referral forms, tongue photos to clients, and acupressure charts featuring the pet as 

the model. 

 

DO deliver extra value with every visit 

Deliver extra value by always, always; always exceeding your client’s expectations.  Today’s clients don’t look 

upon extra value as a perk - they demand it.  Make sure that clients receive personal attention each and every step of their 

visit with you.  There are many ways to do this, beginning with a close client-Nurse relationship that fosters frequent 

contact between the “bonded pair”.  We assign each client their own personal Nurse, and make sure that the assigned 

Nurse contacts the client via telephone, fax, or e-mail, depending on the client’s preference, regularly.  Clients appreciate 

the improved level of communication, and they tend to quickly trust that they can ask the Nurse questions rather than 

feeling that they need to communicate personally with you each time they call.  Additionally, the contact provides an 

important conduit for conversations about getting rechecks scheduled and the need for other household pets to be 

evaluated regularly.  Make sure that all Nurses have their own business cards to hand out to clients. 

Case example #1: Overestimated pharmacy, surgery and medical treatment costs and time frame, never 

underestimate them.  Better yet, don’t offer “estimates” - you’re not a car repair shop.  Offer “Zoe’s treatment plan”..  

When possible, provide a total care treatment plan, payable in full at the first visit, for fixed-duration plans, rather than 

nickel-and-diming the client for each visit.   

Case example #2: For clients who are challenged learning acupressure points, e-mail them acupressure point 

charts using the clients pet in the chart, with the points learned each session marked on the pet as a review. 
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DO make the workplace a happy and joyous place 

Make your work environment a pleasant one, not just for your clients, but for your staff and yourself. Start and 

end the workday with a “telephone calls and e-mails only” block for everyone.  You’ll avoid marginalizing this important 

client contact, and you’ll ease into the workday more gently.  Clients appreciate knowing that there is a specific time 

when you will call and return e-mails, and they DO understand that you cannot leave exam rooms or a surgery room to 

do either.   Let your clients know that if they have a need for contact at any other time of day, a Nurse will always handle 

the call or e-mail, relaying the information to you, and then returning such calls and e-mails.  And, make your Nurses the 

vehicle for post-operative calls, recheck calls, and return calls about all lab normals.  This will cut your work load 

dramatically, and your clients will come to rely more on your trained support staff – as they should! 

Empower your staff by educating them to talk to your clients about diets, nutrition, preventative health care, 

dental care, pediatric and geriatric health needs, training, and any specialty service you offer.  Be generous with their CE 

as well as with yours.  Veterinary medicine is an exciting career choice, and you can ignite excitement and a drive to 

excel in your staff by your own attitude towards continuing to upgrade your skills.  Identify each staff member’s areas of 

interest and feed those interests with ongoing CE.  Encourage every staff member who earns CE to present a short 

seminar about what they earned, at the next staff meeting, and require all CE materials to stay in the hospital. 

Schedule yourself out for lunch or for a walk, every day that you work. Do NOT allow anyone, under any 

circumstances, to book this time over for another use. This includes you - use the time as an actual break.  If necessary, 

have a staff member enforce this for you! 

Make herbal tea, water, and nutritious snacks available to all staff, not just your clients.  For yourself,  bring all 

of your “work” food for the week to work at the start of the week, including fresh fruits, veggies, and herbal teas.  You’ll 

feel better and have more energy if you eat multiple small meals throughout the day, and you’ll be more likely to avoid 

junk food and overeating when you return home.  At least once every couple of weeks, have a full-staff lunch and take 

turns cooking for this group meal. Everyone benefits from this regular, sit-down time.  Do NOT be the one to bring up 

business, but listen to what is said if it does come up.  Be interested in what your staff has to say, and ask thoughtful 

questions about their feedback, ideas, and plans for themselves and for the practice. 

Listen to your staff when they tell you about clients who are mean, racist, sexist, homophobic, or abusive.  Client 

care is a choice, and no one compels you to offer services to individuals who are perpetually unpleasant. Life is just too 

short!  Offer one warning, and if the behavior happens again, fire the offending client.  Use snail mail, return receipt, and 

include a provision for emergency care for a short period of time with the notation that you will, upon request, forward 

complete medical records to the new DVM of their choice.  Your staff will support you better if you support them.  (We 

actually have a published “Niceness Policy” on our website).  

You set the bar for your staff.  If you don’t show the joy and excitement that you feel when you come to work - 

and the satisfaction you feel when you leave - they won’t, either.  And your clients will know it, too.  Especially in a 

CAVM practice where clients are often more intuitive and perceptive than the average client, they’ll know pretty quickly 

if you’re merely talking the talk instead of walking the walk.  Really, all of us could be generating far more income doing 

almost anything besides veterinary practice - so if it isn’t making you happy, find something else to do.   

 

Conclusion 

It’s entirely possible to rekindle your love affair with veterinary medicine (if you need that), to generate an 

improved multiple-stream income (and we all need that) and to develop new skills to improve the quality of life for our 

patients and clients, by adding new CAVM skills to our armamentarium.  
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Care Beyond a Cure: Nutrition and Cancer Prevention for Pets and People 

Gregory K. Ogilvie, DVM. DACVIM (Internal Medicine, Oncology), DECVIM-CA (Oncology) 
 

 Health and wellness programs for pets, especially those that focus on cancer prevention, are gaining momentum 

worldwide.
1-5

  In part, this is a result of veterinarians being reminded by their clients that their pet is generally 

considered a member of the family.
1–8

 Early detection and diagnosis of many diseases, including cancer, often result 

in enhanced cure rates. The identification of factors associated with an increased risk of developing cancer is in its 

infancy in veterinary medicine. Despite this early state of development, several important observations can be 

made.
9–26

 Clients should be educated that increased risk may or may not be equated with causality; in other words, 

exposure to a risk factor may not have caused their pet’s cancer. These factors should be included during counseling 

sessions. Following are a few of the many factors, including guidelines on the best ways to decrease the potential for 

cancer: 

•Nutrition: A lifetime study of restricted daily intake of the same food was done with a total of 48 control-fed versus 

paired restricted-fed (25% less intake) Labrador retrievers that came from seven litters.
10,11

 The median life span of 

the restricted-fed group was significantly longer. While the prevalence of cancer between groups was similar, the 

mean age due to cancer-related deaths was 2 years later in the dogs that received the restricted diet. The long-chain 

eicosapentaenoic and docosahexaenoic acids have been shown consistently to inhibit the proliferation of breast and 

prostate cancer cell lines in vitro and to reduce the risk and progression of these tumors in many species.
12,13 

DHA and EPA regulate genetic expression. Low amounts of DHA and EPA in the body result in genetic 

polymorphisms in 5-Lipoxygenase that results in increased increased heart disease and polymorphisms in the COX-2 

enzyme that increases the risk of cancer. Thus, increasing DHA and EPA can be important for regulating genes that 

reduce the risk of cancer and heart disease. 

Current trends suggest that simple carbohydrates should be reduced and therefore reduce postparandial 

glycemia and hyperinsulinemia. There are many reasons for this including the fact that higher postprandial glycemia 

has been shown to be a universal mechanism for disease, cancer progression. A practical example of the importance 

of this is that carbohydrate restriction reduces prostate cancer growth, and the insulin-like growth factor axis 

(Prostate. 2008;68(1):11-9).  Increased carbohydrates have been shown to increase the risk of breast, endometrial and 

colorectal cancrer. Hyperinsulinemia that causes a reduction in insulin-like growth factor-binding proteins, promotes 

the synthesis and biological activity of insulin-like growth factor-I, which promote cell proliferation and inhibit 

apoptosis.  

Thus, the optimum diet for pets and people include: 

 • Restrict daily intake to maintain a thin body weight throughout life. 

 • Feed a balanced diet made specifically for  that species with possible consideration of the use of 

polyunsaturated fatty acids of the n-3 series. Feed Fresh Ingredients, High Quality Limited Simple Carbohydrates 

High Quality, Moderate Quantity Proteins Limited Amount n-6 Fatty Acids Increased Quantities of n-3 Fatty Acids 

Physiologic Levels of Antioxidants  

•Ovariohysterectomy/Orchiectomy: Ovariohysterectomy has long been demonstrated to be a markedly effective 

method of preventing mammary tumors if it is performed before the first estrus.
13,14

 Spaying is moderately effective 

if performed before the pet is 2½ years of age. Spaying may also be therapeutic when treating pets with mammary 

tumors.
16

 Orchiectomy will reduce the risk of testicular tumors. Gonadectomy may not uniformly protect against all 

cancers. A study of Rottweilers was conducted to examine the effect of elective gonadectomy and the spontaneous 

development of appendicular bone sarcomas.
15

 In that study, male and female Rottweilers that underwent 

gonadectomy before 1 year of age had an approximate one in four lifetime risk for bone sarcoma and were 

significantly more likely to develop bone sarcoma than dogs that were sexually intact. Have examples prevalent for 

cats as well.  

 • Early ovariohysterectomy and orchiectomy is recommended. 

 

•Genetics: There is little doubt that cancer occurs more often in certain breeds and that environmental factors may 

influence these factors.
9
 German shepherds have been shown to have bilateral cystadenocarcinomas. Flat-coated 

retrievers and Bernese mountain dogs have been shown to have a high incidence of cancer, including malignant 

histiocytosis.
17

 Scottish terriers, especially those with exposure to herbicides, have an increased risk of developing 

transitional cell carcinomas of the bladder.
18

  

 • Encourage adoption of pets that have a low risk of cancer and that fit the family environment. 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 302 

 

•Environmental Carcinogens: Pets have been shown to have an increased risk of developing cancer of the respiratory 

tract, especially of the lung and nasal cavity, when exposed to coal and kerosene heaters and passive tobacco 

smoke.
19–21

 Mesothelioma is more common in dogs and cats owned by people who worked in the asbestos industry.
22

 

The use of chemicals by owners, specifically 2,4-dichlorophenoxyacetic acid, paints, asbestos or solvents, as well as 

radiation and electromagnetic field exposure were associated with increased risk for several types of cancer in pets.
24–

26 
Application of insecticides (but not in a spot-on formulation) increased the risk of bladder cancer in Scottish 

terriers in another study.
23

  

 • Eliminate exposure to environmental carcinogens such as pesticides, coal or kerosene heaters, herbicides 

such as 2,4-dichlorophenoxyacetic acid, passive tobacco smoke, asbestos, radiation, and strong electromagnetic field 

exposure. These steps may be particularly important for clients of susceptible breeds (e.g., a Scottish terrier and 

herbicide exposure). 

 

SETTING UP A HEALTH AND WELLNESS PROGRAM 

Cancer is one of the biggest health care concerns in the hearts and minds of most people, regardless the age 

of their pet.
5,6

 Despite this fact, few veterinarians include cancer education and screening for all age groups. If cancer 

prevention and early detection and diagnosis were incorporated in health and wellness programs for all patient age 

groups, then this would not only meet the needs and concerns of the client, but it would also be the right thing for the 

pet.  

Setting up a health and wellness program for all stages of life, including senior patients, is an important 

endeavor and one that takes a great deal of thought and effort. Once the team has made a decision to provide a health 

and wellness program for their older patients, the following steps should be considered: 

• Select a name for the program, ensuring that the name does not have a negative connotation. Golden Years, 

Evergreen, Best Friends, are some examples. 

• Identify someone who can initiate this program and will see it through to the end. 

• Determine a fee for this service. 

• Ensure that this is a team approach, with nurses, receptionists and veterinarians all on board. 

• Clearly identify the job descriptions and tasks for everyone involved. 

• Initiate a training session and repeat it regularly. 

• Contact industry representatives to obtain handout materials, samples and posters to enhance effectiveness of the 

program. 

• Decide where and when this program will be held each week.  

After the team is identified and educated, and after several months of practice, a concerted promotion effort 

should be initiated. 

CONCLUSION 

Cancer prevention is a mainstay of human health care, and it should be the cornerstone of veterinary health 

care. This is not only the correct type of care for our patients, but it is also the right thing to do for our patients’ 

human family members who are rightfully concerned about cancer in their pets and themselves. More information 

will become available as the years roll by, and more specific recommendations will become part of the standard 

screening process. 
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Components of Health and Wellness Programs by Age 

<1 year of Age 1–7 Years of Age 

 

>7 Years of Age 

 

Preadoption counseling to select 

breeds and lines with a reduced 

risk of cancer and to meet the 

needs of the adopting family 

 

 

Behavioral counseling and 

suggestions regarding obedience 

classes 

A complete history A complete history every 12 mo A complete history at least every 6 
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 mo 

 

A complete physical examination A complete physical examination 

every 12 mo 

A complete physical examination 

at least every 6 mo 

Body weight evaluation and body 

condition scoring 

Body weight evaluation and body 

condition scoring 

Body weight evaluation and body 

condition scoring 

Nutritional counseling to include 

discussion of optimum diet, 

weight, and exercise 

 

Nutritional counseling to include 

discussion of optimum diet, 

weight and exercise 

 

Nutritional counseling to include 

discussion of optimum diet, 

weight and exercise 

Select diagnostics, including 

complete blood count and 

biochemical profile  

 

Select diagnostics, including a 

minimum of: 

•Complete blood count 

•Biochemical profile to include 

creatinine, potassium, serum 

alanine aminotransferase, and 

serum alkaline phosphatase 

•Complete urinalysis by 

cystocentesis 

•Blood pressure 

•Fine-needle aspiration and 

mapping of any masses or 

swelling 

•Counseling to reduce exposure to 

carcinogens such as passive 

smoke, industrial chemicals, direct 

constant sunlight, etc. 

 

Select diagnostics, including a 

minimum of: 

•Complete blood count 

•Full biochemical profile, 

including electrolytes 

•Thyroid panel (optional) 

•Complete urinalysis by 

cystocentesis 

•Blood pressure 

•Miscellaneous diagnostic testing 

such as chest radiographs as 

needed 

•Fine-needle aspiration and 

mapping of any masses or 

swelling 

•Counseling to reduce exposure to 

carcinogens such as passive 

smoke, industrial chemicals, direct 

constant sunlight, etc. 

 

Education on critical issues such 

as vaccination scheduling, 

ovariohysterectomy, orchiectomy, 

cancer screening, nutrition, dental 

screening, and obesity 

 

Education on critical issues such 

as vaccination scheduling, cancer 

screening, nutrition, dental 

screening and obesity. 

 

Education on critical issues such 

as vaccination schedules, cancer 

screening, nutrition, dental 

screening and obesity. 
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Care Beyond a Cure: Nutrition and Cancer Therapy 

Gregory K. Ogilvie, DVM. DACVIM (Internal Medicine, Oncology), DECVIM-CA (Oncology) 
 
INTRODUCTION  

Using specifically formulated diets or dietary supplements to prevent and to treat cancer is in its infancy; 

however, enough information exists to begin making some recommendations to prevent and treat cancer in people 

and pets.
1–5

 Many clients are actively seeking specific dietary changes to reduce their own risk of developing cancer. 

It is natural for them to want to do the same for their pets. It has been estimated that 30% to 40% of all human 

cancers can be prevented by lifestyle and dietary measures alone.
5
 The same may be true in veterinary medicine. In 

human medicine, several nutritional factors have been found to increase the risk and rate of developing cancer, 

including:
3-–5

:  

 Obesity 

 Consumption of nutrient-sparse foods, such as concentrated sugars and refined flour products 

 Low fiber intake 

 Inadequate consumption of polyunsaturated fatty acids of the n-3 series (n-3 PUFAs) and an increase 

consumption of PUFAs of the n-6 series (n-6 PUFAs) 

Many of these factors have already been implicated in augmenting cancer development and progression in 

dogs and other animals.
1,2,6–21

 This chapter is presented to assist the clinician in making decisions to prevent or treat 

cancer in dogs. The ultimate goal is to begin to define what to feed pets to prevent or treat cancer. The following 

chapter is designed to: 

 Outline what is known about how cancer impacts metabolism to induce a phenomenon known as cancer 

cachexia. 

 Review what is known about how nutrition can be used to potentially reduce the risk of developing cancer. 

 Define general principles to feed the cancer patient to enhance the effect of chemotherapy and radiation 

therapy, and to improve quality of life.  

 

CANCER, METABOLISM, AND CLINICAL NUTRITION 
Cancer cachexia is a complex paraneoplastic syndrome that results in profound metabolic changes that occur 

before weight loss is identified
1,2,6–

 Many veterinarians believe that this condition only exists at the end stages of 

progressive involuntary weight loss that occurs even in the face of adequate nutritional intake. The fact is that the 

metabolic alterations that lead to the end stages of cancer cachexia occur early in the course of the disease, with 

serious clinical consequences. The importance of this syndrome cannot be overstated. Humans with cancer cachexia 

have a decreased quality of life, decreased response to treatment, and shortened survival time compared to patients 

who have similar diseases but do not exhibit clinical or biochemical signs associated with this condition.  

The ideal way of treating cancer cachexia is to eliminate the underlying neoplastic condition. Unfortunately, 

this is not possible for many veterinary patients. Therefore, dietary therapy has been examined as a way to reverse or 

eliminate cancer cachexia. Although investigators have demonstrated concern about the possibility of increasing 

tumor growth by enhancing the nutritional status of the host, several studies have failed to show this correlation. The 

benefits that have been shown with dietary support include weight gain and increased response to and tolerance of 

radiation, surgery, and chemotherapy. Other factors that have been shown to improve with nutritional support include 

thymic weight, immune responsiveness, and immunoglobulin and complement levels, as well as the phagocytic 

ability of white blood cells.
1–5

 Understanding the alterations in carbohydrate, protein, and lipid metabolism in pets 

with cancer is essential to knowing what to feed the cancer patient.
 

Carbohydrates and Cancer 

 Evidence is mounting that simple carbohydrates may be contraindicated for the nutritional management of 

cancer in pets. For example, cancer cells display high rates of aerobic glycolysis, a phenomenon known as the 

Warburg effect.
21,22

 This effect is characterized by the production of large quantities of lactate and pyruvate, the end 

products of glycolysis, even in the presence of oxygen. It has been found in vivo in human and veterinary cancer 

patients. Data demonstrating that insulin and lactate levels of pets with cancer increase above levels in control dogs 

in response to glucose and a diet-tolerance test
8–11

 (Figures 31-1 and 31-2) have been used to suggest that the 

metabolic alterations in carbohydrate metabolism worsen with the parenteral and enteral administration of simple 

carbohydrates.  
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  Research has documented that pets with lymphoma and a wide variety of malignant diseases have significant 

alterations in carbohydrate metabolism:
1,2,6–20

 

• Dogs with a wide variety of malignant conditions have elevated resting insulin and lactate levels compared to 

control animals
8–11,15

 (Figures 31-1 and 31-2). It is unknown if the elevated insulin levels are a response to cancer 

or if they precede and possibly contribute to the development of cancer via stimulation of insulin-like growth-

factor (IGF) pathways. 

• Elevated lactate and glucose levels do not improve after dogs with cancer are rendered free of disease with 

chemotherapy and surgery
8
 (Figure 31-3). This suggests that the malignancy causes a fundamental change in 

metabolism that persists after all clinical evidence of cancer is eliminated. 

• Elevated lactate levels can result in inefficient Cori cycle activity to convert lactate back to glucose; this results in 

a net energy loss by the patient.
8–11,15

 

• The administration of lactate-containing parenteral fluids such as lactated Ringer’s solution has been shown to 

increase lactate levels in dogs with lymphoma, suggesting that these types of fluids may place an additional energy 

burden on the host.
9 

• Before the development of severe malnutrition, human patients with colon, gastric, sarcoma, endometrial, prostate, 

localized head, neck, or lung cancer have many of the metabolic abnormalities of type II (non–insulin-dependent) 

diabetes mellitus.
21,22

 These metabolic abnormalities include glucose intolerance; an increase in hepatic glucose 

production, glucose recycling, and insulin resistance; and an increase in anaerobic glycolysis causing increased 

lactate production. These are essentially the same findings as in dogs with cancer.
1,2,6–20 

The metabolic abnormalities noted above are only important if they affect the patient clinically. Studies done 

in human patients suggest that alterations in carbohydrate metabolism influence cancer prevention and outcome once 

cancer is diagnosed.
23–25

 For example, one study evaluated the hypothesis that glucose, insulin, and IGFs contribute 

to breast cancer development in 10,786 women.
23

 It was concluded in this research that higher levels of glucose, 

insulin, and IGF-1 were associated with a higher risk of developing breast cancerand a poorer survival after 

diagnosis.A second study involving 603 breast cancer patients was performed to test the hypothesis that excess 

insulin and related factors are directly related to mortality after a diagnosis of breast cancer.
24

 It was concluded in that 

study that high levels of insulin were associated with poorer survival for postmenopausal women. 
 

Dietary Recommendations: It seems reasonable to limit the amount of simple carbohydrates in pets with 

cancer.  Similarly, because simple carbohydrates can cause elevated insulin levels, and because hyperinsulinemia has 

been associated with the development of cancer in some species, a diet lower in carbohydrates may be indicated 

throughout life, even in healthy pets]. Glickman et al.
26

 showed that after adjustment for age, weight, neuter status, 

and coat color, there was an inverse association between consumption of vegetables at least 3 times per week and risk 

of developing transitional cell carcinoma in healthy Scottish Terriers. Green leafy vegetables do not have a high 

glycemic index. A lower-carbohydrate diet may also help maintain a lean body mass and reduce the risks of dental 

disease and obesity, which may, in turn, enhance wellness by reducing the risk of cancer and metabolic diseases such 

as diabetes mellitus. As a general rule, inexpensive, extruded dry, and semi-moist commercially available pet foods 

have the highest carbohydrate content.  

 

Proteins and Cancer 

 Dogs with cancer have alterations in protein metabolism that are very similar to those observed in humans 

and laboratory animals with cancer.
1
 For example, there is a significant decrease in a wide variety of amino acids, 

suggesting that a high-quality, highly bioavailable protein source would be beneficial to the animal and to the tumor.] 

Amino acids of particular importance to patients with cancer are glutamine, cysteine, and arginine. 

Glutamine supplementation may enhance the therapeutic index  of chemotherapy and radiation by enhancing 

the efficacy of these treatments while reducing adverse effects such as mucositis, diarrhea, neuropathy, and 

cardiotoxicity.
27,28

 Glutamine is conditionally essential for the health and function of the bowel. At least some of this 

amino acid is destroyed in the process of making many types of dried and canned pet food. 

Cysteine is critically important to replenish the glutathione antioxidant system.
29,30

 This system is the 

principal protective mechanism of the cell and is a crucial factor in the development of the immune response. 

Cysteine supplementation has been shown to have anticancer activity via the glutathione pathway, the induction of 

p53 protein in cancer cells, and inhibition of neoangiogenesis.
29,30

 

Arginine is a conditionally essential amino acid that is necessary during periods of growth and recovery after 

injury. Arginine promotes wound healing, has several immunomodulatory effects such as stimulating T- and natural-
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killer cell activity, and influences proinflammatory cytokine levels.
31

 L-Arginine is the sole precursor for the 

multifunctional messenger molecule nitric oxide, which appears to influence tumor initiation, promotion, and 

progression; tumor-cell adhesion; apoptosis angiogenesis; differentiation; chemosensitivity; radiosensitivity; and 

tumor-induced immunosuppression.
31

 The administration of arginine to human and veterinary cancer patients has 

resulted in positive outcomes.  

Dietary Recommendations: Optimally, the cancer patient should be fed a moderate amount of highly 

bioavailable protein sources that contain adequate amounts of cysteine, glutamine, and arginine. Periodically 

evaluating the patient to ensure maintenance of body weight without the development of hypoalbuminemia is critical. 

Less expensive, commercially available pet foods, especially those that are extruded dry or semi-moist, are less likely 

to have highly bioavailable proteins.  

Lipids and Cancer 

Serum lipid profiles were performed in pets with lymphoma before and after they were put into remission 

with chemotherapy. These profiles were compared to those of normal pets before and after they were given the same 

anticancer drug.
11

  

• The pets with cancer had significantly lower levels of high-density lipoproteins. The total triglyceride levels and 

very low-density triglycerides of untreated pets with lymphoma were significantly higher than those of untreated 

control pets.
11

  

• After a total of five doses of doxorubicin chemotherapy, the total cholesterol level increased in dogs with 

lymphoma but decreased in treated control dogs.
11

 

• All other parameters remained unchanged after doxorubicin therapy, suggesting that lipid abnormalities do not 

improve significantly, even after a clinical remission is obtained.
11

 

Abnormalities in lipid metabolism have been linked to a number of clinical problems, including 

immunosuppression, which correlates with decreased survival in affected humans.
1–5

 The clinical impact of 

abnormalities in lipid metabolism may be lessened with dietary therapy. In contrast to carbohydrates and proteins, 

some tumor cells have difficulty using lipid as a fuel source, but host tissues continue to oxidize lipids for energy. 

This has led to the hypothesis that diets relatively high in fat may be beneficial for animals with cancer compared to 

diets that are high in simple carbohydrates, assuming that the protein content, caloric density, and palatability remain 

constant. One study suggested that a high-carbohydrate, low-fat diet induced elevated lactate and insulin levels 

compared to a diet relatively high in fat and low in carbohydrates.
2,12

 It also suggested that a high-fat diet may result 

in a higher probability of going into remission with chemotherapy as well as a longer survival time. The kind of fat in 

the diet, rather than the amount, may be the important factor. For example, n-3 PUFAs have been shown 

experimentally to have many beneficial properties.
2,12,16

 

Emerging Role of PUFAs [or: Cancer Prevention by Delay]  

 For the last decade, investigators have searched for dietary lipids associated with a delay in cancer relapse. 

The use of long-chain polyunsaturated fatty acids (LC-PUFAs) such as docosahexaenoic acid (DHA) and 

eicosapentaenoic acid (EPA) as adjuvant therapies to enhance the effect of chemotherapy and radiation therapy 

shows promise. LC-PUFAs have been shown to enhance disease-free interval, survival, and quality of life after 

surgery by reducing the rate of cancer development or incidence. This concept, known as ‘cancer prevention by 

delay’ or clinical cancer chemoprevention, is an important mechanism behind the successes of several therapeutic 

agents, including tamoxifen, retinoids and interferon-alfa, and nonsteroidal anti-inflammatory drugs.
32

   

Cancer prevention by delay is a valuable clinical tool until more effective cancer therapeutics can be 

developed. Unfortunately, while use of the most effective cancer therapies (i.e., surgery, radiation, and 

chemotherapy) is effective for improving the disease-free interval of many patients up to a point, it has not increased 

the cancer cure rate or survival time dramatically in the last 10 years. Therefore, it seems logical to add on relatively 

nontoxic therapies that can extend the disease-free interval, even if the absolute cure rate is not increased. Tamoxifen, 

retinoids, and nonsteroidal anti-inflammatory agents are all recognized to improve disease-free interval without 

necessarily improving the absolute cure rate.  Tamoxifen has been shown to significantly diminish the risk of human 

breast cancer; retinoids and interferon-alfa to reduce the risk of head and neck cancer in pets, cats, and humans; and 

nonsteroidal anti-inflammatory drugs to delay or reduce the development of colorectal cancer in humans and 

transitional cell and squamous cell carcinomas in dogs. 

Dietary lipids such as DHA and EPA appear to influence the growth of many types of cancer, including 

breast and prostate cancer.
33–36

 A group of investigators in France used adipose tissue sampled during surgery as a 

biomarker of past dietary intake of PUFAs in a cohort of women treated for localized presentations of breast cancer.
37

 

They found elevated n-3 PUFAs, especially DHA, to be associated with a higher metastasis-free survival, suggesting 
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that these PUFAs could potentially delay metastasis by decreasing tumor growth or development. Using a case-

control approach comparing the fatty acid composition of adipose breast tissue obtained at the time of surgical 

removal of either malignant or benign breast tumors, they also found -linoleic acid and docosahexaenoic acid to be 

positively associated with a decreased risk of having breast cancer.
38

  

The French group also explored the role of n-3 PUFAs in mammary tumor growth using the experimental 

system of N-methylnitrosourea (NMU)-induced mammary tumors in rats. Because PUFAs are substrates for lipid 

peroxidation processes, the investigators studied the effects of n-3 PUFAs on tumor growth in interaction with anti- 

or pro-oxidant compounds. They found that dietary n-3 PUFAs, in the form of DHA-containing fish oil, inhibited 

tumor development. This inhibition was most evident in the absence of the antioxidant vitamin E. Inhibition of tumor 

growth was even greater when n-3 PUFAs were given in the presence of pro-oxidants.
340

 Such effects were not found 

when the lipid diet was low in PUFAs. These data suggest that oxidized n-3 PUFAs have an inhibiting effect on 

tumor growth and emphasize the importance of the interaction of anti- and pro-oxidant compounds with n-3 PUFAs.  

There is a growing body of data that suggests that the presence of n-3 PUFAs such as DHA and EPA affects 

several steps of tumor formation. N-3 PUFAs:  

 Inhibit tumor vessel formation (angiogenesis) 

 Inhibit cell proliferation in several epithelial cell lines 

 Enhance the rate of tumor cell death 

 Induce lipid peroxidation, which enhances the efficacy of radiation- and chemotherapy-induced cancer cell death; 

this effect is diminished or reduced dramatically with vitamin E 

 Suppress the expression of cyclooxygenase-2 in tumors, thereby decreasing cancer cell proliferation 

 Suppress nuclear factor B activation and BCL-2 expression, thus allowing apoptosis of cancer cells 

Dietary lipids have been shown to modify the sensitivity of tumors to reactive oxygen species–generating 

anticancer drugs. For example, when dogs with lymphoma were treated with doxorubicin chemotherapy and a diet 

supplemented with n-3 PUFAs in the form of fish oils, there was a direct correlation between the level of DHA in the 

blood and improved disease-free interval.
18

 Another study, using the same randomized study design, was used to 

assess the efficacy of n-3 PUFAs in combination with doxorubicin chemotherapy to improve the disease-free interval 

in dogs with hemangiosarcoma, a highly metastatic, rapidly fatal malignancy. There was a statistically significant 

positive correlation between the n-3 PUFAs  levels in the serum and disease-free interval.
39

 A similar approach was 

used in rats bearing autochthonous, NMU-induced mammary tumors. It was found that dietary supplementation with 

fish oil or DHA increased the sensitivity of mammary tumors to anthracyclines, compared with dietary 

supplementation with saturated fatty acids. 
39  

Because DHA is the most polyunsaturated of the PUFAs, lipoperoxidation is a likely molecular mechanism 

implicated in the enhancement of the response of cancer cells to cytotoxic drugs. Addition of vitamin E to the diet 

provided to rats with mammary tumors abolished the enhancing effect of DHA on tumor sensitivity to 

anthracyclines.
39 

In all studies done to date, there has been no clinically significant toxicity other than transient 

gastrointestinal (GI) distress linked to the dietary change.
17,18

 Therefore, based on the safety and efficacy profile of n-

3 PUFAs , it seems reasonable to further define the efficacy of n-3 PUFAs, especially DHA, for the treatment of 

spontaneously occurring cancer in dogs, with the intent to provide evidence for their use in randomized human 

clinical trials. 

DHA and EPA also augment the efficacy of chemotherapy and radiation therapy, potentially enhancing the 

efficacy of traditional cancer therapies. Radiation therapy is currently the most effective treatment for many localized 

malignancies. Research is under way to identify methods to maximize its efficacy while minimizing the adverse 

effects associated with it. Among the agents being evaluated to minimize the damage to normal tissue are n-3 LC-

PUFAs, which are readily incorporated into cell membranes and ameliorate inflammation and carbohydrate 

dyshomeostasis. In one study, 12 dogs with histologically confirmed malignant carcinomas of the nasal cavity were 

randomized to receive isocaloric amounts of a diet supplemented with menhaden fish oil, including DHA 

(experimental diet), or an otherwise identical diet supplemented with corn oil (control diet). Megavoltage radiation 

was delivered to all dogs. The data in this study suggest that feeding a diet supplemented with fish oil and arginine is 

associated with decreased concentrations of inflammatory mediators involved with radiation damage in skin and 

mucosa and with improved performance scores in dogs with malignant nasal tumors.
41 

The ability of PUFAs to sensitize tumors to radiation has been investigated. Vartak et al
42,43 

studied the in 

vitro response of a chemically induced rat malignant astrocytoma cell line to radiation after the cell culture medium 

was supplemented with -linoleic acid (GLA) or n-3 LC-PUFAs. They found that n-3 PUFAs enhanced radiation-



  

________________________________________________________________ 

Proceedings of the 2009 Annual Conference of the AHVMA, Page 309   

induced cell cytotoxicity. In a separate study, Colas et al
44 

documented enhanced radiosensitivity of rat 

autochthonous mammary tumors after administration of dietary DHA. 

Whether use of dietary n-3 PUFAs can enhance sensitivity of tumor tissue in the absence of a similar 

increase in the radiosensitivity of nontumor tissue remains a critical issue. Several studies have suggested that 

PUFAs do not sensitize normal tissue to radiation. For example, because ionizing radiation generates reactive oxygen 

species, we initiated a study to determine whether dietary DHA might sensitize mammary tumors to irradiation using 

a model in which mammary tumors were induced by NMU in Sprague-Dawley rats. In the study, we showed that 

dietary DHA sensitized mammary tumors to radiation. The addition of vitamin E inhibited the beneficial effect of 

DHA, suggesting that this effect might be mediated by oxidative damage to the peroxidizable lipids.
44

  

Dietary Recommendations: N-3 LC-PUFAs may be beneficial for preventing and treating cancer in pets. 

Therefore, n-3 PUFAs, such as DHA, should be used as dietary supplements. The addition of antioxidants such as 

vitamin A, E, or C is important to keep the PUFAs from oxidizing; however, excessive amounts may reduce or 

eliminate the beneficial effects of PUFAs.  

Nutritional and Water Needs and Cancer 

Our knowledge of the nutrient and water needs of pets is primarily based on work done years ago or 

extrapolated from research in rodents or humans. Most data concerning energy and water requirements in pets may 

be overestimated.
45,46

 It has been determined that the resting energy expenditure, which is an estimate of the nutrient 

and water needs of normal pets, is lower than data previously published implied.
46

 In addition, one study showed that 

dogs with lymphoma and dogs that have undergone surgery for various problems have resting energy requirements 

that are lower than those of normal animals.
45

 This is in stark contrast to publications that suggest that cancer and 

surgery result in dramatic increases in the nutrient and water requirements of animals. This is of critical value for 

practicing veterinarians who are attempting to meet the nutrient and fluid needs of normal and ill veterinary patients. 

It also may be of great importance for pet owners. 

Dietary Recommendations: The caloric needs of each cancer patient should be monitored carefully by 

evaluating body weight and serum albumin levels. Many pets with cancer do not have dramatically elevated caloric 

needs compared with the normal patient. Similarly, because the fluid needs of pets are directly related to the number 

of kilocalories consumed on a basis of 1 mL of water to 1 kcal , the fluid needs of the cancer patient may be more 

conservative than once anticipated. 

Vitamins, Minerals, and Enzymes and Cancer 

Vitamins 

Retinoids, -carotene, and vitamins C, D, and E may influence the growth and metastasis of cancer cells via 

a variety of mechanisms. These vitamins increase and decrease in popularity based on the results of select studies and 

the lay press. However, the weight of the literature suggests that many of these vitamins may be of value for some 

cancer patients.  

Retinoids (Vitamin A) 

Retinoids are not used as a mainstay of cancer therapy; however, there is a growing body of knowledge about 

the anticancer effect of vitamin A in humans and animals.
47–50

 In humans, 13-cis retinoic acid prevents secondary 

tumors in patients treated for squamous cell carcinoma of the head and neck
47–50

 and can reverse the effects of 

cervical human papillomavirus infection. Retinoic acid, when used in the adjuvant treatment of retinoblastoma (a 

childhood cancer), leads to translocation of bound receptor-vitamin complexes to the nucleus, which results in the 

regulation of the neuroblastoma gene.
48

 Melanoma in mice has been successfully treated with retinoids.
49

  

The efficacy of retinoids is not confined to rodents and people. A study was completed to evaluate the 

synthetic retinoids isotretinoin and etretinate in treating dogs with intracutaneous cornifying epithelioma, other 

benign skin neoplasias, and cutaneous lymphoma.
50

 This study showed reduction in the size of some tumors and 

elimination of others. 

Vitamin C 

Vitamin C has been studied continuously over the last several decades as an antioxidant and an agent that can 

effectively treat conditions such as colds, cardiovascular disease, and cancer. There have been some data suggesting 

that vitamin C may be of value for the prevention and treatment of certain types of cancers.
51,52

 Water-soluble 

vitamin C has been widely reported to inhibit nitrosation reactions and prevent chemical induction of cancers of the 

esophagus and stomach.
52 

Processed foods high in nitrates and nitrites, such as bacon and sausage, are often 

supplemented with vitamin C to reduce the carcinogenic capability of the resultant nitrosamines. 

Vitamin E 
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Lipid-soluble vitamin E, or -tocopherol, can also inhibit nitrosation reactions, but vitamin E also has a 

broad capacity to inhibit mammary tumor and colon carcinogenesis in rodents.
52–54

 In addition to its chemopreventive 

properties, vitamin E possesses antiproliferative activity that may convey potential therapeutic efficacy against 

certain malignancies.
52–54

 As mentioned above, antioxidants may inhibit the effect of n-3 PUFAs, making it difficult 

to know how to administer these vitamins. 

The effects of vitamins are not always positive. A meta-analysis of the dose-response relationship between 

vitamin E supplementation and total mortality was performed using data from 135,967 human participants in 19 

randomized, controlled clinical trials.
55

 A dose-response analysis showed a statistically significant relationship 

between vitamin E dosage and all-cause mortality, with increased risk with dosages greater than 150 IU/day. The 

study concluded that high-dosage (400 IU/day) vitamin E supplements may increase all-cause mortality and should 

be avoided. Another study documented that higher dosages of -carotene caused a poorer outcome in people who 

smoked and had lung cancer.
56 

Thus, vitamins have a complex role in the treatment and prevention of cancer, and 

more must be known about the impact of their dosage and form before they can be used effectively in the treatment 

of cancer.  

Dietary Recommendations: Moderate quantities of vitamins are recommended for the cancer patient; 

however, megadosages of vitamins are not encouraged at this time. 

Minerals 

Minerals that have been suggested as having chemopreventative or anticancer effects and that are of value as 

nutrients include selenium, copper, zinc, magnesium, calcium, chromium, lead, iron, potassium, sodium, arsenic, 

iodine, and germanium. Zinc, chromium, and iron have been shown to be reduced in dogs with spontaneously 

occurring cancer.
19

 Selenium is one of the most heavily studied minerals associated with the development of 

cancer.
57–60

 Low serum selenium levels have been seen in human patients with prostate and gastrointestinal cancer.
57

 

In rodents, dietary supplementation of selenium has been shown to inhibit colon, mammary gland, and stomach 

carcinogenesis.
57–60

 Additional study is essential to determine whether alteration of selenium levels would be of value 

for the treatment of veterinary or human cancer patients. Selenium may be toxic at high levels and thus should not be 

supplemented without first seeking advice from a veterinary nutritionist. 

Dietary Recommendations: Care should be taken to ensure that the diet contains adequate levels of minerals 

for all life stages. Specific care should be taken to ensure that zinc, chromium, and iron are adequate in the diet. 

Selenium supplementation should be done cautiously and without inducing selenium toxicity. 

Therapeutic Enzymes 

Enzymes have therapeutic potential but limited approval in the United States. L-Asparaginase is probably the 

most valuable therapy for the treatment of lymphoma and leukemia in animals and humans.
61

 Oral enzyme 

preparations are used for the treatment of chronic pancreatic insufficiency and disaccharidase deficiency. Several 

enzyme preparations, including Wobenzyme™ and Musal™, are available in Europe for oral adjuvant treatment of 

cancer and other diseases. Although manufacturers of these preparations note the efficacy of therapeutic enzymes in 

the treatment of cancer patients, the mechanism by which they act is not precisely known. One hypothesis is that 

these enzymes eliminate pathogenic immune complexes. Therefore, enzymes may be of value for the adjuvant 

treatment of cancer. 

Information suggests that soybean-derived Bowman-Birk inhibitor (BBI) can inhibit or suppress 

carcinogenesis in vivo and in vitro.
62–66 

Extracts of BBI have been shown to inhibit carcinogenesis in several animal 

model systems, including colon- and liver-induced carcinogenesis in mice, anthracene-induced cheek pouch 

carcinogenesis in hamsters, lung tumorigenesis in mice, and esophageal carcinogenesis in rats.
62–66

 BBI concentration 

has been shown to inhibit metastasis and weight loss associated with radiation-induced thymic lymphoma in mice.
63

 

Irradiated rodents treated with dietary BBI concentration have fewer deaths, lower average grade of lymphoma, and 

larger fat stores than controls. Therefore, this protease inhibitor may be important as an adjunct to cancer 

chemotherapy protocols and in the prevention of secondary cancers. 

NUTRITIONAL CANCER PREVENTION AND THERAPY 

The following general recommendations for cancer prevention and therapy are based on the above 

information. These recommendations should be revised as new knowledge is gained.  

 Prevention 

Pets generally eat the same diet for long periods of time; therefore, that diet should be designed to prevent 

the development of cancer. Until a special cancer prevention diet is developed, existing data can be employed to 

potentially reduce the risk of cancer in pets eating commercially available food. Avoidance of obesity seems to be a 
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basic preventive measure. A As noted earlier, Glickman et al.
26

 showed that after adjustment for age, weight, neuter 

status, and coat color, there was an inverse association between consumption of vegetables at least 3 times per week 

and risk of developing transitional cell carcinoma in healthy Scottish Terriers. In addition, a lifetime study of 

restricted daily food intake was done in 48 Labrador retriever dogs from seven litters.
67,68

 The dogs were paired; in 

each pair, the restricted-fed dog received 25% less food than the control-fed dog. The median life span of the 

restricted-fed dogs was significantly longer. While the prevalence of cancer between the groups was similar, dogs 

that received the restricted diet lived an average of 2 years longer before dying of cancer.  

EPA and DHA have consistently been shown to inhibit the proliferation of breast and prostate cancer cell 

lines in vitro and to reduce the risk and progression of these tumors in many species.
69,70

 Adding these LC-PUFAs to 

the diet may be useful in preventing some types of cancer.  

 

The following are basic dietary recommendations to prevent cancer in pets: 

 Restrict daily intake to maintain a low body weight throughout life. 

 Minimize simple carbohydrates in the diet to reduce insulin levels and obesity; this may reduce the risk of a 

number of diseases. 

 Feed a balanced diet specifically for pets, with possible consideration of the use of n-3 PUFAs. 

Therapy 

 The ideal anticancer diet in pets that already have cancer is unknown. However, as noted above, it may be logical 

to use a diet that contains 30% to 50% of nonprotein calories as fat, particulary n-3 PUFAs; a highly bioavailable 

protein source that has adequate amounts of glutamine, cysteine, and arginine; and a relatively low percentage of 

carbohydrates.
1–4

 This type of diet may slow tumor growth and decrease glucose intolerance and fat loss. Glucose-

containing fluids may result in increased lactate production, which may cause an energy drain on the host. 

Enteral Nutrition  

As a general rule, mature pets with functional GI tracts that have a history of inadequate nutritional intake for 

5 to 7 days or that have lost at least 10% of their body weight over a 1- to 2-week period are candidates for enteral 

nutritional therapy. All methods to encourage food consumption should be attempted (Figure 31-4). These include 

warming the food to just below body temperature; providing a selection of palatable, aromatic foods; and providing 

comfortable, stress-free surroundings. When these simple procedures fail, such chemical stimulants as 

benzodiazepine derivatives (e.g., diazepam, oxazepam) and antiserotonin agents (cyproheptadine and pizotifen) can 

be used. Propofol at 1 mg/kg IV can also enhance the appetite in many hospitalized cancer patients. Megestrol 

acetate (2.5 mg PO daily for 4 days, then every 2–3 days thereafter) and diazepam (0.05–0.5 mg/kg IV) are effective 

for enhancing appetite. Pets may have improved appetite when metoclopramide, ondansetron, or dolasetron is given 

orally to decrease nausea associated with chemotherapy or surgery. When all these measures fail, enteral nutritional 

support, designed to deliver nutrients to the GI tract by various methods, should be considered because it is practical, 

cost-effective, physiologic, and safe.
1–4 

Calculating Contents and Volumes  

Calculation of the nutritional requirements for enteral feeding is essentially the same as for parenteral 

feeding,
1,2

 which is relatively straightforward.
1–4 

Parenteral feeding is discussed separately below. Although recent 

research suggests that animals with cancer do not have increased nutritional requirements, the following method is 

still in use:
 

• The basal energy requirement (BER, in kcal/day) is calculated by multiplying the animal’s weight in kg
0.75 

by 70 . 

This value is then multiplied by different factors to derive the maintenance energy requirement (MER) or illness 

energy requirement (IER).  

• The standard guidelines state that to calculate the MER for normal pets that are at rest in a cage, the BER is 

multiplied by a factor of 1.25. For pets that have undergone recent surgery or that are recovering from trauma, the 

IER equals the BER multiplied by 1.2 to 1.6. To calculate the IER for pets that are septic or have major burns, the 

BER is multiplied by 1.5 to 2.0. 

• The IER (kcal/day as nonprotein calories) has not been determined for pets with cancer but is reported to be quite 

high, even in animals without sepsis, burns, trauma, or surgery. Our work
9,10

 suggests that the energy requirement 

of pets with cancer may not exceed those of normal pets. Until this is confirmed, it may be better to overestimate, 

rather than underestimate, nutrient requirements of the cancer patient. 

Some patients have a very high energy expenditure that may exceed that seen in animals with infections, 

sepsis, or burns. Other research suggests that the energy needs of most cancer patients do not exceed those of a 

healthy animal. Pets with renal or hepatic insufficiency should not be given high protein loads (<3 g/100 Kcal in 
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pets). Because most high-quality pet foods can be put through a blender to form a gruel that can be passed through a 

large feeding tube, the IER of the animal is divided by the caloric density of the canned pet food to determine the 

amount of food to feed. The same calculation can be done with human enteral feeding products; the volume fed may 

need to be increased if the enteral feeding product is diluted to ensure it is approximately iso-osmolar before 

administration. 

Suggested Diets: There is one commercially prepared cancer diet, Hill’s Prescription Diet n/d. The recipe for a 

homemade alternative is provided in the box below (after the references). 
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Homemade Canine Cancer Food 

The following recipe will make 3 days’ worth of food for a 25- to 30-lb dog. 

Ingredients     Amount 

Lean ground beef, fat drained  454 grams (1 pound) 

Rice, cooked     227 grams (1 1/3 cups) 

Liver, beef     138 grams (1/3 pound) 



  

________________________________________________________________ 

Proceedings of the 2009 Annual Conference of the AHVMA, Page 315   

Vegetable oil     63 grams (4½ Tbsp) 

Fish oil     9 grams (nine 1,000-mg fish oil 

capsules)* 

Calcium carbonate    3.3 grams** 

Dicalcium phosphate***   2.9 grams (3/4 tsp) 

Salt substitute (potassium chloride) 1.9 grams (1/3 tsp) 

 

* Note: Owners are encouraged to feed the highest fish or, preferably, DHA oil dose tolerated by the dog. 

** Calcium carbonate is available as oyster shell calcium tablets or Tums tablets (0.5 g in regular Tums, 0.75 g in 

Tums Extra, and 1.0 g in Tums Ultra, GlaxoSmithKline).  

*** Bone meal can be used in place of dicalcium phosphate. 

 

Directions: 

Cook the rice with salt substitute added to the water. Cook the ground beef and drain the fat. Cook the liver and dice 

or finely chop into small pieces. Pulverize the calcium carbonate and vitamin/mineral tablets. Mix the vegetable oil, 

fish oil (break open capsules), and supplements with the rice; add the cooked ground beef and liver. Mix well, cover, 

and refrigerate. Feed approximately one third of this mixture each day to a 25- to 30-lb dog. Palatability will be 

increased if the daily portion is heated to approximately body temperature. (Caution: when using a microwave to 

reheat, avoid “hot spots,” which can burn the mouth.) 

 

Nutrient Profile (% dry matter basis): 

Protein  35.3 

Fat   41.6 

Carbohydrate 17.8 

Calcium  0.65 

Phosphorus  0.54 

Sodium  0.36 

Potassium  0.68 

Magnesium  0.05 

Energy  1,989 kcal/kg as fed 
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Care Beyond a Cure: Skeptics Perception of the Mind Body Connection 

Gregory K. Ogilvie, DVM. DACVIM (Internal Medicine, Oncology), DECVIM-CA (Oncology) 
 

 The function of the body, the immune system and psychosocial state are all interconnected and influenced by 

each other.  Essentially, the mind, body, soul  and immune system can modify the function or state of each other, and 

all are influenced by the interaction with the environment. That environment includes the  presence of other people or 

animals.  This complex interaction is  called  the mind body connection sometimes referred to as the field of 

psychoneuroimmunology. Unfortunately,  veterinarians, physicians and other healers often under estimate and 

appreciate the value of this complex relationship in influencing the art and science or healing.  This area of healing 

was essentially unknown 20 years ago, but it now a highly active specialty of healing, research and interest. The 

value of the mind body connection to veterinarians and people with animals is extraordinary as our interaction with 

animals provides healing and disease on both sides of the relationship.  The purpose of this brief document is to 

introduce the reader to the vast field of the mind body connection from one veterinarian’s perspective.  

Bilateral Health Benefits of Animals 

The relationship between animals and man has long been celebrated for the richness, joy, delight and even 

frustration that this association has brought human beings for centuries.  Veterinarians bring direct health benefits to 

animals, but this healing extends beyond medication and surgery. Indeed, our presence in the life of animals has been 

shown to result in positive and negative effects on their health and well being. Similarly, animals bring health and 

healing to people around them.  Called the human animal bond, family-pet-veterinary bond or just the animal human 

relationship has cataloged quantitative health benefits of animals in our lives.  These include but are not limited to: 

 Lower blood pressure 

 Decreased stress 

 More positive outcome and a better attitude 

 Decreased hospitalization and increased longevity of the elderly 

 Decreased duration of hospitalization of the elderly 

 Improved social interaction with others among children or incarcerated individuals 

 Decreased loneliness, depression, anger 

 Improved survival among patients with coronary artery disease 

 Enhanced recovery of those who have mental illness by providing empathy and "therapy"; providing 

connections that can assist in redeveloping social avenues;  serving as "family" in the absence of or in 

addition to human family members; and supporting self-efficacy and strengthening a sense of empowerment. 

The Science behind the Mind Body Connection 

The mechanisms of this amazing relationship between mind, body, immune system and soul is intricate and 

complex to say the least. The immune system has been shown to be innervated by nerves confirming that the brain 

has input on the mind. Similarly, the mind initiates or modifies systematic change in cholinergic, serotonergic, 

dopaminergic, and other neurochemical pathways and opioid, benzodiazepine, and other neural receptor sites that 

mediate and modulate various subjective, cognitive, and affective states.  But that is not all. Neuropeptides centered 

in the limbic system of the brain that controls emotions form influence  lymphocytes and in spleen monocytes 

creating a linkage with the immune system and the brain confirming a bidirectional communication between mind 

and body, brain, and immune system. Therefore, the mood/mental state is linked with cellular defense and repair 

mechanisms 

One might find this superficial discussion of the mechanism interesting but may ask how this applies to the 

life of a veterinarian or caregiver. As suggested above, factors that cause stress such as fear, depression, feelings of 

loss of control and apprehension are known to alter mental state, our immune system, and also our bodily function. 

For example, it has been shown that 3 episodes of depression double the risk of developing cancer.  Thus, this 

documented relationship  gives veterinarians reason to manage  stress within their lives, hospitals and within the 

homes of clients who have animals that are being presented for care. Stressful states alters speech, ability to process 

information and finally, social contact. People and animals often go into an altered mental state secondary to stress.  

There is little evidence to doubt that people who care for their pets, relatives or friends with cancer are also at 

risk of undergoing mental, physical, neurohumoral and immunologic changes.  This can result in changes that range 

from depression to overt evidence that resembles post traumatic stress syndrome.   The mechanism of altered mental 

states and health is complex but often involves altered hormonal levels with widespread implications. The normal 

diurnal rhythm of the body is critical to enhance and maintain health and wellness. Stress creates an imbalance in the 
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diurnal rhythm of many hormones. Normally, cortisol is 4 times higher in the morning than in the evening however 

depressed or stressed people have elevated levels throughout the day. In chronic stress, cortisol levels remain 

elevated. This is a maladaptive stress. The cortisol levels in human breast cancer patients  have been reported to be 

abnormally high throughout the day. Patients with relatively abnormal levels tended to die sooner than those that had 

more normal levels.   

One consequence of stress is depression that can influence health and wellness. This was highlighted in a 

study in which 125 women with metastatic breast cancer completed an evaluation for depression symptom at baseline 

and then were randomly assigned to a treatment group or to a control group that received educational materials. 

Median survival time was 53.6 months for women with decreasing   scores of depression over 1 year and 25.1 

months for women with increasing evidence of depression. Thus, decreasing depression symptoms over the first year 

were associated with longer subsequent survival for women with metastatic breast cancer. 

Interestingly enough, people who experience fear and deal with it have cortisol levels tend to be more normal and 

this coincides with  more normal mental and physical health. Support to allow veterinary health care team members 

and clients alike to express emotion and to allow people to face feelings directly may be healing.  There is some 

benefit expressing one’s fear and worry in a group. Thus, a welcoming veterinary health care team, a comfortable 

waiting room full of people who are going through the same experiences, or the presence of group therapy by a 

skilled facilitator may be very powerful in allowing people to deal with their emotions appropriately as well as well 

as to reduce negative health consequences to others and animals around them.  A randomized trial of breast cancer 

patients group discussion. This helped psychologically and made them able to be more in control of their emotions. 

The women with cancer were much  more in control of their emotions. It reduced their PTSD. Psychotherapy was 

shown in five studies to improve survival, reduced stress and pain. Helping people manage their fear has a positive 

impact on their minds and bodies and improves survival and quality of life.  

Application 

 Human and animal health can be improved by improving mental states. Several practical steps can be taken: 

Express your feelings in appropriate ways.  

Live a balanced life.  

Develop resilience. 

Calm your mind and body.  

Take care of yourself 
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Care Beyond a Cure: Skeptics Perception of the Healing Power of Prayer 

Gregory K. Ogilvie, DVM. DACVIM (Internal Medicine, Oncology), DECVIM-CA (Oncology) 
 

For generations, faith, spirituality and prayer have been a component in the healing process for both man and 

animal.
1--5

 For thousands of years spiritual guidance and medicinal care came from the same person, thus imbuing the 

two methods with equal importance. As time went on, the two approaches separated causing some to question the 

value of prayer and healing. Similarly, as the prominence of evidence based medicine grew, so did the need for proof 

of the value of any intervention, including prayer. Regardless, spirituality remains an important factor in most 

societies. In the United States and elsewhere prayer is an increasingly important factor in health. The New York 

Times (2011) recently reported that in a National Health Interview Survey of 22,306 adults in the United States 49% 

of people had prayed about their health, an increase of 14% over a similar survey done in 2002. There is no reason to 

believe that a similar trend does not exist when considering the prevalence of prayer for animal health.  

A commonly cited study performed by Harvard physician Dr. David Eisenburg notes
2
 that 25 percent of 

people routinely use prayer as a medical therapy for their illnesses. Due to this high percentage, the value of spiritual 

faith should not be dismissed.  The numbers prove it: 79 percent of people polled in one study felt that spiritual faith 

was effective for the treatment of disease.
3
 Sixty three percent of these people felt that their physicians should talk to 

patients about spiritual faith
4
 and 48 percent of patients wanted their physicians to pray for them.

5
 Given the 

importance of spirituality and healing in the minds of so many people, more medical and veterinary schools are 

addressing the importance of both spiritual and medical care. These schools are including courses on religion, 

spirituality, prayer and health
1
 and this subject is being addressed more openly in educational forums for graduates. 

The trend seems prudent due to the fact that 90 percent of 296 physicians surveyed during a recent American 

Academy of Family Physicians meeting were convinced that religious beliefs can heal and three quarters believed 

that prayer could enhance a patient’s recovery.
1
  The New York Times News Service reported that in a National 

Health Interview Survey of 22,306 adults in the United States confirmed that 49% of people had prayed about their 

health, an increase of 14% over a similar survey done in 2002. This study, published in the May 2011 issue of 

Psychology of Religion and Spirituality, the increase in prayer occurred in adults of all ages. It is hypothesized by us 

that the same trend is likely occurring as people pray for the health of their pets. Thus, for those inclined in the 

veterinary health care team, including a discussion on faith and healing among receptive clients may be something to 

consider. 

Prayer and spirituality can and do induce physical, biochemical and electromagnetic changes in an 

individual. Certain studies report that priests, nuns, monks and others who lead a spiritual life have a lower incidence 

and/or mortality from cancer, heart disease and other serious afflictions.
5-15

 The turn of the new millennium has seen 

the emergence of “spiritual neuroscience,” a field of scientific investigation at the crossroads of psychology, religion 

and spirituality and neuroscience. For example, experiencing an intimate relationship with God and engaging in 

religious behavior was associated with increased volume of  the right middle temporal cortex.
14

 In another study, the 

brain activity of Carmelite nuns was measured with fMRI while the nuns were in a state of union with God.
15

 This 

state of mind and spirituality was associated with significant loci of activation in the right medial orbitofrontal cortex, 

right middle temporal cortex, right inferior and superior parietal lobules, right caudate, left medial prefrontal cortex, 

left anterior cingulate cortex, left inferior parietal lobule, left insula, left caudate and left brainstem. Other loci of 

activation were seen in the extra-striate visual cortex. 

 Studies done to assess the impact or value of religion, spirituality and prayer on personal health and healing 

are sometimes criticized as they may or may not take into account variables such as differences in age, sex, 

education, ethnicity, socioeconomic or health status.  Regardless, the work done shows that those who live a 

prayerful life do tend to have greater health and well being.
5-12

 Indeed, Catholic priests, Mormon priests, nuns, 

Trappist and Benedictine monks have a lower mortality rate than other secular groups.
6-11

 Those in Israel who led a 

more spiritual life had a lower death rate from many causes than those who did not.
12

 Additional studies showed that 

church attendance is inversely proportional to the mortality rate, especially among women.
13

 While these studies and 

others provide food for thought, they do not necessarily pertain to veterinary care unless one believes that the effect 

of a religious life impacts surrounding individuals and animals.  

 There are libraries full of books validating the veracity of the benefits of prayer. Many religions base 

themselves on the tenant that prayer is effective. Given the preference for evidence based medicine in our Western 

world, it is not surprising that several well designed studies are available in the peer reviewed, refereed literature. As 
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a point of illustration, the following two examples are summarized. A study was performed with San Francisco 

General Medical Center in which heart patients were randomly divided using a computer-generated list into two 

groups using a double blind, randomized, placebo controlled study design.
16

 Neither the "test" nor the "placebo" 

group of patients knew if they were receiving prayer. Hospital staff, doctors or nurses were "blinded" since they did 

not know which patient belonged to which group. The data were analyzed from the prayer and placebo groups both 

before and after prayer, until the patients were discharged from the hospital. There were no statistical differences 

between the placebo and the prayer groups before prayer was initiated. During treatment, patients who were prayed 

for had less congestive heart failure, required less diuretic and antibiotic therapy, had fewer episodes of pneumonia, 

had fewer cardiac arrests and were less frequently intubated and ventilated. Statistics demonstrated that the prayer 

group had a statistically significant lower severity score based upon the hospital course after entry (p < 0.01). 

Multivariate analysis of all the parameters measured demonstrated that the outcomes of the two groups were even 

more statistically significant (p < 0.0001).   

In another study
18

, 3,393 people with sepsis were entered.  Remote, retroactive intercessory prayer was said 

for the well being and full recovery of the intervention group. Results were measured through mortality in hospital, 

length of stay in hospital and duration of fever. Mortality reduction in the intervention group was lower compared to 

the control group and the length of stay in the hospital and duration of fever were significantly shorter in the 

intervention group than in the control group. The author concluded that remote, retroactive intercessory prayer said 

for a group is associated with a shorter stay in hospital and shorter duration of fever in patients with a bloodstream 

infection and should be considered for use in clinical practice. 

 Most veterinary and human medical students are taught from a scientific perspective whereas in other 

cultures, spiritual healing and the value of prayer are valued at least as much as prayerful intervention. More and 

more clients seek more than just drugs and surgery for themselves and for their beloved four legged family. Being 

tolerant (accepting?) of this need or desire seems reasonable. Being open to the potential impact of spiritual healing 

on the health and well being of animals and their families seems even more logical given the data that has been 

generated and the generations of proven experience. Additional research in veterinary medicine seems both 

appropriate and necessary.  
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Care Beyond a Cure: The Power of Being a Healer 

Gregory K. Ogilvie, DVM. DACVIM (Internal Medicine, Oncology), DECVIM-CA (Oncology) 
 

... and as I left the hospital, he said, "you know, your dog has a very bad disease, but we are going to take care of 

her." The veterinary-client relationship was incredibly therapeutic and reassuring. I had no fears, no doubts with 

putting my best friend’s life in his hands. I had full confidence in his expertise, her concern and emotional support. 

—Client, CVS Angel Care Cancer Center 

Like the thousands of veterinary students I have been honored to educate, I entered the profession with a 

passion to heal animals through knowledge, compassion and caring. Relief of pain and suffering was first and 

foremost in my mind. Little did I know, veterinarians have an ability and opportunity to heal that extends far beyond 

the bounds of their animal patients. Like most veterinarians, I began to find that my greatest responsibility was to 

bring health and wellness to animals, as well as the people and surrounding society in a “one medicine” approach.  

As the years ticked by, it became clear that helping people contributed greatly toward the healing of their beloved 

animals and in many cases, society.      

The purpose of this brief vignette is to outline select thoughts on the definition of and the power, 

responsibility and impact of being a healer who cares beyond natural or pharmaceutical medicines, surgery, radiation 

or manipulative arts. We shall first define the term healer. Secondly we shall touch on how caregivers can enhance 

their effectiveness by reinforcing the simple art of healing before finally defining how healers can bring health and 

wellness to man and animals through the relief of anxiety and fear, demystifying disease, enhancing innate abilities 

of compassion and caring and the creation of healing rituals. We shall end by understanding the healer’s power via 

the placebo effect and spirituality.  

Defining “Healer” 
In Western cultures, the word “healer” has many dictionary definitions including someone who has spiritual 

gifts to bring health and balance. However, for our purposes, the term healer is defined by the American Heritage 

Dictionary as “someone who makes healthy, whole, or sound, to restore to health, free from ailment.”  Veterinarians, 

like physicians, are regarded by society as healers; many consider the single most important attribute of an 

extraordinary veterinarian or veterinary nurse is the ability to heal with compassionate care independent of potions, 

medicines, bandages, surgery etc.  This unique brand of healing or caring is defined as meeting not only the medical 

needs of the animal, but also the non medical needs of the people who care for the pet. There is no doubt that the 

medicines, potions, manipulative therapies, radiation, acupuncture and surgery bring healing; our goal is to ask, 

“What evidence exists that veterinarians bring healing by their very presence and actions?”  Caring for companion 

animals has direct benefit on these pets but the health of animals has many well documented health gains for people 

and society. These include, but are not limited to, enhanced mental wellness, lower blood pressure, decreased 

depression, enhanced immunity, and impacts on society such as decreased violence among children and criminals as 

well as decreased costs associated with decreased hospitalization and enhanced quality and quantity of survival 

among the elderly. 

Healing: A Dissipating Gift and Responsibility? 

In veterinary and human medical education, it has been suggested that students, interns and residents are 

growing more cynical and less compassionate over the course of their education.
1-3

 This is unfortunate in that some 

agree that the most desirable characteristics of extraordinary veterinarians and physicians are disappearing.
4,5

 These 

traits include positive patient/client directed attitudes such as compassion, caring and respect. In order to foster these 

critical skills, medical educators for pre and post DVM/MD educational opportunities must teach not only facts or 

moral reasoning processes, but also the motivational network of values, attitudes and feelings that underlie moral 

behavior and compassionate care.
5-7

 In short, veterinarians and veterinary students need to be reunited with the 

passion to care from the heart as much as from the science while recasting animal doctors as members of a profession 

whose responsibilities extend far beyond the patient/veterinary relationship. 

Healing by Relieving Anxiety 

The first gift of any compassionate healer is the alleviation of anxiety which has profound healing effects.
8-13

 

There is no greater way to witness the power of this than in a veterinary cancer center. It is there that people listen to 

veterinary oncologists who not only provide bad news about the disease but also frightening treatment options such 

as chemotherapy, radiation and surgery. During these discussions, anxiety levels are very high and this emotional 

state is very likely to interfere with the ability to hear the information they seek in order to make rational decisions. 

There is evidence that the clinician’s behavior during the diagnostic consultation can and does influence the client’s 

psychological adjustment and their willingness to embrace the plan to care for their pet. That experience may, at 
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worse, confound, or, at best, resolve prior misconceptions, fears and anxieties about cancer, death, dying and 

recovery from a serious disease that is unrelated to the pet’s problems. Thus, it appears that reducing the client’s 

anxiety during those initial evaluation periods may lead to better client understanding, a stronger veterinary-client 

relationship and enhanced patient well being. 

The question arises, how can a veterinarian or other member of the veterinary health care team extend care to 

reduce anxiety and therefore enhance the patient’s quality of life? Substantial information exists to support the 

practice of dispelling the myths and empowering the client with information about the disease and treatment has great 

value.
8-14

 Few studies have been done in veterinary medicine to illustrate, however a growing knowledge base is 

developing in human medicine. The following three studies illustrate the value of providing compassionate care to 

reduce anxiety. In the first publication, the authors assessed 34 intervention studies designed to increase breast cancer 

patients' psychosocial and informational preparedness.
13

 Spending time with patients to empower them with 

information to enhance their understanding of the disease as well as treatment reduced their pain and subsequent use 

of analgesics, and decreased their hospital stay by two days in 85% of the 

studies.http://www.jcojournal.org/content/17/1/371.full - R6-0371  In another study,14  the study’s authors assessed 

30 human breast cancer patients who were given information about the risks and benefits of radiation therapy. These 

patients scored significantly higher on a knowledge questionnaire at the beginning of treatment and had lower 

anxiety scores during the last week of treatment, compared with the control group. Educating clients about treatments 

and their benefit and risks may also decrease morbidity. In one study, cancer patients who were given training on 

active participation in the doctor-patient interaction and were given their medical charts before the physician 

consultation had fewer symptoms during their treatment with chemotherapy.15  

Cultivating Empathy and Compassion 

Few would disagree that a critical aspect of being an effective healer is being a respected, authoritative, 

compassionate source of information. The very act of empowering others with information increases a client’s 

perception of the healer’s compassion, caring and ability to be empathetic. Indeed, empathy and compassion are 

considered the foundation of an ethical veterinary practice. The question arises therefore, how does one acquire these 

skills of compassion and enhanced client and patient outcomes? In one study, Hall et al16 found three  dimensions of 

communication in effective healers that included informative-ness, interpersonal sensitivity and partnership building. 

Others have defined compassionate caring as an affiliated style defined as friendliness, interest and empathy in the 

client’s psychosocial issues, social orientation, courtesy and competence.
16-19

 Additionally, one study involving 

breast cancer patients
20

 found favorable impressions when the physician was noted to understand their fears, 

appeared warm and caring and was informative. This resulted in significantly better psychologic adjustment 6 

months after breast cancer surgery suggesting that compassion brings about positive patient (client) outcomes. Since 

veterinarians care not only for the pet but also the family and other people involved in the relationship, these factors 

should be taken into consideration.  

Healing with Routine and Ritual 

Many members of the veterinary health care team often recognize that creating an environment and a ritual 

with clients and their animals can be healing all in itself.  At California Veterinary Specialists Angel Care Cancer 

Center in Southern California, the staff does everything possible to meet with each client in a comfortable 

environment that was designed to include warm colors and windows to nature. The first meeting includes a chat with 

a veterinary nurse who begins to introduce the concepts of cancer and cancer care. Subsequent to that, the same 

members of the team care for the patient and client in the familiar setting that the client was initially introduced to. In 

essence, the team tries to create a ritual of comfort. The healing value to the client is obvious, but it is also 

therapeutic for the animal patient (most agree that when the client is at ease and is less anxious, the patient is likely to 

be less stressed and anxious as well).  Most recognize that animals and people come to enjoy and even express 

satisfaction and contentment when being petted, touched, or spoken to in unique ways, especially when done in a 

comforting environment.  Establishing healing rituals such as American Indian dances, healing drumming  can create 

receptive patients and clients who are susceptible to the influences of authoritative, culturally sanctioned “powers” 

that are separate, but just as important as traditional medical, surgical, radiological, acupuncture, herbal and other 

treatments.
21

 Experimental research into placebo effects demonstrates that routine biomedical pharmacological and 

procedural interventions contain significant ritual dimensions. This research also suggests that ritual healing not only 

represents changes in effect, self-awareness and self-appraisal of behavioral capacities, but involves modulations of 

symptoms through neurobiological mechanisms. 

The Mind Body Connection: Power of Placebo 

http://www.jcojournal.org/content/17/1/371.full#R6-0371
http://www.jcojournal.org/content/17/1/371.full#R7-0371
http://www.jcojournal.org/content/17/1/371.full#R8-0371
http://www.jcojournal.org/content/17/1/371.full#R23-0371
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As suggested above, the placebo effect must be accounted for when understanding the effect of a healer on 

the client and therefore, directly or indirectly on the patient. This effect occurs in part because of the beliefs of the 

clients and care providers. Montgomery and Kirsch
22

 demonstrated the benefit of the placebo effect on human 

patients by telling people that a placebo that they called trivaricane appeared to be a powerful analgesic when applied 

to the finger. The placebo material was applied and a painful stimulus was initiated on the treated finger and another 

without the placebo. The subjects rated the intensity of the pain and the unpleasantness of the experience. As you 

might expect, the subjects firmly believed the placebo treated finger experienced less irritation than the untreated 

finger. It is unknown if animal patients can experience the same thing, however, since they are powerfully influenced 

by the attitude and actions of people around them, it is likely that an indirect placebo effect would be beneficial. In 

addition, Pavlov in his work confirmed that certain rituals and actions can condition animals to act, believe and 

respond in a favorable fashion. In addition, many clients will affirm their conviction that their pets can “sense” when 

they are being helped and trust in this action. Thus, the placebo effect, or mind-body connection must be recognized 

as an important aspect of healing. Rather than diminishing the value of a healer, it should be considered as a powerful 

tool that should be acknowledged as a method as effective as a medication or even surgery. In fact, when patients 

with knee problems were treated with an actual therapeutic surgical procedure or a sham operation (an incision but 

no further surgery before the incisions were sutured closed in all patients), there was no difference in recovery 

between the two groups of patients: The sham treated patients willed themselves to health because they believed in 

the healing power of their healer, the surgeon. The mind is amazing in man and animals.
23 

Spiritual Healing 

Finally, a discussion on healing cannot proceed without a brief mention on the healing power of 

spirituality.
25-29

 While few data exist on the importance of faith and healing in veterinary medicine, data does exist in 

human medicine. This includes one study indicating that almost 80 percent of people polled felt that spiritual faith 

was effective for the treatment of disease.
25

 Sixty three percent of these same people felt that their physicians should 

talk to patients about spiritual faith
26

 and 48 percent of patients wanted their physicians to pray for them.
27 

 Given the 

importance of spirituality and healing in the minds of so many people, more medical and veterinary schools are 

addressing the importance of both spiritual and medical care. These schools are including courses on religion, 

spirituality, prayer and health
1
 and this subject is being addressed more openly in educational forums for graduates. 

The trend seems prudent due to the fact that 90 percent of 296 physicians surveyed during a recent American 

Academy of Family Physicians meeting were convinced that religious beliefs can heal and three quarters believed 

that prayer could enhance a patient’s recovery.
25

 A recent study reported that in a National Health Interview Survey 

of 22,306 adults in the United States confirmed that 49% of people had prayed about their health, an increase of 14% 

over a similar survey done in 2002.
29

 This study, published in the May 2011 issue of Psychology of Religion and 

Spirituality, the increase in prayer occurred in adults of all ages. It is hypothesized by us that the same trend is likely 

occurring as people pray for the health of their pets. Thus, for those inclined in the veterinary health care team, 

including a discussion on faith and healing among receptive clients may be something to consider. The merit thereof 

is rooted in many religions including Christianity. For example, the apostle Paul wrote in 1 Corinthians 12 (7-10):  

“A spiritual gift is given to each of us so we can help each other. To one person the Spirit gives the ability to give 

wise advice; to another the same Spirit gives a message of special knowledge.
 
The same Spirit gives great faith to 

another, and to someone else the one Spirit gives the gift of healing. He gives one person the power to perform 

miracles, and another the ability to prophesy.”  

 The gift and power of being a healer cannot be understated and nor explained in the few short paragraphs 

above. Regardless, it is important enough to introduce in this venue and to serve as a stepping stone for further 

exploration.  
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How We Get Sick. How We Get Well: Bringing Pathology, Embryology and Physiology Together For 

Better Living, Hour #1 
Richard Palmquist, DVM 

Abstract: 

 In this two hour lecture set we discuss bioregulatory medicine as an approach to veterinary patients and we 

examine a set of clinical tools that allow us a different way to evaluate and approach clinical cases. Evidence is 

accumulating that such approaches are valid and useful for veterinary patients. Since bioregulatory medicine is based 

on normal physiological principles it appears to integrate nicely with conventional medical thinking, a fact that 

makes it a perfect bridge between conventional veterinary medicine and the world of complementary and alternative 

veterinary medicine.  

 

Introduction 

 The field of medicine seeks to resolve conditions of disease while maximizing health potentials of 

individuals. The elimination of disease or disease states (cure) would be the highest goal of any health care procedure 

or technology. Failing cure, then life extension and symptom control enter as viable and valid therapeutic choices. 

Clinicians should evaluate potential therapies and theories with the predicted outcome of that therapeutic choice in 

mind. Goals of therapy change dependent upon the specific condition of the patient; the persistence, willingness and 

economic resources of the guardians; and the knowledge base, facility and skill set of the practitioner or group 

offering treatment.  

 In this author's mind the most desirable goal is first cure, then palliation and life extension with consideration 

to discomfort and pain management. While some ill informed or evil purposed people might flinch at the prospect of 

disease prevention, there is no doubt that the public and all of civilization would benefit from improving our ability 

to not only resolve diseases presented to our offices, but to prevent them from manifesting in the first place. Ethics 

seeks the highest level of survival for members of a group and there is no doubt that actions which improve the 

survival of veterinary patients improve the public's opinion of our profession. We all respect those who can obtain 

results in the clinic. The most significant part of any genuine health reform effort is an active movement towards 

improved outcomes and more effective means of preventing disease and maximizing health potentials of a 

population. The veterinary community currently is working to improve our understanding and use of evidence-based 

medicine for this precise reason for this goal  has not changed since the first cave man reached out in search of help 

for a suffering friend or family member. 

 Cure is factually a difficult goal. When we consider the most commonly seen issues in most veterinary 

offices, it is the patient and not the doctor that performs the majority of cures seen. This comment is not meant to 

demean modern veterinary medicine and the amazing advances we see at conferences like this one, but it is meant to 

stimulate thought and discussion about our role as "treaters," healers, and supporters of biologically friendly medical 

technology. As an example, when an acute bacterial infection presents for our assistance, we are armed with 

powerful antibiotics which assist in reducing bacterial populations, but these drugs may not cure if the patient's own 

immune system is inadequate. The antibiotic is not a cure. It is an assistant to the immune system, or what is called 

the Greater Defenses in homotoxicology. The antibiotic is a suppressor to the immune challenge presented by the 

pathologic bacteria. Its administration suppresses the bacterial populations but it is the natural system that brings 

about healing and if this system is inadequate or negatively impacted, then the microenvironment favors the 

development of further bacterial invasions. This is a commonly seen situation in dermatology as we see bacterial 

folliculitis resolve from systemic antibiotics only to recur a few short weeks later due to changes in the "terrain," the 

biological microenvironment of the patient. And if we continue the use of antibiotics to handle "bacterial infections," 

then we arrive at the point of creating sufficient evolutionary pressure on bacteria that the antibiotic becomes 

ineffective. Recent articles on methicillin resistant Staph intermedius are painful reminders of this very issue. 

Attempting to cure bacterial infections with antibiotics leads us to stronger and more facile bacteria and no decrease 

in the number of infections seen. 

 What if it were possible to affect the biological terrain and reduce infections or assist their resolution? Might 

such a therapy make practice more intriguing and effective?  

 Is there a way to shift our mental view of the problems of clinical practice wherein we might alter our 

approaches and affect these issues at a deeper level? 

 Can we take existing knowledge and apply it in a different way to find other strategies for affecting health? 

 Can we take known biological facts and weave a more protective garment for our patients, our employees, 

and ourselves? 
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 These are questions this two-part lecture series will attempt to address. Truth unites fields of endeavor. If a 

fact or discovery brings together multiple fields and their knowledge bases then that truth is valuable. The more data 

that can be aligned by one piece of data or theory the more important that information becomes. As we say in our 

office, "Seek Truth and healing follows. Find healing and truth is nearby." 

 

The Extracellular Matrix (ECM) 

 Most veterinarians are well versed in cellular theory. We can name the parts of cells and how they interact to 

bring about life processes. We routinely prescribe medications that affect one aspect or another of cellular function. 

But few veterinarians in the Unites States are aware of the massive therapeutic and biological aspects of the "gel 

between the cells," the extracellular matrix.  In 1858 Virchow discussed cellular theory of disease pathology and 

neglected to understand a larger point later made by Alfred Pischinger in 1983, "The concept of the cell is, strictly 

speaking, only a morphological abstraction. Seen from a biological viewpoint, a cell cannot be considered by itself 

without taking its environment into account." Cellular research took off at a rapid pace and we have much to thank 

for this trend, however, due to our scientific attention being stuck exclusively on cellular theory, medicine missed 

developing a massive area of important scientific data regarding the ECM. The truth is that the human body's 50 

billion cells survive in their highly organized and effective patterns because of their presence in the ECM. It feeds, 

clothes, cleans and supports all cellular functions and contains a massive and well integrated system of data exchange 

that is necessary to maintaining homeostasis. It is the interaction between cells and the ECM that makes more 

advanced life forms possible. 

 Academics and medical research methods sought to find errors or omissions in the cell that lead to disease. 

They broke down cells into progressively smaller and smaller parts (analysis = breaking down and putting together) 

in an effort to find linear relationships which could be used to improve health. As if the body were a large machine, 

all that would be needed to fix a condition would be to find the broken part and repair or replace it. This linear look at 

pathology led to many advancements, and many of our drugs work by precisely this linear mechanism - a drug 

attaches itself to a receptor or affects an enzyme which leads to changes that reduce symptoms. The question is "Does 

this linear, cause and effect model improve our understanding sufficiently to achieve cure, or do we find that the 

result of this activity is progressively more and more mechanisms for treatment but not necessarily improved health 

status for patients?" The comedian Chris Rock humorously points out a weakness in this line of work by saying, 

"they don't want a cure for AIDS, they want a treatment for AIDS." This is a simple cause and effect model of health 

care and healing, which has applicability, but at some point we must face the fact that the body is truly an integrated 

information system that can and does respond simultaneously and in many spheres to create the most appropriate 

survival condition with the knowledge and resources it possesses. The sum of all these simultaneous actions gives us 

a precise condition in any given time. That becomes the biological condition of the patient. 

 If we gain understanding then we can begin to examine not just the cell but also the relationship the cell has 

with its environment and in examining this relationship we invariably discover similar relationships between other 

cells and their environment. What appears to be a linear activity actually is far from that. Connective tissue is not 

simply a place for cells to float, it is a vital environment. If we realize this then we can begin to identify the nature of 

the functional unit of a complex body - cells and their connective tissue. Connective tissue is far larger than we often 

realize and when one begins to grip the concept that connective tissue is the largest part of the body and has been 

relegated to the importance of glue, then we begin to see just how important this area of study could be related to the 

development of improved procedures in health care.  Affecting the connective tissue literally affects the terrain with 

which all the body's efforts are supported. Medical thought shifts from linear what is going on at cell A and cell B to 

what is the terrain that harbors and supports cells A and B and how does that interaction proceed towards getter Life 

potential? 

 Living systems appear to violate fundamental energy rules. They are open-ended systems. By all rights the 

energy contained in the body should flow out into the environment and disperse the potential of that organism in a 

short time according to basic laws of entropy. But biological systems organize and work in ingenious ways to trap 

and bleed off energy as it flows through their physicality. We see this as an oscillation present in all biological 

processes. From temperature to respiration, from digestion to endocrine activity, we see fluctuations from higher 

levels to lower levels and corresponding regulation of cellular activity through actions that take place in the ECM. 

And all these processes occur simultaneously and are regulated locally as well as affected centrally. Minor changes in 

the myriad of oscillatory processes can greatly affect the state of health or disease of a patient. Scientific method is 
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only now becoming sophisticated enough to even tackle basic understanding of these components, but our 

understanding is beginning to expand and as this process occurs we find incredibly useful facts emerging.  

 While scientific thinking of the past and present still relies on linear cause and effect models, with our 

present understanding of biological information systems, it is no longer scientific to think exclusively in linear terms. 

Science proves that intermeshed bodily systems are factually multifactorial energy management systems. Tiny 

changes can lead to major alterations in bodily conditions, a situation partially responsible for the unpredictable 

nature of adverse effects seen from all pharmaceutical agents. 

 The ECM permeates all spaces of the organism and participates actively in bodily functions and the 

regulation of those functions. The structure of the ECM is provided by a complex and bioactive meshwork of high 

polymer sugar-protein complexes (proteoglycans and structural glycoproteins such as collagen, elastin, fibronectin, 

and laminin). Proteoglycans (PGs) and glycoaminoglycans (GAGs) make up a sieve through which all substance 

flows between capillaries, lymphatics and cells. This sieve can stop larger molecules from gaining access and can 

orient in ways that affect the movement of materials without vessel walls or muscular activity. The body can affect 

the "pore size" of the matrix by altering the concentration of PG, the pH, and electrolyte concentrations of the ECM. 

This provides massive regulatory possibilities for the organism. 

 PGs function to guarantee ionic, osmotic and tonic homeostasis in the ECM. They carry a predominately 

negative charge which allows them to bind water and exchange other mono and bivalent cations necessary to ECM 

regulation. They maintain electrostatic tone that can react to every minor change that occurs within this space. Such 

electrical potential communicates directly with every cell membrane's glycocalyx and leads to cell depolarization in 

muscle and nerve cells and affects cAMP and other membrane associated regulatory systems that affect cellular 

activity. 

 The ECM is massive. It is critical to normal bodily function and regulation. The basic functional unit of the 

body performs matrix regulation. The organ parenchymal cells sit on a basement membrane, which contacts the 

ground substance of PGs and GAGs though which run axon, capillaries, lymphatics, and immune cells such as mast 

cells, macrophages, lymphocytes and neutrophils. The endocrine system is connected to the ECM through capillaries. 

The central nervous system and regional spinal nerve centers offer control and response through the axon, thus 

creating the psychoneuroendocrine (PNEI) system and allowing for natural biorhythms to occur. Structure from the 

GAGs and bioregulation from the interaction of local conditions and axonal local and central control all occur.  There 

is open local microenvironmental communication and exchange of biological information in this platform. The local 

control mechanisms are regulated by the fibroblast which secretes the ground substance and monitors the local 

conditions in the ECM. All these components exchange information and respond to the needs of this basic functional 

unit. Note that the connective tissue ECM is contiguous and so all parts of health body are in constant contact with all 

other parts through the ECM. This allows instantaneous biological awareness and response to occur. 

 We homotoxicologists (biological therapists) like to say that it is in the ECM that all of life meets, greets and 

decides on the activities of the moment. It is one busy place! The word, "survive" comes from two root words that 

mean, "abundant life." The word, "affluence" literally means, "to flow rapidly." To function optimally so that the 

body can obtain maximum survival the matrix assists with the following vital functions: 

1. Obtain safe space for operations. 

2. Exchange vital resources and raw materials for production and waste products for removal, 

transformation or storage as is possible and appropriate. 

3. Exchange information of what is needed and wanted so production can be affected for maximum 

efficiency. Inform other sectors what is occurring, what is expected and needed. 

4. Determine an optimum rhythm of activity. How best to dance to this song? 

5. Adjust to changing conditions. Recognize components that are allies vs. those that are not and 

respond appropriately and effectively to handle the situation as optimally as possible. 

 We see that this is done through direct, rapid and fully open communication lines to all parts involved in the 

issue. That condition in place would amount to a new definition of health. Furthermore, we see that anything that 

interrupts those communication lines or abilities of components to do their specific jobs detracts or harms the 

survival potential of entire organism to some degree. The organism pulls off violating entropy by having all parts 

located in one responsive medium that has the potential for perfect communication. Anything that negatively affects 

that potentiality will be seen by the organism as "bad" or nonsurvival and attempts to respond to reduce that issue 

will be taken by the organism to the best of its potential and ability. This makes the word, "disease" (DIS-EASE), 

nearly prophetic as we work towards better means of healing and health care. The word "health" literally means 

"whole." An intact ECM is a vital component as well as a target for many novel therapies contained in the 
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complementary and alternative veterinary medical field. It is this breakthrough that provides the stable theories and 

targets for future research. 

 It is interesting and important that we find that such data aligns multiple fields of scientific investigation as 

we find that relationships between organs and tissues relate through the connective tissue.  Also we find that 

treatment and diagnostic plans often follow relationships in embryonic development.  

 Hopefully the reader begins to see this material as not just academic filler, but actually useful substance upon 

which a successful holistic therapy can be built. As a homotoxicologist I use these details daily in treatment planning. 

Now that we have some understanding of the ECM let's move to examine how we get sick and what we can do to 

stay healthier and recover from illnesses more effectively. 

 

The Basic Tenet of Biological Therapy 

 Recognizing the foundational importance of  the ECM and how it relates to health and disease is an amazing 

advance. Hans-Heinrich Reckeweg, MD was a human physician who desired to build a bridge between the holistic 

world of natural medicine and the scientific world of conventional medicine. After seeing miraculous cures in failed 

cases from homeopathy he knew that there was some phenomena at work and he desired to understand it more 

completely. As he successfully treated patients in his office he began to notice certain patterns that presented over 

and over. It was his attempt to address these clinical issues that lead him to realize the fundamental tenet of 

homotoxicology (1952): 

According to Homotoxicology all of those processes, syndromes, and manifestations that we designate as 

diseases, are the expression thereof that the body is combating poisons and that it wants to neutralize and 

excrete those poisons. The body either wins or loses the fight thereby. Those processes, which we designate as 

diseases, are always biological, that is natural teleological processes, which serve poison defense and 

detoxification. 

 With this realization and through understanding of the Arndt-Shulz Principle that states that weak stimuli 

stimulate life functions; that moderately strong stimuli accelerate them; that strong stimuli suppress or act as 

inhibitors; and finally that the strongest stimuli suspend life process and kill, Reckeweg began to comprehend how 

low dose homeopathic agents brought about biological changes that lead to healing. His homeopathic training 

familiarized him with the work of the American physician named Constantine Hering who observed that patients 

who were recovering naturally tended to follow certain direction in the course of their recovery. This is called 

Hering's Law of Cure and states that natural recovery occurs from inside to outside; from most vital organs to less 

important ones; from the head down and out to extremities; and in reverse order to pathologies suffered in life. 

Knowing this principle allowed Reckeweg to distinguish when patients were reacting badly to a treatment plan and 

when their reaction actually reflected effective biological efforts to heal. As his ability to improve his patients' health 

status improved, he understood further how the factors of disease related to symptoms and created a tremendously 

useful tool for natural therapists. This tool coupled with his research and combinations of homeopathic agents 

provided a guideline for more successful and predictable outcomes in his clinic.  

The Disease Evolution Table of Homotoxicology (DET)  

 As clinicians we are concerned with how our patients get sick and what actions we can take to assist them in 

recovery and life extension. Students of homotoxicology often overlook the importance of the DET on their initial 

encounters of homotoxicology because they are so concerned with "what antihomotoxic drug to give for what 

diagnosis." It is only after they study hundreds of antihomotoxic agents and begin to handle cases in their clinic that 

they begin to realize the importance and usefulness of the DET in clinical practice. This instrument reduces 

confusion and puts order into our approach to disease. For me this is the starting point of all treatment planning. 

Before I know the specific conventional medical diagnosis (a word meaning "to look through and know"), I am 

concerned with the patient's placement and progress on this table. The DET is applied theory or practical knowledge 

critical to every patient's case. It is as important as the basic physical parameters we routinely chart (body weight, 

body condition, temperature, wasting, etc, etc).   

 A few moments of medical history and basic data tells me my patient's condition and where to begin, as well 

as how likely we are to cure vs. only palliate a patient's condition. This data makes client education and 

enlightenment much easier and also seems to improve compliance greatly, as once this is understood clients 

understand why they need certain tests, procedures or products, and so can more readily make decisions that might 

have been blocked by financial concerns. Clients want their pets to improve and will work actively with a 

professional that they trust and understand. 
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 To save space, the DET does not appear in these notes. A full copy of the updated DET is available free on 

line at http://www.heelusa.com/Practitioners/Docs/DET_Chart_en1108.pdf. There are six phases contained on the 

DET. They are listed across the top. The left side of the table lists the affected tissues. Simply drawing a line across 

and down the table allows the clinician to know the proper phase. Once this is known we can predict the patient's 

current regulation capabilities,  estimate their prognosis, guide therapy choices, assess treatment responses and follow 

their progress and make necessary adjustments in treatment planning as indicated by their motion on the table. The 

six phases of disease follow. 

1. Excretion Phase: as homotoxins contact the body, it responds by hypersecretion (endocrine) and 

hyperexcretion by various tissues and organs. In a normal patient with proper regulation the first step 

in removing dangerous homotoxins is to simply wash them away - tears, sebum, cerumen, sweat, 

saliva, vomit, diarrhea, urine and stool may be involved. This is a nearly passive mechanism to 

simply wash that toxin away without further damage or difficulty.  

2. Inflammation Phase: the body uses inflammation as the first reactive phase against homotoxins. 

Any issue of acute inflammation marked by hallmark signs including swelling, redness, pain, 

increased temperature and loss of function qualifies for this phase. Immune cells migrate into tissue 

and use the inflammatory mechanisms to reduce homotoxin levels and damage. 

3. Deposition Phase: Homotoxins are temporarily deposited into tissues without binding or altering 

directly those tissues in a major way when there is an overwhelm or blocking of inflammation. 

Excretion is either insufficient or not possible due to over load. Envision trash placed in piles and 

waiting for a janitor to sweep them away. Collagen and PGs can hold homotoxins. Structures can be 

built to house them as well as we see in cysts. Pigmentation may be seen often signaling earlier 

inflammatory reactions. The body can polymerize homotoxins as the case of excess calorie 

consumption being deposited as fat. Usually this phase is subclinical and silent. Many of our patients 

are in this phase which veterinary medicine often fails to realize. This is the last phase of intoxication 

that is easily handled because at this point the damage is still not to the cell. 

4. Impregnation Phase: As toxins "impregnate" in the ECM and cells, the body reaches a stage that is 

not easily reversed. The ability and efficiency of the ECM and cells to self regulate is damaged 

severely often leading to chronic disease states. This represents a very commonly seen phase and 

includes such things as severe acute or chronic low level intoxication (metaldehyde, environmental 

toxins, drug over-dose), all viral infections, vaccine-related conditions (vasculitis, immune 

suppression), drug reactions, allergy, recurring otitis, migraine, inflammatory bowel disease, chronic 

dermatitis,  neuritis, epilepsy, mild gluten enteropathy, leaky gut syndrome (enteral 

hyperpermeability), cysts, adenomas,  early hypothyroidism (Grave's disease in humans), 

hyperadrenocorticism, adrenal stress, eosinophilia, leukopenia, anemia, vasculitis, and hemangioma 

are commonly seen conditions. Many of these conditions cycle through inflammation periods as the 

body reacts but fails to handle the primary issue. Impregnated viral particles and allergies are often 

involved and can worsen rapidly with even slight further homotoxin exposure. Recurring, 

nonresponsive inflammation is a clue in recognizing the phase. In the case of viral issues it is highly 

likely that full recovery can never occur. Some viruses insert their genome into host DNA 

permanently altering cell regulation and function. 

5. Degeneration Phase: Regulation is so disturbed that the cell is incapable of full function and so 

cellular damage occurs. It cannot excrete, remove or neutralize homotoxins so degeneration begins. 

Owing to this state the degeneration tends to worsen over time. Loss or damage to cellular structure, 

organelles, or genetics leads to marked disease potential. Death can occur when vital organ function 

is lost. Such conditions are irreversible but may be assisted by proper use of biological agents 

coupled with medication, diet and life style changes. Chronic degenerative osteoarthritis and 

arthrosis, diabetes mellitus, COPD, dementia, heart failure, epidermal atrophy, cataracts, chronic 

nephritis, renal failure, chronic liver disease, spondylosis, intervertebral disc disease, and infertility 

mark this phase. 

6. Dedifferentiation: Sufficient damage has occurred that the cell's genetic programming is damaged 

leading to proliferative changes (neoplasia). When cells can not undergo apoptosis, cannot maintain 

their specificity or properly differentiate then regulation is lost as rogue cell populations spread, 

crowd out necessary tissues and release further homotoxins into the environment. In some situations 

this may occur as the neoplastic cell is created as a means of further survival - a place to store very 
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toxic or damaging materials. Oncogenes may come from impregnated viral material or damaged 

DNA, and perhaps some may represent ancient genetic solutions to low oxygen tension, low pH and 

toxic environmental conditions.  

 

Disease Evolution and Healing 

 Once homotoxins enter the body they can be adequately removed, accumulate and be handled satisfactorily 

over time, or possibly react synergistically with other homotoxins.  Because of this we see patients moving one way 

or the other across the horizontal axis and either up or down on the vertical axis. Biological systems will be found to 

be moving constantly in their contact with the environment. They do not remain static. Even if no signs are evident 

the system will be found to be addressing various factors involving endogenous (generated within as from metabolic 

toxins) and exogenous homotoxins (received from outside the body).If the direction of travel is in motion generally 

to the right and down we have disease progression or disease evolution. If the direction of movement over time is 

from right to left and lower to upper zones then we call that disease regression in the old terminology or health 

recovery in the new verbage. 

 Obviously the purpose of the clinician is to recognize the patient's condition and address it in such ways so as 

to avoid progression and to bring about health recovery when that is possible. Good practice moves the patient in a 

recovery direction while bad practice moves them deeper into their condition. Notice that the appearance and 

disappearance of signs and symptoms are not part of that evaluation as the body must develop these as it works to 

remove homotoxins, replace damaged ECM components and repair tissues and organs. It is the movement on the 

DET that decides how much concern is necessary when signs originate during therapy. 

Regulation/Compensation Division 

 On the DOT, between Deposition and Impregnation there lies a conceptual line called the 

Regulation/Compensation Division. In old Six Phase Table terminology we called this the Biological Division. This 

new terminology is used to indicate precisely what is occurring to the patient on each side of this line. To the left we 

have a patient whose ECM can regulate adequately. To the right we have a decline in regulation ability and efforts to 

compensate for that lack of ability. Once crossed, the regulation/compensation division may represent a biological 

point of no return for the organism. Different therapies and approaches are needed depending upon which side of the 

division a case resides. 

Therapeutic Approaches 

 The most important single factor in determining treatment protocols for patients in their position on the DET. 

Once that is determined we can design customized approaches to their care. Such treatment planning considers three 

areas of therapy called "the three pillars," which involve: (1) Drainage & Detoxification, (2) Immunomodulation 

(Regulation Therapy), and (3) Organ & Cell Support. 

 For disease conditions (called "homotoxicoses") in the first three phases of the DET (Excretion, 

Inflammation and Deposition), we recognize that the homotoxins are mostly extracellular and that regulation is 

intact. For these cases it is often only required to use antihomotoxic agents that address the first two pillars (Drainage 

& Detoxification and Immunomodulation). 

 Patients whose homotoxicoses are located on the right side of the Regulation/Compensation Division we will 

require all three pillars to properly address their case. Since damage may be permanent we may not be as able to 

reverse these conditions, and we must use care not to cause disease progression. Patients in Impregnation and 

Degeneration are fragile but can improve markedly. Patients in Dedifferentiation are literally walking time bombs. 

Any sudden change in their status can alter their precarious balance of compensation and lead to decompensation and 

even death.  
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How We Get Sick. How We Get Well: Bringing Pathology, Embryology, and Physiology Together for 

Better Living, Hour #2. 
Richard Palmquist, DVM 

 

Introduction and Abstract: 

 In the first hour we examined the structure of the Extracellular Matrix (ECM) and reviewed its importance in 

the development of disease. We further briefly covered the Disease Evolution Table of Homotoxicology (DET) and 

saw how a clinician can use this tool to predict outcomes, generate therapies and monitor progress over time. In the 

second hour we will begin to integrate these concepts into practical application by covering some specific cases. 

Some of these cases have been formally published. More in depth discussion and literature citation is available in 

those articles, which are referenced at the end of these notes. 

 

Canine Pedal Papilloma With Ambulation Difficulties 

 Signalment and History 

 A five year old, spayed female pug was presented with a five-day history of the rapid appearance and growth 

of several warty protuberances on the plantar surface of the left rear foot, which were causing the dog discomfort on 

walking. The dog frequented dog parks and had no other current health issues. She had a long medical history of 

natural therapy for chronic, seasonal skin allergies, which were consistent with atopic dermatitis. The owner reported 

that the dog was doing well on natural therapy and had reduced its exacerbations steadily over its 1.5 years of natural 

therapy. Current allergy therapy consisted of Hepeel
® 

 and BHI Enzyme
® 

 given at the rate of one tablet  daily per os, 

as well as, Standard Process Canine Dermal Support
®
, a whole food and glandular nutritional supplement,  at one-

eighth teaspoon daily mixed with its food. Vaccine history included a rabies modified, live virus vaccination given 

nine months earlier as required by local law. No other vaccines had been given for several years but the owner did 

monitor immune status of distemper and parvovirus by yearly vaccine titers. One month prior to presentation, the dog 

had symptoms of viral tracheobronchitis, which rapidly resolved without specific medical therapy. 

 

 Physical Exam and Treatment Planning 

 Physical exam revealed normal findings (temperature 100.6 degrees F, 17 lbs body weight) except for the left 

rear foot, which had five separate, firm, warty appearing masses on the plantar surface varying in size from 4-7 mm 

in diameter and height. One lesion, the first one to appear, had a faint reddish line at the perimeter of the lesion. The 

owner desired therapy, as the dog was uncomfortable walking on the masses. On direct pressure they did not seem 

painful, so it was assumed the lameness resulted from the physical/mechanical mass effect on the weight-bearing 

portion of the foot. 

 The owner was advised that these lesions were likely viral warts, that they tended to be self-limiting lasting 

1-6 months, and that they were likely contagious to other dogs but not humans. Conservative therapy would involve 

waiting to see if they spontaneously resolved. Surgery (cryosurgery, laser surgery, electrosurgery, or cold knife) was 

an option, but was not recommended at this point in time due to potential immune suppression caused by anesthesia, 

and also due to the fact that further lesions could appear and the viral condition needed time to adequately stimulate 

the immune system to respond. The light red line surrounding the first wart indicated an immune response was 

mounting. 

 The owner declined surgery and asked if Homotoxicology could be applied having had successful experience 

with the modality in other areas of health care and being concerned about the apparent discomfort in locomotion. She 

was informed that viral lesions were Impregnation phase disorders and that a protocol for humans existed. She 

requested that this untested protocol be applied, as the danger from its constituents was not significant. The owner 

was advised that the lesions would likely shift towards inflammation and could get larger, more red, and could 

become suppurative. The owner agreed to therapy and also agreed that should the lesion fail to respond she would 

consider cryosurgery as the next step in the plan, especially if the dog was uncomfortable due to the lesion’s location. 

 

 Therapy and Response to Treatment 

 Autogenous blood therapy was elected for its potential of activating a specific immune response to the 

suspected viral etiology. Viral warts are known to regress after infiltration by activated lymphocytes. Administration 

of autogenous blood and combining small doses of antihomotoxic agents with blood appears to influence host 

immune function. Engystol-N was selected for its reported ability to increase immune function in viral infections. 
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While it was originally felt that Engystol’s effect was primarily from immune stimulation, antiviral activity has been 

demonstrated against certain viruses in vitro. Hepar compositum was given to assist the body’s attempt at removal of 

homotoxins and for its reported support of gastrointestinal tissue. Tonsilla compositum was chosen for its reported 

ability to stimulate the immune system in Impregnation phase disorders.  One-half vial of each antihomotoxic agent 

were combined with 1.0 mL of whole blood withdrawn from the cephalic vein. The mixture was succussed ten times 

and injected subcutaneously at the costal arch of the last rib. 

 

 Outcome 

 The guardian called the clinic one week later to report that on the day following the treatment one of the 

masses simply vanished and the remaining lesions fell off over the next three days. No redness or suppurative 

discharge developed.  On the sixth day the dog developed several lesions appearing like superficial pyoderma lesions 

on the abdomen. This was consistent with anticipated Disease Reversal, which would represent a beneficial 

manifestation of inflammation. The dog did not show any itching or discomfort. No further lesions appeared. The 

foot is completely normal with no sign of scar tissue or abnormal skin evident. 

 

Episodic Mentation Changes in a Geriatric Dog 

 

 Signalment and History 

 A fifteen year old, spayed female Tibetan terrier was presented with a three-week history of several 

behavioral alterations. The owner stated the dog was acting strangely and seemed disoriented. The family had 

recently moved to a new home and installed new bamboo floors. The patient could ambulate normally outdoors, but 

would avoid the new floors and seemed to have trouble navigating them. Lately the dog had refused to come inside. 

She also stared off into space and jerked her head suddenly back as if something was there. The owner stated these 

intermittent events seemed as if Betty had “lost her depth perception.”  She was currently receiving 

phenylpropanolamine 12.5mg per os two to three times daily as needed for chronic urinary incontinence. Poor 

response to this medication was noted. 

 The vaccination history revealed reduced use of core vaccines, but included administration of a modified live 

rabies vaccine 2.75 years before and annual vaccination titers only for canine distemper and parvovirus, which 

indicated immune response to both viruses. 

 The primary veterinarian’s examination revealed mild bilateral lens opacification with normal menace and 

pupillary reflexes. Severe gingivitis was noted. No cardiac murmurs or arrhythmias were noted. Pulses were regular 

and strong. A rectal examination was unremarkable. She seemed to have trouble navigating slick hospital floors and 

appeared confused. During this exam she was observed to “react backwards,” but was totally normal when taken 

outdoors. She rapidly navigated to the flowerbed to urinate. Blood chemistry, complete blood count and thyroid 

testing were obtained and most were within normal range. Abnormal or significant tests included BUN 30mg/dl 

(normal 2-25mg/dl), creatinine 1.0mg/dl (normal 0.5-1.6mg/dl), urine specific gravity 1.022 (normal 1.015-1.050), 

urine protein negative, urine blood negative, thyroid testing was well within normal ranges for T4 2.11 (normal 1.0-

4.0ug/dl), and free T4 by equilibrium dialysis 26.4 (normal 8-40Pmol/l).  

A subsequent referral to a board certified ophthalmologist revealed lenticular sclerosis, normal intraocular pressures, 

normal retinal examination and normal handling of an obstacle course. Vision was judged to be normal. 

 My physical and neurological exam results were similar to the referring veterinarian’s findings. The dog did 

act strange on the floor, which could represent neurological, ocular, or orthopedic conditions. Medical records were 

requested from other veterinarians involved and we recommended a urinalysis and urine culture to rule out renal 

pathology, particularly infection due to the concurrent periodontal disease, which can seed pyelonephritis and other 

embolic disease, as well as being associated with autoimmune disorders. The client declined urine culture and 

sensitivity. 

The caregiver declined neurological referral, as she did not want to anesthetize Betty or do either imaging or CSF 

taps. She desired to attempt therapy with a gentler, complementary-alternative veterinary medical (CAVM) approach 

before becoming more invasive. She was given a guarded prognosis and it was emphasized that imaging may provide 

important factors needed for best-case programming. The client elected CAVM therapy.  

 Due to her age and more advanced health changes I placed her on the DET between Impregnation and 

Dedifferentiation phases. While we waited for records and laboratory results therapy was initiated with Galium-Heel, 

Coenzyme compositum, and Ubichinon compositum mixed together and succussed and then administered at home at 
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a rate of 7 drops every other day per os. A broad-spectrum antioxidant geriatric vitamin was prescribed along with an 

omega-three fatty acid supplement. A recheck examination was scheduled for three weeks. 

 Three weeks later the patient returned for progress evaluation. Medical records and vaccine history were still 

not available and neurological examination revealed that she was still getting lost, avoiding coming into the home, 

and she was having events of altered awareness that lasted 5-15 minutes an average of twice daily. Referral for 

neurological evaluation was repeated and declined once more. Therapy was altered to continue the prior 

detoxification and nutritional therapies as well as addition of Cerebrum compositum (one tablet PO daily in the 

morning) and AFA algae (one tablet TID PO). Progress examination was recommended for three weeks later. 

 Betty was presented on schedule for her three-week progress examination appointment. Her caregiver was 

elated and reported that she was “100% better.” The altered behavior had disappeared totally within a few days of 

beginning the new therapy. Examination supported the owner’s statements of improvement. Betty was happy, alert 

and moving normally on the clinic floors. Her vitality was substantially brighter. She maintained eye contact when 

spoken to indicating higher neurological status. Treatment was continued to establish the depth and duration of 

treatment response, but the dose of Cerebrum compositum was reduced to one tablet every other day, and the dose of 

AFA algae was reduced to one tablet BID. Progress examination was recommended in four weeks. 

  

Paraneoplastic Hypercalcemia Associated with Advancing Metastatic Anal Gland Neoplasia 

 Signalment and History 

 Carney presented to our hospital on August 23, 2005. The owner reported that Carney was PU/PD and 

vomited occasionally. His laboratory history revealed a five-month history of hypercalcemia, for which the local 

acupuncturist/conventional veterinarian had recommended further testing, but for which the owner had declined 

further work. The owner reported that Carney also seemed nauseous. The dog had a strong personality and was 

known to bite when angered. 

His past medical history included an endodontically treated upper canine tooth, routine neutering, bilateral TPLO 

surgeries for torn anterior cruciate ligaments, degenerative joint disease of the hips and knees, hepatitis, low resting 

T-4 levels, pedal pruritus, and intermittent dermatitis.  His present therapy included Adequan injections, Cosequin 

and Zeel for his arthritis, and he was on a low dose of l-thyroxine, as well as several nutritional products prescribed 

by a distant holistic veterinarian who was reviewing laboratory work and recommending nutritional agents and herbs. 

   Physical Exam and Treatment Planning 

 Physical examination revealed the following findings: Temperature 101.6
o 
F, weight 59.4 lbs, sensitive area 

to palpation at LIV and GB back shu points, a large moist pyoderma was noted on the right hip, light dental tartar, 

and three masses: (1) a 4mm mass in the left anal sac; (2) a 1 cm mass in the right anal sac; and (3) a large mass in 

the abdomen just ventral to the lumbar vertebral area. This third mass was palpable via the abdomen as well as the 

rectum.  

 The owner was advised of the findings and the moist pyoderma was clipped and cleansed with chlorhexidine 

surgical scrub. Hepar compositum was administered due to laboratory evidence of hepatitis, the painful response at 

liver and gallbladder alarm points, and the connection in traditional Chinese medicine (TCM) of the anatomical site 

of the moist pyoderma and the liver and gallbladder. Traumeel
4
 was also given to reduce inflammation, activate 

healing cascades, and support detoxification in all phases of the Six Phase Table of Homotoxicology. The author was 

concerned that Carney’s homotoxicoses represented Dedifferentiation phase and that this current moist eczema could 

signify an Alternative phase disorder. 

 A full blood panel and urinalysis were performed. Urine culture was not done, but would have been 

appropriate with the history of PU/PD and prior endodontic work. Three chest radiographs and two abdominal 

radiographs were taken and revealed a mass in the sublumbar region compatible anatomically with the location of the 

sublumbar lymph nodes. The spleen and liver were enlarged radiographically.  

 Ultrasound examination confirmed these findings and a single, small nodule in the liver was noted, but no 

further sites of metastatic disease were located. An ACTH response test was recommended due to an elevated serum 

alkaline phosphatase level and was normal. Biopsy was also declined. The owner was advised of the likelihood of 

paraneoplastic hypercalcemia and the advanced staging of this case. He also was advised that these patients can live 

long periods with or without treatment and that presence of metastasis was not grounds for euthanasia as long as his 

condition was stable. The owner declined conventional therapy including referral to an oncologist, and since he was 

already under care of a CAVM practitioner, the author referred him back to his regular veterinarian for acupuncture 

and hospice care. 
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 Two months later Carney was returned to our office for antihomotoxic therapy. His general status was 

excellent and the relative sizes of his masses were stable. The intrapelvic mass palpated to be slightly smaller but this 

was an objective finding. His weight had dropped from 61.5 lbs to 58.6 lbs. The owner reported that he vomited 

about three times per week, was PU/PD, and was moving slower. He also was sleeping longer periods of time. At this 

time he was receiving nonconventional therapy for his hypercalcemia, which was significant and consistent with his 

physical signs. Nutritional CAVM therapy had not significantly impacted his hypercalcemia.  

 Further discussion occurred regarding the severity and importance of hypercalcemia. The owner was advised 

of the experimental and uncertain response of antihomotoxic therapy. He was informed that no guarantee of therapy 

could be given and that detoxification signs could occur such as vomiting, diarrhea, coughing, skin lesions, mucus 

ocular or respiratory signs, and even seizures. The owner elected therapy after once again declining biopsy and 

potential referral for consultation with an oncologist. The owner is an intelligent businessman and had researched his 

options carefully before coming to our office. 

 Therapy and Response to Treatment 

 The owner in hopes of activation of host defenses elected autogenous blood therapy. No discussion of benefit 

of hypercalcemia occurred, as this was not expected. An initial autosanguis was performed as follows: 

Tonsilla compositum—one vial mixed with one drop of host blood and succussed ten times. One half of this mixture 

was injected into the dog subcutaneously and one half was placed in a one ounce amber glass dropper bottle for use 

in the mixture to be sent home. 

Hepar compositum + Solidago compositum—one vial of each were mixed together in the prior syringe, succussed 

ten times, a fresh needle was applied, and injected one half of this amount subcutaneously and the remainder was 

placed in the amber dropper bottle with step 1 contents. 

Ubichinon compositum + Glyoxal compositum, one vial of each were mixed together in the prior syringe, succussed 

ten times, a fresh needle was applied, and injected one half of this amount subcutaneously and the remainder was 

placed in the amber dropper bottle with the contents of steps 1 and 2. 

The amber dropper bottle containing the materials from steps 1-3 was filled with equal amounts of Galium-Heel, 

Lymphomyosot, two tablets of Hepeel, 2 tablets of Reneel, and the remaining material from Steps 1-3 above.  The 

bottle was mixed and succussed ten times, and then labeled for refrigeration with instructions to give 10 drops PO 

BID. 

 The dog’s present vitamin and mineral supplement program was continued as prescribed by another CAVM 

clinician with no changes.  

 Two months later (Oct 11, 2005) the dog was presented for recheck examination and therapy. The owner 

reported he was resting well and more playful. He had vomited three times in the last three weeks. A full blood panel 

and urinalysis were drawn.  Mild elevations in liver enzymes were noted and the calcium level had dropped from 15 

to 12.5, which was still elevated. Another autosanguis was done consisting of: 

Tonsilla compositum—given as before. 

Hepar compositum + Solidago compositum—given as before.  

Viscum compositum medium—given as before. 

Ubichinon compositum + Glyoxal compositum—given as before. 

Half of each step 1-4 was injected into the dog subcutaneously and the other half was combined with equal amounts 

of Galium-Heel, Lymphomyosot, two tablets of Hepeel, 2 tablets of Reneel, and the remaining material from Steps 1-

3 above.  The bottle was mixed and succussed ten times, and then labeled for refrigeration with instructions to give 

10 drops PO BID. 

 During this time he continued his nutritional prescriptions from the other veterinarian and was receiving 

acupuncture at intervals for arthritis pain. Due to elevated liver enzymes we elected to include Hepatosupport (a milk 

thistle containing general supplement) at a low rate of one capsule BID PO. 

The dog returned November 10, 2005 and received an injection of Ubichinon compositum and Glyoxal compositum 

subcutaneously one-half vial each. He was difficult to examine and a bit cranky on this visit so no rectal examination 

was done. The owner agreed to return in thirty days for blood work and further examination. 

 December 8, 2005—his physical examination revealed major growth in all masses. The right anal sac mass 

was now 1.25 cm and the left anal sac mass was approximately 0.5 cm. The abdominal mass was larger but the dog 

could still pass stool. Autosanguis according to the schedule of October 11, 2005 was repeated, and a full blood panel 

was sent to the lab. Lab results showed worsening elevations of serum calcium and ALT. Conventional therapy with 

furosemide, fluids, and /or prednisolone were declined, as was referral to an internist. Carney’s therapy was changed 
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to include Thyroidea compositum every other day, Hepeel one tablet every three days, and Coenzyme compositum 

every three days PO. 

 Monitoring of the serum calcium over the next few months showed continued elevation. 

 By January 14, 2006 Carney’s calcium had elevated to 13.8. However, his exam revealed that he had gained 

weight, and his owner reported that he was feeling much better and was eating well with little vomiting. Autosanguis 

was repeated and a single injection of Glyoxal compositum was given following the procedure. The option of 

administering regular Viscum compositum injections at home was discussed on this visit, and therapy with 

Hepatosupport was continued. 

 January 26, 2006. Carney was losing weight, but feeling well, but the pelvic mass was growing substantially. 

Rectal examination estimated approximately 20% growth in the sublumbar mass since last visit. Thalamus 

compositum was administered for improved regulation and pain management and Hepeel and Thyroidea compositum 

were dispensed at one tablet PO every three days. 

By February 23, 2006 Carney had gained a small amount of weight and was happy and active. His appetite was 

excellent. His treatment plan was adjusted to include an injection of Glyoxal compositum and Thalamus 

compositum. His oral regimen consisted of Hepatosupport at 1 BID, Canine Hepatic Support 0.5tsp BID, and a 

mixture of Galium-Heel, Nux vomica Homaccord, Lymphomyosot, 1 Hepar compositum tablet, 1 Solidago 

compositum tablet, 1 Thyroidea compositum tablet, 1 Mucosa compositum tablet, 1 Ubichinon compositum tablet, 1 

Coenzyme compositum tablet, and 1 Calcoheel tablet mixed together and succussed ten times and given at a rate of 

10 drops BID. Viscum compositum medium was prescribed at the following weekly injection schedule consisting of 

daily injection for four days and then off for three days.  

 Thirty days later  (March 30, 2006) Carney was found to have gained weight and was feeling really well. His 

treatment was continued with an addition of Kibow Biotic (now Azodyl) given at 2 capsules BID PO.  We elected to 

stop Viscum compositum therapy to document any changes that might occur. It was noted that serum calcium 

increased once he was off the product. 

By April 14, 2006 Carney had been off Viscum compositum for thirty days and felt much stiffer and was reported to 

be more lethargic and less active. His serum calcium had increased off the product so we returned to his former 

schedule of repeated injections four days on and three days off. 

Carney continued to do well on this protocol and was rechecked at intervals. Several other therapeutic agents were 

used but this basic Viscum compositum protocol continued until his death on November 6, 2007. He became 

uncomfortable his last two months and deracoxib therapy was needed for pain management of his lower back. His 

owner reported that he continued to guard the front door of the house until he died peacefully at home. 

 Table 1 below summarizes Carney’s pertinent laboratory testing and correlates it with administration of 

Viscum compositum. Figure 1 compares the average serum calcium levels and corrected calcium levels to 

application of the Viscum compositum protocol wherein the product was given four days or each week 

consecutively. 

Test  3.17 

2005 

6.28 

2005 

8.23 

2005 

10.11 

2005 

12.8 

2005 

1.16 

2006 

2.23 

2006 

3.9 

2006 

3.30 

2006 

4.14 

2006 

4.28. 

2006 

6.16 

2006 

9.11 

2006 

12.1 

2006 

9.4 

2007 

Wt (lbs)   59.4             

sCa 14.7 12.9 15.0 12.5 13.1 13.8  12.8  13.8 12.5 12.8 14.0 12.2 12.5 

Alb 3.9 4.2 3.6 3.7 3.5   3.9    3.6 4.0 3.9 3.9 

csCa 14.3 12.2 14.9 12.3 13.1   12.4    12.7 13.5 11.8 12.1 

USG nd  1.024     1.029    1.038 1.030   

mAlbUr nd  3.0     1.2    0.7 0.7   

BUN 24 33 34 37    47 27   34 29 38 42 

Cr 1.4 1.4 1.4 1.2    2.6 2.0   1.4 1.4 1.6 1.8 

P 2.8 3.6 4.1  2.8   3.6    3.6 3.1  3.6 

ALT 114 133 97 233 472   204    68 168 198 175 

SAP 76 76 119 104 130   103    53 81 121 111 

Viscum    X
 

X
 

 W
 

W  W W W W W W 

 

Table 1. Summary of pertinent laboratory results and use of Viscum compositum. [Abbreviations: Wt (body weight 

in pounds), sCa(serum calcium), Alb(serum albumin), csCa(corrected serum calcium), USG(urine specific gravity), 
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Figure 1. A comparison of serum calcium and corrected serum calcium levels with use 
of Viscum compositum. (Group1=Serum Calcium level before use of weekly Viscum 
protocol, Group 2=Corrected Serum Calcium levels before weekly Viscum protocol, 
Group 3=Serum Calcium levels after use of weekly Viscum protocol, and Group 4= 
Corrected Serum Calcium levels after use of weekly Viscum protocol. off protocol, 2= 
on protocol). 

mAlbUr(microalbuminuria), BUN(blood urea nitrogen), Cr (creatinine), P(phosphorus), ALT(alanine transferase), 

SAP(serum alkaline phosphatase), X ( single or no injection of Viscum given), and W (four consecutive days on 

Viscum and three off each week).  Formula for corrected calcium used is cCA=sCa (mg/dl) – serum albumin (g/dl) + 

3.5. Normal values for laboratory tests are:  sCa (8.9-11.4 mg/dl), Albumin (2.7-4.4 g/dl),  cCa (8.9-11.4 mg/dl), 

USG (1.015-1.050), Microalbuminuria (<2.5), BUN (6-25 mg/dl), Cr (0.5-1.6 mg/dl), P (2.5-6.0 mg/dl), ALT (12-

118 IU/L), sAP (5-131 IU/L). ] 
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Sharing Blessings: Improving Patient Care and Evidence with Case Reports (2 Hrs) 
Richard Palmquist, DVM.  

 

Improving Evidence: A Brief Review of the Use of Clinical Case Reports in Complementary 

and Alternative Veterinary Medicine (originally published JAHVMA , April-June, 26(1):15-21.) 
  

Abstract 

Evidence-based veterinary medicine is increasingly used to evaluate therapies.  The Research committee of the 

AHVMA has established the goal of increasing published case studies in CAVM.  This will help practitioners of 

CAVM as well as be a guide to legislative bodies. Case Reports are a valuable part of evidence and their publication 

is a first step in the scientific evaluation of new therapies. 

 

A publishable case report contains: 

 A brief abstract summarizing the case. 

 A title that clearly describes the case, which is easily searchable by a database. 

 An introduction, with references, summarizing present knowledge and treatment of the condition, with 

expected results.   

 The actual case report, consisting of the following elements: 

 Patient description, 

 Chief complaint, 

 Patient history, including environment and diet, 

 Client views and goals, 

 Results of diagnostic procedures, 

 Differential diagnosis, prognosis, and treatment plan, 

 Recheck exams and progress notes, 

 Final outcome. 

 Discussion, including opinion and assessments of the treatment. 

 References, in the form required by the journal. 

  

Case reports are especially appropriate in CAVM as they serve importance in reporting first occurrences of 

particular diseases or therapeutic responses to novel therapies, as well as, in reviewing application of various 

modalities in integrative practice. Properly constructed case reports are highly desired by epidemiologists and 

researchers in identifying areas for further research. 

  

Introduction: 

Globally, veterinary medicine is moving towards an evidence-based medicine system for use in evaluating the 

appropriateness and usefulness of therapies available to practitioners and researchers. Increasing discussions of 

Evidence-Based Veterinary Medicine (EBVM) appear regularly in professional medical and legal journals. (Rosoff 

AJ. 2001, Doig 2003, Arlt, Heuwieser 2005, Hardin, Robertson 2006; Kochevar, Fajt 2006; Working Party of the 

Royal College of Physicians 2005)  As the veterinary research literature expands, EBVM will play a significant role 

in assisting veterinarians in evaluating data presented as useful in the treatment of animals, but mechanical problems 

with search engines and the availability of articles needs resolution before EBVM can move forward. (Murphy 2002, 

2003, Hektoen 2005, Kastelic 2006) Improving evidence and dissemination of that evidence, allows more rapid 

evaluation and subsequent rejection or inclusion of procedures and theories into conventional medicine, thereby 

aiding the expanding integrative veterinary medicine movement. (Ross, et al 2001) The purpose of this article is to 

support this effort, introduce basic information about EBVM and use of case reporting to the complementary and 

alternative veterinary medicine (CAVM) community, and to encourage increased use of this material in publication 

and lectures created by our membership.  

  

Clinical Case Reports And Evidence Based Veterinary Medicine:  

The Research committee of the American Holistic Veterinary Medical Association (AHVMA) was recently 

reactivated with the purpose of increasing the amount of published material, which can be used by veterinarians and 

other interested parties to demonstrate effective clinical uses of CAVM, as well as, to assist legislative and regulatory 
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bodies such as state boards in properly evaluating consumer complaints and legislative requirements regarding 

CAVM practitioners and practices. (AHVMA 2006a) This committee is working to increase the number of high-

quality, useful pieces of literature, which can be used to establish the validity and applicability of CAVM, and sees 

this as an important action at this time. It is hoped that competent CAVM clinicians and researchers will use EBVM 

to document their successes. Establishing proper scientific literature and making it more readily available allows for 

more interested parties to learn about many of the miraculous results seen in CAVM practice. (AHVMA 2006b) 

These important actions allow for the expansion of knowledge, the expansion of CAVM acceptability, and for the 

improvement of our profession. Since the workability of EBVM depends utterly upon having access to correct, 

current and complete information for its best functioning, attention to our current literature, as well as it general 

availability becomes vital. 

 CAVM is by definition, "a heterogeneous group of preventive, diagnostic, and therapeutic philosophies and 

practices. The theoretical bases and techniques of CAVM may diverge from veterinary medicine routinely taught in 

North American veterinary medical schools or may differ from current scientific knowledge, or both." (AVMA 

2006) An excellent review of the history of CAVM and EBVM is contained Allen Schoen and Susan Wynn's 

textbook on CAVM, which is the foundational text introducing CAVM to broader publics. (Schoen, Wynn 1998) The 

CAVM community often consists of professionals who continue to seek out additional methods of assisting patients, 

even when conventional literature feels there are no effective therapies. 

Conventional veterinary medicine does not have answers to all cases that are presented for assistance, and 

many treatments which are commonly recommended are not without potentially harmful side effects. CAVM 

professionals and consumers are often dissatisfied with certain aspects of conventional medicine. Such dissatisfaction 

can arise from many sources including: 

1. Poor or no results in a particular area or case, 

2. Failure of conventional methods to address the cause of a condition, thus concentrating on merely 

suppressing symptoms without more permanent relief of disease condition, 

3. Reliance on medications or surgeries that may have toxic, damaging, or unpleasant side effects, 

4. Paradigmatic conflicts between conventional medicine and psychological or spiritual views of the patient or 

consumer, 

5. Positive experience by consumers with CAVM, and 

6. Disagreements with a conventional practitioner.  

Studies of human medicine have shown that Complementary and Alternative Medicine users have higher 

personal income, higher levels of education, and desire more personal approaches to their health care needs. (Grey, et 

al 2002; Tindle, et al 2005)  Few, if any such studies exist in the veterinary literature, but clinical experience suggests 

similar reasons exist in our profession. 

 Case reports consist of simply presenting data from the clinic. They can be used for many reasons:  

1. Presenting a new disease, 

2. Presenting new treatment options, 

3. Summarizing case responses for clinic medical rounds, and  

4. Summarizing case results and treatments for legal reasons such as in lawsuits or in reviewing and planning 

legislative or regulatory actions.  

Each form of case report contains slightly differing material and a good summary of these is contained in 

Jenicek's text, which forms the foundations of this article. (Rumore, Al-Bagdadi, Titkemeyer 1981, Jenicek 2001)  

Clinical case reports form a lower level of scientific evidence, and have been incorrectly perceived to be less 

important, or even not important, in the present environment of scientific literature. However, case reports are an 

important area of scientific enquiry and one that is entirely appropriate for the CAVM community. Robert Fletcher of 

Harvard Medical School states, "Case reports are not on the fringe of science and clinical practice, as they are 

sometimes believed to be. They deserve serious, scholarly consideration." (Jenicek 2001)  

 Case reports are especially appropriate in CAVM as they serve importance in reporting first occurrences of 

particular diseases or therapeutic responses to novel therapies, as well as, in reviewing application of various 

modalities in integrative practice. Properly constructed case reports are highly desired by epidemiologists and 

researchers in identifying areas for further research. Once a case report appears, researchers can examine case series 

studies, and then design appropriate procedures for better testing materials useful in diagnosis and treatment. This is a 

totally appropriate course of evaluation by scientific methods, and leads to strong evidence and eventual support of 

such procedures. Such steps were seen in the recent recommendation by boarded internists regarding the use of the 
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milk thistle extract (silymarin) and SAMe by conventional medicine in treatment of hepatitis patients, a practice used 

by CAVM doctors for quite some time. 

 Jenicek defines evidence as "any data or information, whether solid or weak, obtained through experience, 

observational research or experimental work (trials). This data or information must be relevant either to the 

understanding of the problem (case) or to the clinical decisions (diagnostic, therapeutic or care-oriented) made about 

the case." (Jenicek 2001) EBVM is heavily interested in well done case reports that provide evidence as defined 

above, and case reports of incredibly important in the advance of CAVM.  Competent, bright clinicians are perfect 

sources of such information. With the advent of clinical professorships in integrative veterinary medicine, such as 

Narda Robinson at Colorado State University, it is hoped that greater cooperation may be achieved in the future as 

clinicians provide areas for more productive research by academic medicine. Interest in such material is at an all time 

high. 

 A good clinical case report will contain the following information: 

1. TITLE 

A title that clearly describes the case and modality used. An author wants his or her materials to be readily 

accessible to those interested. This is important to those accessing databases and doing literature searches. 

(Cockcroft and Holmes 2003) Descriptive titles read as a sentence (e.g., The use of photo-acupuncture in 

treatment of feline nasal squamous cell carcinoma: a case report). A person interested in finding references 

about photo-acupuncture could readily search under "photo-acupuncture" and return useful references. 

Another person interested in finding treatment options for squamous cell carcinoma could also find 

references, although the results of such a broad search would likely be massive (Pubmed yields a 

daunting 81,104 references). Narrowing the search by including species in the title reduces the number of 

references to 196, which would be more helpful to a busy clinician interested in treatment options for a 

client's cat. Addition of photo-acupuncture yields only seven articles and none have to do with squamous cell 

carcinoma in cats. Spelling is a critical issue as searching under "photoacupuncture" results in no articles, 

while searching "photo acupuncture" provides 1400 articles for examination. 

2. ABSTRACT 

This consists of a brief summary of the most important data in the article. An abstract gives the reader a chance 

to evaluate whether the article contains information worthy of the time needed to read the article.   

3. INTRODUCTION 

An introduction that summarizes quickly the present knowledge about the medical condition described and its 

conventional therapy, as well as expected results of that treatment. This section establishes why the information 

might be useful to veterinary medicine. There is an obvious need for reports about improved conditions in cases 

where conventional therapy and diagnosis fail to completely, safely resolve a medical condition, and where 

CAVM procedures have succeeded. While such cases cannot establish the effectiveness of the modality used, 

they provide primary evidence suggesting a need for further research. They also give other clinicians secondary 

options to choose in cases where established therapy is undesirable, has failed or has been declined by the 

animal's steward. Some journals request a summary or abstract that encapsulates the entire paper in a few 

paragraphs. This allows readers to quickly preview the article to see if it meets their needs before investing larger 

amounts of time and effort involved in reading the complete work. Such summaries usually precede the 

introduction section. 

  

4. CASE REPORT PRESENTATION 

 This includes the patient identification and demographic data (species, breed, age, sex, vaccine status, 

neutering status, and special uses or environmental issues). Chief complaint or reason for the medical 

presentation. Patient history (diet, travel, residence, environment, prior illnesses and treatments). Client 

views about the issue, prior therapy, personal treatment goals, or other personal issues as applicable to the 

case. Physical examination results. Paraclinical evaluation (results of diagnostic procedures such as 

laboratory, imaging and other objective evaluations). The clinician's impression and working or provisional 

diagnosis. Immediate treatment plan and orders with general reasoning behind that course of action. 

Differential diagnosis and diagnostic and therapeutic planning. Prognosis and priority assessment of present 

problems. Follow-up examinations, tests and progess. Final outcome and evidence of the treatment plan's 

causation in the final outcome. 
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5. DISCUSSION OF THE CASE 
 This is where the author can review further literature and correlate their opinions and assessments with the 

case presented. Such discussions usually originate new questions for further investigation and evaluate the 

data presented suggesting possible uses for the data. 

  

6. REFERENCES 

 References serve several purposes. They provide the reader with useful reading and direct their attention to 

information that may not be widely known, but important to the subject. They also allow the reader to 

evaluate the data presented for its usefulness and reliability.  

   

Discussion: 

CAVM contains many useful theories, techniques, and treatment options, which CAVM practitioners use 

daily to assist patients in their search for health and longevity. Not all CAVM procedures and agents are safe or 

efficacious.  Critics frequently invalidate CAVM for its lack of scientific literature and for ideas that disagree with 

mainstream medicine, however, because of the fragmented state of CAVM literature worldwide, it is difficult for 

even the most conscientious investigator to locate many sources in the currently existing data bases.  Dialogue with 

hardcore skeptics can amount to a waste of time as some of these individuals have no real desire to approach CAVM 

with an open mind or actual scientific evaluation, a fact that makes the current policy of the editor of the Journal of 

the American Veterinary Medical Association correct in the decision to publish no more discussion letters concerning 

CAVM. The time for clinical examination and research is at hand as there are valid criticisms of the CAVM 

community regarding our lack of published and researched materials. These discussions have been well reviewed 

elsewhere and are not the center of this paper. (Wynn 2006). The endowment of professorships in CAVM, such as 

Narda Robinson at Colorado State University College of Veterinary Medicine and Biomedical Sciences should assist 

in remedying some of these difficulties in the future. 

Science consists of an orderly progression and categorization of data about the physical universe. Once 

material is known and verified it can be organized into useful applications, which are known as technology. All 

veterinarians, whether CAVM, conventional or integrative in their perspective, desire better technological 

innovations for our patients. We have an interest in seeing proper scientific method applied to our field, but improper 

science and/or technology can lead to erroneous and even harmful conclusions and actions. It is therefore of great 

importance that knowledgeable clinicians publish clinical examples of good results using CAVM modalities. These 

serve as the foundation for further research and validation and are essential to our future success. Case reports stand 

at the beginning of this scientific process. 

 Removing research bias is often difficult. Study design, in which an investigator needs only “read the meter 

and objectively record the result” assists in removing personal bias and opinion from research, but it may not be 

possible to totally remove all bias, nor to design such iron-clad studies for many CAVM modalities.  Bias tends to be 

high in case reports as authors often have substantial interest in forwarding their particular modality or theory. Case 

reporting is, nevertheless, one legitimate way that CAVM practitioners can record their results publicly, so that others 

can benefit from their labors. We know that investigator bias can affect research results and quantum physics has 

clearly demonstrated that the observer can affect the results of phenomena in the physical universe simply by 

observing. This effect can lead to positive results that are not repeatable by others, as well as negation of procedures 

due to improper environment, an effect that may be particularly important when researching modalities involving 

energy medicine, such as acupuncture, homeopathy, Reiki, and muscle testing.  

 Most clinicians would welcome higher quality research regarding both CAVM and conventional medicine, 

but most are lacking in skills of research design and evaluation. Recently published texts such as Lewith, Jona, and 

Walch’s Clinical Research in Complementary Therapies: Principle, Problems and Solutions (2002) may assist in 

resolving this issue. Critics of CAVM are quick to point out the lack of double-blind randomized studies in CAVM, 

often without recognizing the similar situation commonly present in conventional veterinary practice. As a 

profession, veterinary medicine is sorely lacking in high quality double-blind randomized studies. (Rosenthal 2004)  

In many situations, double-blind randomized studies are not readily applicable to CAVM processes as therapy is 

individualized to each specific patient's particular situation. As an example, homeopathic cases are not easily studied 

in this manner, while acupuncture and herbal medicine may be. However, many acupuncturists and 

homotoxicologists question the validity of sham acupuncture as a legitimate control, as puncturing a body at any 

location causes physiological effects and biological responses, which are difficult to separate in research. These 

challenges make research into CAVM more challenging but not impossible. CAVM literature frequently consists of 
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case reporting and these reports are often correctly criticized as being incomplete or improper for use by EBVM. 

Since case reports are often disregarded by those searching the literature for evidence, many CAVM doctors became 

discouraged and ceased to make concerted efforts to publish in the conventional literature, and this is unfortunate 

indeed.   

As an example of the problems faced by those attempting to provide evidence, Epstein recently attempted to 

publish a very well done case report in a conventional, peer reviewed journal. The case report documented complete 

clinical remission of chronic nasal Aspergillosis in a canine treated with classical homeopathy. The response to 

therapy was remarkable and note-worthy as the case had been properly diagnosed and failed extensive conventional 

therapy before beginning classical homeopathic intervention. In this case, the conventional literature refused to 

publish the article because the author and client had not done repeated anesthetized imaging and biopsy procedures to 

document the regression of fungal lesions in the case, even though it followed rapidly upon initiating therapy in a pet 

that was slated for euthanasia due to its advanced disease state. The board certified reviewer stated that this was the 

level of proof required for a new therapy, even though the case was deemed incurable and hopeless and the literature 

contains not one case of spontaneous resolution. The author and client felt that such "diagnostic" invasion had strong 

probabilities of depressing immune response and lowering chances of healing. They ethically refused to subject the 

patient to such invasive and unnecessary practice. (Epstein 2006) Massive medical ethics discussions ensue following 

such situations and they frequently frustrate CAVM doctors for understandable reasons. Critics respond that they 

must have adequate evidence before allowing such articles to access respected literature. This impasse must be 

resolved for proper integration of our profession to occur.  

 Clinical research is not done to satisfy critics, but rather to pursue our quest for effective knowledge, which 

has applicability in assisting our patients stay healthier, recover faster, or in providing further options for use by 

veterinarians in difficult situations. Case reporting is done to establish where something appears to have worked, and 

how it happened. The CAVM community needs to spend less time battling with professional skeptics and more time 

documenting and enquiring into our methods and results. In pursuing such activity we forward truthful information 

for use by others to expand our practices and our profession.   

A recent Gallup public poll placed veterinarians as the number three respected profession (after nurses and 

pharmacists, but before physicians). If our profession continues to offer well thought, results-oriented treatments to 

our patients and clients, we will continue to bask in this popularity. Research, when properly done expands truth and 

truth properly applied leads to improved survival. At a recent AHVMA meeting Sagiv Ben-Yakir urged people to 

stop fighting skeptics and associate with Nobel prize winners. That is good advice and publishing well-done clinical 

case reports is a beginning. The Research committee of AHVMA believes this is possible and hopes this article will 

move things forward.   

CAVM procedures do work. We all see this daily. Because of the increasingly cooperative efforts by board 

certified referral practices, CAVM practitioners, and universities, it is hoped that such barriers to publication will be 

minimized in the future as more and more case report results are obtained that include excellent conventional and 

alternative documentation. From these case reports more advanced epidemiological inquiry can result. Eventually, 

evidence of efficacy, or lack thereof, will be obtained for individual therapies, and greatly assist those whose purpose 

it is to assist animals to happier, healthier and longer lives. Case reports have been perceived to be less important in 

the present environment of scientific literature as they form a lower level of scientific evidence. However, case 

reports are an important area of scientific enquiry and one that is entirely appropriate for the CAVM community.  
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Modified Hospice For Canine Cutaneous Hemangiosarcoma: 

Balancing Biological Responses And Quality Of Life 
Richard E. Palmquist, DVM 

 

Disclosure: 

 Dr. Palmquist received a single $750 grant to support efforts in homotoxicology research in 2008. Heel, the 

company that manufactures the products detailed here, also supports an annual AHVMA professional seminar on 

veterinary bioregulatory medicine at which Dr Palmquist teaches.  He is a private practice clinician and receives no 

other financial support or special discounts from Heel. 

 

Introduction: 

 In dogs, hemangiosarcoma (HSA) can occur in several areas and is generally classified as visceral, dermal, or 

hypodermal.  Wide and early metastasis occurs commonly. The disease is often seen on the ventral skin of  light-

colored dogs. Sun exposure and ultraviolet radiation has been linked to the onset of disease. These dogs may sleep on 

their backs in the sun causing tumorgenesis. Other studies have linked inflammation and vasculitis to the 

development of the disease. While we are not sure at this time, it appears that the progenitor cell may be bone 

marrow hematopoietic precursors with potential for endothelial differentiation.  

 Prognosis varies depending on several factors. While visceral forms are more common (amounting to 

approximately half of all cases), this paper and lecture concentrates on the later two forms. Cutaneous HSA accounts 

for approximately 2-4% of cases seen. The deeper the lesion the poorer the prognosis. Superficial dermal HSA cases 

had a median survival time of 780 days in one study. In cases where the lesions invade into the subcutaneous tissues 

median survival ranges from 172-307 days.  Surgical treatment of dermal hemangiosarcoma can be curative. In cases 

with metastasis or incomplete surgical margins chemotherapy is recommended but does not have curative 

expectations. Because most cases have metastasized at the time of diagnosis, radiation theapy is usually not 

recommended. Immunotherapy may be on the horizon for this disease as one drug approved outside the USA seems 

to be of assistance (liposome-encapsulated muramyl tripeptide-phosphatidylethanolamine (L-MTP-PE). Everyone 

involved in oncology would agree that we need to find better therapies for these patients. This case report discusses a 

novel experimental therapy that seems to show promise and hopes to stimulate further investigation. 

 Bioregulatory medicine is growing in popularity in other countries as well as in the United States. More 

active and coordinated research is needed, but clinicians are seeing interesting responses in veterinary patients 

receiving therapy guided by the principles of bioregulatory medicine. Biological therapies are cooperative and often 

well tolerated agents that appear to be extremely safe for use in a wide variety of clinical scenarios. This author has 

published many case reports summarizing this movement. In cases where no known cure or affordable treatment 

options exist, biological therapies seem to assist patients with terminal diseases in their desire to live comfortably 

with their primary disease. The author coined the term "modified hospice" to describe the use of therapies in cases 

with poor prognoses according to conventional knowledge. When owners desire to work to extend quality of life, but 

refuse other conventional recommendations, both quality and quantity of life can be positively affected by 

bioregulatory therapies delivered in an integrative veterinary medical environment. Such therapies may well find 

their way into conventional use and evidence if further developed, but for now most clinicians using such agents are 

in the complementary and alternative veterinary medical community. The author desires to speed movement and 

expand the integrative medicine model. 

 Clinicians may act as pioneers in the development of new therapies. When faced with medical problems for 

which no known cure and less than desirable therapies exist, it makes sense for each person to seek better ways to 

assist the patient in front of them. Some developments, like penicillin come from accidents. Others from observing 

successful work of clients or other sources. If a therapy makes sense from a basic scientific view and seems to be 

appropriate, then it is ethical to so inform our clients and test the protocol for its usefulness or lack thereof. When 

clinicians observe findings that seem to indicate applicability of theories, procedures, or devices, it is desirable for 

them to share their clinical findings so that others may see if such work is duplicated in other environments. This is 

true in outcomes that are less desirable or unsuccessful as well. If multiple positive outcomes are observed this 

warrants further testing through evidence-based studies. In this way the professional knowledge base is expanded and 

disseminated and the public benefits from correct application of our ever growing knowledge base. In this 

presentation we see several cases with apparently outstanding outcomes and this suggests we share this data and test 

it further. 
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Diamond: The First Case And An Opportunity To Learn: 

A. Presentation: 

 7yr old, Staffordshire bull terrier, FS. 

 Annual vaccines elsewhere. Dropped off for routine exam requesting that we check his skin. 

 Physical exam: 4+ Fleas. T-102.4. Three large inflamed masses in mammary chain. Concerned regarding the 

possible diagnosis of inflammatory mammary neoplasia, but diagnosis not possible without cytology or 

biopsy. 

B. Diagnostic Plan and Discussion 

 CBC, Chem, Thyroid panelmild anemia, euthyroid, no hypercalcemia.  

 U/A USG-1.041, microalbuminuria.  

 Chest Radiographs (3 views) – no visible metastasis. 

 Owner wants to try antibiotics for two weeks, hopes it is infection and not cancer. Needs time for finances to 

balance. Rx: Cephalexin 500mg BID X 14 days.  

 Multiple, ulcerated, red tumors on mammary chain. Guarded prognosis. 

 Owner declines cytology as not diagnostic and dollars scarce. 

 Discuss excise or biopsy. Guarded prognosis and expense is a major issue. 

 Owner decided after several days to do the procedure, but I was very concerned. 

 Excisional biopsies elected. Due to financial issues the owner decided to wait a few days for surgery. 

C. Surgery Day Findings 

 On return for surgery, a new large mass located in the caudal R mammary gland.  

 Multiple 1mm hemangio-like skin masses now cover the abdomen. >50 present. 

 Advised owner - elected to proceed even though $ costs and would not follow up at oncologist with such a 

guarded/grave prognosis for cure. Mastectomy with biopsies of several skin masses. 

 Excellent recovery. Surgeon referred to me. 

D. Referral Consultation At Our Office 

 Suture removal. Wound is good. 

 Many small tumors and some significantly larger than before. 

 Biopsies showed all masses to be aggressive hemangiosarcomas with marked lymphatic invasion noted. 

Advised grave prognosis and not much conventionally to do. Discussed CAVM options. 

 A/O: No conventional cure, palliation not reliable with any conventional chemo or radiation. Owner declines 

onco consult. Discuss Disease Evolution Table and Homotox. HSA may be sun induced and dog sleeps on 

her back in the sun all summer long. Owner elects to try as experimental therapy with no guarantees of 

success. 

 Accept cure if miracle, quality of life goal. 

E. Planning & Treatment 

 Due to financial shortages we opted to do only one SQ injection of Tonsilla compositum succussed with 

0.5cc of patient whole blood. The plan was to put some energy into the dog and see what she gave us back. If 

she used the energy for healing (creating dog) then we would proceed and if she deteriorated then we would 

stop. 

 Rx:Galium-Heel, Lymphomyosot, 1 Hepar, 1 Solidago, 1 Thyroidea, 1 Mucosa, 1 Ubichinon, 1 Coenzyme, 

and Tonsilla/blood mix. Succussed. 10 drops PO q 3 days. 

 4 Life – TF Canine Complete 1.5 scoops SID with food. Recheck in 14 days. 

F. Progress Exam 

 50% of the patient’s skin masses are gone at one month. 

 Only 3-4 lesions left at two months post-op!! 

 Lesions turned red, became inflamed and then turned black (Disease Regression from Dediff  Impreg  

Deposition Inflammation resolve). 

 Regressive vicariation = Disease Regression = Healing in the  new Six Phase Table/Disease Evolution Table 

terminology. 

 Two months after surgery Tonsilla:Cutis SQ. Refill Deep Detox drops. 

 Two monthly shots of Tonsilla and Cutis.  

 Rest of lesions vanished after a third injection of Tonsilla:Cutis:Ubichinon + 1cc whole blood. Repeated 

monthly for three total and owner stopped coming in. 
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 Continued oral drops until they ran out.  

 Survival time = 903 days!! Wow. Great until the very end. NB - Lymphatic and SQ involvement lower 

expectancy. 

 

Accident, Coincidence or Exciting Finding? 

 We have now treated three more canine cases and all have had similar responses. Biological therapies can be 

accompanied by predictable changes as the body excretes toxins and attacks tumor cells. These must be understood 

and properly managed with a minimum of suppressive therapies. With this approach, we routinely see dermal, 

hypodermal/subcutaneous lesions regress or disappear after Tonsilla compositum and Ubichinon compositum 

injections, which we recommend to continue every 14 days as we see disease recurrence when we stop the treatment. 

We also see the lesions reduce or vanish upon restarting the treatment when people fall behind on their injection 

schedules, which further implies causation and not placebo effect. The second case we treated was featured on CBS 

evening news in Los Angeles and lived 1,093 days from her primary diagnosis. She had deep, large HSA lesions and 

over 50 tumors regressed and disappeared before a tumor on her sciatic area caused sufficient pain that her owners 

requested euthanasia. Prior to this therapy she was considered hopeless and had surgeries for hemangioma, squamous 

cell carcinoma and HSA. She underwent several severe hemorrhages as she attacked her tumors. At this time we 

have another white coated Staffordshire terrier male that is over five years out since his primary diagnosis with 

multiple, preputial hypodermal cutaneous HSA tumors. A rat terrier is doing well at over three years. 

 In addition to these cases we are seeing interesting results in the treatment of other tumors. Tonsilla 

compositum and Ubichinon compositum injections given every two-three weeks is currently associated with apparent 

stabilization of disease in a dog that has an unbiopsied, lytic and productive bone tumor diagnosed on cytology as 

osteosarcoma. Obviously this is not a reliable diagnosis but this dog was seen by an internist who felt it was 

consistent with that diagnosis. After the owners declined chemotherapy, radiation or amputation, the dog worsened 

until the injection series and other therapeutic nutrition and herbal therapy began. Within two months of beginning 

modified hospice the lesion ceased growing and regressed. At one year post-diagnosis this dog had a recurrence of 

the growth that has subsequently regressed again. The owners have agreed to let us biopsy the bone following the 

dog's death, which we hope is far away. Further research is indicated into this approach. 
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Simplicity in Homeopathy: The Work of C.M. Boger 

Richard Pitcairn, DVM, PhD 
 

—The greatest obstacle to cure is human imagination— 

 

This presentation is about the possibility of simplicity in your homeopathic practice and is a focus on the work 

of homeopath C. M. Boger as one who moved in that direction during his career.  

What is meant by simplicity in homeopathy? This talk will attempt to explain that idea in terms of the 

evolution of practice over the last two centuries. 

Homeopathy was a new development in medicine, a radical one, but it did start with one basic idea — that of 

using similar medicines as stimulants to cure. It is perhaps difficult for us to appreciate what an extraordinary 

challenge this was to medicine of the time (and now). The chief system of medicine in both Hahnemann's time and 

ours, the allopathic system, is based on completely different, even opposite, concepts. Allopathic medicine has 

developed from its basic premises to be extraordinarily big and complex — much of it as result of increasing 

fragmentation of the patient. The tendency towards specialization and more complicated technology requires more of 

everything involved in doing this work. 

If we consider the huge medical complexes of today, it may be easier to understand the significance of 

Hahnemann's action if we could see these large hospital structures as ones dedicated to blood-letting (as an 

imaginative exercise). Imagine if the entire use of these was the teaching, research, and actual practice of blood-

letting of patients. Then along comes someone who says “blood-letting is not helpful, in fact it harms patients and 

should not be used.” Can you imagine the upset, the resistance? Suddenly these buildings are not needed in that way 

(condos?), the faculty is irrelevant, the technique to be discarded. 

Hahnemann was saying something similar but it is more difficult for us to see that because part of our mind 

still accepts the validity of the allopathic framework that he so soundly rejected. In declaring how drugs could be 

used in a new way, a way opposite of the accepted wisdom, he was saying something similar to the critique of blood-

letting.  Looking at these pictures can you see how radical it is to declare that these edifices no longer have any use? 

Hahnemann's stance struck so much at the foundation of medicine of his day it was like positing that the world was 

round instead of flat. It upset a lot of thinking, a whole lot of planning that was going on.   

What I want to point to here is how the one idea of how medicines act by being similar was a simplification of 

medicine, bringing a tremendous amount of complexity having to do with use of medicines, dosing, administration, 

expectation of medicine action, evaluation of patient’s response — all of that — into a position of irrelevance. 

Perhaps you can get a feeling as to why homeopathy is not readily embraced. 

What was it that Hahnemann was saying? That out of all the theories about how medicines could be used, what 

actions they can have, what medicines actually do to the patient — all of this was reduced down to this one idea: that 

medicines can stimulate healing if they can produce more or less the same symptoms the patient already has. Full 

stop. All other ideas about it, even as we see today about drugs doing this and that, he discarded as not correct, as 

erroneous ideas. So, in one swipe he discarded the accumulated complexity of drug use and substituted a simple 

principle — the use of the similar medicine.  

So homeopathy started in simplicity but what has happened to it since that time? Like any new discipline it has 

gone through early stages, then through a process of development during which the limits of the method were 

explored, but, with more time, it has also diverged in two general directions.  

Let’s look first at how homeopathy developed and defined itself the first 100-200 years. 

Early on, while Hahnemann himself was working with homeopathy, he added to the basic principle of using 

similar medicines with this further guidance: 

1. Don’t give the medicine in too crude a form or it causes unnecessary suffering. 

2. If the medicine is diluted and triturated or succussed, it becomes more effective in treatment, more “potent.” 

3. Disease is not physical but starts from an energetic level, what he called the “life force” of the patient. 

4. There is a group of patients that are ill in a different way, what he came to call “chronic        disease.” 

5. Chronic diseases are quite different than other types of illness in that the patient never recovers on his or her 

own. The condition is life-long. 

6. There are three forms of chronic disease; the most common and important he called psora which in essence 

is a type of skin disease characterized by itching. 

7. The successful treatment of the chronic disease patients requires the use of a selected group of remedies (as 

outlined in his book The Chronic Diseases). 
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8. Treatment of chronic disease patients with remedies not suitable for this condition (not using the anti-psorics 

primarily) results in disease not cured but becoming latent at best. 

This is pretty much what Hahnemann defined during his 50 years of clinical experience. Let’s look next at 

how subsequent practitioners developed it further.  

 

These were the major steps. 

1. Use of nosodes (lyssin, psorinum, tuberculinum, variolinum, & others). 

2. Use of higher potencies (primarily the influence of Boenninghausen & Kent). 

3. Additional provings (like Hering’s proving of Lachesis). 

4. Identification of the polychrest remedies. 

 

I would like to focus especially on these two things: the addition of new remedies and identification of the 

polychrest remedies. When homeopathy was first being used, and new medicines were being tested and used 

clinically, it was a time of expansion of materia medica, as one would expect. The underlying question was “Are new 

remedies needed? Do we have enough?”  - reasonable questions to ask. Hahnemann had already stated his opinion in 

relation to treatment of chronic disease. In addressing the problem of successfully treating chronic disease patients, 

Hahnemann says that early on the idea was that maybe “we don’t have enough remedies”; in other words there are 

remedies out there to discover that will do the job. However, with more experience, he rejects that idea with these 

words: 

“Whence then this less favorable, this unfavorable, result of the continued treatment of the non-venereal 

chronic diseases even by homoeopathy? What was the reason of the thousands of unsuccessful endeavors to heal the 

other diseases of a chronic nature so that lasting health might result? Might this be caused, perhaps, by the still too 

small number of homoeopathic remedial means that have so far been proved as to their pure action (note added: too 

few remedies so far known)? The followers of homoeopathy have hitherto thus consoled themselves; but this excuse, 

or so-called consolation, never satisfied the founder of homoeopathy — particularly because even the new additions 

of proved valuable medicines, increasing from year to year, have not advanced the healing of chronic (non-venereal) 

diseases by a single step, while acute diseases (unless these, at their commencement, threaten unavoidable death) are 

not only passably removed, by means of a correct application of homoeopathic remedies, but with the assistance of 

the never-resting, preservative vital force in our organism, find a speedy and complete cure.” (1) 

Yet we, today, know there have been a significant number of very valuable remedies added since 

Hahnemann's time — ones like Lachesis & Apis. How can we sort this out? One way to understand it is to realize 

that as remedy provings accumulated there were a lot of duplications. We may identify a new substance that has 

significant symptoms but does it add something to the existing materia medica? In other words, the “new” remedy 

may just do what another one is already doing.  

 

We can understand the possibilities like this: 

1. Some remedies will produce a large number of symptoms, ones common to illness. 

2. Other remedies will produce symptoms, but the range of their action is not large and what they do is already 

available with other remedies. 

3. A third group will produce few symptoms but some that are very unusual, specific or peculiar. 

 

The issue is with groups 1 and 2. We can see that practical experience would gradually define what remedies 

are most useful. Yes, there are more remedies to choose from (if we have increasingly larger numbers in the materia 

medica), but out of these choices there are some that give the best coverage. The others remaining duplicates. Do 

some of these duplicate remedies give us something extra? Do they have an advantage or do they just burden us with 

more to learn? 

Following this thought there are two ways this can go. One is to gradually accumulate larger and larger 

numbers of remedies, just adding them to the materia medica & then trying to make fine differentiations between 

them. The other is to focus down on the most useful remedies and discard the others. One is the path of complexity, 

the other a distilling to simplicity.  In this talk we will be considering the latter path, one taken by several people but 

most eloquently presented by C. M. Boger. So if we study the progression of homeopathy through its development 

up to present times, we can see these parallel trends — movements towards complexity and also towards simplicity.  
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Let’s look at the former first, complexity. Here are some of the more prominent modifications of practice that 

add more choice, make decision making less simple: 

 

1. Enlarging our materia medica & repertories to include hundreds of additional medicines. For example, 

remedies from a variety of animals, birds, & modern substances like coca cola, cell phones. Added to this are 

also quite a number of unproven remedies from chemistry — the periodic table of the elements and new 

substances never seen in this universe — like positrons. Many of these are being used to treat patients with 

chronic disease instead of following Hahnemann's advice on using the antipsoric medicines. 

2. Re-introduction of the Doctrine of Signatures that Hahnemann rejected as a basis for determining the action 

of medicines. In modern times we know it as the “Kingdoms of Nature” prescribing. (2,3) 

3. Basing the prescription on the patient’s personality rather than the symptoms of illness. Hahnemann, Kent 

and others all warned against this approach yet it has become a common extension of contemporary 

homeopathic work. (4) 

4. Grouping remedies together if they are from related plants or animals assuming that they will have 

characteristics in common. (5) A keyword for this is using “themes” or “families”. 

 

Though all of this can be very fascinating we can see that it does make the practice of homeopathy a more 

complicated one. Let’s look at the other direction, that of simplifying homeopathy. As part of this approach is an 

implied definition of what homeopathy can accomplish. Hahnemann tells us that the cured patient will have their 

suffering relieved but that their personality will stay the same. Much of contemporary homeopathic practice now 

assumes that successful treatment will make the person “better” in terms of personality — in their work, 

relationships, and general life experience — so what we are saying from the view of simplicity is that the limit of 

homeopathic work is the relief of suffering from illness. Beyond that it does not go. Homeopathy does not have the 

ability to “make a person better.” 

Secondly we make the assumption that there is a practical limitation to the different ways that illness can 

manifest. Put another way, how an animal can be sick is not infinite — at least in terms of the patterns of 

characteristic symptoms we need for our homeopathic work. There is presently much concern about the possibility of 

a severe flu disease yet if we consider what is most typical of flu — the fever, aching, vomiting or diarrhea — then 

that pattern would set the parameters for what we would call flu (not as a diagnosis exactly but as a symbolic word 

that communicates the illness in a general way). Within this parameter there are a number of patterns possible. One 

person may have more emphasis of fever, headache, pains while another has more the vomiting and diarrhea. How 

many patterns can there be? It is not unlimited. One way of presenting what is possible is like this, from the 

repertory: 

Generalities; Influenza (27): Acon., arn., Ars., bapt., bell., bry., camph., Caust., chel., chin., cimic., EUP-PER., 

gels., ip., MERC., NUX-V., phos., phyt., puls., Rhus-t., sabad., sang., sil., spig., squil., stict., verat-v. 

 

This is from the Boenninghausen repertory and we see here 27 different ways that influenza has been 

recognized over the last century or two. Could there be other patterns? Well, yes and no. If a pattern is really 

different than this we certainly could work it up but might not consider it as fitting within our general classification. 

The allopathic world may still call it “flu” if they are able to identify a particular virus involved, however, we might 

call it “typhoid fever” or “catarrhal fever” or some such which better fits our repertory work. Remember that that 

these disease names are just convenient symbols for our use and have no inherent reality of their own. 

The significant point here is that there are only so many ways of being sick and what this suggests is that 

there will correspondingly be a limited group of remedies that most fit these possible patterns. To try to make this 

more clear, if we start working with a group of say 100 remedies that we think fit influenza, with enough clinical 

experience we can identify a much smaller group that is most fitting and that basically cover the problem adequately. 

We might find that our experience with the 100 takes us down eventually to the 27. Is it possible there is another 

remedy out here very good for treating flu? Sure. But is it necessary? If we have it covered, then we don’t need it.   

This idea has to do with the recognition, over time and with clinical experience, of finding the most useful 

remedies for the expression of disease. The ones we want are those that cover all the possible manifestations and 

when we find them, we have what we need. This process has been a continuing one for the last 200+ years. And what 

do we call those remedies we have found as most suitable? We call them the polychrests. 

C. M. Boger, MD, the focus of this talk, was a master of this process. It is not that he did not know how to 

work with considerable detail. After all he put together the Böenninghausen repertory from several smaller ones that 
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that Böenninghausen had published in his life and then reorganized and added to it - quite a feat. The Boger-

Böenninghausen repertory is considered by some to one of the best ever made.  

WHO WAS C. M. BOGER?  
This brief introduction will not do justice to a life that was so full. (6) He was born in 1861 in western 

Pennsylvania, received his elementary education in the public schools of Lebanon, PA, and graduated in pharmacy 

from the Philadelphia College of Pharmacy and later in medicine from Hahnemann Medical College of Philadelphia. 

He settled in Parkersburg, West Virginia in 1888, where he had a very large practice for a long time, with patients 

consulting him from neighboring states and from distant states and countries.  

His ambition was to devote all his time to teaching and writing but he never reached the point of giving up 

his practice. He frequently lectured before scientific audiences at the Pulte Medical College in Cincinnati and was a 

teacher of philosophy, materia medica, and repertory study in the American Foundation for Homeopathy 

Postgraduate School since its third year in 1924. He served as the IHA president in 1904. 

Dr. Boger knew the homeopathic literature well. He had access to the original provings and writings for he 

was a German scholar. He also was a devoted follower of the Böenninghausen method of a repertory study, as all of 

his published words show. 

His publications include: 

Böenninghausen Characteristics and Repertory 

Böenninghausen Antipsorics 

Boger’s Diphtheria (The Homeopathic Therapeutics of) 

A Synoptic Key of the Materia Medica (1915) 

General Analysis with Card Index (1931) 

Samarskite — A Proving 

The Times which characterize the Appearance and Aggravation of the Symptoms and their Remedies. 

 

He died September 2, 1935, at age 74 from food poisoning after eating some home-canned tomatoes. On 

becoming ill he drove himself to the hospital but died shortly after arriving. He is buried in the Lutheran Cemetery in 

Lebanon, Pennsylvania. 

Throughout his career, he was known as one who was extremely accurate with his prescriptions and he was 

quite familiar with several repertories. He used four large repertories in his office as well as his own large list of 

observations, which later went into the making of the Synoptic Key. He used Kent’s repertory, Jahr’s and Possart’s 

repertory, Welsh’s — which was an old repertory even then — and of course Böenninghausen repertories.  

In the Synoptic Key, Boger takes the concept of generalizing as near to its practical limit as possible. This 

work was inspired by Lippe’s attempts to develop a Synthetic Materia Medica. Boger developed this repertory over 

many years and added new rubrics with caution, only when his personal work needed them. This made it more 

practical and guarded against including less pertinent rubrics. He made a serious attempt to unite analysis and 

synthesis in each rubric, expressed usually as one or two words. In this way the unavoidable clumsiness inherent in 

repertory use is streamlined to a great degree. 

 

THE CARD REPERTORY (7) 

Boger’s latest work, the Card Repertory of the General Analysis, was a further development of his line of 

thinking. It is especially suitable for the chronic case in which we are limited to the general trends of the illness and 

the locations affected. As much as possible we add to this any modalities and concomitants. It is typical of chronic 

cases presented to us that they are sort of “smudged” after other treatments have been done but usually we able to 

still see what sort of illness it is (e.g., fever, edematous, inflammation, eruption, etc.) and also what parts of the body 

are affected. The General Analysis matches this sort of case & the rubrics also have the same distillation down to the 

most essential features so that they will have the most general application. We will see some examples of that in a 

moment.  

Boger describes the strategy of his card repertory by first discussing the two most popular methods of 

repertory analysis that were done in his time. He describes them this way: 

1. To pick out a central symptom and associate all other symptoms with it, then taking this to materia medica 

to find a pattern match. 

2. The opposite approach — which is to collect all the symptoms (the totality) and work them up as to 

numerical value (grading) and then making a more fine differentiation. 
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In a letter sent to a colleague 6 months before his death he says, “In my card system I have taken a middle 

ground by finding the anatomical sphere wherein a symptom arises or occurs, modifying this by the modalities first, 

and then reducing the number of remaining remedies by noting discrete symptoms as found in Kent. This soon 

reduces the drugs to a small number, when the mental outlook as given in the pathogenesis (e.g., in the proving) will 

decide.” 

What he is saying here is that he starts by emphasizing the location of the disease in the body, brings in 

modalities, and then with this smaller list of remedies, goes to a repertory like Kent to work out the particulars. The 

final decision is based on the mental/emotional state of the patient to which the final remedy must correspond. Thus, 

“according to Boger, the preliminary choice of remedies should be limited by the rubric pertaining to locations and 

pathological generals.” 

Strangely enough Boger’s most developed work, the General Analysis Card Repertory, went through six 

editions yet was not very popular. In a talk by homeopath Royal E. S. Hayes, MD, he says “Boger’s Synoptic Key in 

the form of cards and accompanying General Analysis in my opinion is by far the best of repertories. It seems strange 

that it has not come into popular use. It has been mentioned in the literature only casually. Some writer in the Pacific 

Coast Journal mentioned it a year ago or so as his preference, but that is the only instance of its use known to me. I 

have its operation to three or four — they nodded and went their way. I had a short illustrative account in the 

Homeopathic Recorder for February 1993 and the writer was prepared to follow this with a series of case illustrations 

showing various ways to use it, but as for some reason only the first was published & the project was abandoned. I 

recall, however, that Boger himself was much pleased with what had been worked out and said that it had suggested 

to him still further ways to manipulate this repertory.” (8) 

Hayes further states “Chopping up symptoms and regions (of provings) and laying the pieces up in piles to 

the extent that Kent did does not help analysis in the philosophical or homeopathic sense. Boger made a serious 

attempt by selecting and theoretically consolidating influences or conditions that hold sway over sick individuals, to 

unite analysis and synthesis in one rubric, usually expressed in one or two words. His degree of success in this, as the 

unavoidable clumsiness of repertory procedure goes, is one of the items that help to make his repertory superior. 

Boger’s repertory is the quickest, usually requiring less than 10, sometimes 5 minutes for a solution. And it is, in my 

opinion, the safest in that it is more likely than any other to include the desired remedy in the final group. The best 

remedy is likely to be included at the start and less likely to be dropped out on the way.” 

 

CASE EXAMPLES 

Let's look at some examples of this repertory. What I will show here are comparisons of cases worked with 

the larger repertory of Kent and also with the General Analysis.  

Here, for example is one of Hahnemann's cases: 

Case from Hahnemann:  The Washerwoman (9) 

S., a washerwoman, somewhere about 40 years old, had been more than three weeks unable to earn her 

bread, when she consulted me on the 1st September, 1815. 

1. On any movement, especially at every step, and worst on making a false step, she has a (shooting pain) in the pit of 

the stomach, that comes, as she avers, every time from the left side. 

2. When she lies she feels quite well, then she has no pain anywhere, neither in the side nor in the pit of the stomach. 

3. She cannot sleep after three o’clock in the morning. 

4. She relishes her food, but when she has eaten a little she feels sick. 

5. Then the water collects in her mouth and runs out of it, like the water-brash. 

6. She has frequent empty eructations after every meal. 

7. Her temper is passionate, disposed to anger.  

8. When the pain is severe she is covered with perspiration. 

9. The catamenia were quite regular a fortnight since. 

In other respects her health is good. 

Next Hahnemann works through the case, symptom by symptom, doing something like an elimination 

process eventually coming to the prescription. (I am skipping this detail as not being relevant to our discussion.) 

Prescription 

Now, as this woman was very robust, and the force of the disease must consequently have been very 

considerable to prevent her by its pain from doing any work, and as her vital forces, as has been observed were not 

impaired, I gave her one of the strongest homeopathic doses, a full drop of the undiluted juice of Bryonia root, to be 

taken immediately, and bade her come to me again in 48 hours.  I told my friend E., who was present, that within that 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 354 

 

time the woman would assuredly be quite cured, but he, being but half converted to homeopathy, expressed his 

doubts about it.  

Follow-up 

Two days afterwards he came again to ascertain the result, but the woman did not return then, and, in fact, 

never came back again.  I could only allay the impatience of my friend by telling him her name and that of the village 

where she lived, about a mile and a half off, and advising him to seek her out and ascertain for himself how she was.  

This he did, and her answer was,  

“What was the use of my going back?  The very next day I was quite well, and could again go to my 

washing, and the day following I was as well as I am still.  I am extremely obliged to the doctor, but the like of us 

have no time to leave off our work; and for three weeks previously my illness prevented me earning anything.” 

Here is how this case is worked up using the Kent repertory, using “all remedies”, and the analysis structured 

so the remedies ordered by grading: 

 
We see that Bryonia does come up for consideration in the top group of remedies, so this is a perfectly fine analysis. 

Let’s compare this with using the General Analysis. 
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In contrast to the analysis done with Kent’s repertory, we see, first of all, that only 3 rubrics are used. Also 

the rubrics chosen are more “general”. For example we can read the first one to mean: “Any condition or symptom 

that has focus in the stomach or bowels”. Obviously to accurately represent the case the stomach condition has to 

have some prominence. It would surely throw us off if the stomach discomfort was a minor or occasional symptom. 

In this case, the stomach of the woman is what is affected and so much so that she cannot work and must lie down. 

The second & third symptoms are modalities and they are not modalities that affect the part, the stomach, but 

rather modalities of the patient. It is prominent, again, that she is made much worse by motion and also so relieved by 

lying down that she has no pains at all! 

So this analysis brings us to 3 remedies to consider and reference to the materia medica would easily identify 

Bryonia as the best choice. 

Just as an exercise, let’s put in one more rubric and see how this narrows even more. 
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By adding in that she is a washerwoman and made worse from working with water (bending over, arms and 

hands constantly wet, inhaling watery vapors) then we narrow it down to just 2 remedies. It is best in using the 

General Analysis not to use too many rubrics, often 2 or 3 are adequate but it is interesting here to see how the 

remedy carries through even with four. 

Case, from Kent (10) 

This case from Kent is about a woman, age 30, that has an extremely large tumor arising from the uterus. The 

woman is a housemaid and has had the tumor for 5 years. Why so long? Because she had consulted two surgeons 

both of which declined to operate because they felt the surgery would not be successful, because the tumor was very 

immovable and large (she appeared 8 months pregnant). They were concerned about adhesions that would be 

difficult to remove as well as  her sickly look (pale, sickly face) and that she would not survive the procedure. 

Basically she was sent home to die. 

On June 1, 1888, this woman approaches Kent and asks for treatment. He examines her are reports: 

“The uterus is now immovable and the tumor which hangs over the right side of the pelvis is very hard, as 

large as a child's head, and cannot be made to move in any direction.” 

He give us these symptoms (extracted into list form): 

Pelvic pain. 

Swelling in the pit of the stomach, that is not due to the tumor. 

Swelling of the feet, indenting on pressure. 

Constant congestive headaches, that “ache all over”. 

Eats little and if she does eat, becomes nauseous. 

Consipation, no desire, takes laxatives. Can go 2-3 weeks without a stool. 

Constant constriction feeling around waist (likely pressure of tumor). 
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Feels very full after eating. 

Menses fairly regular “with cramps”.  

 Has not drunk water for 8 years as it makes her sick. Pain and nausea after water, cold or warm. 

 Feet burn and must take slippers off to cool them. 

 Starts in her sleep, and also at slightest noise when she is awake. 

 Sleep restless. 

 Pain left side of abdomen. 

 Teeth decayed when young, they are dark and bad looking. 

 Wants hot things, cannot take cold into the stomach. 

 Pain left groin, a pain she had before the tumor appeared. 

My take on this case is that it is a chronic condition considering its nature and how long it has lasted and is, 

of course, now quite advanced. However since she has not apparently had any treatment or surgery then how it 

presents may be reasonably accurate (since in Kent’s time the many contemporary suppressive drugs were not in 

use). 

Here is a workup of the case in Kent’s repertory as I would do it if my case (he does not give us an analysis 

in his report, just what he used in treatment). 

 
We see here that there are a number of remedies that come up for consideration, Lycopodium and Calcarea 

most prominent. The last rubric, the “stomach pain after cold food” is a small rubric but makes Lycopodium more 

prominent. 

Here is the same analysis using a larger repertory, the Complete 2009. 
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We have pretty much the same results though Calcarea has dropped down the list considerably and 

Arsenicum, Lachesis, Silica and Phosphorus all vying for second place. It is certainly a workable situation and one 

could now go to the materia medica, ask for of the patient and narrow down to one of these remedies. 

 

However, let’s look at the results of using the Boger General Analysis. 

Here we have used only 3 symptoms. Two of them are locations without defining a specific condition of that 

location. We used “female organs” and “stomach and bowels”. Then one more characteristic added — the 

prominence on the right side. The outcome is 4 remedies (an elimination analysis), two of which are worth 

considering here as they are antipsoric remedies — Calcarea and Lycopodium, the same prominent remedies in the 

first Kent analysis. The far right shows the grading of the remedies and there we see both Lycopodium and Calcarea 

having same grading. 

Well, what did Kent use? He started with Lycopodium CM, 2 doses in one day. The case required more than 

this one treatment and the sequence was like this. 

June 1 - first treatment with Lycopodium CM. 

July 23 – “The remedy increased the symptoms so much that she was alarmed and would not return for many weeks, 

but now is so much better in a general way that she returns to report and ask for more medicine. Upon close 

questioning it was found that for a week or more her symptoms were on the increase. Her stomach symptoms at first 

grew worse, then improved and now are worse again. Lyc. mm.”  

August 2 – “Reports that all the symptoms are better, and she is feeling greatly improved.” 

August 31 – “Pain in pit of stomach. Pain in forehead, vertex and temples. Bowels no better. If she drinks water she 

feels so full and gets cramps. Sleepless ; starts suddenly. S. L. No change in tumor.” 

September 15 – “Feet do not swell now. She vomits and has a pain in stomach after eating or drinking. Lyc. mm.” 

Oct. 28 – “Symptoms all passed away, except that she has a pain in right side, in the tumor.” 

Nov. 27 – “No symptoms. Calls at intervals but gets only S. L.” 

Jan. 23, 1889 – “Symptoms returning, especially the stomach symptoms. Lyc. MM.” 

June 3 – “She has been improving steadily and was free from symptoms. Bowels move every three or four days. 

Stool normal. Feels more swollen than for some time. Uncomfortable. Bad feelings return. Pain in right groin. Feet 

swollen. Headache in forehead and eyes. Pain in lumbar region. Feet burn. Lyc. mm.” 

August 15 – “Symptoms have been gone since here last, but now all are coming back. Lyc. 2mm.” 

December 31 – “She has reported several times, but there, were no symptoms. Bowels regular. She can eat and drink 

anything. She looks well. She says the last powders have made her well. The tumor is what most readers will ask 

about, but has not been mentioned, as the tumor was not treated. The patient was cured and the tumor at last report 
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was small; the uterus was movable and with it the small tumor also moved. She did not mind the tumor as she was so 

well and shapely.” 

 

Case, from Harvey Farrington (11) 

This is the authentic history of a young woman of twenty, who contracted malaria while traveling with her 

family in Italy. Massive doses of quinine, prescribed by an Italian physician, stopped the chills and she was able to 

continue her tour. Not long after her return home she required a dose of Bromine, her constitutional remedy. Later, 

whether from the action of the Bromine or otherwise, the chills reappeared. Arsenicum alb. was prescribed by a local 

homeopath without result. The symptoms became alarming, and he gave quinine in massive doses, this time with 

only temporary palliative effect. 

In prescribing for malarial patients homeopathically, the exact similimum must be found if a cure is to be 

expected. Since Arsenicum had been prescribed by a man of many years’ experience, and the case presented a 

number of Arsenicum indications, the physician who was called at this juncture worked the case out with great care, 

using Kent’s Repertory. 

The symptoms were as follows: Chill daily at 6 or 6:30 p. m.; beginning between the scapulae, as though ice 

water were dashed down the back; preceded by faintness and yawning; accompanied by intense thirst, great 

restlessness with tossing about, coldness, numbness and aching of the extremities, cold buttocks, and a sensation as 

though a wind blew on the feet and legs. The chill was worse from drinking cold water and from the least movement 

under the covers. Fever without thirst was accompanied by throbbing headache, faintness, nausea, moaning, 

oppression of the chest, gasping and restlessness. The face was flushed, the skin hot and dry, and there was chilliness 

from lifting the covers. The temperature during the heat rose to 104. 5 F. Restlessness was the most marked mental 

characteristic; therefore, it was given first place in the repertory study.  

Let me list these symptoms in a more accessible form.  

 

The daily chill was: 

Daily at 6 or 6:30 PM. 

Beginning between the scapulae. 

Feels like ice water thrown down the back. 

Is preceded by faintness & yawning. 

Is accompanied by intense thirst. 

Accompanied by great restlessness and tossing about. 

Accompanied by coldness, numbness & aching of 

extremities. 

Accompanied by cold buttocks. 

Sensation as of wind blowing on the feet and legs. 

Worse from drinking cold water. 

Worse from least movement. 

The fever stage was accompanied by: 

Lacking thirst. 

Throbbing headache. 

Faintness. 

Nausea,  

Moaning,  

Oppression of the chest. 

Gasping. 

Restlessness. 

Flushed face. 

Hot, dry skin. 

Chilliness from lifting covers. 

Fever of 104.5 F. 

 

Here is an analysis done with the Kent repertory: 
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Here is the same case worked up with the General Analysis. Note that fewer symptoms are necessary even for this 

complicated case (next page). 
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Here is another workup of this case using the General Analysis, but slightly modified rubrics and rubric order. 

 

 
 

A Cat With Lymphoma (12) 

This is a 14 year old cat with a prior condition of being FeLV positive and a long history of chronic, 

persistent, & recurrent congestion of the nose. This manifests as excessive white mucus in the nose, sounds of 

breathing and snuffling and apparent swelling of the membranes such that breathing through the nose difficult or 

impossible. Mucus actually runs from the nose as if it were coryza. 

Symptoms seen less often include: 

1. Vomiting after eating or of hair balls at other times. 

2. Aggressive behavior to other cats; stalks them and starts fights. 

3. Obesity. 

4. Loose painful canine tooth. 

5. Pulling hair from skin, excessive grooming, especially at tail base. 

6. Coughing, apparently from the mucus discharge coming into the throat. 

7. Diarrhea. 
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8. Excessive thirst, drinking large quantities. 

9. Dry dull hair with dander. 

10. Increased urinary frequency; strong smelling urine; spraying urine. 

11. Inactivity. 

12. Worse in the fall. 

He went along like this until in February 2009 he developed a lump on this neck, about 2 x 3 x 5 cm.  A 

needle biopsy suggested lymphoma. By this time he had lost his appetite and the client was saying she thought he 

would die soon. 

Analysis with Kent’s Repertory:
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Analysis with General Analysis: 

 

 

 

He was started on Phosphorus 6c, repeated daily from Feb. 18 to March 3 at which point it was stopped 

because of increase of his discomfort as seen in this report. 

Client’s report on March 3, 2009: 

“I was giving Hershey his remedy every day but now he just can't take it. He gags and practically vomits. He 

hasn't eaten in a couple of weeks and is even having difficulty swallowing water. He has, on and off, that heavy white 

discharge from his nose and mostly his mouth now. The growth seems to be growing in front of my eyes. I know its 

time to let go but I also know he isn't quite ready yet. I don't think he is in pain but he just sits and stares or sleeps. 

He really doesn't want me to touch him or bother him. He was a heavy cat but even though his size has remained the 

same he is light as a feather.” 

The remedy was discontinued and by March 19, the tumor was almost gone and he began to eat again after 

not eating for 2 months.  

He received one dose of Phos. 6c on April 4 because of the more observable presence of symptoms 

(decreased eating, head hanging down, unwillingness to move) and again 3 daily doses, April 8-11. He improved 

some and the remedy given once again (1 or 2 doses — not clear) on April 19. He improved after each dose of 

remedy but would slip back to some degree with the passing days. The primary problem continued to be lack of 

appetite. However, nothing further has been given since the 19
th
 of April. He continued to improve after this last 

dose, the tumor completely gone and now eating well. 

Client report for July 8, 2009:  

“He is eating up a storm. NOW I hope he doesn't stop because I told you he is doing well. He is eating about 

11 oz. of food a day and he isn't being fussy about the kind. He is eating things he never ate in his life. I hope he 

keeps it up.” 

 

Client report for August 7, 2009: 
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Hershey stopped eating August 3
rd

, developed a clogged nose again that was so full of mucus that it rattled. 

He was given one dose of Phosphorus 30c on August 5
th
.  

On August 7
th
: “Less than 1 day after giving Hershey the phosphorus 30c he started eating again and again 

and again. I guess you get the point that he is REALLY eating. I think he was so hungry from not eating those few 

days that he is making up for lost time.” 

 

The Itchy Dog (13) 

This is an 8 year old female pug, normal weight, itchy all of her life. 

Client Report 

The chief problem is overall scratching and chewing on upper thigh near hip and on tail. Also licks feet. 

Symptoms are worse in the fall and spring. Worse when stressed. Worse time is between 4-6 am. It's better during the 

day. Best in the early evening. Also better when she is sitting in the sun. She likes to be scratched. She will seek it 

from us. She tries to chew on our clothes while being scratched especially in the area above her tail. On occasion she 

will get a slight rash after being exposed to grass. We live in an area with a lot of landscaping.  

Prior history  

The itching has been a problem most of her life. She was a big time stool eater starting as a puppy. That was 

greatly improved with Silica. Not a problem now. Anal glands have always been and still are a problem. We have 

been getting them expressed every 4-6 weeks. Bad teeth. I have to brush them. She had two teeth cleanings. The last 

one was about 2 years ago. Problems started about age 5. She's had a couple skin tags and one wart above her anus 

— the wart has been there about two years, but it has started to shrink recently. One set of vaccinations — distemper 

at 12 weeks, parvo at 16 wks. No rabies.  

In general 

Appetite is great. Energy level is very good. She has been on a raw food diet since she was 8 wks old. She 

gets plenty of exercise. Fur looks healthy. Other than the itching and occasional rash, no other skin problems. No eye 

problems. Ears look good.  

Prior treatments  

Ledum 30c, after vaccinations.  

Silica — success with stool eating, but didn't for itching. Used an LM for this. It took about 2 weeks to get results.  

Sulphur — no luck, but it was a low potency (30c). 

 

At this point I take the case and work it up with Kent’s repertory like this.  

 

 
Calcarea the likely remedy considering that an anti-miasmatic remedy will be appropriate. 
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For comparison I worked it up in the Boger General Analysis. 

There are some differences here, primarily that Rhus tox. Does not appear at the end of the elimination and 

that Mercurius is more prominent.  

After study of the materia medica the remedy Calcarea carbonica 30c was chosen as the first Rx.  

Results were excellent with improvement all around. With some hint of symptom increase the client (on 

own, lay homeopath) gave another dose of Calcarea 30c six weeks later and this with further improvement. Seven 

months after this second dose, with some aggravation by fleas, there was a return of itching. A third dose of Calcarea 

30c was given with, once again, improvement. At this time there are no symptoms — no itching, no problems with 

anal glands — and the follow-up from the first dose is 18 months. 

IN CLOSING 

In this talk we have considered the use of the Boger General Analysis repertory as a distilled repertory made 

from his considerable clinical experience. However, the larger question of this talk addresses the evolution of 

homeopathy in a larger sense. Homeopathy has taken two (broadly categorized) paths — one towards simplicity, the 

other to complexity. Does it matter? It probably does not matter so much in terms of results (though I do think that 

the modern complex approaches are often not curative in the sense of completely removing disease).  

The significance of this question is more for you as the practitioner. You can benefit from the fruit of 

experience of many homeopaths that have lived before you. You can use the most essential and useful part of 

homeopathy — learning the polychrest remedies that have been so carefully identified and using a more focused 

repertory — discarding the non-essential theory and speculation that bedevils homeopathic practice. Or you can 

move towards complexity — treating with a much larger group of remedies to consider, using much more 

complicated analyses, and a great many other ways to interpret the condition of the patient. This can be exciting, 

even thrilling for some minds, but also can have the effect of filling the mind with so much information that one loses 

sight of the underlying principles laid down so carefully by Hahnemann and even losing sight of the patient. More 

than anything, this has impact on you, the practitioner, and on your life as you work in the field of homeopathy. 
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1. The Chronic Diseases, page 4. 

2. “…most importantly, in a period of almost fifty years, Hahnemann made it very clear 

in several of his writings that signatures were inadequate for revealing the inner hidden 

healing property of medicines. In 1796, in his Essay on a New Principle for Ascertaining the 

Curative Powers of Drugs, Hahnemann writes that "as the above-mentioned sources for 

ascertaining the medicinal virtues of drugs were so soon exhausted, the systematizer of the 

materia medica reminded himself of others, which he deemed of a more certain character. He 
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sought for them in the drugs themselves; he imagined he would find in them hints for his 

guidance. He did observe, however, that their sensible external signs are often very 

deceptive, as deceptive as the physiognomy is in indicating the thoughts of the heart. Lurid- 

colored plants are by no means always poisonous; and on the other hand, an agreeable color 

of the flowers is far from being any proof of the harmlessness of the plant.” From Homeopathy and Speculative 

Medicine, by André Saine, which first appeared in Similimum (2001, Vol. 14 (3) 34-53), the Journal of the 

Homeopathic Academy of Naturopathic Physicians. (Note added: in the article Hahnemann continues to give dozens 

of examples of contradictions between the nature and appearance of plants and the symptoms produced by provings 

or poisoning. He makes a strong case of the inaccuracy of the Doctrine of Signatures idea. See more extracts from 

this article below.) 

3. In 1813, in Genius of the Homœopathic Healing Art, written for his early students, 

Hahnemann writes that "it is impossible to guess at the internal nature of disease, and at what 

is secretly changed by nature in the organism, and it is folly to attempt to base the cure of 

them on such guesswork and such propositions; it is impossible to divine the healing power of 

medicines according to a chemical hypothesis or from their colors, smell, or taste; and it is 

folly to use these substances (so pernicious when abused) for the cure of diseases based on 

such hypotheses and such propositions. And had such a course been ever so much in vogue 

and been generally introduced; had it been for thousands of years the only, and ever so much 

admired course, it would nevertheless remain an irrational and pernicious method thus to be 

guided by empty guesswork; to fable about the diseased conditions of the internal organism, and to combat them with 

fictitious virtues of medicines." From same article as above. 

4. For example, in the article entitled Temperaments in Kent’s Minor Writings on Homeopathy, K. –H. Gypser MD 

(editor), Karl F. Haug Publishers, Heidelberg, 1987: 

“What benefit is it to pursue the study of biology to discover the difference in the natural constitutions of human 

beings, when it must be the sick (morbid) (Kent’s emphasis) condition in the constitutions of human beings that must 

be fully and extensively evolved to guide the physician in healing sick people?” 

“Temperaments (note: we would use the word personality today) are not caused by provings, and are not changed in 

any manner by our remedies, however well indicated by symptoms found in persons of marked temperamental 

makeup. To twist these temperaments into our pathogenesis, symptomatology, or pathology is but a 

misunderstanding of our homeopathic principles”. 

5. As examples, from "Essay on a New Principle Ascertaining the Curative Power of Drugs" by Samuel Hahnemann, 

1796: 

“Perhaps, however, botanical affinity may allow us to infer a similarity of action? This is far from being the case, as 

there are many examples of opposite, or at least very different powers, in one and the same family of plants, and that 

in most of them.” 

“Or is there any likeness in properties amongst the Nigella sativa, the garden rue (Ruta graveolens), the peony 

(Paeonia officinalis), and the celery-leaved crowfoot (Ranunculus sceleratus), although one and all are in the family 

of the Multisiliquae? 

The dropwort (Spiraea filipendula) and the tormentil (Tormentilla erecta) are united in the family Senticosae, and yet 

how different in properties! The red currant (Ribes rubrum), and the cherry-laurel (Prunus laurocerasus), the rowan 

(Sorbus aucuparia), and the peach (Amygdalus pirsica), how different in powers, and yet in the same family of the 

Pomaceae! 

The family Succulentae unites the wall-pepper (Sedum acre) and the Portulaca oleracea, certainly not because they 

resemble each other in effects! How is it that the stork's-bill and the purging-flax (Linum catharticum), the sorrel 

(Oxalis acetosella), and the quassia (Q. amara), are in the same family? Certainly not because their powers are 

similar! 

How various are the medicinal properties of all the members of the family Ascyroideae! and of those of the 

Dumosae! and of those of the Trihilatae! In the family Tricoccae, what has the corrosive spurge (Euphorbia 

officinalis) in common with the box (Buxus sempervirens), which has such a decided influence on the nervous 

system?” 

6. Much of this is taken from C. M. Boger Collected Writings edited By Robert Bannan & published by Churchill 

Livingstone in 1994. 
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7. From Principles and Practice of Homeopathy, volume 1, by M. L. Dhawale, MD published by Karnatak 

Publishing House, Bombay in 1967. 

8. Arguing for Boger’s Synoptic Key, read before IHA, Bureau of homeopathic philosophy, June 16, 1938. 

 Cases Illustrative of Homeopathic Practice (1833), Hahnemann's Lesser Writings, page 769, copy published by B. 

Jain Publishers, New Delhi. 

  New Remedies, Clinical Cases, Lesser Writings, Aphorisms and Precepts, by James Kent, MD, B. Jain Publishers, 
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The Nature of Reality: Understanding Homeopathy from Quantum Phsyics 

Richard Pitcairn, DVM, PhD 
 

 Medicine, in most forms, is simply not a scientific endeavor. Seems a radical statement but I think quite true 

and I will present here why this is so.  

 This topic occurred to me at a point when there was, once again, the rather frequent comparison of 

homeopathy to allopathy in terms of whether or not homeopathy was scientific medicine (it is said not to be) and I 

realized that the whole discussion was upside down. It is actually homeopathy that is closest to being scientific and 

allopathic medicine (and its variants are not (though there would be strenuous objections to that statement). 

 What do I mean by this? How can I make such an outrageous statement? It is a reasonable statement to make 

if we consider the question from the larger perspective of medicine as a component of the field of science, and that all 

of science is advancing and learning more about the nature of reality (or the reality of nature?). Don't we as a culture 

assume that science is the most truthful and responsible way to understand reality? Aren’t we committed to moving 

along with science as it discovers the nature of reality? From this perspective then what is learned in all fields of 

science will apply also to the science that medicine based on.  

 When looked at this way, I want to show you that medicine is no longer an active participant in the progress 

of science but has stayed back, stuck, in the paradigm of a century ago. This would not matter except that the ideas, 

actions, and standards of this backward “science” is based on concepts that have been shown to be incorrect and, 

therefore, only incorrectness can come from that position. Even more of significance is that this incorrectness causes 

great harm and is continually advancing the development and evolution of diseases. 

 We will look at this by considering the paradigm of medicine as it is now, basically its continuation of the 

model of reality based on the physics of over 100 years ago, and then look further at what has been learned in physics 

since that time. We will see that these later developments have resulted in the discard of the model that medicine 

uses. Then I would like to take the findings of modern physics and its implication of the importance of consciousness 

in what happens in our lives and work, and relate that, first, to metaphysical healing and then to homeopathy (full 

circle). 

 The premise of this presentation is that we all act from a model of what we think reality is, a  “world-view” 

constructed during the development of our psyches. This conceptual framework is built of assumptions and beliefs 

and from this framework we act. Indeed, there really no coherent action except from that basis. The significance is 

this: we act from beliefs that may be only partially correct, or that are incomplete, or even completely wrong (“all 

sailors must be watchful for the edge of the world”). All actions have consequences and it is possible to examine the 

pattern of belief → action → outcome and make comparisons in this sense — that some outcomes are more 

unpleasant, or expensive, or ineffective than others. In this way, for example, we can compare the outcome of the 

allopathic model with the homeopathic one. Both will have effects but when compared side by side, the homeopathic 

may entail much less suffering. In this sense let us turn to science, specifically physics, and see what has been learned 

about the physical world. Then we can look back at medicine and compare the beliefs/concepts of each and see how 

the outcome will be quite different depending on the starting points. 

CLASSICAL PHYSICS 

 Historically, a major part of physics, is what is now called Classical Physics. This is usually connected with 

Isaac Newton (born Christmas day, 1642) and rightly so since he was such major figure at the time. We all know 

about the idea that a falling apple gave Newton the idea of gravity, that there was a force responsible for that fall — 

and then that it was the same force that moves the moon around the earth.  

 Much of what is profound and exciting for the concepts emerging from that time are concepts of synthesis of 

phenomena, like that of gravity, in which disparate properties of nature were seen to be different expressions of the 

same thing. A good example is finding that static electricity and lightning were the same substance in different forms, 

even that electricity and the actions of magnets were related in the same way.  

 Newton’s ideas of how the universe was set up is the basic paradigm that allopathic medicine still lives and 

breathes in so we need to understand it more fully. 

 “Isaac Newton invented physics, and all of science depends on physics. Newton certainly built upon the 

work of others, but it was the publication of this three laws of motion and theory of gravity, almost 300 years ago, 

that set science off on the road that has led to space flight, lasers, atomic energy, genetic engineering, an 

understanding of chemistry, and all the rest. For 200 years, Newtonian physics (which is now called ‘classical’ 
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physics) reigned supreme; in the 20th century revolutionary new insights took physics far beyond Newton, but 

without those two centuries of scientific growth those new insights might never have been achieved.” (1) 

 With this tremendous work in physics a world view emerged which has powered science even up to the 

present day. The implications of the “new” physics of the last century, the developments in physics after the 

Classical Model was established, have yet to be completely understood and accepted by many of the related sciences 

(including medicine, which is our focus). This world view, often called “materialism”, consists of five central theses: 

(2) 

 Matter is the fundamental constituent of the natural world. 

 Forces act on matter. 

The fundamental material particles or “atoms” — together with the fundamental physical forces, whatever they 

turn out to be — determine the motion of all objects in nature. Thus materialism entails determinism. 

 All more complex objects that we encounter in the natural world are aggregates of these fundamental particles, 

and their motions and behaviors can ultimately be understood in terms of the fundamental physical forces 

acting on them. Nothing exists that is not the product of these same particles and forces. In particular, there 

are no uniquely biological forces (vitalism or “entelechies”), no conscious forces (dualism) and no divine 

forces (what came to be known as supernaturalism). Thus materialism implied the exclusion of dualism, 

downward causation and divine activity. 

 Materialism is an ontological (3) position, as it specifies what kinds of things do and do not exist. But it can 

also become a thesis concerning what may and may not count as a scientific explanation. When combined 

with a commitment to scientific reduction, for example, it entails that all scientific explanations should 

ultimately be reducible to the explanations of fundamental physics. Any other science, say biology or 

psychology, is incomplete until we discover the laws that link its phenomena with physics. In its 

reductionistic form — which historically has been its most typical form — materialism thus excludes 

interpretations of science that allow for “top-down” causation, also known as “strong emergence”. 

Materialists may be divided on whether, and if so how soon, these reductions will actually be accomplished. 

Still it is an entailment of materialism in most of its modern forms that an omniscient knower would be able 

to reduce all higher-order phenomena to the locations and momentums of fundamental particles. 

 We can see from this way of viewing reality, if this is considered the scientific paradigm, then homeopathy 

will not be accepted as scientific. Homeopathy differs with this model in radical ways, as the homeopathic view of 

reality is quite the opposite in some ways. 

  Matter is secondary to what is fundamental, that being a “dynamic” as Hahnemann put it, or what is usually 

called “vital force” or “life force”. This force is the fundamental, and  organizes the material world which is 

then a derivative of the action of this force. 

  Forces do act on matter, but the forces of physics are those acting on the material level while the 

fundamental force that homeopathy refers to exists outside the time-space continuum and is prior to both 

physical objects and the forces between them. 

  The Vital Force is prior to physical objects, the brain, and consciousness —  indeed is the source of their 

construction. So the homeopathic model very much uses the idea of “downward causation”.  

  The model of homeopathy predicts that there will be emergence into manifestation of a variety of forms that 

come from an informational level (that of the vital force) that is not directly accessible to us (since 

consciousness is derivative). 

 We can see this homeopathic view is very much different than the materialist model that dominated science 

for so long (and still is the dominant model in medicine). 

 Let’s go further and consider how physics has continued to investigate physical reality, delving ever deeper 

into the fundamental constituents of matter. As we do (and it is a strange journey) we will see that the philosophy of 

Materialism has been superseded by these discoveries. Physics has moved beyond it, indeed, turned it upside down. 

That some other parts of science, especially medicine, have not paid attention or perhaps have ignored it, is 

unfortunate but only relegates them to the backwaters of historical detritus.  

 These quotes below sum up the situation. It went from some beginning feeling of certainty about the nature 

of the physical world to a contemporary “unknowingness”. 

“Now I know what the atom looks like!” (1911) 

 – Lord Ernest Rutherford  

“Today we not only have no perfect model [of the atom] but we know that it is of no use to search for one...” (1942) 

 – Sir James Jeans 
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HOW PHYSICS HAS CHANGED 
“Anyone who is not shocked by quantum theory has not understood it.” 

 – Niels Bohr. 

 The materialistic model we have just explored (above) has changed. In fact the last 100 years of 

developments in physics have completely changed this model, reversing or negating almost all of it. We can start the 

beginning of what has come to be called Quantum Mechanics (post-classical physics) with the work of Max Planck 

— often called “the reluctant revolutionary”. He was reluctant in that he was not anticipating his findings the became 

this new wave of physics, in fact never like them and felt resistance to them. 

 His work was with the radiation of light from heated objects and he struggled with the disconnect between 

theory and actual fact. Theory predicted that as an object was heated the amount of radiation given off would rise to 

infinity whereas the actual observation fell quite short of that (and we all know that the hottest object finally gives off 

white light as its maximum radiation). Planck finally solved the problem with a successful formula that described the 

energy given off occurring in discrete units, little “packets” that were to be called “quanta” the latin word for 

quantity. Thus was born an entirely new view of energy as it was gradually learned that all energy appears to be this 

way — rather than a continuous gradation, to occur in “pieces” if  you will. 

 The problem that Planck had with this conclusion, even though it fit the observed facts perfectly, is that the 

implications of this work — and the eventual new view of reality that emerged from it — was in disagreement with 

his personal view. 

 “It is of paramount importance that the outside world is something independent of man, something absolute, 

and the quest for the laws which apply to this absolute appeared to me the most sublime scientific pursuit in life.” (4) 

 This was, in a way, the beginning of new investigations into the nature of energy, of light, electromagnetic 

energies, especially electrons.  

THE DOUBLE-SLIT EXPERIMENTS 
 I want to jump ahead to the most important and relevant experiments for our purpose in this presentation, that 

of the double-slit experiments with light and other forms of energy. In the early part of the last century there was a 

controversy about the nature of light — is light in the form of waves or in the form of particles? Newton had decided 

that light was a series of particles because of the way they bounced off things and because of light refraction. The 

Dutch physicist Christaan Huygens (born 1629) thought that light occurred in waves and had explanation and 

evidence for this. Nonetheless, in the 18
th
 century, very few people took the wave theory of light seriously. Out of 

this undecided question came the crucial work of the Englishman Thomas Young, (5) just at the beginning of the 19
th
 

century and then that of the Frenchman Augustin Fresnel soon after. To decide the issue, Young set up an experiment 

that shone light through a diaphragm with a slit in it. If light was a wave then it would go through the hole and 

propagate as do waves in water. If light is a particle, then it will go through more like small pebbles being shot 

through the hole. What Young observed was a pattern like the pebbles (with some allowance for bouncing off the 

edges, as in this figure. 

 
 The light passes through the hole in the diaphragm and builds up like “little bullets” in the center of the 

screen. The higher the buildup figure, the more light has hit that area. The smaller little “hills” are places where the 

light particles have bounced off the edges of the slit and been deflected. 
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 This next figure shows more graphically how the light photons (if particles) could hit the edge of the opening 

and be deflected.  

 

 

IS THERE A CONCLUSION? 
 This would seem to settle the question, wouldn't it? Light is transmitted as particles. But wait, see what 

happens when there are TWO slits in the diaphragm. One would asume something like this: 

 

 
 Instead of the expected two areas of light photons “landing” there is a much wider distribution over the 

screen in the back of the diaphragm, like this: 
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The actual appearance is like this picture. 

 
 

 How could this be? Why the alternating bands? This is because the waves of light interfere with each other 

(called diffraction). It creates an interference pattern of alternating dark and light bands, like this: 

 

 

 The alternating dark and light bands are there because the light is being transmitted as waves and they are interfering 

with each other. So very strangely, if there is one hole open, the light is transmitted as a  particle, if two holes then as 

waves.  
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 This was not expected and more experiments were tried in an attempt to understand this. The most 

significant, I think, is the firing of single photons at the two slits, one at a time. Physicists were able to develop 

equipment that would shoot one photon at a time at the diaphragms. These single photons hit the screen and left a 

little dot of “light” on the screen but as this is continued, with millions and millions of single photons one after the 

other, eventually the same pattern of alternating light and dark bands is established on the screen. How can this be? 

The realization, as a solution to this puzzle, is that a single photon is not traveling as an object but as a “probability” 

of manifesting. Therefore, a single photon travels through both holes at the same time — and interferes with itself! 

 

 

 

 Jumping forward to the understanding of the nature of light (and all other elementary forms of matter — 

electrons, protons, neutrons, atoms) they are now no longer thought to be objects like we experience in the world 

about us. They come from another dimension, outside of time and space (the “quantum vacuum”). They are not 

objects and do not exist in the usual sense we mean the word. 

 Here are some quotes from physicists that at least give you a feeling for how really different the current 

concepts about material reality are. 

“If I say they behave like particles I give the wrong impression; also if I say they behave like waves. They behave in 

their own inimitable way, which technically could be called a quantum mechanical way. They behave in a way that is 

like nothing that you have ever seen before.” 

 – Richard P. Feynman. (6) 

“If we ask, for instance, whether the position of the electron remains the same, we must say ‘no’; if we ask whether 

the position of the electron changes with time, we must say ‘no’; if we ask whether the electron is at rest, we must 

say ‘no’; if we ask whether it is in motion, we must say ‘no’.” 

 – J. Robert Oppenheimer. (7) 

“I don't like it, and I’m sorry I ever had anything to do with it.” 

 – Erwin Schrödinger. (8) 
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THE IMPORTANCE OF CONSCIOUSNESS 
 Our tale has become odd enough, but there is more. It was found that, in this setup of firing individual 

photons through the two slits —  

“if we set up a system to monitor which of the two slits the the photons are going through, we always see individual 

photons passing through just one slit or the other — and in that case we do not get an interference pattern on the far 

screen. The behavior of the photons at the slits is changed by how we choose to look at them.” (9) 

 This, as you can imagine, was completely baffling. How can it matter if the process if obseved or not? Most 

physicists have shied away from the implications because it means the consciousness of the observer is a factor in 

what happens and this is anethema to most scientists. 

 A more sophisticated and clever experiment was done in an attempt to nail down exactly what was 

happening in this strange process.  

 

THE DELAYED-CHOICE EXPERIMENT 
 John Wheeler (10) proposed setting up the experiment so that the monitoring of the nature of the light (or 

electron) could be done between the two slits and the screen — therefore after the “particle” had “made up its mind” 

which to be — wave or particle. So the experiment was done with and without the detector on, even randomly 

turning it on at variable times in the path of the particle. The important part of this experiment is that the monitoring 

was done after the photon or electron has already gone through the two slits. 

“With the detectors switched on, the light behaved like photons, with each photon traveling by one or the 

other path, and no interference… 

“With the detectors switched off, the light behaved like waves, even when a stream of individual photons 

was fired (through the apparatus) with light seeming to follow both channels and definitely producing interference. 

The behavior of the photons (at the place of origin, where they start from) is changed by how we are going to look at 

them, even when we have not yet made up our own minds about how we are going to look at them!” (11) That is, that 

we will later turn on the monitors, after the light has gone through the two holes somehow influences in what form 

they start out in. 

 

 

 The top picture shows the pattern of light (as particles) whenever any detection method is active. The bottom 

picture shows the same light transmission but with no (conscious) monitoring — the light transmitted as waves. 
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 There is much more that could be shown about these experiments but there is enough here to establish the 

idea that the mind or consciousness of the observer is essential in determining how the experiment turns out. 

 

THE STRANGE WORLD OF QUANTUM PHYSICS 

“Physical concepts are free creations of the human mind, and are not, however it may seem, uniquely determined by 

the external world.” 

 – Albert Einstein. (12) 

“Without being aware of it and without being rigorously systematic about it, we exclude the Subject of Cognizance 

from the domain of nature that we endeavor to understand. We step with out own person back into the part of an 

onlooker who does not belong to the world, which by this process becomes an objective world.” 

 – Erwin Schrödinger. (13) 

“Relativity and quantum theory have shown that it has no meaning to divide the observing apparatus from what is 

observed.” 

 – David Bohm. (14) 

“The concept of consciousness in fact demands a cut between subject and object, the existence of which is a logical 

necessity, which the position of the cut is to a certain extent arbitrary.” 

 – Wolfgang Pauli. (15) 

“The physical world is entirely abstract and without “actuality” apart from its linkage to consciousness.” 

 – Sir Arthur Eddington. (16) 

 

DOES ANY OF THIS APPLY TO OUR WORLD? 
 The same experiment has been done with the various subatomic particles and even atoms themselves — and 

they all behave the same way. One objection that is raised is that this is all fine and good for the mystery of very 

small objects like light, electrons and atoms, but it has nothing to do with the objects of everyday life. Many 

physicists, in fact, take this position and simply relegate quantum weirdness into its own category — using the 

formulas to determine solutions to practical problems. But what ultimately cannot be avoided is the realization that 

all of our world experiences are made up of exactly these particles and energies moving about, the same ones they are 

using the formulas for.  

 “Quantum physics implies a basic fuzziness for all matter and energy. This blur appears as slight fluctuations 

in the energies or positions of all atomic and subatomic matter.” (17) 

 The movement of electrons is the basis for all the activity of our bodies: digestion, growth, movement of 

muscles, nerve impulses, formation of molecules. Since the atomic nuclei are stable and unchanging, it is the 

electrons and their configurations that are responsible for the actions in chemistry and also for all the physiological 

activities in our bodies. These then are the same electrons that have this same strange behavior we are describing 

above — some sort of fundamental substratum that does not actually “exist” in the usual sense until we perceive it. 

“There is a romantic alternative [to the idea that the division between the quantum world and the everyday 

world is a matter of size]. It accepts that there is a division, whether sharp or smooth ... . between' 'quantum' and 

'classical'. But instead of putting this division somewhere between small and big, it puts it between 'matter' (so to 

speak) and 'mind'. When we try to complete as far as possible the quantum theoretic account of the electron gun, we 

include first the scintillation screen, and then the photographic film, and then the developing chemicals, and then the 

eye of the experimenter ... and then (why not?) her brain. For the brain is made of atoms, of electrons and nuclei, and 

so why should we hesitate to apply wave mechanics .. . at least if we were smart enough to do the calculations for 

such a complicated assembly of atoms? But beyond the brain is ... the mind. Surely the mind is not material? Surely 

here at last we come to something which is distinctly different from the glass screen, and the gelatine film .” (18) 

 Thus physics, in investigating the root, fundamental reality of matter — brings us all the way back to the 

mind. 

 

DOES THE UNIVERSE EXIST IF WE’RE NOT LOOKING? 
 “When physicists look at the basic constituents of reality — atoms and their innards, or the particles of light 

called photons — what they see depends on how they have set up their experiment. A physicist’s observations 

determine whether an atom , say, behaves like a fluid wave or a hard particle, or which path it follows in traveling 

from one point to another. From the quantum perspective the universe is an extremely interactive place.” (19)  

 There are a few physicists that have tried to follow this to the end — what does it mean? What is the place of 

consciousness in all this? An example is the physicist Andrei Linde, a Russian-American theoretical physicist and 

http://en.wikipedia.org/wiki/Physicist
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professor of Physics at Stanford University. Dr. Linde is best known for his work on the concept of the inflationary 

universe. He describes the conclusion like this: 

 "The universe and the observer exist as a pair. You can say that the universe is there only when there is an 

observer who can say, Yes, I see the universe there. These small words-it looks like it was here-for practical purposes 

it may not matter much, but for me as a human being, I do not know any sense in which I could claim that the 

universe is here in the absence of observers. We are together, the universe and us. The moment you say that the 

universe exists without any observers, I cannot make any sense out of that. I cannot imagine a consistent theory of 

everything that ignores consciousness. A recording device cannot play the role of an observer, because who will read 

what is written on this recording device? In order for us to see that something happens, and say to one another that 

something happens, you need to have a universe, you need to have a recording device, and you need to have us. It's 

not enough for the information to be stored somewhere, completely inaccessible to anybody. It's necessary for 

somebody to look at it. You need an observer who looks at the universe. In the absence of observers, our universe is 

dead .” (20) 

 Is there any possible evidence for this? Yes, we have already seen above that the conscious observer 

determines the outcome of the observation of light, electrons and atoms.  

 “Wheeler conjectures we are part of a universe that is a work in progress; we are tiny patches of the universe 

looking at itself and building itself. It's not only the future that is still undetermined but the past as well. And by 

peering back into time, even all the way back to the Big Bang, our present observations select one out of many 

possible quantum histories for the universe.  

 “Does this mean humans are necessary to the existence of the universe? While conscious observers certainly 

partake in the creation of the participatory universe envisioned by Wheeler, they are not the only, or even primary, 

way by which quantum potentials become real. Ordinary matter and radiation play the dominant roles. Wheeler likes 

to use the example of a high-energy particle released by a radioactive element like radium in Earth's crust. The 

particle, as with the photons in the two-slit experiment, exists in many possible states at once, traveling in every 

possible direction, not quite real and solid until it interacts with something, say a piece of mica in Earth's crust. When 

that happens, one of those many different probable outcomes becomes real. In this case the mica, not a conscious 

being, is the object that transforms what might happen into what does happen. The trail of disrupted atoms left in the 

mica by the high-energy particle becomes part of the real world.  

 “At every moment, in Wheeler's view, the entire universe is filled with such events, where the possible 

outcomes of countless interactions become real, where the infinite variety inherent in quantum mechanics manifests 

as a physical cosmos. And we see only a tiny portion of that cosmos. Wheeler suspects that most of the universe 

consists of huge clouds of uncertainty that have not yet interacted either with a conscious observer or even with some 

lump of inanimate matter. He sees the universe as a vast arena containing realms where the past is not yet fixed.” (21) 

 

HOW DOES THIS LEAVE US? 
 Strange this all is. Obviously the end is not reached, there is more to understand, but can we summarize what 

physics has discovered about the relation of consciousness to what is observed? In contrast to “wishful thinking 

making it so”, it appears to be more complex. The understanding is that physical reality does respond to 

consciousness but at the end of a sequence on intentional actions as was described above in terms of beliefs → action 

→  outcome. Thus, to see light as a particle, then the physicist has to have the idea that light could be a particle, then 

build the equipment in which to be able to see that, do the experiment and, indeed, see the outcome as expected. In 

contrast one could expect to see light as a wave, go through the same process and have it show up that way instead. 

 We can extend this further (though most physicists would shudder at the idea of extending this to our daily 

world experience) and say that a general process has been discovered — this process being that based on our 

conceptual content, we take action with expectations (build equipment, study methods, acquire knowledge) and then 

see the outcome as a consequence of going through that sequence. 

 Applying this in the area of medicine, then, the allopathic conceptual framework moves from the concepts of 

disease entities, diagnosis, etc., and builds/uses the technology which will demonstrate it and, indeed, there it is. 

There is a body of research that describes how diseases are “created” by just such a process but this is beyond the 

topic of our discussion. We will see that the homeopathic model is quite different and thus the outcome is also 

correspondingly different.  

 One fascinating outcome of the finding that consciousness is essential in the outcome of what actually 

happens in experiments is that or revisiting of what is considered the bedrock for finding out the “truth” in medicine 

http://en.wikipedia.org/wiki/Professor
http://en.wikipedia.org/wiki/Physics
http://en.wikipedia.org/wiki/Stanford_University
http://en.wikipedia.org/wiki/Cosmic_inflation
http://en.wikipedia.org/wiki/Cosmic_inflation
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— the double-blind experiment. It is obvious now that there can not be such a thing. Only when the results of the 

procedure actually encounter a consciousness does it take form. Thus the idea that consciousness can be excluded 

and there will be remaining an objective reality is simply considered to be not true any longer. It is one of the 

examples of how medicine is living in the past and acting from a prior, discarded, paradigm that has been shown to 

be incorrect. 

 

THE COMMON APPROACH TO REALITY 

 I want to turn to consideration of the idea that the progression of physics is uncovering a reality that has been 

approached from a different direction for many centuries — that of metaphysics. (22) That there is a relationship in 

some way between the mind and the “outer” world is an idea that has been around for a long time even though it is 

new to science. Here are a few comparative quotes so you can see how both physicists and explorers of 

consciousness have come to similar conclusions. It will be most fun for you if you cover up the author name for the 

quote, just read it first and try to decide if this was said by a scientist or a metaphysician.  

“The general notions about human understanding...which are illustrated by discoveries in atomic physics are not in 

the nature of things wholly unfamiliar, wholly unheard of, or new. Even in our own culture they have a history, and 

in Buddhist and Hindu thought a more considerable and central place. What we shall find is an exemplification, and 

encouragement, and a refinement of old wisdom.” 

 – J. Robert Oppenheimer. 

“It is difficult for the matter-of-fact physicist to accept the view that the substratum of everything is of mental 

character. But no one can deny that mind is the first and most direct thing in our experience, and all else is remote 

inference.” 

 – Sir Arthur Eddington. 

“The external world is only a manifestation of the activities of the mind itself, and...the mind grasps it as an external 

world simply because of its habit of discrimination and false reasoning.” 

 – Buddha. 

“The external world of physics has thus become a world of shadows. In removing out illlusions we have removed the 

substance, for indeed we have seen that substance is one of the greatest of our illusions.” 

 – Sir Arthur Eddington. 

“Although not really existing, things still appear. From their own side, however (such things) are void by nature. 

These void appearances to not actually exist…” 

 – Lengthen Babjampa. 

“All such (Ideas) as causation, succession, atoms, primary elements...are all figments of the imagination and 

manifestations of the mind.” 

 – Buddha. 

“Relativity and quantum theory have shown that it has no meaning to divide the observing apparatus from what is 

observed.” 

 – David Bohm. 

“There is neither seer nor seeing nor seen. There is but one reality — changeless, formless and absolute. How can it 

be divided?” 

 – Shankar. 

“The objective world rises from the mind itself.” 

 – Buddha. 

“The physical world is entirely abstract and without ‘actuality’ apart from its linkage to consciousness.” 

 – Sir Arthur Eddington. 

 

METAPHYSICAL HEALING 

 As we know, there have emerged many forms of “healing” of disease from the metaphysical investigations 

and experience. For purposes of our discussion I want to present an example on one such healing because I think it 

relates to this topic of the significance of the state of mind of the practitioner to the outcome of the process. 

First I will make two broad divisions in what is often called “spiritual healing.”  

  One body of techniques acts in some way on the recipient (the patient, the client) to counteract, negate, 

neutralize, or repel, whatever is considered to be the thing that is causing the problem. The problem cause 

can range from being an organism (bacteria, virus, worms, etc.) to a noxious energy, harmful electro-

magnetic field, evil spirit, hex, karmic influences or something else on this level of more subtle effects. 
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  The other body of approaches is smaller in number but there are many forms of this through the ages. This 

form does not treat the sick individual but starts from the assumption that they are already perfect as they are 

and the apparent problem is a misperception — almost in the sense of a bad dream. The idea that the 

perception of the observer (not the patient) is an important component is not new. Here, as a demonstration 

this in one of the most ancient texts is the same idea — in somewhat obscure language at first read. 

 

Tao Te Ching 

When all the world recognizes beauty as beauty,  

this in itself is ugliness. 

When all the world recognizes good as good,  

this in itself is evil. 

Indeed, the hidden and the manifest give birth to each other. 

 – Translation by John C. H. Wu 

______________________________  

 

When people see some things as beautiful, 

other things become ugly. 

When people see some things as good, 

other things become bad. 

Being and non-being create each other. 

 – Translation by Stephen Mitchell. 

 

AN EXAMPLE OF METAPHYSICAL HEALING 
 One of the most accessible and contemporary examples of the second category of metaphysical healing come 

from Christian  Science and I am going to present an example case of this. Christian Science is not unique in this 

regard but is useful because of the detailed working out of the “method” and also because there is a large repository 

of cases (seveal hundred thousand) that have been published and with considerable detail as to the case and its 

progression.  

 This one is a case of a young man shot with a gun and expected to die. (23) The following affidavit was 

presented in connection with a legislative hearing on a bill which would have affected the practice of Christian 

Science healing: 

AFFIDAVIT Commonwealth of Massachusetts, County of Suffolk. 

Joseph C. Mann, being duly sworn, on his oath states: 

 “In November, 1886, I was accidentally shot with a thirty-two calibre revolver, the ball entering the left 

breast near the nipple. I immediately became unconscious, was carried into the house and laid on the nearest bed.  

 On our doctor's arrival the family were informed that I had received a fatal wound; indeed so serious did he 

consider the case that he felt unwilling to father its responsibility alone. Accordingly three more well known and 

eminent physicians were summoned post haste. One of these was known in the city whence he came as a skillful 

surgeon. All four are to-day in the field of practice and their standing is considered as good as any in the medical 

profession, and in the community in which they live they are known as honest men. They examined the wound 

closely and carefully and concluded it would be useless to probe for the ball for if they should attempt this, or in any 

way stir me, I would die on their hands.  

 They further concluded, that judging from the excessive bleeding, both internally and externally, and the 

peculiar color of the blood, the ball had touched the heart, and was probably lodged in the pericardium. The doctors 

informed the family that they were unable to stop the flow of blood, and should they attempt this from without, I 

would still bleed inwardly, and thus bleed to death.  

 After a few hours they held a council in an adjoining room, and then told the family there was no hope, 

saying to father: "Mr. Mann, we are sorry, but we can do nothing for your son." In his sorrow and desperation father 

implored them to spare nothing that money might afford, send for any other help that might bring hope; but they said 

it would be useless. With this verdict the three departed. While our family physician still lingered he kept the family 

informed that I was gradually dying; the body was growing cold, and before he left the house the eyes were 

becoming set and the death perspiration stood on the forehead. As he went out he said to our grieving friends that 

death was so near, the pulse was scarcely perceptible. All human help had now left, and the last hope of the family 
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went out with it. So sure were the doctors of my death that they themselves told our friends and relatives, by the way, 

that they would never see me again alive. Telegrams were written and held ready to spread the news that I was dead.  

 In this last moment, Christian Science was providentially brought to our door. The family had never heard of 

this (to them) new method of healing and refused to admit the Scientist; for, as they said, they wanted no one to 

experiment on the dying whom the doctors had given up as hopeless. They were assured, however, that the patient 

should not be touched or given medicine; and that "man's extremity has been (is) God's opportunity."  

 Within about fifteen minutes after (the practitioner) had been admitted into our house I began suddenly to 

grow warm again under its treatment. My breath was again revived and normal. I became conscious, opened my eyes 

and knew I should not die, but would live.  

 That same evening I sat up in bed and ate a little steak and toast. The excruciating pain I had felt during 

intervals of consciousness while dying, was all gone and I was steadily and rapidly growing strong and well. 

Notwithstanding the great loss of blood, I was strong enough the next day to have my blood-saturated garments 

(which had dried during the night and had to be removed by cutting) exchanged for clean ones.  

 Beyond washing the wound and body to cleanse them from the blood, no attention was given them. The 

doctors on hearing that I had not died, predicted that gangrene and other evils would yet set in, especially on account 

of the excessive internal bleeding, and this would certainly produce death. I however continued to improve. The same 

power that had brought me to this point of recovery, forestalled also the bad results which the M. D.'s expected.  

 The second day I was out of bed and dressed the greater part of the time; and the third day found me up 

bright and early and about with the family as though the accident had never occurred. That our mourning had been 

turned into joy is true, indeed; and to prove to my many visitors that I was really healed and quite like myself again 

in so short a time, I took my part with the family in singing our familiar church hymns; all were agreed that my voice 

was strong and sound. Relatives who had come to attend the funeral rejoiced with me instead.  

 The wound healed inwardly and outwardly without any apparent inflammation, swelling, or suppuration; and 

meanwhile, from the fourth day on, I walked out to visit friends, rode with the family in carriage and sleigh over 

rough roads, and in all kinds of weather without sustaining the slightest ill effect therefrom. Christian Science not 

only perfectly healed me after the medical doctors had failed and had given me up, but through what understanding I 

have gained, I have ever since been kept well. When I was first healed I experienced a little soreness during the first 

few weeks of my being about, but this soon entirely disappeared, and not a sensation from the wound have I felt 

since. 

 In the village which bears witness to my healing, is the home of my father, John F. Mann, where he has 

resided for upwards of forty years. I have no doubt that he, or any honest man, who was a citizen of Broad Brook, 

town of East Windsor, Hartford Co., Conn., where my healing occurred, will give his testimony to any reader who 

might wish further evidence than my statement of it. Any who would personally inquire into this case are kindly 

invited to call on me at 4I8 Columbus avenue, Boston, Mass.” 

 –Joseph C. Mann. 

Subscribed and sworn to before me this 27th day of February, A.D. 1894. ( Seal) Walter L. Church, Notary Public.  

 The above affidavit is quoted in the reminiscences of Calvin C. Hill as published in We Knew Mary Baker 

Eddy, Third Series ( The Christian Science Publishing Society, 1953).. Mr. Hill, a close friend of Joseph Mann, 

added the following details from his own personal knowledge (pp. 3 5-37) : 

 “At the time of the healing related in the foregoing affidavit, Mr. Mann was twenty-two years of age. When 

the physicians gave their verdict that death was inevitable, the grief of the family was intensified by the fact that it 

was a brother-in-law who had accidentally shot him when the two young men were target-practicing with thirty-two 

calibre revolvers.  

 When life returned the joy of the family was correspondingly great, and their gratitude for healing in 

Christian Science was profound. It turned three brothers and two sisters to active interest in Christian Science. The 

first thing Joseph Mann said when he returned to consciousness was, "Is this something I can learn, and do for 

others?" He immediately began to study the Christian Science textbook, and many, upon hearing of his healing, went 

to him for help! and he healed them: 

 When Mrs. Eddy was informed of his healing work she invited him to attend her class, which he did in 1888. 

Shortly after, he established his practice in Boston, and his sister Pauline joined him to keep his home.  

 Ten years later, hearing of Mrs. Eddy's need for an overseer on her Pleasant View estate, he volunteered his 

services and left a growing practice in order to help her. In this same year Mrs. Eddy invited him to be a member of 

her last class, the well-known "class of seventy." One day, when Mrs. Eddy was having a conversation with Joseph 

Mann, she questioned him in detail about his remarkable experience and especially about the regeneration which took 
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place in him while he stood in the vestibule of death, a change which had come of an experience almost equal to his 

having died and then been resurrected. Mrs. Eddy summarized the incident conclusively, I was told, in these words: 

"Joseph, you have had a wonderful experience; you were thrown violently out of the house, and picked yourself up 

on the outside; go not back into it." 

 

COMMENTARY 

 I present this case as an example of category 2 of the broad division of the two types of metaphysical healing 

as described above. Here is my understanding of what was done by the CS practitioner (with apologies to those that 

know more about this than I). 

 The teachings of CS start from the assumption that our default position (if you will — my words) is one of 

perfection and that the various sufferings, injuries and diseases that we see are because of misperception on our part. 

More specifically, that we are conditioned by our upbringing and culture to think incorrectly about reality so that our 

perception of things is flawed in the sense of seeing false images. They equate this false way of seeing things with 

being hypnotized (in this sense by upbringing and society) but use the term “mesmerism” instead as that was the 

word in current use at the time (from the work of Anton Mesmer). Often this incorrect “hypnotized” way of seeing 

things is called “the mortal mind” in their writings.  

 But here is what is so interesting and relevant to our topic — the CS practitioner sits with the patient but does 

nothing to them either physically or psychologically. What the practitioner does is sit and contemplate (they say 

“pray”) something like this: 

“I have before me a patient that appears to be severely injured and dying. I know this is not correct, so why am I 

seeing it that way? I need to see this situation truly, as it really is, see this person in perfection.”  

 I, of course, do not know the words that were used but the point here is that in this form of metaphysical 

treatment, the practitioner treats his or her own mind! Not the patient. They are treating their own misperception. 

 We can see in this example something like what is being pointed to in physics but, of course, taken much 

further. Yet it has become a defined and effective method of treatment based on, more or less, the same concept that 

the expectation and perception of the mind of the person is an essential component in the outcome. 

 

BACK TO MEDICINE 
 We come back now to a major focus of this presentation, why medicine is not scientific, why it is not in 

synchrony with the scientific view of reality. We can see that what has been learned about the nature of reality (from 

physics and also from a variety of other traditions outside of science) that the state of consciousness of the 

experimenter, the doctor or the patient is an essential, perhaps most important, component in the entire happening. 

Yet medicine completely denies this, considers the patient only a physical structure with a psychic function that is 

either unimportant or to be relegated to another doctor to treat separately. The major way in which knowledge is 

accumulated (so called “evidence based medicine”) is based on the erroneous assumption that consciousness has 

nothing to do with it. What is considered the most reliable source of knowledge are studies, so called double-blind, in 

which no one knows what is happening. In other words, everything is done to keep consciousness out of the picture! 

 We have not had time to go into considerations of other deficiencies of the physical model of the last century 

but there is more that is erroneous in that model (that medicine depends on) — such things as the reality of separate 

objects, the reality of diseases, of the idea of diagnosis (grouping patients on arbitrary patterns) — that we do not 

have time to go into. 

 

WHY HOMEOPATHY IS MORE SCIENTIFIC 

 Surprisingly, even though homeopathy started so long ago, even before any of the “new” physics was 

worked out, many of the basic concepts that Hahnemann put forth are rather similar to both the conclusions of 

physics and also the practices of metaphysics (category 2). He tells us that the idea of diseases from outside affecting 

people is completely imaginary and wrong. 

The error of imagined material disease 

 “The adherents of the old school of medicine flattered themselves that they could justly claim for it alone the 

title of rational medical art because they alone sought for and strived to clear away the cause of disease, and proceed 

according to the process of nature in diseases.  

 “They only imagined they could find the cause of disease, but they did not find it since it is not discernible 

and is not to be found. Since most diseases (indeed the vast majority of them) are of a dynamic (spirit-like) origin and 
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of a dynamic (spirit-like) nature, their cause is not discernible to the senses. Therefore, the adherents of the old 

school were intent on devising a cause for themselves. They drew conclusions about the invisible processes in the 

internal wesen of sick people from a) viewing parts of normal dead human bodies (anatomy) compared with the 

visible changes in these inner parts in people who died of disease (pathological anatomy), and b) comparing the 

appearances and functions in healthy life (physiology) with their endless deviations in the countless disease states 

(pathology, semiotics).  

 “This resulted in a dark fantasy image which theoretical medicine took for its prima causa morbi [first cause 

of disease].” (24) 

 Hahnemann is telling us here that perception (and expectation) of the practitioners in the field of allopathic 

medicine is based on imagination, even “dark fantasy”, meaning not only imaginary but harmful. Considering our 

discussion until now it is not that much of a stretch to understand that the imaginary expectation of finding disease 

states is more likely to result in the finding of just that expectation. 

 Hahnemann goes further in explaining what he understands to be the nature of illness — the ultimate cause 

of illness (as seen in the patient) is not perceivable “is not discernable and is not to be found.” I take this to mean it is 

not (and will not) be available to the senses because it comes from a dimension of mind that is not in space-time, very 

similar to the virtual particles of physics that spring from the quantum vacuum — “most diseases are of a dynamic 

(spirit-like) origin and of a dynamic (spirit-like) nature…”, that is, not physical. 

 He tells us further that the reality is only the mistuned patient, the person (or animal) — not because of 

infectious agents or other causes but because the energy responsible for their physical manifestation is mistuned. 

Again, this energy is not perceptible or physical. This mistunement has to include the entire individual, including 

consciousness, as it is the consciousness, at the level of the life force, encountering various stimuli, that results in the 

mistunement.  

  This last relates to a final connection I want to make between homeopathy and the idea we have been 

considering — that our default position is one of health but masked by an illusion of disturbance (as in metaphysical 

healing, category 2). Here is Hahnemann's explanation as to how homeopathic treatment cures, how it corrects the 

mistunement of the life force. 

From the Organon of Medical Art 

§25 

“In all careful experiments, pure experience (the only and infallible oracle of the medical art) teaches us the 

following: A medicine which, in its impingement on healthy human bodies, has proven that it is able to engender the 

greatest number of symptoms similar to those found in the case of disease to be cured, does also (in properly 

potentized and diminished doses) rapidly, thoroughly and permanently lift the totality of symptoms of this disease 

state (see §6-§16). It lifts the entire disease that is present, transforming it into health. All medicines, without 

exception, cure those diseases whose symptoms most nearly resemble their own, and leave none of them uncured.” 

§26 

“This rests upon the following homeopathic natural law which was divined here and there from time immemorial, but 

was not hitherto fully acknowledged, and which lies at the foundation of every real cure that has ever taken place:  

In the living organism, a weaker dynamic affection is permanently extinguished by a stronger one, (20) if the 

stronger one (while differing from it as to mode) is very similar to the weaker one in its manifestation.” 

§27 

“The curative capacity of medicines therefore rests upon their symptoms being similar to the disease but with power 

that outweighs it  (25) (§22-§26). Each single case of disease is most surely, thoroughly, rapidly and permanently 

annihilated and lifted only by a medicine that can engender, in the human condition, a totality of symptoms that is the 

most complete and the most similar to the case of disease but that, at the same time, exceeds the disease in strength.” 

 And here is the amazing footnote to paragraph 26, in which he explains what he thinks is the mechanism of 

this process: 

Footnote 26  

“Both physical affections and moral maladies are cured in this way [i.e. by very similar, but stronger dynamic 

affections]. 

“How can luminous Jupiter disappear in the early morning from the optic nerve of the beholder? Jupiter vanishes 

from sight because the optic nerve is acted upon by a stronger, very similar impinging potence (26)—the brightness 

of the breaking day!” 
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Hahnemann's Explanation of Cure 
 Hahnemann is telling us that all we need to do to bring back a state of health is get the attention of the life 

force! Just as our eyes looking at Jupiter in the night sky can no longer see this planet once a brighter light comes in 

(the breaking day), the patient is cured because their life force’s attention is taken from what was focussed on before 

(the inimical influence) and drawn over to the remedy (a similar influence which uses the prior susceptibility to 

advantage). He tells us health is then restored (the default position).  

 So, at least to my mind, homeopathy is, in a sense, bridging both the findings of the quantum physics and 

also the traditions of metaphysics. Disease is not material but energetic, its focus (the mistunement) is from outside 

of the time-space continuum, and its correction is simply a turning of attention (at the level of the life force) from one 

expectation to another.  

 

IN CONCLUSION 

 I have presented many ideas here and likely they are not all correct, but that physics has advanced way 

beyond the paradigm of the 19
th
 century is a fact and this advancement in most ways has reversed or negated many of 

the principles of that Newtonian paradigm. That medicine has not kept up with this I think is also a fact — as 

evidenced by the conceptual framework it adheres to, the models of disease, the splitting of the patient into physical 

and psychological, and, above all, the use of research that attempts to exclude consciousness — I think is also 

obvious. If this is right, and I think it is, then we can see there is no way that medicine can “patch it up” no matter 

how many studies are done. If we start with erroneous ideas, then only error can come out of it.  

 I also shared my interpretation of the principles that Hahnemann established, ones that I think are 

surprisingly similar to both the findings of quantum physics and also, as a separate path of study, the work in 

metaphysics. I think Hahnemann came across yet another way to correct the disturbance at the level of the mind that 

perceives and he did, rather cleverly, by using distraction! 
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FENG SHUI-BRINGING AN ANCIENT CHINESE ART INTO THE 21
ST

 CENTURY 

VETERINARY PRACTICE 

Michelle J. Rivera, MT, VDT 
 

“The Tao is ONE, it gives birth to two forms of energy, Yin and Yang.  Yang is pure energy or spirit and Yin is the 

receptive matter that houses the Yang energy, giving it form and substance.  From these comes a third form of Qi: 

conscious thought.  These three manifestations of Qi are known as the “Three Trinities of Luck” or the “Three Great 

Treasures” and they are responsible for the journey that our lives take”. (From Feng Shui Flower) 

 

HISTORY 

Feng Shui is a term made up of two Chinese words: Feng (wind) and shui (water).  Wind and water are two 

of our natural elements that flow, move and circulate everywhere on Earth.  They are our most basic elements for 

life.  Wind is the breath of life and water is the liquid of life.  The essence of these two life-giving elements is Qi (life 

force).  Wind and water are direct carriers of Qi and all living things are composed of these two (2) elements.  Thus, 

Feng shui is the art of designing environments in harmony with the flow of Qi through our living space which, if 

flowing smoothly, will enhance and support our personal Qi or life force. 

 There are many schools of Feng Shui.  The “Black Hat” or “Black Sect Tantric Buddhism” (BTB) which has 

its base in Buddhist traditions, the belief of the Tao, and the logic of opposites (Yin/Yang theory), there is the 

Compass School which holds its basis relative to directions, and there is the Form School which focuses on shape, 

among others.  It is the scope of this lecture to refer to the Black Sect (BTB) as it is the most recognized in the West 

and it encompasses the teachings of all the schools.  It embraces the age-old tenets of balance, Qi, and spirituality 

from Chinese Medicine, poetry, and early science while being able to absorb Western customs, inventions, and 

know-how’s. 

 “BTB” was brought to this country by Professor Lin Yun, who began his training at six years old.  He 

studied at a Tibetan Buddhist temple near his home where he was instructed in Tibetan Tantric mystical arts and 

traditional Chinese studies.  It was here he also studied law, calligraphy, and urban planning.  He eventually came to 

the West, settled in Berkeley, CA and set up the first American temple of Black Sect Tantric Buddhism known as the 

Yun Lin Temple which he teaches its philosophy and Chinese culture. 

 

RED ENVELOPES 

 In addition to its written teachings, Feng Shui is an oral tradition.  Many “cures” or “sacred wisdoms” can 

only be shared by a teacher to a student.  The Chinese have an old saying “Green derives from blue and surpasses it”.  

This statement refers to a student who gains wisdom and knowledge from a teacher and then takes the learning 

several steps further and excels beyond the teacher.  It is this tradition that our modern-day Feng Shui practitioners 

are not honoring and therefore many people have paid lots of money and put their trust in these practitioners only to 

not have the Qi of their life be impacted at all.  In order for Feng Shui to “work”, it is my belief that the ancient 

traditions MUST be adhered to. 

 Custom dictates that sharing a Feng Shui solution the Feng Shui practitioner must receive one or more “lucky 

money envelopes”.  Traditionally the number nine (9) being the strongest or the most Yang number and the most 

powerful and perfect of all numbers is the number of envelopes to be presented to the “expert”.  It shows respect and 

sincerity toward the expert giving his/her Qi to your life.  The red envelope is also supposed to mystically protect the 

expert and re-charge their Qi. 

 By going to the trouble of finding a red envelope or making a red envelope and filling each envelope with 

something of importance, ensures that the expert will have a protective shield from absorbing the givers problems or 

negative Qi.  For the logistics of a “lecture environment”, usually only one (1) red envelope will be provided and all 

attendees are asked at the end of the session to put something that they deem important to them i.e.: a picture, poem, 

saying, or even a thought that will re-charge the presenters Qi. 

 

BASIC FENG SHUI PRINCIPLES: 

 In order to practice and follow the teachings of Feng Shui, one must understand some basic principles and 

philosophies. 

1. Yin and Yang – the complementary opposites.  The interactions and harmony between Yin and Yang 

2. The Three Realms of Influence – Heaven, Earth, and Human 
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3. The I Ching – “The mother of Chinese thought” 

4. The Five Element Theory – the creative and destructive cycle of fire, metal, water, wood, and earth 

5. Chi (Qi) – life force, energy 

6. The Six True Colors – White, Red, Yellow, Green, Black, and Blue 

Once a thorough understanding of all these philosophies is established, it is then when you may go on to work with 

Qi and using Feng Shui. 

 

CURES 

 In Feng Shui, many objects are utilized to manipulate Qi.  These objects are known as “cures”.  When one 

determines which cure would be appropriate, it is placed in the chosen area and it is now known as a Feng Shui 

adjustment.  There are many cures to choose from.  Some are traditional Chinese cures such as Chinese coins, 

bamboo, goldfish, Buddha’s, and flutes.  Some are more modern to the Western world such as mirrors, plants, lights, 

and crystal, to name a few.  In BTB Feng Shui we can combine both Eastern and Western cures to complete and 

adjustment.  Some of the most common cures are mirrors, also known as “the aspirin of Feng Shui”, bright objects, 

color, chimes, bells, living things, heavy objects (statues, stone, etc.), electrical objects, crystals, fragrance, and 

mobiles.   

NOTE: As\we mentioned earlier, nine (9) is a very powerful number in Feng shui therefore if you must hang any 

cure, you should use a red thread in increments of 9 inches long.  If 9 inches is too long, then you simply fold it to 

where you would like it but do not cut it, so that if it is unfolded, it will still be 9 inches long. 

 

THE BA-GUA 

 The Ba-Gua or “3 Door Ba Gua” or trigram is our NUMBER ONE fundamental tool in BTB Feng Shui.  

This mystical octagon is a map of eight life fortunes with corresponding colors, body parts, and directions.  The ninth 

direction, which is the center, is earth, the color yellow, and all the body parts not aligned in the trigram. 

 The Ba-Gua has many applications but the main concept is always the same.  Superimpose the octagon onto 

a room, landscape, body, face, or palm.  If using the Ba-Gua in a room or house, always use the door you enter and 

orient the octagon so that the Career or Kan side is in the doorway.  The Qi coming into a room or home or office 

should always flow smoothly like a river.  By enhancing particular areas of the room or home or office using cures 

and placing them in parts of the corresponding Ba Gua directions, you can enhance your fortune in life.  This tool can 

be used not only for individual rooms but houses, plots of land, buildings, over blueprints, body parts, or over an 

entire person/animal. 

 In Feng Shui, no one-octagon area is more important than any other.  The areas all interrelate and when 

aligned to Feng Shui teachings, contribute to a balanced, full and prosperous life.  In other words, a holistic life. 

 When attempting to stimulate the Qi of a certain area we can use the direction and/or colors.  We chose an 

appropriate cure and place it in the area.  For example, if we would like to change the Qi in our Wealth area, we place 

the Ba-Gua at the mouth of the door you enter, identify the Wealth area and we can add the colors purple, green, or 

red. Maybe that would be a red vase, red flowers, purple tablecloth or green plants.  As a general rule of thumb, the 

larger the cure, the greater the movement of Qi.  Be realistic!!!  If you would like more wealth because you are 

having difficulty paying bills, then wealth you shall have!  If you would like more wealth because you want to be 

rich and not ever work again, then Feng Shui will not help you and you will be very disappointed. 

 

COLOR 

 We all know and have experienced the importance of color in our lives on a daily basis.  How color affects 

our mood and the mood of others around us is something we are all well aware of. 

 In Feng Shui, color has many roles.  It is regarded as a manifestation of cosmic energy (Qi) that cannot only 

shape a person’s individual energy, which in turn can shape their destiny.  Color can stimulate a positive or negative 

response.  Color can stimulate both an emotional and physical response.  Professor Lin Yun explained “when we 

open our eyes in the morning, lying in bed, we see the colors of the ceiling in our bedroom.  When we leave home, 

we see the color of our entrances, then the color of our car.  As we drive, we see the colors of other commuters’ cars.  

In our office or school, we see the other co-workers or classmates clothes, the work and study interiors.  All of these 

have defining color or hue, and when these colors come in contact with our eyes; our Qi is affected, creating a 

physical chain reaction”. 

 It is the observation of this man based on philosophy, religious rites and intuition that compile various 

techniques and systems that we utilize in BTB Feng Shui. 
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 When adding color, remember too much can make you ill and too little may not be enough to stimulate Qi.  

When using color to make a Feng Shui adjustment, we must rely on our own intuitions and intentions and listen to 

our own Qi and what feels right and comfortable. 

 Color is a wonderful way to bring more Qi to an animal or person or to decrease the Qi in an individual  but 

if you are “prescribing” a color for a person or animal you must be conscious not to do too much too soon as you 

may make matters worse!  Common ways to add color to an animal’s environment is collar, leash, bowls, bedding, 

and especially the room color of where the pet predominately sleeps at night.  Keep in mind, what may be good for 

you may not be good for your pet!  This is especially important in veterinary practice when all else is failing and we 

delve into the client’s home environment and how it influences their pet. 

RED:  Stimulates, motivates, vitality, strength, cheerful, passion, sexuality, warmth, alert, and blood.  Avoid in areas 

of relaxation, waiting lines, long hallways, risk handling work areas (i.e. treatment rooms, surgery) 

ORANGE: Joy, happiness, social (encourages conversation), stimulates, creative, spontaneous, dynamic, and 

flamboyant.  Avoid or use in moderation – clients may have an adverse reaction. 

YELLOW: Wisdom, intellect, clarity, uplifting, inspirational, warm as sun, explorative, alert, defines (more visible 

than red).  Gold is wealth and abundance, good for library, kitchen, children’s room, doctor’s private office.  Avoid 

too much since it may be too active especially around older people and older animals. 

GREEN: Harmony, balance, abundance, money, growth, expansion, nurturing, healing, restful, energizing.  Avoid 

colors like “pea green” which may have too much yellow. 

BLUE: Number one male color.  Adventure, sea sky, relaxing, calming, communications, expression, devotion, faith, 

serious.  Good for kitchens, bathrooms, exam rooms.  Avoid in cold temperature rooms and around depression. 

LAVENDER (violet): Meditation, intuition, calming, soothing, spirituality, regal, dignified, very artistic, 

unconventional, individualistic.  Avoid in areas where energy is needed (i.e. kitchen, reception area) 

WHITE: purity, cleanliness, innocence, divine realization, spiritual authority.  This is a “safe” color. Qi reflects off 

white.  Avoid all white rooms which can make it very sterile and uninviting. 

BLACK: Mystery, intrigue, powerful, formality, death, concentration.  Avoid too much in a room can depress and 

dominate 

BROWN: Earth, nature, abundance, solidity, grounding, being open to receiving.  Avoid too much can cause Qi 

cluster 

 

COMMON FENF SHUI CURES  

1. ENERGY CLEANSING: After spring cleaning, purify the energy of your home or office by tossing a 

pinch of sea salt into the corners of your rooms.  Generally the Chinese do not want us to purchase 

anything from flea markets, garage sales, divorce sales, or failing businesses because these items have 

absorbed the Qi of the environment or owners to whom they previously belonged.  If buying antiques, try 

to discover the history of the item first as many antiques from around the world are associated with Yin 

activities such as death, healing, and ceremonies. 

2. Do keep a bowl of fruit, especially oranges or tangerines (representing gold) in the East corner of your 

kitchen or dining room. 

3. Put a bowl of five (5) fresh lemons on your kitchen table.  One above the placemat of the diners and one 

in the middle.  Lemons will astringe and absorb the negative Qi as well as enhance the energy given by 

the food. 

4. Lotus seeds literally mean “continuous children”.  Keep a bag of them in the East (Wood, Family) area 

of your bedroom. 

5. Do arrange plants in odd-numbered groups. 

6. Do include many pine trees in your landscape and garden.  The Chinese believe they promote long life 

and good health. 

7. Do hang a six-rod wind chime between your garden and house.  When you garden you stir up earth 

energy, which activates the Three Afflictions, especially if your project is in the center.  The metal in the 

chimes will weaken the Five Yellows which is associated with illness, calamities, and disasters. 

8. Do not put wooden items, such as benches, lattices, or gates in the Southwest portion of the garden.  

Wood destroys the benefits of the southwest i.e. relationships, marriage, love, and motherhood. 

9. Do not put your bed against a wall that has plumbing or a toilet on the other side.  If you must, place a 

piece of yellow fabric behind the headboard.  Yellow represents earth which dams the water. 
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10. Do notice in Chinese décor the furniture and accessories are kept to a minimum.  This spaciousness 

allows the energy of Qi to move freely throughout. 

11. Pink is a powerful color that stimulates relationships, love, and romance.  Use it in the Southwest area of 

a single woman’s bedroom. 

12. Using the color Peach in your bedroom can cause unfaithfulness.  If you are married, choose another 

color for the bedroom. 

13. Do arrive at a meeting early so you can choose the command position in the room which is located 

diagonally across from the entrance. 

14. The South wall symbolizes your achievements. In your office this would be a good place to display your 

awards and certificates. 

15. Because the Chinese character for dog and the lucky number nine (9) are homonyms, welcoming a stray 

dog into your home is an auspicious omen of good fortune. 

16. In a meeting, choose your seat carefully! Those who sit with their backs to the door are more vulnerable 

and their ideas are considered less valuable than those facing the door, because the door obstructs 

beneficial energy from reaching you.  Ideally, any person entering a room should be visible to you right 

away. 

17. To generate business, do keep a single silver arowana fish in the office aquarium.  Chinese restaurants 

keep them for the same reason. 

18. A computer in the North activates creativity.  A computer in the Southeast generates income 

Feng Shui is a very complex and very powerful ancient art.  It must be used with respect and honor and 

should only be used for good intentions, of your own and for others.  If one lives by the Tao and has 

good Feng Shui in their life, they will be happy, healthy and prosperous. 

Remember that no home or office has the perfect Feng shui all the time.  Because the universe is always 

in a state of change, so are the energies around us.  It’s true that knowledge is power, but only if you 

know how to use it to your advantage. 
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“Who’s on First – What’s on Second” 

A doctor / technician team approach to Massage Therapy in  The 21
st
 Century 

Michelle J. Rivera, MT, VDT 

Pedro Luis Rivera, DVM, FACFN 
 

We have known that manual therapy has been around since the ancient world.  Manual therapy, according to 

the National Institute of Health (NIH) include the following health care modalities; chiropractic, osteopathy, 

massage, and physical therapy among others.   

All of the above modalities have gone through the same cycle: ridiculed, disbelief that it works, belief that 

there is no scientific basis about it, that any and all of their effects are based on psychosomatic responses and last but 

not least, that it should be “removed” from the “main stream” medical care.   

The NIH, the US Agency for Health Care Policy & Research (AHCPR), the scientific community (except for 

a handful of vocal members), and the general public have come to realize that there is a WHAT, HOW, WHEN AND 

WHERE for each of the above health care modalities and that furthermore they should be considered a valid health 

care system NOT a modality. 

During this presentation, we will be discussing how to take a case intake, dissect the information, use the 

information to create a therapeutic plan and last but not least to use the information to further assess what techniques 

to use to get the best benefit and outcome for the patient. 

Passive therapy includes those treatment modalities that do not require any energy expenditure on the part of 

the patient.  Rather, the modalities are applied to the patient while it lays quietly on a therapy table or in our case the 

“good old” floor!  Massage, application of heat and cold, electrical stimulation, therapeutic ultrasound, manual and 

mechanical traction are among some of the examples. 

Active therapy demands some active involvement on the part of the patient.  Exercise, education and training 

are among some examples of the “active therapy” and will be discussed at a future time. 

The GOALS for these passive modalities are: 

1. Relief of Pain 

2. Reduction of swelling and edema 

3. Reduction of muscle tension 

4. Improve circulation 

5. Promote tissue healing 

6. Reduction of fibrous tissue and adhesions 

7. Improvement in range of motion 

 

Before we can even decide whether any of the above health care modalities are indicated the FIRST thing 

that you should ask yourself and answer honestly is: IS MASSAGE OR REHABILITATION THERAPY 

INDICATED?  If there is any hesitation or the slightest doubt, then the patient should be sent back to their primary 

health care provider for further diagnostics.  Period and the end.  Doing less than that should be considered 

incompetent and negligent. 

The second step is to take complete physical examination utilizing the SOAP method (Subjective, Objective, 

Assessment and Progress plan) and at the same time thinking about differential diagnosis.  If a doctor and a certified 

veterinary technician cannot come up with at least four to five (4-5) differential diagnosis before starting treatment on 

the patient then they should NOT be providing services.  After all, what is the difference between the drunk of town 

and a person with self proclaimed qualifications that is providing these services (illegally might I add) and you?  The 

most important aspect of this section (differential diagnosis) is to help you identify / decide if this patient should 

receive this health care modality or sent for further diagnostics. 

Case Intake and Record Keeping 

 Every case intake should start with the owner’s complaint or description of the problem.  Second, the doctor / 

certified veterinary technician should ask the owners about their expectations.  For example, if we have “Conan” a 

19kg Dachshund (pulse / respiration and temperature within normal limits) with lumbo-sacral issues and the owner’s 

primary goal is for “Conan” to perform agility…then Houston…we have a problem!  At this time is when honesty 

and integrity shines above all.  It should be your job to explain and enlighten the owner(s) about their expectations.  

Thus far, we have not lost a client because we told them the truth about their expectations.  In fact, we have gotten 

more business due to the latter simple fact. 

 Other questions should include: 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 390 

 

1. Last visit to their regular health care provider and previous therapy(ies) 

2. Are they giving any specific drug, herbal product, supplement or applying any ointment concoction? 

3. Length of problem (would help to differentiate between acute, chronic, chronic with acute exacerbation and 

or ridiculously chronic 

4. Diet, frequency of feedings and stool consistency 

5. Any ancillary test performed?  Blood work, radiographs, MRI’s, CT’s, etc?  Results and of course have you 

reviewed said reports (no offense to the primary doctor) 

 

The third step on a case intake is to perform a complete thorough neurological and physical examination.  These 

include eyes, ears, teeth, auscultation (heart, lungs, and intestinal sounds), abdominal palpation, lymph node 

palpation, muscle tone assessment, mobilization of joints, gait evaluation, cranial nerve and peripheral nerve 

evaluation. 

The fourth step on the case intake is to think about a minimum of four to five (4 – 5) differential diagnoses to 

make sure that the treatment plan is the one indicated for this patient.  When thinking about differential diagnosis, 

you must think about the following processes: 

1. Developmental, degenerative 

2. Anatomical 

3. Metabolic, muscular 

4. Neurological (including neuro-transmitters), nutritional 

5. Infectious, inflammatory, immune-mediated 

6. Tumor, trauma 

7. Vascular 

8. Others to be discussed during class 

 

 The fifth step would be to discuss your findings with the owner and describe how they all came about and 

how you might be able to help.  Use concrete examples and not suppositions nor “examples” of patients under 

controlled environments. 

 The sixth step would be to explain the treatment protocol that you have chosen and why is the best way for 

the patient.  YOU MUST NOT forget to include the owner on this last step by giving them exercises that they MUST 

do with their animals.  We have found that if owners are not included in the “treatment plan” then achieving success 

will be more difficult. 

 All of the above steps should be written and documented on the case file.  As a licensed doctor, you must 

also provide informed consent to the owners discussing with them other conventional modalities and treatment 

protocols no matter how fart fetch they might be.  Don’t forget to document said discussion as well. 

 The last step is to provide the owner with exercises that they can do at home, discuss with them all of the 

findings again and provide them with your expectations after treatment and when they should come back for a 

recheck visit / examination. 

 

Choices of health care modalities 

Massage Therapy 

Veterinary massage therapy has become one of the most popular and abused rehabilitation therapy aids 

within the last five (5) years.  Although it is used every day in many hospital settings, its primary success and 

information comes from clinical responses and minimal (double blind) scientific research studies on animals.  Since 

there are no medical or veterinary medical schools teaching this therapeutic modality to professionals, there has been 

a resurgence of “overnight schools” which gives the attendees fictitious degrees of either Animal Neuromuscular 

Therapist, Animal Massage Therapist, or Pet Massage Therapist. 

 It should make sense to say that massage therapy occupies the biggest portion of rehabilitation therapy.  

Rehabilitation therapy is not just the use of “instruments” or “machines”; but whatever means are necessary to 

“recondition” muscles. The normal definition of massage and rehabilitation therapy that we would like for you to go 

home with is as follows: 

The use of fingers, hands and machines to manipulate the soft tissues, or stimulate at the cellular or 

neurological level of the body in such a way that will improve healing and recovery!! 
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Passive therapy includes those treatment modalities that do not require any energy expenditure on the part of 

the patient.  Rather, the modalities are applied to the patient while it lays quietly on a therapy table or in our case the 

“good old” floor!  Massage, application of heat and cold, electrical stimulation, therapeutic ultrasound, manual and 

mechanical traction are among some of the examples. 

Active therapy demands some active involvement on the part of the patient.  Exercise, education and training 

are among some examples of the “active therapy” and will be discussed at a future time. 

Before we can even decide whether any of the above adjunct therapies are indicated, we must first do a 

complete physical examination (SOAP), perform a good case intake and then decide IF any supportive care is 

necessary at this point in time. 

Conditions that most frequently will benefit from veterinary massage and rehabilitation therapy includes: 

1. Tight and contracted tendons 

2. Ligaments and muscle injuries 

3. Chronic inflammatory conditions 

4. Scar tissue and edema 

5. Post-surgery or trauma (recovery) 

6. Maintenance of competitive level 

 

Although veterinary massage and rehab is considered “innocuous” or “harmless”, we would like to caution 

the practitioners about this misconception.  Veterinary massage and rehabilitation SHOULD NOT be performed on 

any animal suffering from: 

1. Fever problems 

2. Any infectious (bacterial or fungal) disease 

3. Internal organ problems (liver, kidney, etc.) 

4. Gross fractures (or suspected fractures) 

5. If the pet is on any medication which if absorption rate is increased, would cause major side effects 

6. UNDER NO CIRCUMSTANCES a massage should be performed on any kind of mass that has not been 

diagnosed as benign 

7. Any recent surgical intervention (on the area of) 

 

Veterinary massage and rehabilitation therapy will not only increased blood flow to the area that is being 

massaged but it will also stimulate lymphatic drainage.  At the muscular level it decreases muscle spasm and 

increases endogenous production of chemical compounds that helps to decrease pain. 

 Before practitioners decide to practice this health care modality, they themselves should seek advance 

training.  Although there are “week end” seminars available, the only thing that they are good for is to “open up the 

eyes” of the licensed health care professionals not to make them experts in one week end.  Advanced training must be 

sought! 

Before working on any animal, it is essential for the practitioner or veterinary technician to practice on 

willing friends (husbands or partners) that could vocalize and verbally explain what they are feeling.  I would suspect 

that it would be safer to practice on someone that can describe what they are feeling than finding yourself staring 

down the oral cavity of a 60 kg Rottweiler! 

 Several things are needed for the practitioner and technician to be proficient on any of these health care 

modalities. 

1. Vast knowledge of functional anatomy (how the central integrative state of the nervous system is affected 

either directly or indirectly) 

2. Understanding of biomechanics  

3. Understanding the primary and combined effect of these modalities on a patient that is already compromised 

by a surgery of musculo-skeletal problem 

4. If machines are to be used; they should understand HOW the machine works since that would make it clear 

weather it is indicated or not on the particular case 

5. Enough common sense to decide if massage or any rehabilitation modality should be performed ONLY after 

more diagnostics 

 

Let’s briefly review some basic neurology as it applies to Veterinary Massage and Rehabilitation Therapy.  The 

information that will be presented will help us understand and explain (to our clients and peers) how the pets BODY 
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responds to the stimulation that WE have just set in motion (by performing Veterinary Massage and Rehabilitation 

Therapy or VMRT).  Although most of us hated neurology while going through veterinary technician school, I will 

try to make it fun and will emphasize the information that I consider crucial for our understanding of these health 

care modalities.   

The central nervous system (CNS) and the skin derives’ from the ectodermal layer (neuro-ectoderm) of the 

embryo which is formed by the 3
rd

 week of gestation.  As the neural plate starts in-folding, there is a group or cluster 

of cells that come together and migrate throughout the embryo; these are the neural crest cells.  These cells with the 

help of some specialized glial cells, will migrate to different parts of the embryo to form the dorsal root ganglia, 

sensory ganglia of cranial nerves, autonomic ganglia, neuroglial cells of the peripheral nerves and secretory cells of 

the adrenal medulla (among others). 

The nervous system needs four (4) things to be kept healthy.  Nutrients (glucose is the primary source), 

oxygen, frequency of firing (of the pre-synaptic pool to the neuron in question) and neuronal factors are the four most 

important things to keep a nervous system healthy and being able to work efficiently.  Hence, this is one of the 

reasons for the skin being embryologically related to the nervous system and the importance for GRAVITY.  Once a 

cell has been activated (or stimulated) several things occur at the basic cellular level which will either allow the 

continuous existence or the demise of the cell.  Stimulation will cause action potential changes and mRNA 

production which will “prime” (stimulate) the mitochondria, endoplasmic reticulum and nucleus of the cell.  As you 

might imagine, the mitochondria is very important for the production of ATP (energy production under aerobic 

conditions), the endoplasmic reticulum is very important for the production of protein in the body (like microtubules 

which will give support and shape to the cell; or proteins that will be used to repair the cellular membrane among 

others).  An action potential will cause glutamate to be released at the pre-synaptic terminal which will bind with 

postsynaptic receptors which will increase the changes of the post-synaptic cell to fire.  These changes will affect 

directly the AMPA and the NMDA receptors and efficiency of mRNA translation.  These cellular changes are also 

known as “Cellular Immediate Early Gene Response” or CIEGR. 

The skin contains hundreds of thousands of receptors that give the body constant information, which 

invariably ends at the cerebral cortex through the brain stem and thalamus.   

Receptors can either adapt slowly (slow adapting) suitable for static positioning and those that adapt fast (rapidly 

adapting) that helps to indicate change and movement of the stimuli.  The skin is richly innervated by a wide variety 

of sensory ending that can be divided into encapsulated and non-encapsulated.   

Receptor stimulation by any manual therapy not only starts the CIEGR cascade but it also allows the 

divergent afferent information to start bombarding the dorsal horn of the spinal cord.  As we know, receptor base 

therapies have been documented to help decrease pain.  The above-mentioned modalities have been documented to 

have other effects on the body (improve joint movement, decrease inflammation, change parameter of the immune 

system, etc among others) but they will not be discussed at this time. 

 Most afferent input (from the skin and other mechanoreceptors) comes via large diameter fibers (Ia or Ib).  

Pain relief can be achieved by stimulation of large diameter fibers, which will stimulate specific interneurons which 

will cause the hyper-polarization of nociceptors.  Stimulation of non-nociceptive receptors can inhibit the 

transmission of nociceptive signals in the dorsal horn; that is, “painful stimuli” can be “gated out” by counter-

irritation using non-painful stimuli.  There are also several supra-segmental centers that inhibit pain (via the thalamus 

and descending efferent pathways) by the activation of inhibitory interneurons at specific areas (laminae) of the 

dorsal horn.  Some supra-segmental areas that help to minimize pain includes the periaqueductal gray (releases beta-

endorphins), nucleus raphe magnus (releases serotonin), nucleus reticularis paragigantocellularis (releases 

norepinephrine), and locus ceruleus (realeases nor-epinephrine) (Cramer 2005; Kandel 2000; Nolte 2009). 

 Pain is carried primarily by the anterolateral (ventro-lateral) system.  The first order neuron synapse in the 

spinal cord gray matter and carries nociception (pain), light touch and temperature information.  The ventro-lateral 

system is composed of the spinothalamic, spinoreticular, spino-mesencephalic (aka spinotectal) and +/- 

spinocervicothalamic tracts.  The spinothalamic conveys sharp or A-delta fiber nociception (pain), temperature, light 

(crude touch) and pressure.  The spino-reticular tracts convey dull, slow pain and other cutaneous information 

associated with alertness and consciousness.  The spino-mesencephalic tract conveys pain and temperature to the 

mid-brain nuclei (such as the superior colliculus and the periacueductal gray).  The spinocervicothalamic tract is 

another one that conveys cutaneous sensations such as touch, vibration, and pain.  Part of this lecture will focus on 

the afferent and efferent connections of this tract (Cramer 2005) 
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 There is a neuropathophysiological term that is being used when addressing the “receptor base modalities” 

and that is “dysafferentation”.  Dysafferentation is a term that refers to an imbalance in afferent input such as when 

there is increased nociceptor input and a reduction in mechanoreceptor input.  As previously explained, if we allow 

the afferent input coming from large diameter fibers decrease, then we will allow the nociceptors to continue their 

input and if allowed to continue, they will ultimately create plasticity of those specific neurological pathways (i.e. 

facilitation of the nociceptive pathways….NOT GOOD). 

 VMRT is a health care modality that stimulates peripheral receptors.  These receptors will send divergent / 

afferent information to the dorsal horn of the spinal cord where they can inhibit pain pathways, send ascending 

information through several tracts that go through the brain stem and thalamus ultimately stimulating the cerebral 

cortex which will lead to the supra-segmental control of the sympathetic nervous system (among other areas). 

 As a practitioner, I have had firsthand experience on the effects of VMRT on the reduction of plasticity of 

nociceptive pathways.  Plasticity is a term that is used to explain how neurons create or increase efficiency of the 

synaptic connections.  Now, we know that this improvement is based on the increase in gene response and increased 

intracellular protein production and enzymatic activation of cellular protein thus causing greater synaptic efficiency.   

 The pressure that is used on any massage or manual rehabilitation technique should be equal to the pressure 

that is needed to feel your “eyeball” through the eyelid.  Think about it, how would you feel if someone starts 

“grabbing” your sore muscle fibers and “squeezing” them real hard?  How would it feel if your left hip has 

degenerative joint changes, there is moderate muscle atrophy of the gluteals, you have minimal flexibility on that 

joint and the “therapists” decides that “by George…this joint will move”!  Would this be comfortable and conducive 

to healing? 

 Before you start working on any animal, you should: 

1. Center yourself (by that we mean be relaxed) 

2. Ask permission to touch them (i.e. ask the pet not the owner) 

3. Know the medical background of the pet, and be sure that none of these modalities are contraindicated 

4. Both the pet and the doctor or certified veterinary technician should be comfortable 

 

Other choices of health care modalities: 

CRYOTHERAPY 

 One of the most widely used therapies involves the application of various forms of cold, particularly ice.  It 

includes the common ice pack, cold sprays, cold whirlpools and ice massage.  It is agreed that the application of cold 

is indicated to treat most acute musculoskeletal injuries such as strains, sprain and contusions.  The acronym used for 

the treatment of acute injuries is RICE: 

 R = rest 

 I   = ice 

 C = compression 

 E = elevation 

 

 The initial reaction to cold is local vasoconstriction with a consequent reduction in blood flow, decreasing 

edema and should be used during the acute stage of the process (first 48-72hrs). 

 Some of the physiologic effects of cold that we as practitioners must KNOW include: 

1. Local decrease in tissue temperature 

2. Reduction in metabolism 

3. Vasoconstriction  

4. Reduced blood flow 

5. Reduced nerve conduction velocity 

6. Reduction in lymphatic and venous drainage 

7. Reduced muscle excitability 

8. Reduced muscle spindle activity 

9. Decreased formation and accumulation of edema 

10. Anesthesia 

 

Application of cold should not last more than 8-10 minutes and can be repeated every two to three hours until 

the desired effect is reached.  The patient’s (in this case a pet) tolerance to ice varies considerably and must be taken 

into account during the therapy. 
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HEAT THERAPY 

The local application of superficial heat is recommended in many sub acute or chronic conditions to reduce 

pain and inflammation and to increase blood flow and venous return.  Heat causes vasodilatation and a subsequent 

increase in local blood flow; it also increases the elasticity of connective tissue and helps in stretching of shortened 

tissues.  Physiologic effect of heating includes: 

1. Local increase in tissue temperature 

2. Increase in metabolism 

3. Vasodilatation 

4. Increased blood flow 

5. Increased capillary permeability 

6. Increased lymphatic and venous drainage 

7. Increased production of metabolites  

8. Increase axon reflex activity 

9. Increased elasticity of connective tissue 

10. Increased formation of edema 

11. Decreased muscle tone 

12. Decreased in muscle spasm 

13. Analgesia 

 

ULTRASOUND THERAPY (Deep Heat) 

Basically, therapeutic ultrasound involves the conversion of electrical energy into a mechanical energy in the 

form of acoustic (sound) waves.  The above is accomplished by passing electrical current through a crystal (lead-

zirconium-titanate) resulting in the vibration of these crystals and the formation of “sound waves”.  These sound 

waves will cause the tissue cells to create what is called a “molecular vibration” which causes the formation of heat. 

Ultrasound waves have an affinity for tissues that are highly organized, such as tendons and ligaments.  

Tissues containing high water content, such as fat and muscle are not significantly warmed by the ultrasound waves. 

Physiologic reactions of therapeutic ultrasound include: 

 Chemical reaction (i.e. increase the rate of cellular chemical activities 

1. Biologic reactions: by increasing the permeability of the cell membrane 

2. Mechanical reaction: by decreasing spasms, increasing range of motion, decreased adhesions 

and helps to break up calcified deposits 

 

ELECTRICAL STIMULATION THERAPIES 

Electrical current typically is used for its physical effects.  These are: 

1. Excitatory: Stimulating the peripheral nerves by causing nerve depolarization (depending if the stimulus 

is adequate).   

2. Non-excitatory effects: Changes at the cellular level (cell membrane permeability, promotion of protein 

synthesis and tissue growth and repair 

3. Noxious effect:  i.e. irritation of the tissue 

 

The above effects can be altered from one to another by changing some parameters like shape of pulse, 

intensity of pulse, frequency of the pulse, duration or width of the pulse, polarity and pulse charge.  The most popular 

electrical stimulation therapies include interferential, micro-current and TENS units (transcutaneous electrical nerve 

stimulation). 

Now, let us discuss some exercises that you can tell the owners to do at home to further improve the outcome 

and recovery of the patient. 
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Functional neurology and Veterinary Spinal Manipulative Therapy – Welcome to the 21
st
 Century 

Pedro Luis Rivera, DVM, FACFN 
 

The main goal for this lecture is to describe to the attendees how Veterinary Spinal Manipulation or VSMT 

through neurology so that they can better understand (and explain) this valid and scientific health care modality.  The 

information that will be presented will help us understand and explain (to our clients and peers) how the patient’s 

BODY responds to the stimulation that WE have just set in motion (by performing VSMT).  Although most of us 

hated neurology while going through veterinary medical school, I will try to make it fun and will emphasize the 

information that I consider crucial for our understanding of these health care modalities.   

Please understand that this lecture will not be addressing nor emphasizing technique(s) nor basic information 

that is taught by any of the programs approved by the College of Animal Chiropractors or the American Veterinary 

Chiropractic Association.  It is recommended that professionals seeking to offer VSMT should attend and 

successfully complete an extensive post-graduate training in the individual health care modality that is being sought.  

A lecture or weekend seminar should ONLY be viewed as an introduction to that particular modality and will not 

make any professional an “expert” on Monday morning.   

Within the last several years (last decade) and the development of functional MRI’s and Pet Scans, scientists 

have been able to observe, theorize and discover new ways by which VSMT affect the brain and how the body 

responds to the Spinal Manipulative Therapy.   

Anything that affects the nervous system (as a primary or secondary response) is DIRECTLY influenced by 

the health of the neurons and cells that are being stimulated.  After all, VSMT is a health care modality that directly 

stimulate neuronal receptors; from skin receptors all the way to the cerebral cortex. 

The central nervous system (CNS) and the skin derives’ from the ectodermal layer (hence forming the neuro-

ectoderm) of the embryo which is formed by the 3
rd

 week of gestation.  As the neural plate starts in-folding, there is a 

group or cluster of cells that come together and migrate throughout the embryo; these are called neural crest cells.  

These cells with the help of some specialized glial cells, will migrate to different parts of the embryo to form the 

dorsal root ganglia, sensory ganglia of cranial nerves, autonomic ganglia, neuroglial cells of the peripheral nerves and 

secretory cells of the adrenal medulla (among others) (Kierman 1998; Cramer 1995; Wilson-Pauwels 1997; Nolte 

2002, 2009; Dyce 1987).
 

The nervous system needs three things to be kept healthy.  Nutrients (glucose is the primary source), oxygen 

and frequency of firing (of the pre-synaptic pool to the neuron in question) are the three most important things to 

keep a nervous system healthy and being able to work efficiently.  Hence, this is one of the reasons for the skin being 

embryologically related to the nervous system and the importance for GRAVITY (Carrick 2006 – 10 Modules in 

Advanced Neurology; Fields 2001). 

Once a cell has been activated (or stimulated) several things occur at the basic cellular level which will either 

allow the continuous existence or the demise of the cell.  Stimulation will cause action potential changes and mRNA 

production which will “prime” (stimulate) the mitochondria, endoplasmic reticulum and nucleus of the cell.  As you 

might imagine, the mitochondria is very important for the production of ATP (energy production under aerobic 

conditions), the endoplasmic reticulum is very important for the production of protein in the body (like microtubules 

which will give support and shape to the cell; or proteins that will be used to repair the cellular membrane among 

others) (Kandel 2000; Carrick 2006-10).   An action potential will cause glutamate to be released presynaptically 

which will bind with postsynaptic receptors to increase the likely hood of the post-synaptic cell to fire.  These 

changes will affect directly the AMPA and the NMDA receptors and efficiency of mRNA translation (Kandel 2000; 

Nolte 2002, 2009; VanDongen 2004). 
 
 These cellular changes are also known as “Cellular Immediate Early Gene 

Response” or CIEGR. 

The skin contains thousands of receptors that give the body constant information, which is sent to the 

cerebral cortex through the brain stem and thalamus.  There are several types of classification for the sensory 

receptors; we will emphasize the ones that divide them by system: vision, hearing, touch, smell and taste.  Please 

understand that none of these systems or divisions recognizes balance, position or pain.  The later information is 

gathered and “recognized” at the supra-segmental level. 

Receptor stimulation (VSMT in this case) not only starts the CIEGR cascade but it also allows the divergent 

afferent information to start bombarding the dorsal horn of the spinal cord.  As we know, spinal manipulative 

therapies have been documented to help decrease pain.  VSMT has been documented to have other effects on the 
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body (improve joint movement, decrease inflammation, change parameter of the immune system, etc among others) 

among others (Kandel, et al., 2000).  We will not be discussing the latter functions at this time. 

Most afferent input (from the skin and other mechanoreceptors) comes via large diameter fibers (Ia or Ib).  

Pain relief can be achieved by the stimulation of large diameter fibers, which will stimulate interneurons which 

primary function is to cause the hyper-polarization of nociceptors.  The latter effect is one of the ways that the first 

order neurons that deals with pain can be dampened at the dorsal horn level.  Hence stimulation of non-nociceptive 

receptors can inhibit the transmission of nociceptive signals in the dorsal horn; that is, “painful stimuli” can be “gated 

out” by counter-irritation using non-painful stimuli.  There are also several supra-segmental centers that inhibit pain 

(via the thalamus and descending efferent pathways) by the activation of inhibitory interneurons at specific areas 

(laminae) of the dorsal horn.  Some suprasegmental areas that help to minimize pain includes the periaqueductal gray 

(releases beta-endorphins), nucleus raphe magnus (releases serotonin), nucleus reticularis paragigantocellularis 

(releases norepinephrine), and locus ceruleus (realeases nor-epinephrine) (Kandel 2000; Nolte 2002, 2009; Cho 

2001). 

 There is a neuropathophysiological term that is being used when addressing the “receptor base 

modalities” when there is a decrease in afferent input from mechano-receptors when compared to noci-ceptors and 

the term is “dysafferentation”.  VSMT allows for the increase in large diameter fibers from mechanoreceptors to 

avoid “dysafferentation”.  If we allow the afferent input coming from large diameter fibers to decrease, then we will 

allow the nociceptors to continue their input, ultimately creating plasticity (i.e. facilitation of the nociceptive 

pathways….NOT GOOD) (Seaman 1998). 

 VSMT, veterinary acupuncture, and veterinary rehabilitation are health care modalities that stimulate 

peripheral (skin), muscle (muscle spindle cell and golgi tendon organ), and joint receptors.  These receptors will send 

divergent / afferent information to the dorsal horn of the spinal cord where they can inhibit pain pathways, send 

ascending information through several tracts that go through the brain stem and thalamus ultimately stimulating the 

cerebral cortex which will lead to the supra-segmental control of the sympathetic nervous system (among other 

areas).  Please note that most if not all of the mechano-receptors / receptors that will be stimulated with any of the 

above mentioned health care modalities will stimulate what is called “non-volitional” paths.  We will try to discuss 

some of these paths and their consequences during lecture. 

As a practitioner, I have had first-hand experience on the effects of VSMT on the reduction of nociceptive 

plasticity; improvement of range of motion; improvement of local dorsal horn stimulation and ultimately 

improvement of the central integrative state of the cortex (with its upper motor neurons) not to mention the 

improvement on the health and quality of life of the patient. 

Bottom line; VSMT deals with motion units (please see lecture on “Intro to VSMT) that are not moving 

correctly and decreasing the afferent input into the dorsal horn and having an end result of decreasing cortical 

stimulation.  VSMT works by providing an adjustment (high velocity, low amplitude thrust either short or long lever 

into the specific joint plane of movement of the motion unit.  If the described adjustment is not delivered (treatment 

therapy), then the motion unit will not be able to operate (move) correctly, hence decreasing the large diameter 

afferent input into the dorsal horn setting into motion the “dys-afferentation” vicious cycle and cortical degeneration. 

There are many professionals that do not understand this specific health care modality and are easily swayed 

with mis-information specially when addressing safety of this health care modality.  ONLY licensed professionals 

that have successfully completed an extensive post-graduate certification program should be allowed to provide these 

services to animal patients.  A high velocity, low amplitude adjustment should only be done by trained licensed 

professionals with a deep understanding of the neurological consequences.  Please note that there are current laws in 

several states defining who should perform “animal chiropractic” or among other modalities with Minnesota being 

the most recent one (MN AC Statue 2007-8).  Concurrent care of the patient should be sought and maintained to 

provide the best differential diagnosis and outcome.  

As you might imagine, if non-trained professionals start providing any treatment what-so-ever, what would 

be the chances of harm coming to the patient? (Terrett 1995).  I would imagine that you would agree with the answer 

of “very highly probable”.  We can teach the town drunk how to do surgery; but what would be the chances of the 

patient recovering from the surgery itself, or anesthesia not to mention surviving the post-surgical complications?  

There are some published articles that have “lumped” either neck twisting or cervical manipulation done by barbers, 

trainers, physiotherapists, medical doctors or many without mentioning a degree or they are trained, as being a 

“chiropractic adjustment” (Terrett 1995).  

Some statistics list complications following cervical spinal manipulation (provided by a licensed 

Chiropractor or DC) as 1:2.5million; complications of cauda equina syndrome from lumbar manipulation (again, 
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provided by a licensed DC) as 1:100million; as compared to serious events following non-steroidal treatment 1:1000 

and neurologic complications following cervical spine surgery of 1:70 (Cramer 2010-11).  We can also find literature 

describing severe side effects of NSAIDs if not used properly and under medical supervision. 

There is plenty of research to show that spinal manipulation provided by a licensed and trained professional 

is safe and efficacious. (See specific list of references below).  

My suggestion for the reader would be to educate themselves and use common sense when advocating or 

recommending any integrative health care modality.  It would be incompetent and negligent not to do so.  

Understanding the modality (i.e. massage vs. spinal manipulation vs. acupuncture) is crucial and they should not be 

swayed by anyone’s opinion other than their own.  It is common for some authors to misuse or misinterpret the 

literature when citing or writing articles (Terrett 1995, Robinson 2009). A professional can either lead and 

understand or follow and stay ignorant. 
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It is very important to understand and realize that any complementary health care modality should be 

used side by side with conventional and concurrent health care!  Before any adjustment(s) or acupuncture 

treatment(s) are provided to ANY patient, an astute and ethical practitioner should have a minimum of 4-5 

differential diagnosis to assess and make sure that what the patient is in need of that specific therapy.  To do 

less than that, the licensed practitioner should be considered incompetent and negligent.   

 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 400 

 

Pain: What is it and how it can be stopped? 

Pedro Luis Rivera, DVM, FACFN 
 

Our goals for the presentation that will follow, is to help explain the definition of pain; (what is it); where 

does it originate from; where does it go; explain the connections between the local “painful stimuli” on the heel of 

your foot and the brain (located in our head!); when should it be allowed and lastly HOW TO CONTROL it! 

All animals (warm or cold blooded) and sub-species experience pain at one level or another with recognition 

of at different degrees.  The Supreme Being provided pain for a reason; SURVIVAL!  It is up to us to decide what to 

do with the information that it brings forward, and how we can utilize it to our benefit and more importantly, how to 

use it to improve on the quality of life of all of our four legged friends. 

We know and recognized that pain is an everyday occurrence.  If the body (endogenously) is unable to 

decrease or slow down the constant information that is being received by the nociceptors and perceived as pain, we 

would be crippled in such a way that we would even hesitate to breath.  It is very important to understand that pain is 

crucial to protect against injury, but it can also provide / cause a continuous relentless crippling sensory experience 

that causes distress, depression and longer healing time due to the endogenous cellular and glandular changes. 

Let us first discuss several definitions before we continue with the “Final Frontier”.  Pain is defined as “an 

unpleasant feeling that is conveyed to the brain by sensory neurons” (http://medical-

dictionary.thefreedictionary.com/pain) or as “an unpleasant sensory and emotional experience associated with actual 

or potential tissue damage” (Kendal, E., et al., 2000, p 472).  Nociceptors are specialized tissue receptors that are 

activated by damage to peripheral tissues. The biggest misconception, among owners and doctors is that stimulation 

of nociceptors (causing “nociception”) will always lead to “pain”.  PAIN is an abstract perception by the BRAIN and 

is not dictated by a simple or complex stimulation of peripheral nociceptors (neurons).  As described by Kendall et 

al.,”.  “There are no painful stimuli – stimuli that invariably elicit the perception of pain in all individuals.”  For 

example, most of the injuries that owners identify / see are observed after the show, agility trial or training is 

completed and the pet is in a more relaxed environment.  You might think that by now, we should be able to “start 

swimming in the ocean” with the above definitions…but NOT that fast!  Out in the horizon, what do we see? ... A 

SHARK FIN!!! 

Let us subdivide the definition of pain a little further (just a little bit).  Acute pain is by definition pain that 

occurs (and perceived as such) within seconds from the “insult”.  Acute pain serves a very important role on enabling 

the healing process and tissue repair.  Chronic pain on the other hand, causes many biochemical changes and 

phenotypic changes within the nervous system and the entire body for that matter (increase or decrease perception of 

other receptors, immune system changes, developing of other illnesses that might be endocrine based).  Chronic pain, 

as opposed to “acute pain” does not or have minimal input / stimulation of the “protective mechanism”. 

Pain can be described by human beings as “pricking, aching, stinging, burning and / or just soreness”.  As 

you might imagine, it is not such when dealing with our four legged friends.  Animals are described as “more 

thalamic” as compared to humans. 

Pain should be viewed as a subdivision of somatic (skin / muscular) sensation.  Touch, pressure and the sense 

of “position” are among some of the somatic sensations.   

To my understanding, chronic pain (which is characterized by many clinical conditions) is the condition that 

most human patients seek medical attention.  Chronic pain can be sub-divided into two “syndromes”: nociceptive 

pain (aka = physiologic pain) which is a direct result minimal tissue injury and secondary to inflammation providing 

/ warning the organism / species of potentially tissue damaging events.  Nociceptive pain is “well” localized (to a 

region), transient and is crucial for the protective physiologic reflex of “avoidance”; and neuropathic pain which 

develops after nerve injury (either central or peripheral).  Sadly, after intense or prolonged noxious stimulation the 

nerves involved, will undergo an endogenous response to the stimuli by causing a “Cellular Immediate Early Gene 

Response” (aka CIEGR).  This latter cellular response will alter both genotype and phenotypic expression as 

“NEUROPLASTICITY”, making the nociceptive fiber stronger with all of its connections.  Although it sounds great 

that a nerve connection becomes stronger,  

 

NOCICEPTORS 

Nociceptors are by classification peripheral ending of sensory neurons and they are found in every surface and organ 

of the body!  As any peripheral sensory neuron, the nociceptors have their cell bodies resting “comfortably” in 

BOTH dorsal root and trigeminal ganglia.  Peripheral receptors which are primarily responsible for detection of 

http://medical-dictionary.thefreedictionary.com/pain
http://medical-dictionary.thefreedictionary.com/pain
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noxious stimulation of the tissues generally consist of free nerve endings. These free nerve endings are generally 

high threshold mechano-receptors that are also sensitive to a number of other stimuli in the tissues. These other 

stimuli generally consist of chemicals or neurotransmitters released into the tissues following injury.  Nociceptors are 

classified according to the stimulus that triggers them to “transmit” signals.  Thermoreceptors, mechano-receptors 

and polymodal (which responds to chemicals).  Once the nociceptor is stimulated, neurotransmitters will be released 

(i.e. substance P) both at the local and supra-segmental level.  These neurotransmitters included calcitoning-gene-

related-peptide (CGRP) and substance P (SP).  CGRP causes arteriolar vasodilatation and SP causes vascular leak 

leading to plasma EXTRA-VASATION.  These neuro-transmitters (aka: inflammatory mediators such as cytokines, 

proteases, bradykinins, nerve growth factors, histamine and 5-hydroxytryptamine) are what give 

“INFLAMMATION” its distinctive descriptive terms; SWELLING / REDNESS / PAIN / HEAT AND LACK OF 

MOTION.  All of the above mentioned neuro-transmitters do also cause the increase sensitivity (including the 

influence of DURATION of pain sensation) of the nerve endings.  Let us discuss some of the above chemicals: 

http://molinterv.aspetjournals.org/content/8/5/226/F1.large.jpg 

Some of the neurotransmitters are: 

1. Substance P: It is considered a neuropeptide that functions as both neuro-transmitter and neuro-modulator 

and a crucial element on pain PERCEPTION and vasodilation.  SP has been associated with mood changes, 

neurogenesis, anxiety and other disorders.  It not only affects at the local level but could also affect (in its 

entirety or partially) the central nervous system (i.e. brain edema) 

2. Calcitonin-gene-related-peptide: It is one of the most abundant chemicals produced by both peripheral and 

central nerve cells.  Its function depends on the origin of where the chemical is released (i.e. if released on 

the ventral horn of the spinal cord, it might help with the regeneration of nervous tissue when damaged or if 

released on the dorsal root ganglia, would correlate with pain transmission / perception or if on the cell 

bodies on the “trigeminal ganglion”.  

3. Histamine: a vasoactive amine that causes an inflammatory response (directly or indirectly) and constriction 

of smooth muscles.  It can also cause localize as well as regional edema secondary to the phosphorylation of 

intercellular protein that causes the gapping in between cells. 

4. 5-hydroxytryptamine: Also known as serotonin and it is derived from the amino acid tryptophan.  It is 

considered a very potent neurotransmitter of the nervous system.  It is one of the major causes for drug 

addiction.  It is also need for regulation of intestinal movement (over 75% of the bodies serotonin is found 

within the enterochromaffin cells of the gut).  The rest of the bodies serotonin is found within several areas 

of the central nervous system (primarily within the raphe nuclei within the brainstemwhich helps to control / 

regulate muscle contraction, appetite, mood and sleep among others.  There is one type of tumor (carcinoid 

syndrome) that can cause diarrhea, heart issues (right heart tricuspid valve disease) and facial flushing.etion 

of serotonin  

5. Potassium:  highly toxic (neurotoxic) to cells 

6. Bradykinins: Chemical that causes vaso-dilation by releasing prostacyclins and nitric oxide.  All of the latter 

will cause increase internal calcium within specific neurons which will cause glutamate release. 

7. Others 

 

Some of these chemical compounds or neurotransmitters can stimulate or sensitize (primarily by up-regulating) 

the nerve endings by themselves. 

http://molinterv.aspetjournals.org/content/8/5/226/F1.large.jpg
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It is not the scope of this lecture to discuss or theorize on ways that the above mentioned chemicals can affect the 

cellular immediate early gene response and how it stimulates the expression of specific genes, but it does.  For more 

information please see Kendal E., et al, 2002. 

Afferent tract that deals primarily with PAIN 

Humans and animals are born with thousands of nociceptors sending information about the environment and 

its body to the spinal cord and hence to the brain.  After all, what is nociception if it cannot be recognized as PAIN.  

As stated before, the main purpose of pain is to allow us to SURVIVE.   

The sensory tract that deals primarily with the pain is the “Ventro-lateral System” (aka “Antero-lateral 

System”).  The tracts can be found on the “ventro-lateral funicular” area of the white matter of the spinal cord.  

However, one of the most important aspect(s) of the pain pathway that must be kept in mind (at all times) is that the 

primary order neurons (the neurons that originates at the skin, muscle or end organ) as they enter the periphery of the 

spinal cord, they do not connect with the secondary order neuron immediately!  The primary order neuron stays 

within the “dorso-lateral tract of Lissauer’s” and transit either 2-3 levels CRANIAL or 2-3 levels CAUDAL before 

entering the gray matter and connecting to the secondary order neuron (found within the gray matter of the spinal 

cord.  The specific laminar layers will not be discussed on this lecture).  The latter reason is why we should NOT 

treat purely based on pain.  By doing so, you will be more than likely be mislead and hence missing the primary 

problem. 

The secondary order neuron (that originates on the laminar layers of the gray matter, then travels and enters 

the CONTRA-LATERAL antero-lateral system (or tract) and goes all the way to the thalamus (to a specific nuclei 

within the thalamus).  On the way to the thalamus it also sends several connections to the brain stem in particularly, 

the peri-aqueductal gray matter (PAG).  We will further discuss the PAG during the lecture.  The third order neuron 

goes from a specific part (nuclei) of the thalamus to the somatosensory region of the cortex so that pain can be 

recognized as pain per se.   

Another important part of the design of the spinal cord is that afferent information originating from 

nociceptors stay more “lateral” as they enter the spinal cord and the mechano-receptors stay more “medial” as they 

enter the spinal cord.  Large diameter mechano-receptors stimulate internuncial (inter-neuron) neurons with the 

primary job of hyper-polarizing nociceptive fibers (A delta and “c” fibers).  (Kandel 2000; Nolte 2009; Willis, 1991). 

Control of Pain 

To control pain, we must first maintain a constant stimulation of the large diameter fibers.  Without 

constant afferentation by large diameter fibers, pain would not be contained and hence dysafferentation will ensue. 

However, the above aforementioned afferent bombardment can also cause trans-neural degeneration (TND) of not 

only nerve fibers, tracts, nuclei and on specific parts of the neural axis (aka: central integrative state) either on the 

cerebellar cortex or the any of the lobes of the cortex.  Thus the importance of maintaining constant observation, and 

assessment of the patient to avoid exceeding metabolic rate.  It is also important and imperative that the doctor in 

charge of the case think of a minimum of five (5) differential diagnoses BEFORE any patient is treated or diagnostics 

are requested. 

As you might remember, nerve fibers conduct electrical impulses at a rate that is dependent upon the 

diameter of the axon and the degree of myelination. Most of the fibers that convey noxious signals are in the a-delta 

range (2 to 8 microns in diameter, with a conduction velocity from 2 to 20 meters per second), or in the c range (.3 to 

2 microns in diameter, with a conduction velocity from .2 to 2 meters per second). Generally, when the larger, a-

delta fibers (largest of pain fibers) are activated, the perception that is created is of a sharper sort of pain, while the 

smaller nociceptive fibers produce more burning or aching sensation when activated.  This is functionally relevant 

since the awareness sharp pain, which may signal that an immediate response should be taken (such as withdrawing 

the finger from a sharp object) would reasonably need to be transmitted more rapidly.  (Nolte 2009). 

Taking the above into consideration, then we can stimulate large diameter fibers by treating / providing 

therapeutic health care modalities to our patients.  The modalities that will be discussed includes: 

1. Veterinary Spinal Manipulation or “Animal Chiropractic” 

2. Acupuncture 

3. Massage and Rehabilitation 

4. Electrical stimulation 

5. Pulsed magnetic therapy 
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Just about all of the above modalities do work by stimulating internuncial fibers at the dorsal horn (level at 

which they enter) creating a “pain gate modulation” as theorized by Melzak and Wall (Kandel 2000, Melzak et.al, 

1964, Muir 2001). 

The above health care modalities will further discussed and mode of action (MOA) will be discussed during 

the lectures. 
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For further information: 

1. American Holistic Veterinary Medical Association (www.ahvma.org)  

2. American Veterinary Chiropractic Association (www.animalchiropractic.org)  

3. College of Animal Chiropractors (www.collegeofanimalchiropractors.org)  

4. International Veterinary Acupuncture Society (www.ivas.org)  

http://www.ahvma.org/
http://www.animalchiropractic.org/
http://www.collegeofanimalchiropractors.org/
http://www.ivas.org/
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Equine neurological examination – Down and Dirty! 

Pedro Luis Rivera, DVM, FACFN 
 

The primary goal of this lecture is to change the FEAR (accurate description) of providing a complete 

neurological examination to the equine patient to “the JOY of performing a complete thorough neurological 

examination on EVERY patient.  It is hard to believe the latter comment since our past memories and experiences in 

veterinary medical school (as it applies to neurology) still brings’ an array of autonomic responses to our bodies 

(including but not limited to losing consciousness!).  So, let us start by facing our fear(s), conquering them and start 

having fun! 

The nervous system (NS) is composed of the central nervous system (CNS) and the peripheral nervous 

system (PNS).  The CNS is composed of the brain and the spinal cord.  The brain contains the hemispheres (with 

lobes), cerebellum, brainstem and ventricles.  The peripheral nervous system is divided into the somatic (innervations 

to and from skin, muscles and joints) nervous system and the autonomic nervous system (sympathetic, 

parasympathetic and enteric) (Kandel, 2000; Nolte 2009; Wilson-Pauwels 1998). 

The nervous system develops from the ectoderm of the zygote.  Once the zygote invaginates and closes the 

neural tube, it becomes the “neuro-ectoderm” and a beautiful and magnificent cephalization develops.  As the 

cephalization occurs, several vesicles develop from the neural tube.  The vesicles are: prosencephalon, 

mesencephalon and the rhombencephalon.  The latter information will be important to help the clinician to isolate 

and identify the “longitudinal level of the lesion” (LLL).   

The prosencephalon (forebrain) further subdivides into the telencephalon (hemispheres and lateral ventricles 

originate here) and the diencephalon (thalamus, hypothalamus, epithalamus, third ventricle, retina among other 

originate here).  The mesencephalon stays the same throughout the development of the embryo.  However, it is 

important to point out that the midbrain is part of the brainstem and houses the cerebral aqueduct.  The 

rhombencephalon (hindbrain) further subdivides into the metencephalon (Pons and its’ out pouch the cerebellum and 

part of the fourth ventricle) and the myelencephalon (medulla and caudal part of the fourth ventricle and central 

canal).  Again, this basic knowledge is crucial and necessary to further assess the LLL. 

We will briefly discuss the cranial nerves and peripheral nerves (brachial plexus and lumbosacral plexus).  

Emphasis will be given to the major function(s) and the primary muscles that are affected.  Smaller muscles that are 

difficult to assess will not be discussed and the attendee should refer to the reference list for further 

description/discussion. The information will be presented and shared through cases description(s) for clinical 

relevance. 

Cranial Nerves (CN’s) 

 Although CN examination is the number one “ulcer / anxiety producing” thought for any doctor, it really 

doesn’t take that long to assess them once you develop your own routine.  I check CN’s on all of my patients.  As we 

might remember, the CN’s are part of the peripheral nervous system.  Let us briefly discuss each CN individually. 

CN I: Olfactory nerve.  Originates from the telencephalon.  Assessed by letting them smell light aromatic substances 

(light operative word and description) one nostril at a time. 

CN II: Optic nerve.  Originates from the diencephalon specifically thalamus and hypothalamus.  Assessed by testing 

the menace response and pupillary light reflexes. 

CN III: Oculomotor nerve.  Originates from the mesencephalon.  Assessed by testing the pupillary light reflex and 

for checking for ptosis.  Be sure that no mydratic solutions have been given within the last 48-72 hrs. 

CN IV: Throclear nerve.  Originates from the mesencephalon.  It is assessed by watching eye movement. 

CN V: Trigeminal nerve.  Composed of three branches, V1 (ophthalmic), V2 (maxillary) and V3 (mandibular).  

Origin depends which anatomist you read but normally it originates on the cranial Pons.  It is assessed (depending the 

branch) by testing the corneal reflex, sensitivity of the face (whiskers), palpebral reflex (medial or lateral canthus) 

and by assessing muscles of mastication. 

CN VI: Abducens nerve.  Originates at the Pons and it is assessed primarily by lateral eye movements and retraction 

of the eyeball while performing corneal reflex. 

 

CN VII: Facial nerve.  Originates in the Pons and it is assessed primarily by checking the tone of the facial muscles 

and taste buds of the cranial tongue.  Be careful not to use a substance that can also irritate the nasal mucosa hence 

affecting some of the other CN tests. 
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CN VIII: Vestibulo-coclear nerve.  Assessed by evaluating balance, head tilt, auditory stimulus (tuning fork) among 

others.  Half of the nerve originates on the caudal Pons and half on the cranial Medulla (Myelencephalon) 

CN IX: Glossopharyngeal nerve.  Originates on the caudal medulla (myelencephalon) and it is assessed by evaluating 

the naso-pharyngeal mucosa or by assessing the swallowing reflex. 

CN X: Vagus nerve.  Originates on the caudal medulla.  Assessed by evaluating the swallowing reflex, digestion, 

heart rate, arytenoids, phonation and abdominal visceral function. 

CN XI: Accessory nerve.  Originates from the caudal medulla and branches / collaterals from the first 5 cervical 

spinal nerves.  It is assessed by evaluating several muscles which includes: brachiocephalicus, sternocephalicus, and 

trapezius among others. 

CN XII: Hypoglossal nerve.  Originates on the caudal medulla and assessed by tongue movement during protrusion. 

 

Peripheral Nerves 

Brachial plexus (C6-T2 spinal nerves = aka spinal cord segments):  

a. Suprascapular: C6-7 spinal cord segments.  Innervates the supra and infraspinatus muscles.  It also assists 

with the innervations of the subscapularis albeit small percentage 

b. Musculocutaneous: C7-8 spinal cord segments.  Innervates primarily the biceps brachii and brachialis 

muscles (biggest muscles).   

c. Axillary: C7-8 spinal cord segments.  Innervates primarily the deltoideus and teres major / minor (emphasis 

on the teres minor). 

d. Radial: C8-T1 spinal cord segments.  Innervates primarily the extensor carpi radialis, common digital 

extensor, lateral digital extensor, ulnaris lateralis and abductor pollicus longus. 

e. Median: C8-T2 spinal cord segments.  Innervates primarily the flexor carpi radialis and the superficial digital 

flexor. 

f. Ulnar: T1-2 spinal cord segments.  Innervates primarily the flexor carpi ulnaris and the deep digital flexor. 

 

Lumbo-sacral plexus (L[3]4-S4[5]): 

a. Femoral: L(3)4-6 spinal cord segments.  Innervates primarily the Sartorius, quads and part of the illiopsoas. 

b. Obturator: L4-6(s1) spinal cord segments.  Innervates the pectineus, adductor, gracilis and external obturator. 

c. Cranial gluteal: L6-S2 spinal cord segments.  Innervates the middle and deep gluteal muscles and the tensor 

fascia lata. 

d. Caudal gluteal: L6-S2 spinal cord segments.  Innervates the superficial gluteal muscle and in assists on the 

innervations of the middle gluteal and the proximal part of the biceps femoris, semitendinosus and semi-

membranosus muscles. 

e. Sciatic: L5-S2 spinal cord segments.  Innervates the biceps femoris, semitendinosus, semimebranosus 

muscles. 

f. Tibial: branch from sciatic nerve.  Innervates the gastrocnemius, popliteus, superficial and deep digital 

flexors 

g. Peroneal: branch for the sciatic nerve.  Innervates the common peroneal, peroneous tertius, long & lateral 

digital extensor muscles. 

 

Now that we have reviewed the complete neurological examination of the equine (down and dirty), let’s start using 

this information to further assess the patient and to provide more accurate prognosis for our patients!!!! 
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Veterinary Spinal Manipulation and the Equine Patient: How to save your back through functional 

neurology 

Pedro Luis Rivera, DVM, FACFN 
 

It is very well known that large animal veterinarians body decay / degenerate at a faster pace as compared to 

our peers on the small animal section.  It is for that reason that those practitioners that work on large animals should 

start practicing “smarter” and not trying to work like “Conan the Barbarian” from sunup to sundown.  After all, 

“Mother Nature” always wins! 

The best way that I have found to save my body from undo-micro and macro-trauma is to understand how we 

can use functional neuroanatomy to our benefit.  I will try to demonstrate throughout this lecture some ideas that I 

have implemented and some that I have learned from other great mentors and that have helped my back! 

Class participation and sharing ideas will also be emphasized! 

Example #1:  

“Johnny, a 20 y.o., Palomino horse with the primary complaint of “head shy” for at least 1 – 1 ½ years.  

According to the owner, several doctors trained in VSMT / “Animal Chiropractic” has tried to treat this patient to no 

avail.  Owner described / emphasized that horse gets VERY agitated when any one tries to even get close to the jaw. 

After a thorough physical and neurological examination, it was discovered that “Johnny” had a severe 

problem with the left temporo-mandibular joint (TMJ).  Due to the chronicity of this problem, I had to assume that 

this patient had developed a probable neuralgia problem (trigeminal neuralgia in specific).  Owner was informed that 

due the chronicity that we will probably be dealing with 2 – 3 visits to address the pain issue and then the TMJ. 

On the first visit I recommended to: use a massager on the right chest well (to increase contralateral cortex 

and secondary stimulation of the descending cortico-pontine and cortico-medullary tracts which helps to inhibit pain 

at the dorsal horn; to gently press the left medial pterygoid muscle for no less than 45 – 60 seconds before releasing.  

Turn “Johnny’s” head and neck slightly to the right and gently hold said position for about 45 – 60 seconds.  These 

two simple “homework” should be done at least 4-5 times a day.   

The second visit went without a hitch.  I was able to adjust the TMJ without a problem (as compared to the 

owner’s previous experience).  Now, let us share the “why and how” of this treatment. 

Example #2: 

 “Bug” a 20 y.o., mare is presented to you with the primary complaint of head tilt to the left and slightly 

dragging the left rear leg.  The complete physical neurological examination points out that there is a weakness of the 

digital extensors (long and lateral) of the left hind leg (as compared to the right, head tilt and as “Bugs” walks away 

from you, she drifts ever so slightly to the left. 

 I started evaluating the patient from the VSMT standpoint and after just motioning the SI joints and the 

lumbo-sacral region, noticed a sweat patch that developed around the neck.  As the latter changes indicate that the 

patient is exceeding its metabolic rate, a different approach was instituted.   

Gentle muscle spindle work was started on the left rear long and lateral digital extensors alternating with a 

massager (no more than 3-4 seconds with latter instrument).  Effleurage of the RIGHT biceps femoris and quads.  

Instructed the owner to provide effleurage 4-5 times a day for no more than 15 – 20 seconds on the RIGHT rear leg. 

Twelve hours later, the owner calls to mention that horse is walking with not as much “head tilt” and not 

dragging as much.  A week later, during re-evaluation it is confirmed that horse is walking much better.  Several 

hypomobile units were found on the right SI joint, left intertransverse joints and cranial lumbar region.  Horse started 

sweating once again as I started evaluating the thoracic and rib areas.  It was suggested for owner to call “Bug’s” 

regular doctor for further diagnostics. 

Example #3: 

“Breezy”, a 17 y.o., TB mare is presented with the primary complaint of “bump on the spine” just underneath 

the skirt just caudal to the “cantle” area.  No other findings on PE and neuro-exam.  It is also noted that “Breezy” is 

coming into heat and has soreness / pain around the lumbar region.  She was very sore to touch and had L4 right. 

“Breezy” was treated by having two contact points; one on the right mammillary process of L4 and one on 

the left mammillary process of L3.  Since the mare was very sore, both mammillary processes were contacted and 

slight pressure was placed on top of both segmental contact at the same time that a helper was scratching the linea 

alba with her nails. 

Example #4: 

“Annie” a 24 y.o., QH mare fell down during the “snowmageddon” (Feb 2011) as she was coming into the 

barn.  After a complete physical and neurological examination it is concluded that “Annie” has a sore “dorsal rib” 
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which no one (including the owner) can touch.  Owner also mentioned that “Annie” is unwilling or unable to extend / 

reach with the front limbs.  

 Treatment was started by motioning the TMJ and upper cervical followed by Logan technique.  After 

“Annie” started relaxing the dorsal arch of the rib was contacted with the inferior hand (calcaneal contact) while the 

superior hand was placed under the cranial aspect of the chest (just behind the elbows) until the contra-lateral 

pectorals are identified.  Calcaneal contact is made on the affected rib (with inferior hand) and at the same time that 

the contralateral pectorals are “squeezed”.   

Although “Annie” showed some slight pain during the treatment, she immediately took a deep breath and 

walked away with better reach on both front legs. 

Example #5: 

“Cowboy” a 19 y.o., gelding is presented with the primary complaint of short-striding on the right front leg.  

After a physical and neurological examination, it is found that the flexor muscles of the right front leg have an 

increase in tone and it is not allowing for complete range of motion of the respective knee and fetlock. 

Vibratory therapy is delivered on the left front flexor muscles (8-10 seconds) followed by the front right 

extensors (again 8-10 seconds).  A fast stretch of the right fetlock was performed and the accessory carpal bone was 

able to start moving.  “Cowboy” was much comfortable and tract with better extension.  Since not all of the ROM 

was achieved, the owner was instructed to call the regular doctor for knee and hock radiographs to rule out 

degenerative joint disease.  

Example #6 

 “Brandy” a 21 y.o., paint mare was presented with the primary complaint of left shoulder blade not moving 

correctly after having a traumatic accident that no one could explain (guess was passes from previous owner to new 

owners).  After the trauma (7 months ago) several trained doctors have tried to treat “Brandy” with very good 

improvement.  Horse was evaluated and found that the right trapezius muscle had increase tone, with scar tissue on 

its thoracic part of the muscle. 

 Stimulation of the right trapezius muscle using a massager (avoiding being close to the dorsal median raphae, 

followed by stimulation of the left pectoral muscles and gentle manipulation of the right shoulder blade.  On this 

particular case therapeutic ultrasound was indicated with transverse frictional massage before working on the left on 

the left shoulder blade.  It was also found that the left brachiocephalicus muscle was very tight and treated by 

addressing two trigger points and left hyoids. 
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Integrative Oncology: Working with Specialists 

Mona P. Rosenberg, DVM, DACVIM (Oncology) 
 

Relationships abound.  Whether good, bad or indifferent, relationships exist everywhere we look.  We have 

relationships with friends (both furry and not), family, co-workers and strangers alike.  Great relationships can be 

hard to come by, as they take WORK by all involved. Both parties have to want the interaction to be a positive 

experience.  Here, we will focus on the benefits of a positive relationship between the veterinary oncologist and 

complementary medical specialists.  We will examine how to cultivate and nurture these associations, develop strong 

communication skills, and ultimately what the goal of successful relationships will achieve. 

In the words of Steven Covey, we should begin with the end in mind.  Why are these relationships 

important?  Why did you decide to become a veterinarian?  Now that you have achieved that dream, what keeps you 

getting up every morning and heading to work, with (hopefully) a positive attitude?  (Compassion fatigue is certainly 

a problem in our profession, but will not be discussed here.)  I am sure we can all agree that when we set out on this 

arduous task, our goal was to provide quality of life to our patients.  To be good at our jobs, we must embrace the 

human animal bond.   On the AVMA web site, “The human-animal bond is a mutually beneficial and dynamic 

relationship between people and animals that is influenced by behaviors that are essential to the health and well-being 

of both. This includes, but is not limited to, emotional, psychological, and physical interactions of people, animals, 

and the environment. The veterinarian's role in the human-animal bond is to maximize the potential of this 

relationship between people and animals.” 

Many of you may mentor veterinary wanna-be’s, vet students or new grads.  As veterinary professionals, 

hopefully you are educating these young minds that veterinary medicine is more about interactions with people, not 

animals.  I continually remind students that everyone loves animals, but if you don’t love working with people, being 

a veterinarian is not the right profession.  I coach and show those who do externships with us that the technicians and 

veterinary assistants in a veterinary hospital are the ones who get to work with and “play” with the critters.  

Especially in my emotionally charged specialty of oncology, my role is part doctor, part psychologist, part mentor.  

Based on the interactions I have with the holistic veterinarians I work with, our roles are the same. 

Listening skills are paramount to success.  This goes hand in hand with being able to ask great questions so 

our relationships can grow and everyone prospers, not just financially, but personally.  Our committed clients want 

the best for their pets.  I truly believe that means combing eastern and western approaches to the cancer patient.  The 

fact that I am not trained in holistic medicine, (and I do not like it when others dabble in what I am trained in), has 

lead me to develop strong associations with holistic practitioners.   

Not all oncologists are open minded to accept the combined approach.  Equally, not all Traditional Chinese 

Veterinary Medical practitioners are interested in integrating Western Medicine for their patients.  Additionally, not 

all pet owners are open to this notion.  Yet what I find, if we take the time to educate ourselves and our clients as to 

the benefits and pitfalls of each approach, it should be clear that the combination will be superior to one or the other.   

How do we find an oncologist who is interested in the collaborative spirit?  For some parts of the country, 

you may be lucky to have even one oncologist in your backyard.  In that case, if you are looking to develop that 

relationship, you may be required to reach out and start a conversation.  Here in southern California, there are more 

than 20 oncologists.  In this scenario, you will need to spend time finding the right match to your practice style.  This 

can take work!  Yet if you stay true to your goal of providing the best quality of life for your patients, this effort will 

pay off for you and your clients immeasurably.   

Good communication skills are critical.  Sharing ideas about cases you have both treated in the past and the 

results you have achieved will help to nurture the cooperative spirit.  Being honest and open minded is critical to this 

success.  You are likely here because you believe in an east meets west approach.  From my perspective there are 

some diseases, like lymphoma, which absolutely require chemotherapy.  Yet there are other cancers that 

chemotherapy may help, but we still lose the patient in relatively short order.   

One of the pitfalls of practicing oncology is the lack of literature support for some diseases, and the absence 

of prospective clinical trials for most types of cancer.  As a means of promoting better research in veterinary 

oncology, the Journal of the American College of Veterinary Internal Medicine (JVIM) will no longer accept 

submissions of retrospective studies.  This is good and bad.  For uncommon forms of cancer, the only way we can 

have an idea about the natural behavior and at least anecdotal responses to a variety of treatments is through this type 

of publication.  However, there is no question we can gain far superior information from a well designed prospective 

clinical trial.   
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Based on how a board certified oncologist is trained, the scientific knowledge and statistical evidence is 

critical to how we think.  Having the holistic practitioner begin to publish even retrospective studies would support 

the collaborative spirit between the two disciplines.  Ideally, prospective trials combining our respective specialties 

will propel our medical capabilities far forward.  When this happens, we will all truly be able to realize our goal of 

the best quality of life for our patients and the families who love them. 

So when you head home, reach out.  Your patients will be glad you did. 
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4,000 Pet Foods and Counting –  

How to help owners choose, and why vet training in nutrition is lacking 

  Barbara E. Royal, DVM 
 

We all know that we are bombarded with a huge amount of information in vet school.  It was a great relief 

when any course let us relax a bit.  I don’t know about you but my vet school nutrition course was one of those 

courses.  It did not challenge my intellect or require hours of rigorous study, at least compared to pharmacology or 

immunology.  And the dog and cat sections were an even happier thought – a major food company provided a 

booklet of easy to use prescription foods for every occasion.  I honestly didn’t think about it any further than the end 

of the semester.    

It was only after vet school that I started to wonder about dog foods.  I had learned quite a bit about nutrition 

before vet school.  In the years I worked at Lincoln Park Zoo I was involved in the nutrition conferences, and was 

copy editor for the proceedings.  I learned about carnivore nutrition, and about nutrition for many other species too.  

It was only after seeing the chronic signs of disease in many of the dogs and cats that I treated that I started to put two 

and two together the answer wasn’t wheat and corn.  I could see that I could resolve more health issues with simple 

diet changes than with any other single modality I used. 

Trends are changing, and available information about dog and cat foods is not limited to what the big food 

companies would like us to know.  But it is difficult to sift through it all, and determine what might be right or wrong 

when there are many polar opposites in “scientific” opinions.  How can we make sense of the incredible variation in 

quality in foods that are “AAFCO” approved, and veterinary recommended.  Can it be true that some of these are, in 

fact, not healthy for our pets?   

I talk about food all day long.  Diet formulation is a huge part of my practice.  It is sometimes hard to get 

owners to see that even though their pets may have firm poop, the food may be unhealthy for them.  If you can 

encourage the idea that we assess food by the health of the pet, not just by the stool, then you are half-way there.  

Owners are already spending money on food, and often a lot of money on food.  They should be getting at least the 

correct food – that not only makes an easy-to-pick-up stool (and less of it) but fully meets biological needs of the pet.  

It is possible. 

I know that as veterinarians, we are all overworked, underpaid, and often just bone tired.  And the thought of 

adding a discussion about nutrition to our daily lives can feel counterproductive.  But it is anything but 

counterproductive.  Where I used to dread nutrition discussions with clients, I now am delighted when I have a 

complicated case I might address with a diet change – sometimes only with a diet change.  All you need is an 

sensible way to weed through the crazy amount of information out there.   

My views on dog diets are not complicated.  In fact, like Michael Pollan says of human nutrition, the more I 

look into nutrition, the simpler it gets: feed appropriate foods.  

I used to have owners bring in the labels for everything they were feeding.  And this is often still what I do 

(it’s really the failsafe way to get the right information).  But I was often trying in vain to read the tiny type (even 

with reading glasses) or spending a lot of time online trying to get full ingredient information.  I wanted to have a 

tool to more efficiently help my clients navigate their way through the myriad of foods and ingredients out there.  So 

I started my database.  What I got was an incredible education.   

There were over 4,000 pet foods for dogs and cats from which we (my staff) collected data.  Based on just a 

few golden rules, I was shocked to find that I could not recommend more than 11% of the pet foods that we analyzed 

in our database. This, of course means that 89% of them were unacceptable, and some of those were really sadly 

unhealthy.   

Most of the 4,000 foods were AAFCO (Association of American Feed Control Officials) approved.*   

Package claims like: "Our pet foods are made following AAFCO guidelines and must pass stringent testing,"  [italics 

mine]  may sound good, until we take a close look at the basics of AAFCO testing.  And it is basic. 

After just some basic preliminaries on the ingredients (they aren’t overtly toxic, and cover some food groups) 

the food is animal-tested – on 8 animals.  The animals can’t die of nutritional causes or lose more than 15% of their 

body weight while being fed the food for 6 months.  Blood tests for just four parameters are taken from all the 

animals only at the end of the trial, and then one average group number for each test is determined.  If the average 

blood test values show no anemia, low hemoglobin, hypoalbumenimia, or Alk Phos abnormality the blood test is 

considered normal.   As long as 6 dogs finish the study, the food is AAFCO approved.  Great test. They could be 

itchy, lame, unhealthy, downright sick, or even hate the food, but the food passes. 
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This doesn't seem particularly stringent to me.  I don’t feel comfortable feeding my dog a food every day for 

the rest of his life based only on this arbitrary 6 month, 6 dog trial.  Why do we rely on this testing so completely? 

As humans, we do tend to bow to “authority.”  Which is often helpful.  I’d rather have an architect draw up 

plans to build my house than my son.  He’s creative, but not an authority on structure.  But as “authorities” ourselves 

on animal health, we need to understand the foundation and bias of any other authority we rely on.   The integrity of 

our word is our most important asset and we must guard it well.  It’s good to remember where big money is involved, 

we really need to be extra vigilant.  And pet food is BIG money.   We must understand what we’re getting and why. 

As a scavenger, a dog is uniquely suited to "make do" with even poor quality food for a short period of time. 

However, if a dog must "make do" long-term they are headed for trouble.  Diet-related health issues may not show up 

immediately, but can become serious over time.  We have no oarganized system of evaluation that proves a food will 

stand the test of time or is of high quality.  There may not be many long-term standardized tests for diet, but we do 

have a information about what has worked throughout years of evolutionary trial and error for many similar species.     

Dogs have been eating carnivore/scavenger food for hundreds of years.  For our domestic dogs, we never 

bred them to selected for wheat or corn-eating.  We have just changed the outer packaging of their wolf/coyote/fox 

ancestors.  Their inner workings and GI tracts have remained essentially the same. Neither the dog food industry, 

government agencies, or sadly, even caring veterinarians will always warn against foods that are unfit for a dog.    

So owners are increasingly skeptical about pet food claims, and at the same time increasingly desperate for 

some answers.  But often, when a client asks a veterinarian, “what food should I feed my pet?” the answer is “dog 

food” and we can’t get out of the exam room fast enough.  Nutrition is not a favorite subject for vets.  This kind of 

attitude leaves the door open for way too many diet-related health issues.   

Even if you read the labels, it can be confusing, time-consuming, or provide a false sense of comfort.  There 

are many marketing ploys used to convince a consumer to buy a product (I know it’s hard to believe, but advertising 

is not always completely truthful).  Splitting components to make them look like they are of lesser percentage, 

changing names of known products to make them more likable (no, it’s not wheat or corn, it’s spelt and maize! – 

which are, of course, wheat and corn).  

Labels do not have to include ingredients that may have been added elsewhere, before the food leaves the 

manufacturing plant. For example all fishmeal not used in human food must, by federal regulation, be treated with 

ethoxyquin.  Ethoxyquin is a preservative implicated as a health hazard on many fronts. Because ethoxyquin is added 

to the meal when the product is still on the fishing boats, it does not have to be listed in the manufacturer’s 

ingredients.  It  just says “fish meal”.  But it’s there.  

There were many unhealthy ingredients in many foods.  Aside from poor protein content, inappropriate 

protein sources (e.g. soy) and too many grains, I found other concerns.  Even onion is an ingredient several dog 

foods, (yes, onions are toxic to dogs)… 

If we could get away from assessing a diet by what it does for the poop, we may be able to better focus on 

what the food is doing for the ANIMAL.  A big firm poop, and we are pleased with the diet.  Anything on the loose 

side, there is something wrong with the food.  This is not sensible.  I have many dogs that have come to me in 

various stages of disrepair but have “normal” stool.  And diet change alone has helped these animals.  Yes we want 

firm poop, but that is not where it ends.   

Even in the face of glowing healthy animals, and evolutionarily appropriate constituents in the foods, there is 

still a bias against the more “natural” forms of pet foods, -- from many sources and for no good reason.  There has 

recently been a move to ban therapy dogs from eating raw food, and the claims are that they are more likely to infect 

patients with dangerous bacteria than pets eating dry or canned foods.  The data on raw foods shows that this is not 

only false, but foolish.  There have actually been no cases where a therapy dog has infected a patient with a 

pathogenic bacteria from their raw food.  So perhaps we are trying to fix a problem that doesn’t really exist.   

Making therapy dogs “pathogen free” seems to be the impossible and irrelevant goal.   Bacteria are 

everywhere – we all know that MRSA exists where there are no dogs allowed.  And by my count over the last 5 

years, more dangerous pet food recalls have occurred in the mass produced dry and canned foods.   

Perhaps the next step is not to use live dogs for any therapy at all.  Which defeats the purpose of the Delta 

Society overall.  Is it better to avoid pathogens by not having any remnants of the natural world near patients in 

institutions?  Sounds great.  Sterilized/stuffed dogs for therapy?   

The information out there is often skewed.  Political, and financial agendas are often more important that 

health.  We need to take stock of exactly what is in these foods and what is happening to the animals when they eat 

them.  We are starting to see that animals are increasingly suffering from some of the same maladies as people – 
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obesity, diabetes, arthritis, allergies, seizures.   Because we are feeding foods that are more and more like our own 

supersized, processed meals, we are creating these problems in our pets.  I see it in my practice every day.  And I see 

more damaging ingredients becoming more pervasive in my database every day.   There are sadly very few 

organizations with big money that are interested in any research to prove these chemicals and ingredients harm our 

pets.   

And anyone who has done research knows that it can be possible to do studies and organize the results to 

support nearly any conclusion.  Even when the results clearly support the opposite.  So as veterinarians, we have to 

find what actually makes sense to us before endorsing products.  The argument for an evolutionary based diet makes 

sense.  And clinically makes animals better.  Certainly in my practice over the last 15 years I have seen dramatic 

improvement when I keep this in mind. 

Many veterinarians are “seriously opposed” to raw food diets, and most often that is simply because they are 

uneducated about their actual effects on dogs and cats.  These vets may have no experience with raw foods or seeing 

health results from animals on raw food.  They don’t know how these foods are commercially prepared, or what is 

involved if owners want to do it themselves.  It is less trouble and certainly shorter conversations just to believe and 

disseminate the party line.  They are dangerous.  They can cause disease.   

I know, I used to be a veterinarian like that. 

15 years ago I saw three Newfoundlands for their annual exam.  It was the first time I’d ever seen them.  

These dogs were undeniably the healthiest, most energetic Newfie’s I had ever seen, and their exams only confirmed 

this.  Their coats were positively glowing, teeth had no tartar, and their weight was perfect. One of the dogs was 11 

years old, but looked and acted like a puppy.  I had one major concern: their diet was alarming.  It was raw food she 

made herself.  My biggest worry was how I could improve these dog’s health by convincing her to stop feeding that 

dangerous raw food she’d been using for 15 years.  I was certain they needed to be on a hard kibble.    

Luckily for both of us, she simply said, “Barbara, I’m not changing the food, so let’s never speak about diet 

again.” I remember feeling that I had failed her.  For a week or two.  Then suddenly I had my Aha! moment.   Was it 

possible that these pets were so healthy because of their diet? 

When I first started my database, I had my staff analyzing diets for just a few parameters:  Protein 

percentage, and the first 5-10 ingredients.  We were looking for corn, wheat, soy.  And then I wanted to avoid 

preservatives like Ethoxyquin and BHA/BHT.  Then I tried to avoid the nightshade family – potatoes/tomatoes, etc. 

because of their potential to induce inflammation (solanine).   And I avoid powdered cellulose which is a chemically 

prepared plant-material cellulose from pulps – “In other words, sawdust,” as Ann Martin says in her book, Food Pets 

Die For: Shocking Facts About Pet Food (which I highly recommend).  Not something I really want in the first or 

even last ingredients of a pet food.   

I thought there would be plenty of commercial foods that would pass my criteria.  I was still hoping that 

someone was watching out for pets in the pet food industry.   But overall,  this is not what I found.  There are few 

safeguards, fewer real regulations and very few veterinarians who are really trained in any common sense nutrition.  

Most nutritionists and veterinarians get their information from the system provided by the large pet food companies.  

And after going through the 4,000 foods in my database,  I will say that the more I look into pet foods, the more 

disillusioned I become.   

Here is a sample of how it looks – I randomly chose a section in the E’s.  The database is way too huge to 

include here… 
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Name            % Protein    Ingredient Concerns.. 

 
Authority    

   

Authority Adult Formula w/ Real Chicken 24.00% Ground corn 3rd, corn gluten meal 

Authority Adult Formula w/ Real Lamb 22.00% Ground wheat 3rd, wheat germ 4th 

Authority Harvest Baked Chicken Adult Dog Food 25.00% Whole ground wheat 2nd 

Authority Harvest Baked Chicken Less Active Dog Food 24.00% Whole ground wheat 2nd 

Authority Lite With Real Chicken 21.00% Ground corn 3rd, corn gluten meal 

Authority Lite With Real Lamb 20.00% Ground Wheat 3rd, wheat germ meal 

Authority Puppy With Real Chicken 26.00% Ground corn 3rd, corn gluten meal 

Authority Puppy With Real Lamb 25.00% Ground wheat 3rd, wheat germ meal 4th 

Authority Senior With Real Chicken 20.00% Ground corn 3rd, corn gluten meal 

Authority Harvest Baked Chicken Puppy Dog Food 29.00% Whole ground wheat 2nd 

   

Avoderm Natural   

   

Avoderm Natural Brown Rice/Oatmeal/Chicken Meal Lite Adult 18.00% No c/w/s 

Avoderm Natural Chicken Meal & Brown Rice Adult 23.00% No c/w/s 

Avoderm Natural Chicken Meal & Brown Rice Puppy 26.00% No c/w/s 

Avoderm Natural Chicken Meal/Brown Rice/Oatmeal Senior 20.00% No c/w/s 

Avoderm Natural Lamb Meal & Brown Rice Adult  20.00% No c/w/s 

Avoderm Natural Vegetarian Adult Dog Food 18.00% Soy flour 2nd 
 
Eagle Pack Adult Reduced Fat For Overweight/Less Active 
Dogs 20.00% Ground yellow corn 1st, wheat germ 

Eagle Pack Adult Small Bite For Dogs 25.00% Ground yellow corn 2nd, corn germ meal 5th 

Eagle Pack Holistic Select Anchovy, Sardine, & Salmon Meal 22.00% No c/w/s 

Eagle Pack Holistic Select Chicken Meal & Rice Formula 24.00% No c/w/s 

Eagle Pack Large & Giant Breed Puppy 23.00% Ground yellow corn 4th 

Eagle Pack Maintenance Formula Chicken Meal & Rice 20.00% Ground yellow corn 2nd, wheat germ meal 

Eagle Pack Natural Lamb & Rice For Dogs 23.00% Ground yellow corn 3rd, wheat germ 

Eagle Pack Power Pack For Dogs 30.00% Ground yellow corn 2nd, corn gluten meal 

Eagle Pack Puppy Chicken & Oat Bran Formula 28.00% Ground yellow corn 2nd, corn germ 5th, wheat germ 

Eagle Pack Senior Care For Dogs 26.00% Ground yellow corn 4th 

Eukanuba Puppy Medium Breed Formula 29.00% Corn meal 3rd, sorghum 4th 

Eukanuba Puppy Small Breed Formula 32.00% Corn meal 3rd, sorghum 5th 

Eukanuba Senior Large Breed Maintenance Formula 26.00% No c/w/s 

Eukanuba Yorkshire Terrier 28.00% Corn meal 3rd, sorghum 4th 

Evanger's Pheasant & Brown Rice Dry Dog Food 24.00% No corn/wheat/soy in any formulas 

Evanger's Super Premium Chicken & Brown Rice Dog Food 26.00%  
 
Overall average protein levels  of all foods 
46% wet,  
24% dry 

 
Note the protein percentage, none over 30% in this group.  There is even a food that has only 2% protein (??!!?? – we 

had to call the company to make sure it wasn’t a typo).  So, what’s in the other 70-98% that could be food for a 

carnivore?     

Who decided that this is fine?  Over 70% of  the ingredients in most maintenance dry foods are the non-protein 

portion? Aren’t we feeding carnivores?     

Even with the raging debate over Omnivore vs. Carnivore, 70% “something else” for an animal that is at least mostly 

carnivorous still seems light.  And as for that debate, it is true that wolves and dogs can eat foods other than meats, as 

can most canines and in fact many carnivores can as well.  They generally subsist on these other foods until meat 

protein becomes available.  They can survive, but not thrive on inadequate foods.  Why then would we feed them as a 

maintenance food, something that is a last resort item for them. 
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Overall, the lowest protein level we found in a “complete and balanced” dogfood was 2% and the highest 

was 52%.   

Ingredients that set my brain spinning include: onions (!!!), garlic (every day?), flax as a source of omegas 

(not in the carnivore it’s not), the multitude of preservatives and useless tiny amounts of supplements like 

glucosamine and chondroitin that will have variable absorption and unimpressive effects, but are part of the sales 

pitch. 

Funny things – grapes pictured on the dog food bags to show how natural it was – yes, grapes are still 

considered toxic to dogs.  There are foods that don’t have any meat protein at all. There are foods that try to avoid 

mentioning that they are not complete and balanced. 

I am working on a way to make my database available, searchable, and fixable (like a Wikepedia).  There are 

a few hurdles.  But we’re working on it. 

There are many pet food websites that people use to get more information:, but I don’t agree with most of 

those I have looked in to in terms of what is appropriate for a carnivore.  As veterinarians, we really need to have 

details and use our common sense about the animals we are treating.   

I have included a few labels that we can discuss.  By going over these, you can see why having this in the 

form of a database would be much easier: 

1)Beneful Healthy Harvest 

INGREDIENTS   Ground yellow corn, corn gluten meal, whole wheat flour, animal fat preserved with mixed-

tocopherols (form of Vitamin E), soy protein concentrate, soy flour, water, rice flour, pearled barley, sugar, 

tricalcium phosphate, propylene glycol, animal digest, dicalcium phosphate, salt, phosphoric acid, sorbic acid (a 

preservative), calcium carbonate, potassium chloride, L-Lysine monohydrochloride, dried spinach, dried apples, 

dried sweet potatoes, choline chloride, calcium propionate (a preservative), added color (Red 40, Yellow 5, Blue 2, 

Yellow 6), Vitamin E supplement, zinc sulfate, ferrous sulfate, manganese sulfate, niacin, Vitamin A supplement, 

copper sulfate, Vitamin B-12 supplement, DL-Methionine, calcium pantothenate, thiamine mononitrate, garlic oil, 

pyridoxine hydrochloride, riboflavin supplement, Vitamin D-3 supplement, calcium iodate, menadione sodium 

bisulfite complex (source of Vitamin K activity), folic acid, biotin, sodium selenite.  

GUARANTEED ANALYSIS 

Crude Protein (Min) 25.0% Calcium (Ca) (Min) 1.1%  

Crude Fat (Min) 10.0% Phosphorus (P) (Min) 0.9%  

Crude Fiber (Max) 4.0% Iron (Fe) (Min) 150 mg/kg  

Moisture (Max) 14.0% Vitamin A (Min) 10,000 IU/kg  

Linoleic Acid (Min) 1.3% Vitamin E (Min) 100 IU/kg  

CALORIE CONTENT 

Metabolizable Energy (ME) 

3628 kcal/kg 

1646 kcal/lb 

345 kcal/cup  

 

2)Hills ZD Feline Dry 

Ingredients  Brewers Rice, Hydrolyzed Chicken Liver, Hydrolyzed Chicken, Soybean Oil (preserved with BHA, 

propyl gallate and citric acid), Powdered Cellulose, Lactic Acid, Calcium Carbonate, Calcium Sulfate, Glyceryl 

Monostearate, Potassium Chloride, DL-Methionine, Choline Chloride, vitamins (Vitamin E Supplement, L-

Ascorbyl-2-Polyphosphate (source of vitamin C), Niacin, Thiamine Mononitrate, Calcium Pantothenate, Vitamin A 

Supplement, Biotin, Vitamin B12 Supplement, Pyridoxine Hydrochloride, Riboflavin, Vitamin D3 Supplement, Folic 

Acid), Taurine, Iodized Salt, Dicalcium Phosphate, minerals (Ferrous Sulfate, Zinc Oxide, Copper Sulfate, 

Manganous Oxide, Calcium Iodate, Sodium Selenite), preserved with Mixed Tocopherols & Citric Acid, Beta-

Carotene, Rosemary Extract. 

Average Nutrient And Caloric Contents  
Dry 3797 kcal/kg (396 kcal/per cup²)  

Nutrient     Dry Matter
1 %

 

Protein     33.1 

Fat     16.4 

Carbohydrate (NFE)   41.7 

Crude Fiber      2.6 

Calcium      0.68 
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Phosphorus     0.69 

Sodium      0.34 

Potassium     0.90 

Magnesium     0.074 

Taurine      0.31 

Vitamin C    142 mg/kg 

Vitamin E    584 IU/kg 

Omega-3 Fatty Acids Total   0.52 

Omega-6 Fatty Acids Total   4.85   

 

3) Hills ZD Canine Dry 

Ingredients  Dried Potato Product, Hydrolyzed Chicken Liver, Potato Starch, Soybean Oil (preserved with BHA, 

propyl gallate and citric acid), Hydrolyzed Chicken, Powdered Cellulose, Calcium Sulfate, Dicalcium Phosphate, 

Glyceryl Monostearate, Iodized Salt, Choline Chloride, vitamins (Vitamin E Supplement, L-Ascorbyl-2-

Polyphosphate (source of vitamin C), Niacin, Thiamine Mononitrate, Vitamin A Supplement, Calcium Pantothenate, 

Biotin, Vitamin B12 Supplement, Pyridoxine Hydrochloride, Riboflavin, Vitamin D3 Supplement, Folic Acid), 

Calcium Carbonate, Potassium Chloride, minerals (Ferrous Sulfate, Zinc Oxide, Copper Sulfate, Manganous Oxide, 

Calcium Iodate, Sodium Selenite), DL-Methionine, Taurine, preserved with Mixed Tocopherols & Citric Acid, Beta-

Carotene, Rosemary Extract. 

Average Nutrient And Caloric Contents  
Dry 3679 kcal/kg (362.5 kcal/per cup²)  

 

Nutrient    Dry Matter
1
 

    % 

Protein    19.6 

Fat    15.8 

Carbohydrate (NFE)  55.4 

Crude Fiber     3.2 

  

Calcium     0.72 

Phosphorus     0.57 

Sodium     0.36 

Potassium     0.83 

Magnesium     0.066 

Vitamin C   110 mg/kg 

Vitamin E   625 IU/kg 

Omega-3 Fatty Acids Total    0.70 

Omega-6 Fatty Acids Total    5.01 

 

4) Instinct Chicken Meal Formula 

Ingredients 

Chicken Meal, Tapioca, Chicken Fat, Pumpkinseeds, Menhaden Fish Meal, Sun-Cured Alfalfa Meal, 

Montmorillonite Clay, Natural Chicken Flavor, Vitamins (Choline Chloride, Vitamin E Supplement, Ascorbic Acid, 

Biotin, Niacin Supplement, Vitamin A Acetate, d-Calcium Pantothenate, Riboflavin Supplement, Pyridoxine 

Hydrochloride, Thiamine Mononitrate, Vitamin B12 Supplement, Carotene, Vitamin D3 Supplement, Folic Acid), 

Minerals (Zinc Proteinate, Iron Proteinate, Manganese Proteinate, Copper Proteinate, Sodium Selenite, 

Ethylenediamine Dihydriodide), Sea Salt, Dried Kelp, Direct-Fed Microorganisms (Saccharomyces Cerevisiae Yeast 

Culture, Dried Enterococcus Faecium Fermentation Product, Dried Lactobacillus Acidophilus Fermentation Product, 

Dried Aspergillus Niger Fermentation Extract, Dried Trichoderma Longibrachiatum Fermentation Extract, Dried 

Bacillus Subtilis Fermentation Extract), Inulin, Flaxseed Oil, Apples, Carrots, Peas, Cottage Cheese, Chicken Eggs, 

Mixed Tocopherols with Citric Acid (a natural preservative), Rosemary Extract, Freeze Dried Chicken, Freeze Dried 

Turkey, Freeze Dried Turkey Liver, Freeze Dried Turkey Heart, Ground Chicken Bone, Butternut Squash, Broccoli, 
Lettuce, Spinach, Salmon Oil, Apple Cider Vinegar, Parsley, Honey, Blueberries, Alfalfa Sprouts, Persimmons, 

Olive Oil, Duck Eggs, Pheasant Eggs, Quail Eggs, Rosemary, Sage, Clove. 
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Complete & Balanced for All Life Stages 
Nature’s Variety Instinct Chicken Meal Formula for dogs is formulated to meet the nutritional levels established by 

the AAFCO Nutrient Profiles for all life stages.    

 

Calories 

490 per cup 

Other Nutritional Data 

Calcium (min): 2.49% 

Phosphorus (min): 1.43% 

Vitamin E (min): 128.6 IU/kg 

*Vitamin C (min): 50 mg/kg 

*Omega 6 Fatty Acids (min): 3.61% 

*Omega 3 Fatty Acids (min): 0.69% 

Guaranteed Analysis 

Crude Protein (min): 42.0% 

Crude Fat (min): 22.0% 

Crude Fiber (max): 3.2% 

Moisture (max): 10.0% 

Vitamins 

Carotene: 8.29 mg/kg 

Vitamin A: 21318 IU/kg  

Vitamin D: 2433 IU/kg  

Vitamin E: 128.6 IU/kg  

Vitamin K: 0.75 mg/kg  

Ascorbic Acid: 50 mg/kg  

Thiamine: 19.25 mg/kg  

Riboflavin: 12.25 mg/kg  

Pantothenic Acid: 23.27 mg/kg 

Biotin: 0.608 mg/kg 

Folic Acid: 0.675 mg/kg  

Choline: 5868 mg/kg  

Vitamin B12 0.236 mg/kg 

Vitamin B6 4.4 mg/kg 

Niacin: 79.87 mg/kg 

Iodine: 5.5 mg/kg 

Minerals 

Sodium: 0.389% 

Potassium: 0.878% 

Chloride: 0.688% 

Magnesium: 0.142% 

Sulfur: 0.383% 

Manganese: 33.6 mg/kg 

Iron: 333.8 mg/kg 

Copper: 25.86 mg/kg 

Zinc: 277.1 mg/kg 

Selenium: 0.794 mg/kg 

Amino Acids 

Methionine-Cystine: 1.384% 

Methionine: 0.91% 

Cystine: 0.474% 

Lysine: 2.98% 

Tryptophan: 0.48% 

Threonine: 2.11% 

Isoleucine: 1.866% 

Histidine: 1.031% 

Valine: 2.104% 

Leucine: 3.596% 

Arginine: 2.665% 

Phenylalanine-Tyrosine: 1.95% 

Taurine: 0.085%  

 

5) Eukanuba Senior Maintenance 

Ingredients 
Chicken By-Product Meal (Natural source of Chondroitin Sulfate and Glucosamine), Corn Meal, Ground Whole 

Grain Sorghum, Ground Whole Grain Barley, Chicken, Chicken Flavor, Dried Beet Pulp, Chicken Fat (preserved 

with mixed Tocopherols, a source of Vitamin E), Fish Meal, Dried Egg Product, Brewers Dried Yeast, Calcium 

Carbonate, Potassium Chloride, Salt, Fish Oil (preserved with mixed Tocopherols, a source of Vitamin E), Sodium 

Hexametaphosphate, Fructooligosaccharides, Flax Meal, Minerals (Ferrous Sulfate, Zinc Oxide, Manganese Sulfate, 

Copper Sulfate, Manganous Oxide, Potassium Iodide, Cobalt Carbonate), Choline Chloride, Vitamins (Ascorbic 

Acid, Vitamin A Acetate, Calcium Pantothenate, Biotin, Thiamine Mononitrate (source of vitamin B1), Vitamin B12 

Supplement, Niacin, Riboflavin Supplement (source of vitamin B2), Pyridoxine Hydrochloride (source of vitamin 

B6), Inositol, Vitamin D3 Supplement, Folic Acid), DL-Methionine, Vitamin E Supplement, Beta-Carotene, L-

Carnitine, Marigold, Citric Acid, Rosemary Extract. 

Nutrient (percent) Crude Protein minimum 27.00 % Crude Fat minimum 12.00 % Crude Fiber maximum 4.00 % 

Moisture maximum 10.00 % Vitamin E minimum 140 IU/kg Beta-Carotene minimum 10 mg/kg* L-Carnitine 

minimum 40 mg/kg* Omega-6 Fatty Acids minimum 1.80 %* Omega-3 Fatty Acids minimum 0.30 %* 

Glucosamine Hydrochloride minimum 375 mg/kg* Chondroitin Sulfate minimum 35 mg/kg* 

6) Taste of the Wild High Prairie  

Ingredients 

Bison, venison broth, lamb broth, lamb liver, egg, peas, potato starch, sweet potatoes, potatoes, roasted venison, 

roasted bison, ocean fish, guar gum, natural flavor, tomatoes, sodium tripolyphosphate, canola oil, salt, potassium 

chloride, calcium carbonate, choline chloride, chicory root, iron proteinate (a source of chelated iron), zinc proteinate 

(a source of chelated zinc), yucca schidigera extract, vitamin E supplement, cobalt proteinate (a source of chelated 
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cobalt), blueberries, raspberries, copper proteinate (a source of chelated copper), manganese proteinate (a source of 

chelated manganese), riboflavin supplement, sodium selenite, thiamine mononitrate, vitamin A supplement, vitamin 

B12 supplement, potassium iodide, biotin, vitamin D3 supplement 

Guaranteed Analysis 

Crude Protein 6.5% Minimum 

Crude Fat 3.5% Minimum 

Crude Fiber 1.0% Maximum 

Moisture 80.0% Maximum 

Feeding Guideline (cans/day) 

WEIGHT  TOY SMALL MEDIUM LARGE  

(lbs.) 2 - 12 lbs. 12 - 25 lbs. 26 - 50 lbs. 51 - 100 lbs.  

CANS PER DAY 1/2 - 1 1/4 1 1/4 - 2 2 - 3 1/4 3 1/4 - 6  

Note that most companies recommend way too much food per day.   

 

6) Purina One Purina ONE® SmartBlend™ Chicken & Rice Formula 
GUARANTEED ANALYSIS 

Crude Protein (MIN) 34.0% Phosphorus (P) (MIN) 0.7% 

Crude Fat (MIN) 13.0% Magnesium (Mg) (MAX) 0.09% 

Crude Fiber (MAX) 2.0% Selenium (Se) (MIN) 0.35 mg/kg 

Moisture (MAX) 12.0% Vitamin A (MIN) 11,000 IU/kg 

Ash (MAX) 7.0% Vitamin E (MIN) 250 IU/kg 

Linoleic Acid (MIN) 1.4% Taurine (MIN) 0.15% 

Calcium (Ca) (MIN) 0.8% Omega-6 Fatty Acids (MIN)* 1.5% 

*Not recognized as an essential nutrient by the AAFCO Cat Food Nutrient Profiles 

INGREDIENTS: 

Chicken, brewers rice, corn gluten meal, poultry by-product meal, wheat flour, animal fat preserved with mixed-tocopherols 

(form of Vitamin E), whole grain corn, fish meal, soy protein isolate, animal liver flavor, phosphoric acid, potassium chloride, 

caramel color, choline chloride, salt, calcium carbonate, Vitamin E supplement, taurine, L-Lysine monohydrochloride, zinc 

sulfate, ferrous sulfate, manganese sulfate, niacin, Vitamin A supplement, calcium pantothenate, thiamine mononitrate, copper 

sulfate, riboflavin supplement, Vitamin B-12 supplement, pyridoxine hydrochloride, folic acid, Vitamin D-3 supplement, 

calcium iodate, biotin, menadione sodium bisulfite complex (source of Vitamin K activity), sodium selenite.I-4153 

 

##Calculation to translate canned food (wet food) protein percentage to a percentage on a dry matter basis: 

1) Subtract the percent moisture on the can from 100. 

 This is the Dry Matter (DM). 

 ie. 100-80= 20 (DM) 

2)The percent protein on the can is then divided by DM. This gives you a  

 Decimal which translates to the actual protein percentage by multiplying by 100. 

 ie. 6.5% protein divided by 20 = 0.325 or 32.5% dry matter protein in the can. 

 

This is the handout that I go through for my clients on pet food.  

Carnivore Foods (Dog, Cat) 

 No Corn, No Wheat, No Soy, No Peanut Butter. 

Wet food (canned) or a raw is preferred rather than dry food if it is tolerated. 

Read all the ingredients on your food, treats and anything that goes in your pet’s mouth.  

No Wheat or corn in any form in food or treats (glutens, spelt, maize, high fructose corn syrup, pasta etc).   

Avoid: Wheat, corn, soy, white potato, peanut butter, spelt (a wheat), maize, garlic (depending on amount), molasses 

and sugars, alfalfa, sorghum, and also try to avoid preservatives (BHA/BHT, ethoxyquin especially, as they have 

been shown to be detrimental to health and possibly cause cancer), foods with a large amount of additives, food 

colorings, etc. and foods that we know are made in China. 
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Raw foods may be a good option for many pets.  Good protein levels keep the carnivore’s body functioning 

properly, at the correct pH for blood and urine, and are useful for all body functions. They have proper moisture 

content and encourage a proper GI motility.  Dogs on raw foods tend to have smaller, less frequent and much firmer 

stools.  And they tend to urinate less.   

Canned foods can be easier to eat and digest, and include an appropriate amount of water already in the food.  I 

prefer raw or canned foods to dry foods where possible. 

There are many foods that are now easily available without corn and wheat,  and have basically good ingredients 

with a proper amount of protein in both processed foods (canned and dry) and raw foods. 

Treats should conform to these rules as well, although the protein content is not as crucial, unless there are a large 

number of treats in the diet.  Types include freeze dried lamb lung, chicken, beef or liver – but make sure it’s not 

made in China.    

Avoid baked treats, they tend to have corn,wheat and sugars in them.   

 

For Weight Loss: 

Cats and dogs do best losing weight on an “Atkins-type” diet – low to no carbs. 

Don’t use diet foods, just feed less food,  make sure it’s good quality food, and offer stomach fillers (if needed to 

answer begging eyes) -  

rice cakes (plain) (useful stomach fillers and carbs aren’t absorbed much),  

low-sodium canned green beans (also good stomach fillers with very little calories).    

 

Easy Useful Supplements: 

Probiotics should be used regularly in many animals, and always during a food change or while using antibiotics. 

Lactobacillus Sporogenes is often a good form of this that we sell here by prescription. They can be purchased over 

the counter, but do a label-check with Dr. Royal to be sure of the quality and proper bacteria.  Dairy free versions are 

useful for sensitive animals.   

Omega 3 Fatty Acids (fish oil) – Can be useful, and usually can help haircoats, skin and musculoskeletal issues.  

They can occasionally be too much oily heat for animals with a lot of heat in their skin or with loose stools.  So be 

sure to monitor the response to see if it’s right for your animal.  It is best to choose fish oils as source.  Good for 

many inflammatory conditions, arthritis and skin problems.   

Unsweetened Canned Pumpkin is a terrific a stool regulator; good for constipation and also for diarrhea.  We use 

this often during food changes to regulate stool.  Use about 1 Tablespoon 1-2 times per day for a 30# dog in food or 

as a treat.  You can also mix pumpkin with meat baby food or yogurt and put into ice cube trays or kongs and frozen 

to use as treats. 

Green Tripe is a useful source of protein for kidney disease, as it is odiforous, and very tempting, even to those 

slightly nauseated by their uremia, and it is low in phosphorus, metabolized well and shown to be of use to help the 

GI tract in kidney cases.  Owners tend to prefer to buy it frozen because the canned smells awful.  (Darwin’s Pet 

Food ships frozen tripe that works well.)   

Flax, in its many forms, while a good laxative for pets, is not a great source of omega 3 fatty acids for carnivores.  It 

is an expensive supplement that carnivores do not absorb well. Better to use fish oil. Carnivores really only need the 

Omega 3 Fatty Acids. Flax does work well for omnivores (people!) 

Metamucil – also for both loose stool or constipation.  Many foods neglect to include proper fiber and adding some 

Metamucil daily can help (about a tsp per meal for about a 50# dog) – I find some raw foods need added fiber 

content.  

White rice can be used for diarrhea.  Do not use minute rice.  Cook the white rice with extra water and overcook it a 

bit till its gloopy.  It has better absorption when it is overcooked and really sticky wet.  Brown rice is not as good of 

an absorbent for diarrhea/loose stools. As we are not using the rice for nutrition, but for its absorbent quality, it’s 

better to use the white rice here.  

Rice cakes and Greenbeans (plain, no salt) as low cal fun treats. 

 

Fun Foods and Giving Pills: 

Stage II meat baby foods (make sure there’s no onion powder in it)- 

chicken, beef, lamb and other flavors…Sometimes hard to find, I often see it at Treasure Island. (Gerber, Beechnut, 

Organic brands are also available). 

 Use as a vehicle to give pills, powders, liquids that are unpalatable 
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 Use with warm water over foods as gravy 

 Use directly or added to foods to improve taste of foods 

 Use as a treat on plain rice cakes, or in ice cube trays or Kong toy then freeze 

Liverwurst makes a good pill vehicle – use just enough to cover the pill completely. 

Pats of butter or cream cheese and other cheeses, and tripe are also a way to give pills, powders or other 

medicines 

Low sodium chicken or beef  broth or just warm water added to food increases palatability 

Good quality plain yogurt - if your pet does not have a dairy sensitivity.  

A good vehicle for pills and can be useful as a probiotic supplement during diarrhea episodes, any diet 

change, or antibiotic use.  Also as a fun treat (can also be mixed with meat baby foods, or pumpkin and frozen in ice 

cube trays or put into kongs and frozen).  The yogurt you choose must have plenty of active cultures--i.e. Stoneyfield 

Farms, Greek Yogurt, Brown Cow, Kefir. 

 

Dental notes: 

Dry food is not better for the teeth.  Canned or raw food is not worse for the teeth. Dry foods do not generally 

chip tartar off the teeth.  Animals lick their teeth clean after canned foods, and dry foods tend to stick to the teeth. 

It’s good to get your animal used to someone checking/touching the teeth regularly. 

Brushing the teeth 3x a week (even with a piece of gauze using some baking soda and water) will help avoid 

tartar buildup. 

 

**Diet Change notes: 

When changing foods, be sure to do it SLOWLY-over about 10-14 days-a little at a time.  Each day increase 

the new food as you are taking away the old food. 

During food changes you can help the GI tract adjust its normal bacteria by giving a dairy-free 

lactobacillus/acidophilus-type supplement (we carry one here, and you can get others at pharmacies, natural grocers). 

You can also help keep stool firm by using unsweetened canned pumpkin and/or gloopy (add extra water 

during cooking) over-cooked white rice (not minute rice) to the food (about 1 Tblsp per 30#). 

As there is no reliable blood test or method to determine which food is best for any dog, except to try it, we 

have to make our best guess and then monitor the pet closely.  Nutrigenomics is a new field in determining genetic 

food sensitivities.  We will be watching this closely. 

With a new food, monitor for vomiting or diarrhea or other GI signs. If you have any problems – make sure 

you have not changed over too quickly, or have some other complicating factor.  Be sure to use appropriate 

supplements (lactobacillus/pumpkin) during the change, 

If the diet is not working for your dog, go to a bland diet for a bit then try another type.  (Bland diet: a couple 

of feedings with extra overcooked gloopy rice with some meat baby food or boiled meat to help get back to normal 

first). 

 

Remember: 

Many supplements are just too much.  If you are giving a good diet, appropriate for the carnivore that you have, you 

may not need a lot of supplements.  Make sure you are not giving too many vitamins or other supplements, and 

causing other problems.  

 

 Find more on AAFCO testing from the "Official Publication" published by AAFCO, can can be ordered at:  

www.aafco.org. 

 

Feel free to contact me with questions. 

Royalvet@aol.com   or thru my website:   www.Royaltreatmentveterinarycenter.com 

http://www.aafco.org/
mailto:Royalvet@aol.com
http://www.royaltreatmentveterinarycenter.com/
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Don’t Feed an Anemic Hummingbird Steak – How Zoo and Wildlife Nutrition Provides Information for our 

Pet Food Solutions. 

Dr. Barbara Royal 

 

My biggest pet peeve is when we feed diets that are inappropriate for the species in question.  It’s one thing 

to work in a zoo and not be sure of what a diet should be for an exotic animal.  It is another to recognize that an 

animal is an obligate carnivore but feed them mostly carbohydrates.  And, in my mind, even worse to do this when 

they are ill.  Specifically I mean cats.  Cats in kidney failure.  The low protein kidney diets make no sense.  I thought 

I’d start here because I have this discussion many times a week with many owners and veterinarians.  Even when the 

cat refuses to eat a kidney diet, and is wasting away, there is resistance to feeding a food they like that has a normal 

amount of protein in it.  

We don’t do our kidney failure cats any favors if we pretend they suddenly don’t need a carnivore diet.  

Particularly if the “kidney food” trades proteins for carbohydrates and grain for meat.  Sick animals still need to eat 

the food that is meant for their species. For most animals eating is simply a biological imperative.  If you’re a panda 

with a heart condition, bamboo is still tlhe main course at dinnertime, and if you’re an sniffling anteater, you might 

feed your cold with, yes indeed, ants.   

Just because humans are omnivores and can chose to between a triple cheeseburger and a Waldorf salad, 

doesn’t mean that carnivore diets are optional in a cat.  We tend to think if animals live in our houses, they suddenly 

become one of us.  Well, my cat may be able to type on my keyboard (even as I’m writing this), but she’s no writer.   

The idea that if you reduce the protein levels in the cat food, you reduce the workload for the already 

dysfunctioning kidney, and thereby help the kidney is incorrect on two counts.  The first has to do with kidney 

function itself.  It may seem logical that if  the kidney works harder in the face of protein, we simply decrease protein 

and the kidney doesn’t have to work so hard. But by that logic, the kidneys process and excrete water, so if we 

decrease water in the diet, the kidneys will have less to do.  We know this is not true.  So maybe a hardworking 

kidney is not a bad thing.  In fact it is shown that protein helps the kidneys turn on tubules and keep functioning.   

Cats, who have evolved as obligate carnivores, have a mechanism for protein metabolism and excretion, and 

if the body does not have protein in its diet, the body, being efficient, will shut down these systems.  When protein is 

present, the kidney cells and tubules open up and work harder.  Circulation through the kidney increases in order to 

perform that duty.  This is the principle behind giving extra fluids to kidney disease patients – to increase circulation 

and increase function of the kidneys.  Considering kidney activity in this way, feeding a lowered protein level only 

creates a self-fulfilling circle of kidney shut-down.    

If you have heard Steve Marsden discuss this subject, you will know what I mean.  In addition, there are 

excellent references to current research and explanation of some of these issues in Mythology of Protein Restriction 

for Dogs with Reduced Renal Function by Kenneth C. Bovée, DVM.  I have quoted part of his article and included 

his references at the end of this manuscript.   

The second reason we should rethink protein levels for kidney cats is that feline diets in this country on 

average are already too low in protein. These low protein levels mean that 70-80% of the food is not protein. Which 

doesn’t sound like a diet for an obligate carnivore. In the wild, it would be closer to the opposite.   

It is true, that a carnivorous diet does not mean 100% meat.  Not only do they eat the meat, but bones, and 

organs and stomach contents are consumed.  But the majority of an obligate carnivore’s diet is, in fact, meat.   

And we must also remember that there is a difference between meat and protein.  On a dry matter basis, 

most meats are about 60-80% protein.  Most dry foods are compared on a dry matter basis.  Canned and raw foods 

often just give the basic percentages which include the moisture content.   

(Depending on the meat, most fresh muscle has about 70-75% water, and about 20% protein, and  5-10% fat, 

carbs and other constituents (depending on the meat).    

If you have spent any time watching any of the big cats eat a carcass, their first priority is the muscle 

portions.  And no matter how you look at it, a wildcat’s normal diet would definitely never be mostly carbs.   

Cats have not been genetically selected to be corn or wheat eaters, we just selected them for their external 

shape.  The same goes for dogs, although they are carnivore/scavengers, not obligate carnivores, and are able to 

subsist on a number of other foods besides meats.  They still do best when given an appropriate evolutionary diet for 

their GI tract.   

Working with zoo animals really teaches this lesson.  If you feed them what their bodies expect – feed them 

their evolutionary diet – they stay healthier longer.  When you don’t, you open the door to disease.  This is something 

we paid close attention to in zoos, because for many zoo animals, medications and treatments haven’t been proven 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 422 

 

safe, so avoiding disease is the safest way to keep an animal healthy.   

Major diet changes for a zoo animal are only undertaken when there is compelling information about the 

nutritional needs of a species.  There may be additions, supplements, based on condition, and careful use of 

medications.  But the basic nutritional needs are considered essential.  When certain foods aren’t available or we 

have trouble with supplies, that is when we notice health issues.  And sometimes, illness is a sign that we haven’t got 

the diet right yet.  

One major way to judge how well diet and husbandry are working is to see how well the animal can 

reproduce.  Often reproduction is compromised by nutritional deficiencies.  Those deficiencies may also be 

responsible for underlying health problems.  They may look like they are eating the proper nutrients, but they 

develop underlying imbalances and are unsuccessful in breeding.  A majority of our pets are neutered and don’t 

breed, so we may miss this important sign of an diet problem.     

Dr. Ellen Dierenfeld, a zoo nutritionist, found that low concentrations of certain minerals including copper, 

calcium and selenium in cheetahs were associate with poor sperm quality.   These were problems with the zoo diets.  

Even more obvious is the vibrant coloring in the flamingo, that attracts a female to a male.  If the color isn’t 

flambouyantly pinkalicious, the female just won’t be that into them. This color is directly related to the type of food 

they eat, and the fat soluble pigments of carotenoids in their foods.  Carotenoids are also foods that are rich in anti-

oxidents and may be helpful in the general longevity of the birds.     

At Lincoln Park Zoo, we once had trouble with a supplier and couldn’t get the exact right type of diet mix for 

the flamingos.  Their color started to fade.  Patrons started to wonder if they were sick.  We wondered too.  Luckily, 

with the right diet back on the scene, they pinked up and seemed fine. The appropriate, color-making food may be 

linked to other underlying body functions that we just haven’t studied yet.  It makes sense to provide what their 

bodies expect and need.    

Arthritis is something we have begun to take for granted.  Old animals get arthritis, and we don’t question the 

reason, we just treat the signs.  Early in my acupuncture career, I was asked to treat some camels with arthritis.  They 

were not very old, but were not young, so joint disease was accepted as just a sign of aging.  As the months went on, 

I started hearing more and more about arthritis in camels in other institutions.   The camels I treated had  responded 

well to the acupuncture treatments, and other zoos were interested.  I started to wonder why there were so many 

camels with arthritis.  We talked about substrates, climates, exercise, and I looked into their diet.  

This was nearly over 12 years ago – no Google –  so I was looking in old texts I found in zoo libraries for 

references.  There was one sentence in an old text about camel husbandry that stated: “without enough salt in their 

diets, camels develop arthritic joints.”  There was no other comment as to how much was the correct amount of salt 

for them.  So the search was on.  I spoke to keepers and vets in several zoos around the world that had camels, and 

most of the camels in question were provided with salt blocks.  It had always been assumed that they got what they 

needed from licking the block.  But I thought it worth checking into.  

Further research finally gave me an answer – camels need over eight times as much salt as do cattle and 

sheep. An adult camel should have more than one kg of salt per week and a salt lick doesn’t do it.  Where camels 

live, the plants have high salt content.  Why their bodies need salt to keep the arthritis (and who know what else) at 

bay is still unclear.  But without that amount, their painful joints become apparent.  With enough salt, arthritis signs 

diminish.  This larger amount needed to be incorporated into their feed.  The zoos started increasing the salt in the 

diet, and it helped improve their arthritis even more.   

I started thinking about these types of deficiencies in the pets that I treat.  Could there be components of the 

food we are not feeding that could be causing some of the chronic illnesses I had been seeing?  I took a hard look at 

many pet food labels.  After reading the ingredients, I remember feeling pretty irritated with my self.   How had I not 

noticed the troubling trend to high carb diets for our household carnivores?  For the first time I stopped assuming that 

the “pet food nutritionists” at all commercial pet food companies were looking out for our pets.  

I was at a zoo treating a Fennec fox with a non-healing toe joint.  It had been injured over a year before and 

had been on and off medications but the inflammation kept returning.   The zoo vet asked me to see what I could do 

to help.  I looked at the swollen toe and we discussed the options.  Acupuncture was easy, she was easy to restrain, 

and didn’t seem to mind the treatment.  We also tried laser.  But again I touched on diet.  She had been eating a 

commercial dog food kibble.  The first ingredient was corn meal and the fourth was a wheat flour.   

After looking into what that type of high-carb, grain food does to the glycemic index of these animals, and 

how that affects inflammation, I knew this could be a factor in any chronic inflammation.  I could help improve the 
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healing and inflammation locally with acupuncture, but  a diet change would be less stressful, and possibly resolve 

this chronic condition.    

Most animals are resilient enough to make do with sub-optimal foods for a while, but health signs start to 

show if the food remains inappropriate.  One other reason zoos care about this is active zoo animals attract visitors.  

Lethargic animals are not a big draw.   

Many years ago, a zoo obtained a group of wolves from a zoo that fed them only animal carcasses.  Feeling 

we could improve their nutrition by combining a kibble dog food mixed in with raw ground meat we changed their 

diets.  They ate it readily.  But soon we were noticing lethargy, ear infections, skin and haircoat issues and loose 

stool.  In a zoo animal, it is considered unusual to have these problems and we look to diet first to help.   

In a dog, we might just treat them with medications and move on.  But we can take a lesson here, because, 

once put back on a balanced raw food (meat, bones and organs) diet the wolves returned to health.  I see exactly these 

changes in the dogs I treat when I put them on raw foods.   

At the Marine Mammal center, we would house many elephant seals, harbor seals and sea lions during the 

year.  The same emphasis is put on nutrition during rehab.  When you are trying to return an animal to health, you do 

well to consider the nutrition their bodies expect, so that they can effortlessly translate their food into the tools for 

health.  Medicines in wildlife are doled out carefully, so as not to upset their natural balance.  It can be a serious thing 

to change the flora of a seal’s GI tract.  We were careful to mimick their natural prey fish types, and careful to 

maintain incredible freshness in the food.   

Even with mild variations we could see elephant seals that declined due to inadequate diets, or GI stress. I 

helped on a paper about DIC in elephant seals.  They are so tuned into their normal environment that any stressful 

condition – diet, water temp, bacterias – were likely to predispose them to DIC.  In rehab, we were ubercareful about 

their food to help avoid any immune system uprising. With a great diet and a light touch, we were more successful in 

rehabbing injured elephant seals.   

I read a NYTimes article (Cat Food for Aardvarks, and Other Zoo Diets 

By JANE E. BRODY  Published: June 18, 2002) that talked about some zoo storks that were producing 

offspring with soft beaks and poor bone density.  This sign of a calcium deficiency made no sense because the 

parents were feeding the chicks well with their regular diet.  But someone found out that in the wild, stork parents 

changed food to an almost exclusively frog diet during chick-rearing.  Frogs, as the zoo nutritionist describes them, 

are mostly just bones with skin, providing much more calcium to the chicks.  By increasing the amount of calcium in 

the stork diet, the chicks thrived.   

I worked at the zoo when nutritionists were establishing baseline data on gorillas in the late 80’s.  Gorillas 

were suffering from many of the human maladies that were unheard of in the wild –  obesity, heart attacks, high 

cholesterol, and strokes.  Once they removed meat and eggs from the diet, increased their fiber, and then changed 

habitats to allow more exercise, these problems disappeared. 

Poison dart frogs, lethal in the wild, lose their poison in captivity.  Now we know it is because of diet.   

Even if we can’t mimic the exact food an animal would eat in the wild, we should try to maintain the nutrient 

components of the food they would eat.  There are some that are so specialized, we have no choice.  At least with our 

pets, we have many more options for good nutrition.  The problem is to avoid the many options for poor nutrition.   

Koalas only eat eucalyptus, hummingbirds drink nectar, and when they are sick, they need their comfort food 

even more.  As vets, we should always foster the importance of a proper nutritional foundation and I believe we will 

always have an easier time keeping pets healthy with fewer medications or  invasive procedures.   Diet changes in 

sick animals should be geared towards getting closer to the memeting the animal’s evolutionary needs, not further 

away from it.  We’re not going to feed a koala a bowl of chicken soup for the flu, or a hummingbird a steak if it’s 

anemic.  As vets, our job requires that we fully understand the animal in front of us in order to heal it.  That’s why I 

love what I do.     
Mythology of Protein Restriction for Dogs with Reduced Renal Function  

Kenneth C. Bovée, DVM, MMedSc  

Supplement to Compendium on Continuing Education for the Practicing VeterinarianVol. 21, No. 11(K), Nov. 

1999  

A number of false assumptions about the need for reduced protein intake in regard to renal disease have been 

perpetuated in the literature for many years, including:  

■Increased urea load causes increased workload for the kidneys.  

■High dietary protein intake injures kidneys.  

■High dietary protein intake causes hyperkalemia.  

■High dietary protein intake causes acidosis.  
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■Protein intake results in uremic toxins  

■Reduced protein intake slows the progression of renal disease.  

Recent evidence in dogs challenges the validity of the above assumptions and redirects the questions about 

factors that lead to the progression of renal failure. 

…. 

Results of the 10 experimental studies on dogs have failed to provide evidence of the benefit of reduced dietary 

protein to influence the course of renal failure.27–36The results of these studies should allow veterinarians to disabuse 

themselves of the six assumptions related to protein intake set forth at the beginning of this article.  

It is clear that the concept of increased workload, protein intake causing injury to the kidneys, and reduced 

protein intake slowing the progression of renal disease are incorrect. The other three assumptions dealing with 

hyperkalemia, acidosis, and uremic toxin require comment. Hyperkalemia was not found in the above studies related to 

increased dietary protein. The ability to excrete potassium and maintain a normal serum potassium concentration until 

the very last stages of chronic renal failure has been studied in detail in dogs.37,38  

The secretory mechanism in the distal tubule represents the major site for enhanced potassium excretion during 

renal failure. Potassium balance is maintained in chronically uremic dogs even in the presence of changing rates of 

potassium intake, changing rates of excretion of sodium, phospho-  

rus, and ammonium. Acidosis is also uncommon due to altered tubular mechanisms in dogs with reduced renal 

function.39–41The dog is unique in that the fractional reabsorption of bicarbonate increases after reduced kidney  

function. This enhanced ability to reabsorb bicarbonate prevents acidosis and is present in spite of tubular 

adjustment to regulate other electrolytes such as sodium, potassium, and phosphate. Finally, the concept of dietary 

protein being responsible for so-called “uremic toxin” has not been proven in any species despite extensive study.42  
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So you want to Cook for your Pet? What works and what doesn’t in home-cooked diets, tips, options, and 

recipes for health conditions. 

Barbara Royal, DVM 

 

Dr. Royal debates the sustainability of home cooking vs. commercial foods, and their health benefits vs. 

convenience. Why even committed home-cookers can be doomed to fail and how to make home-cooking easier.   Dr. 

Royal provides specific information on recipes for home-cooking, useful ingredients and those to avoid, maximizing 

every pet food supplement (eg. Fish oil vs. Flax), and ways to mix and match home-cooking & commercial foods to 

the best advantage. 

The reasons for home cooking pet food are many.  Just look at the growing number of pet food recalls and 

you can see why concerned owners want control over what food they feed their pets.  There are growing concerns 

that the pet food industry is not well regulated, or well managed even for a 26 billion dollar industry.  Maybe because 

it is a 26 billion dollar industry.  If you look at the data, this seems to be a real issue.   

My concern about homecooking stem not from my belief that it is a bad idea, in fact I think it’s a great idea.  

I worry because often, even with the best intentions, owners can’t sustain the effort needed to balance a diet for their 

pet.  In our world of fast food and limited free time, it is not easy to find time to cook for your pet.  Or even prepare 

raw food for your pet.  And often owners change or discontinue important ingredients over time, and then I see some 

nutritional deficiencies.  But that doesn’t mean it can’t be done.   

But there is also the issue of quality ingredients.  For example, in making a cat food,  we know that taurine is 

essential.   Heart muscle has taurine in it and is often used to add the taurine.  This is a great idea, but taurine can be 

broken down by processing, by heat and over time.  So even though we are certain the taurine should be there, we 

can’t be certain how much is left in the food after processing.  What the animal actually eats could be different, 

unless the heart muscle is absolutely fresh.  Which is the way a cat would evolutionarily eat it.     

In addition, if you are making a dog or cat food, and not cooking it, care must be taken to avoid certain 

contaminants.  Owners should be told about raw salmon poisoning in dogs (Neorickettsia helminthoeca), and other 

parasites. Human grocers expect that the meat will be cooked, and safeguards aren’t there to protect from many 

contaminants.  Dogs and cats can handle a lot of contaminants, but there are some (like Toxoplasmosis and 

Neosporosis) that still cause issues if you buy meat and don’t cook it.   

Disclaimer:  The following information does not supplant prescribed veterinary care or 

medical advice.   

No animals were harmed in the typing of this information… 

HOLISTIC PRINCIPLES OF VETERINARY NUTRITION 

The number one issue I try to address with my four-legged friends and their owners is common sense 

medicine.  In holistic medicine, this means start with nutrition. 

First and foremost, a pet should be a joy, not a job. What I mean by this is accept your lifestyle and be happy 

that your pet gets to live with you.  Your finances, time constraints, personal preferences, and even your attention 

span need to be a part of how you make decisions for your pet.   

Remember, food you make yourself is really great, but it can be unsustainable for many households.   

If you are making your own pet food, but are overwhelmed, scrimping on ingredients, not getting a complete 

diet, or just feeding meat alone, STOP and buy a pre-prepared diet.  Good quality pre-prepared raw foods are readily 

available these days. You can also find acceptable canned foods and even a few dry foods can pass muster (although 

they are not my first choice).  As a general rule, don’t feed any pre-packaged semi-moist sugar-laden foods.  Look at 

the labels, and you can use the guidelines below to give you a basis for comparison. 

You Are What You Eat… 

Veterinary schools traditionally have not emphasized the importance of carnivore nutrition. Most of my 

training was focused on veterinary anatomy, diseases, pharmacology and surgery.  It was my experience working 

with zoo animals that really helped me to see how vitally important food is to an animal’s health.  Available research 

on nutritional requirements for the many species of animals in zoos is critically important to their health, and proper 

medical care. While medications and surgery can be necessary, optimal healing processes for any condition can only 

take place with proper nutrition. 

When I see an animal with a myriad of troubling symptoms, I know 80% of the issue could be diet-related.  I 

am often thrilled to see that even small diet changes – avoiding corn and wheat, increasing protein, decreasing 

additives, etc. – can resolve many seemingly insoluble health problems.  How delighted am I to see a brighter life 

ahead for my furry patients simply by improving their diet! 
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Pets should be an anchor in a sea of crazy, not an extension of human craziness. 

The “Sugar High” is not high on the list for trainers 

Trying to train an animal that is eating a high carb diet is like trying to teach a child on a candy diet.  Dogs 

are carnivores and scavengers.  A very basic rule of thumb is to feed a dog food fit for a carnivore.  From research on 

wild canines, an appropriate healthy canine-carnivore diet looks something like this: 

Mostly meat protein, organs/ingredients from animal carcasses, bones, some fat, some fiber, and a very few 

carbs.  And of course, it is all raw. 

What this means to me is that most dog foods out there are not at all appropriate diets to feed your pet. 

What you put in your dog’s bowl can be one of the most important health decisions you make today.  

IRON-CLAD RULES FOR ALL DR. ROYAL’S RECIPES  

PROTEIN 

Protein must be at minimum 30% (dry matter) of  the diet  -- and not including vegetable sources of protein 

(i.e. not potato or pea protein, etc.) 

There is a pesky little issue of determining ingredient content based on dry matter (see previous lecture, 

AHVMA – 4,000 Pet Foods and Counting – the calculation is there) .  It is rocket science, but I can give you a tip: 

just remember canned food protein amounts will look like they are much too little, but you need to calculate the 

protein percentage based on DRY MATTER, and then you can compare that to my 30% minimum.  

CARBOHYDRATES 

Absolutely no wheat, no corn, no peanut butter 

Avoid white potato  

No sugars, no molasses 

Carbs are the main culprit in canine weight gain.   

FAT 

Dogs need fat in their diets 

Fat consumption is not the main culprit in canine weight gain – carbs are. 

Diarrhea can be an indication of too much fat consumption. 

When adding omega 3 in fish oils, decrease the amount if diarrhea occurs. 

The Stainless-Steel Tips for Optimal Health 

“But Dr. Royal, I’m feeding Thor almost nothing!” says my client with an otherwise healthy, very fat dog 

 “But he hasn’t lost weight,” Dr. Royal replies, “ So feed him half of nothing.”  

Portions 

Your pet’s weight depends on good portion control 

Dogs have the unique ability to gain and lose weight quickly and safely.  As scavengers, they efficiently use 

up body fat when they don’t find a meal. 

If they eat less they will lose weight.  Take it SERIOUSLY. 

A normal dog defecates 1-2 times/day.   

An overweight dog should be fed less and therefore defecate only 1 x day.   

It is best not to rely on the suggested daily amount on food packages or cans.  It is often too much. .  Rely on 

your pet’s weight and look – you should see a “waist” narrowing past the ribs and feel each rib with moderate 

rubbing over the chest.  No waist, can’t feel ribs?  Feed less! 

Your dog will still love you if you feed less. 

If your dog is constantly begging for food, add plain rice cakes (an OK kind of carb) or green beans to the 

diet to make them feel more full. 

WET vs. DRY FOOD 

Dry food IS NOT BETTER FOR THE TEETH. 

Dentition is made to eat the natural diet.  A dog that eats wet food, uncooked soft bones, and a natural diet, 

will easily lick their teeth clean after a meal.  They are made that way.  Dry food with all its carbs to make the kibble 

stick together, adheres to the teeth in an unnatural way. (Take a look after a dry food meal and you’ll see what I 

mean).  

Dry food arrives in the stomach like a dry cement block.  The body has to provide a great deal of water just 

to get it ready for digestion (which also takes a great deal of water).  Animals that eat dry food must drink more water 

all at once, resulting in odd urination patterns.  In addition, for about an hour, while all that water is in their stomach, 

they can be dehydrated.  Not optimal for health of kidneys, circulation, etc. 
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Eating mostly highly processed foods (dry kibble) significantly decreases the amount of digestive enxymes 

the body produces and keeps in the brush border of the intestines. 

But let’s not quibble about kibble.  Sometimes it’s just less expensive and more convenient  -- so choose a 

good quality one. 

FIBER 

Dogs need fiber in their diets.   

Fiber is not the same thing as grains 

Wild carnivores get their fiber from the animals they eat – parts of the carcass that would be hard to digest, 

like fur, nails, fins, cartilage, scales, hooves, feathers, sticks, dirt, teeth and/or tendons. 

This type of fiber is not easily available for homemade diets, but other sources can still work: unsweetened 

pumpkin, psyllium, or even fiber from vegetables.   Pumpkin can be added to the diet at about 1 Tablespoon for a 30-

pound dog.  Or add a teaspoon of psyllium to wet food for a 30-pound dog if more fiber is needed. 

DR. ROYAL’S GOLDEN RULES  

Do unto your dog as your lifestyle allows (as long as you follow Dr. Royal’s basic rules.) 

We all live in the real world and what we do for our dogs is a work in progress.  They are in our lives and we 

are in theirs – however that fits – that’s what they get.   

It’s a dog’s life, let’s all play more. 

 

RECIPE SECTION 

CANINE COOKERY  

and  

THE RAW INFORMATION ON RAW DOG FOOD 

There are a number of pre-prepared diets (raw, canned and even kibble) that fit my criteria and are not 

difficult to find.  (See list) If you are a better man than I am (and I know you are ‘cause I’m not even a man!) and are 

able and willing to concoct your dog’s food yourself, here are a few guidelines. 

WHAT ARE DOGS MADE OF? 

Stomach contents of canines in the wild have been well-researched.  Adhering to a natural diet reflective of 

this information is the only sensible way to feed our pet canines. Carnivores in their natural environment consume 

diets high in animal protein, and roughage (poorly digestible parts of animal carcasses, sticks, insects, dirt), and low 

in carbohydrates and caloric density.  We would do well to take note… 

SERIOUS CANINE IRON CHEF 

You’re committed.  Your homemade cooking (or raw food) is the only food you want to give your pet.  

Great!  Just remember there are some essential guidelines to follow: 

One of the biggest mistakes in home-made foods is poor calcium/phosphorus supplementation.  Bone meal is 

a good source for both, and it’s usually in the correct ratio (between 1.4 to 2 parts calcium to 1 part phosphorus).  The 

concentration of calcium and phosphorus may vary depending on the product, so read the label.  For every pound of a 

meat-based food add between 800-1,000 mg of calcium, and 400-500 mg of phosphorus.  (This ratio is consistent in 

ready-made bone meal supplements)  

Ingredient No-No’s:  NO corn, wheat, onions, grapes, chocolate, raisins, avocado, alfalfa, peanuts, peanut 

butter, soy, other grains. 

Easy Basic Canine Food Recipe 

Example #1 – How I would make a meal for a 30-pound dog: 

Take 1 pound raw organic chicken, no bones, leave on some (not all) of the skin, include well-chopped heart 

and liver and, cut into pieces (makes about 2 heaping cups) and put into a large bowl. (can vary meats – add tripe, 

etc) 

Add ½ cup pumpkin (unsweetened) (can vary with other squashes) 

Add ¼ cup veggie, e.g. cooked green beans 

Add 1/8 cup fruit, e.g. blueberries (2 Tablespoons) 

Add about 400-500mg fish oil 

Add 2,000mg calcium from bone meal (depending on the source this is about 2 teaspoons) 

Toss in a pet vitamin tablet a few times a week 

Advise dog that dinner is served 

To each meal I might mix in some psyllium or inulin fiber (about a tsp per 30lb dog). 
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The above is a typical meal.  You can feed it raw or cook it as you prefer – but add the bone meal and the 

fish oil after you cok it..  Vary the protein sources, but follow the proportions below and use volume as your 

measurement.  It tends to work out reasonably well, and if you mix and match, you can be sure to cover your 

nutritional bases.  

You can include bones if you like to grind or chop them.  Don’t add bone meal to those meals and don’t cook 

the meat with the bones, they become too brittle and are dangerous when cooked. 

Meat  -- 65-75% of diet 

Types of meats/proteins: 

Beef, lamb (tends to be high in fat), chicken(use only some of the skin), turkey, fish (sardines are easy, 

salmon must be cooked), tripe, rabbit, buffalo, venison, eggs (yolks uncooked are best for omega integrity).  If you 

keep in the raw bones, you don’t have to add bone meal every meal. Meat that comes from organic farms with free 

free-range animals will be better for your pet, and better for the earth. 

Veggies/fruits (10-25% - more veggies – 2:1 at least -- than fruits) 

Types of Veggies/Fruits to include: 

Pumpkin (Baked), Squashes (baked), sweet potato (baked), carrots (cooked), red or yellow peppers, cabbage, 

Chard, romaine, endive, cucumber, kelp, spinach, zucchini, celery, green beans (cooked) 

Blueberries, raspberries, watermelon, cantaloupe, apple, pear, papaya, pineapple,  

If you use veggies from the brassica family (broccoli or cauliflower or bok-choy, don’t use them every day.  

And cook them, which helps. Given too much, they can affect thyroid function due to iodine uptake issues), 

It’s okay to use veggies and fruits that are frozen. 

Fat – 10-20%  

Most of the fat is from the meat, chicken skin, or added oils.  In nature, this would vary by season – more in 

the fall, less in the spring, but I will not insist… 

Supplements –  

Adding a probiotic/enzyme mix is usually a good idea.  I always include probiotics at every meal during any 

food transition.   For maintenance, most animals benefit from a dose of probiotics given 1-2 times a week. 

Add a complete Pet Vitamin tablet at least 5 x per week. 

Every meal requires the important Bone Meal (1,000 gm per pound of meat based food) 

Tips – It’s best to make a large amount at one time freeze the food in smaller portions.   Freeze with as little air as 

possible, and evenly/quickly. 

A normal 30 lb adult dog will eat anywhere from 2-5 Cups of home-made food/day 

Growing puppies may need double the amount you’d feed to an adult. 

And for CATS there are many differences, and don’t forget to add Taurine!!! (An essential supplement cats 

must have, can be found in heart meat but I’d still add a supplement because in the heart muscle lit may degrade).  

Most cats eat 4-6 ounces a day. 

If you’re adding psyllium, be sure to add water to the food.   

THE ACCIDENTAL CHEF 

Variety can be the spice of life, especially for a scavenger.  

If you want to cook sometimes, but will also give pre-prepared raw, canned food, or even some grain free 

kibble (if you want to live on the edge), feel free.  It allows you to have fewer worries about every nutrient when 

you’re home-making the food.  Just use the guidelines above. 

SHORT ORDER COOK 

You know you’re not going to cook for the dog. 

Open one frozen patty, one can or package of Dr. Royal’s approved food, call the dog. 

Put appropriate amount in bowl (usually less – sometimes by half  -- of what’s on the label unless it is raw 

food which may be correct) (don’t overfeed!). Pour warm water over top if you want some fun.  Monitor defecation 

and weight. 

Remember, we do not use fecal quality as the only indicator of the quality of a food, although a firm stool 

certainly makes a happy client… 
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MIRRORS OF TCVM Distal & Holographic Points for Effective Treatment 

Cheryl Schwartz DVM 

 

Perhaps the most common reason for animals to come for healing is to relieve pain. Since animals are 

masters of vigilance over their breath and can withstand more discomfort than almost any human I know, once they 

show signs of pain and inflammation, the situation has most certainly become intense.  This presentation offers 

recommendations of acupuncture, acupressure and medical Qi Gong utilized in practice over a thirty- year period.  

Animals are very particular in how and where they will accept healing sessions and treatment.  In light of this, it is 

helpful to have a variety of approaches and point options for a most successful outcome.  

The power of observation, olfaction, touch and breath enables us to hone in on the center of the imbalance.  

Some cases are straight forward, while others are more obscure. Traditional Chinese Medicine believes that pain is a 

blockage of Qi energy and Blood circulation.  Once we can visualize where the blockage is, we can begin to unwind 

and move it.  Using distal points and anatomical mirrors, we can offer the animal different ways to begin the 

unblocking process and restore healthy flow. 

At the 2011 World Qi Gong and Traditional Chinese Medicine Conference in San Francisco, Dr. Shin Lin, 

Dean of the School of Biological Sciences at University of California, Irvine, presented a paper on whether Qi Gong 

and Tai Chi can enhance blood flow.  Dr. Lin and his advisor, Grand Master Chen-hen Li, a 19
th
 generation Tai Chi 

master from China, have been experimenting with a laser Doppler to measure the point Lao Gong – Pericardium 8, 

located in the middle of the palm before and after Tai Chi.  Lao Gong is known as the “Palace  of Labor” with a role 

in physical, mental and spiritual revitalization. (Lade) This point regulates the Heart and clears febrile disease or 

Heat in the Blood.  It is a Ying Spring point on the Pericardium – minister of the Heart – meridian, which 

traditionally is used to clear febrile diseases and transform damp heat. In other words, this is a point to potentially 

clear inflammation.  Inflammation can be translated as “stuck Qi and Blood.” 

Since Qi may be immeasurable, Dr. Lin and Grandmaster Li, used a tenet of Traditional Chinese Medicine 

which says “Blood is the Mother of Qi, and where the Blood Goes, Qi follows.”  Using the Doppler they measured 

blood flow at skin level of  Lao Gong before, during and after twenty minutes of Tai Chi.  As soon as the Tai Chi 

began, blood flow increased by 100%.  The effects lasted for up to two hours. Since Qi and Blood are intimately 

related, Qi would rise and fall at this point also.  The change in blood flow suggests this point can be used to 

“unblock pain” along the pericardium meridian.   

Lao Gong is located beneath the main foot pad of the dog and cat.  Dr. Kejia Zhang, Dr. Huisheng Xie’s 

teacher from Beijing Agricultural University, instructed me to gently pump this point in order to move Qi and Blood 

and relieve pain.  In most cases the animals do not seem to mind this, and they appear invigorated after it is done.  I 

usually recommend this acupressure point as homework for clients.  

 BREATH & Qi Movement 

Keeping your nose clean (unobstructed) and breathing deeply lets you be ready for anything.   Breathing is 

combined with muscle contraction for any movement.  Normally, if a specific action is needed, maximum strength is 

attained when inhalation is at its apex, holding the exhalation until after the needed motion is performed.  Watch any 

cat readying for the leap at prey – they prepare by summoning their Qi and Blood to the hind quarters and lower 

Dantian, gathering Qi with quick back and forth movements.  They pounce with a forceful exhale, sometimes 

making a blood curdling cry, and expending a quick burst of energy.  

Breathing is utilized to facilitate the engagement of muscle action.  The diaphragm is a large muscle 

separating chest and abdominal cavities.  It bisects the spine and rib cage diagonally from dorsal to ventral, 

separating upper and middle burners. 

Animals are instinctively aware of breath management. When stress and unexpected events occur, the breath 

is held, impinging Qi and Blood flow, and impacting the muscles.  In our senior patients with arthritis, panting is a 

primary sign, especially at night or at rest.  Panting is a blockage of the breath at the diaphragm, not permitting free 

air movement between the Lung in the upper Burner and the Liver in the middle Burner.  

The diaphragm line, in my experience, is an area to assess and access for movement of Qi and Blood to 

relieve pain and panting.  Bladder 17 Ge Shu, known as “Diaphragm’s Hollow” lateral to the lower border of T-7, is 

a good place to loosen the blocked energy.  This point is also influential on Spleen Qi and Blood.  Combining this 

with Conception Vessel 17 Tan Zhong, regulates the Upper Burner, the Lung Qi for the breath, and directs rebellious 

Qi downward through the Middle Burner.   

Many of the animals with forelimb lameness appear to be stuck in front and behind the dorsal scapula 

(withers in the horse).  This affects rib cage mobility. The superficial muscles involved are usually the trapezius and 
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latissimus dorsi. More deeply, the inter-costals and rectus abdominis are affected. The major meridian managing the 

lateral aspects of the rib cage is the Gall Bladder.   

To free up Liver Qi and restore rib cage flexibility, use points such as Gall Bladder 21 Jian Jing, Shoulder 

Well, along with the point of crossing between Gall Bladder and Spleen channels, Gall Bladder 24 Ri Yue, located in 

the ventro-lateral thorax at the 9
th
 inter-costal space at elbow level (Xie). Couple these with distal point Gall Bladder 

41 Zu Lin Qi, Foot Verge of Tears (Lade), to regulate the Girdle Vessel and spread Liver Qi.  If mobility is not 

restored by these points, the practitioner may add Spleen 21  Da Bao,  Great Envelope, in the 7
th
 inter-costal space at 

the level of the shoulder.  This point regulates and facilitates the Qi flow and adds a more ventral and medial aspect 

to the rib cage release. 

The cat purrs, I believe, to manage the breath.  As veterinarians we are aware that many cats will purr during 

times of stress and pain, as well as to show contentment.  Purring keeps the cat “vigilant” over the breath, making 

certain breath is distributed to every area of the torso.  Breath management in the lower Dantian gives Qi to the hind 

quarters, legs and paws. Management between the Governing Vessel 4, Ming Men and lower Dantian (Conception 

Vessel 4 – 6  area) creates core strength.   Focusing on the middle burner facilitates digestion, and on the upper 

burner regulates joy and contentment.  To unblock energy in front of the hips, use acupressure or Qi Gong at 

Governing Vessel 4 Ming Men on the dorsal midline between Lumber 2 and 3 with Conception Vessel 6 Qi Hai 1.5 

cun below the umbilicus on abdominal midline, along with Bladder 40 or Gall Bladder 31 Feng Shi Wind’s market. 

MIRRORS & MICROCOSMS 
Every part of the body can be used as a mirror image of the entire body. 

“In the heaven of Indra there is said to be a network of pearls so arranged that if you look at one you see all 

the others reflected in it.  In the same way, each object in the world is not merely itself, but involves every 

other object, and in fact is in every object.” Ancient Hindu Sutra 

We can use points on the Yang/dorsal surface of the body to treat the Yin/ventral surface.  We can use 

mirrors located on opposite limbs to treat injury, or we can treat medially for problems laterally.   We can do this 

using the longitudinal channel systems, according to name, such as Hand Tai Yang and Foot Tai Yang or Hand Shao 

Yin and Foot Shao Yin. The naming system is a mirror of geographical location  between the upper and lower body. 

These meridians can be used along with the geographic planes of movement. Horse trainer Julie O’Neill in 

Florida facilitates proper movement of horse and rider by focusing and harmonizing planes of movement. These 

same planes of movement can be seen in the Longitudinal muscle system:  cranial/caudal (forward/backward); 

medial/lateral (horizontal); or ventral/dorsal. 

 

Meridian Pair                                                       Plane of Movement Regulation 

Tai Yang      Hand    Small Intestine   medial/lateral 

                        Foot      Urinary Bladder 

Shao Yang  Hand  Triple Heater   cranial/lateral – caudo/lateral 

                       Foot   Gall Bladder 

Yang Ming   Hand  Large Intestine  Cranial/Caudal 

                        Foot    Stomach 

Tai Yin          Hand    Lung    Cranial/Medial   

                        Foot     Spleen 

Shao Yin      Hand    Heart    Caudal/Medial 

                       Foot      Kidney 

 

Jue Yin        Hand     Pericardium   Cranial/Caudal 

                      Foot       Liver 
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From Dale, “Systems, Holograms.” American Journal of Acupuncture 1999 

 

For recognizing which longitudinal meridians are involved, note differences in hair direction, differences in 

skin temperature, site of eruptions, length of stride, as well as overt joint deviation.  

Once we have located the area of discomfort and stagnant Qi or Blood flow, we can utilize distal points and 

mirrors to facilitate smooth motion.  Distal points and mirrors open the physiological flow via micro-circulation, 

meridians and awareness.  Former stem cell researcher and cell biologist, Dr. Bruce Lipton explains, “the more 

awareness an organism has of its environment, the better its chances for survival.” (Lipton.)  Channels and meridians 

utilize awareness to engage movement.   

Case Example:  Brandy P. 14 yr F/S Papillon X, with a history of trembling, vertigo, instability during 

walking. MRI clear of macroscopic brain lesions. 

Master Jing-Chang Tung, descendant of a master healing family in China for over 300 years, moved to 

Taiwan from mainland China, and taught disciples the family secrets of “one needle therapy for pain”.   

Dr. Wei-Chieh Young, a long time student of Master Tung, practicing in southern California, teaches 

Chinese speaking acupuncturists about his experience and Dr. Tung’s mirrors and pain relief system. Dr. Anita 

Marshall, OMD acupuncturist in the San Francisco Bay Area, is now translating Dr. Young’s studies so that we 

English speaking people may benefit from this knowledge.  The One Needle relieve the pain technique relies upon 

these tenets. (Young, Marshall) 

Of special interest to veterinarians is Dr. Young’s concept of location and depth of needle insertion. 

Dr. Young uses tissue type mirrors for location:  

 points near the bone to treat bone (SI 3)  

 near vessels to treat vessels (Lung 9) 

tendon to treat tendon (GB 34 Yang-ling-guan) 

and flesh to treat flesh (SP 10 Xue-hai).  

Some points like He Gu LI 4, or Ba or Liu Feng – between the webs of paws, are effective because they combine 

tissue type mirrors of bone, vessel and tendon and are powerful when used with this intention. 

 Mirrors for this also extend to Food Therapy, i.e., where oxtail soup is used to enhance bone strength and 

blood, and meat with tendons is used to strengthen tendons.  

Dr. Young explains that the level of the tissue reflects the level and direction of appropriate needling 

technique.   

In treating bone issues, “direct the needle toward the bone and use deep insertion.”  On the other hand, if the 

practitioner is “treating skin problems, treat with shallow insertion, mimicking the skin surface.” (Young, 

forthcoming book).    

Mirrors of the Circadian Clock 

Dr. Young’s teaching also make use of the Circadian Clock, as well as the Divergent Meridian 

communications. 

First locate the meridian where the imbalance occurs, note its time on the clock and look for the meridian 

correlation twelve hours opposite. 

For example, if the imbalance is located along the Stomach Channel on the knee/stifle or along the abdomen, 

note the Stomach time is 7:00 – 9:00 a.m.  From 7:00 – 9:00 p.m. is the Pericardium Channel time.  Treating a point 

such as PC 6 is helpful to the knee/stifle, as well as nausea in the stomach.  

When using the Clock mirror for pain relief, Dr. Young suggests we inform the body.  
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 Choose a mirror point such as PC 6 for knee pain on the opposite side of the body from the painful stifle, and 

direct the Qi toward the painful side by using the shu stream point on the blocked meridian.  Thus you would use the 

distal point, Stomach 43 Xiangu (the Wood point). Also note that Wood controls Earth and re-balancing this 

combination assists both meridians.  

Another choice for relieving the pain and directing PC 6 to the stifle is to use the Ying Spring point ST 44 

Neiting, which is the Water point, decreasing inflammation. Earth Controls Water, and re-balancing this interaction 

might also be helpful.  

Example:  Ginger K.  11 year F/S German Shepherd, retired breeding dog for Guide Dogs for the Blind, with 

buttress on medial left stifle, partial proprioceptive deficit and exam room anxiety.   

The Transport Points: Jing Well, Ying Spring, Shu Stream, Jing River and He Sea Points are combination 

mirror and holograph points, and are used in treating pain and regulating balance.  Of special significance is the Jing-

Well, Ying Spring and Shu Stream points. Ying Spring clears febrile disorders and relieves inflammation on a given 

meridian by unblocking Qi.  The Shu Stream point is traditionally used to relieve joint pain. 

MICRO SYSTEMS, & HOLONOMS – DYNAMIC HOLOGRAMS 

 “Hologram” is a term coined by physicist Dennis Gabor in 1947, while he was working to improve the 

resolution of the electron microscope.  It comes from the Greek words “holos” – whole – and “gramma” – message.  

It is a three dimensional image containing the information of the object in itself and in every part of itself. Dr Gabor 

in 1971 received the Nobel prize when his work, translated by E. Leith and J. Upatnicke, unlocked the information to 

invent the laser that produced an actual hologram.  (reported Dale).  

A hologram is a three dimensional representation of something else, at the same time that it is its own thing.  

Since a hologram is a stationary term that does not change, the term holonomic was coined by Drs. Pribram and 

Leonard to refer to the dynamic nature of the image. (Pribram) 

We already use holonomics/holograms in TCVM when we use the system of Back Shu and Front Mu points. 

Here we can access interaction with a particular organ system by treating points which are themselves physically 

located on the skin and in the muscle channel system, as well as representing something else. These systems have 

been used since the 3
rd

 century and the writing of the Ling Shu and Wang Shu-He. 

The Command Points located between paw and wrist, and paw and knee/stifle, is the micro-system of the 5 

Element/Phase system, beginning with Wood at the nail bed, working up through Fire, Earth, Metal and Water at the 

elbow for Yin meridians, and beginning with Metal for the Yang meridians.  The 5 Element/Phase system itself is a 

micro-system of the macro environmental Universe.   

Over the years, the animals have taught me to see different holonoms.  In the equine, the most obvious is the 

neck.  In addition to the specific indicator points used for front leg/hoof points in lameness diagnosis, one may look 

at the neck as a complete holonom of the body:   

The upper cervical area  C-1 – 3 as the upper Jiao 

                 C3-5 as the middle Jiao 

                  C5-7 as the lower Jiao 

When one of these areas is repeatedly congested or sensitive, look to the area of the body it represents and check for 

sensitivity. Treatment can be through Back Shu or Channel Command points.    

Additionally, using the C/T junction as a mirror for the L/S junction is helpful.  

In the cat and dog, neck holonoms are also helpful.   

Case Example:  Chara T., 9 year old F/S Doberman, had intermittent mid to lower cervical pain creating left 

foreleg lameness. We managed the condition using  acupressure and acupuncture at TH/GB points plus SI 3, with 

occasional homeopathic Rhus Toxidendron.   

During last winter, she began limping on her right rear. X-rays showed severe spondylosis  and lipping at L 2 

– 3. The right tibia had some changes in the marrow area and Chara was diagnosed with potential early bone cancer 

by the Western veterinarian.  Believing that the hind leg limping was due to severe blockage along the Urinary 

Bladder or Gall Bladder channels stemming from the spondylosis, we treated SI 3 on Left, Bladder 62 and Liver 3 on 

the right, along with Qi Gong along the Gall Bladder meridian.  The hind leg limping ceased.   

Several months later, Chara came in holding her neck low, unable to raise it.  The area of pain was C 5.  

Holographically, C 5 corresponds to the meeting place between middle and lower Jiao.  Treating the lumbar area just 

in front of the spondylosis along with Bai Hui caudal to the spondylosis and Bladder 40, cleared the cervical pain.  

To complete the treatment Qi Gong was used at Bladder 17 which released the tension on both scapulas.  Chara is 

doing well at this time. 
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HUMAN MICRO SYSTEMS & HOLOGRAPHS + Animal Adaptations 

Dr. Ralph Alan Dale did extensive work using Microsystems and holographs. In his review article in the 

American Journal of Acupuncture in 1999, he listed the postulates for a micro-system and holograms. (Dale)  

Below are excerpts from the theory. 

1. There may be a micro acupuncture system in every part of the body…perhaps it extends even to the cellular 

level. 

2. The topology of the acupoints in a micro-system is an “echo” of our anatomy and macro-energetic system. 

3. Micro systems function bi-directionally – as diagnostic indicators and therapeutic stimuli. 

4. Some micro systems can extend to the opposite surface, such as anterior/posterior or medial/lateral. 

5. “the macro-micro integrity of our bioenergetics expressed by multilevel hologrammatic correspondences, 

suggests a new paradigm for understanding the nature and structure of our universe as a holoverse.” 

Of the numerous micro systems, we will look at the use of the foreleg metacarpals and digits, and the teeth. 

Hologram 2
nd

 Metacarpal System, Zhang Yin-Qing  

 
 Use the digit/metacarpal you follow for the Large Intestine meridian.   Just caudal to the head of 

metacarpal II (or III), i.e., Large Intestine 4, corresponds to the hip area, with the waist and stomach at the center of 

the metacarpal, and the neck at the distal head.  

Hologram of Third Metacarpal + Digit Yoo Hand System/Dale 

The entire vertebral system can be found along the 3
rd

 digit, with the head at the tip (PC 9) and the ischial 

tuberosity and pelvic girdle at the midline of the wrist.   
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Teeth Microsystem -Voll 

The teeth have a microsystem.  The system was developed by R. Voll and published in 1978 in Germany.  

They form a combination of the Sheng Creation and Ke Control Cycles.  The Kidney/Urinary Bladder are represented 

by the incisors, the Liver/Gall Bladder is the canine.  On the upper set the Lung/Large Intestine follow with pre molar 

and molar, then the last molar is the Heart/Small Intestine.   The lower teeth have Spleen/Pancreas/Stomach next to 

Liver/Gall Bladder, then the Lung/Large Intestine, followed with the Heart/Small Intestine as the last molar, which 

we call the wisdom tooth.   Decay, damage or removal of any of the teeth may create disorder with the organ system 

they represent. 

For the adult dog, you will recall the dental formula per side is Incisors 3 upper, 3 lower, 1 canine upper and 

lower, 4 pre molars upper and lower, and 2 molars upper, 3 molars lower, making 42 teeth total.   Extrapolating from 

the human hologram, I postulate that the incisors represent Kidney/Urinary Bladder and the canine the Liver/Gall 

Bladder. The first 2 premolars represent Lung/Large Intestine on upper, or Spleen/Pancreas Stomach on lower.  The 

second 2 pre molars represent Spleen/Pancreas and Stomach on upper and Lung/Large Intestine on lower.  I figure 

the dogs have a lot of heart as well as wisdom, so the molars represent the Fire Heart/Small Intestine. 

For the adult cat, the dental formula is Incisors 3 upper, 3 lower, 1 canine upper and lower, 3 premolars 

upper, 2 lower, and 1 molar upper and lower, making 30 teeth total.  I suggest here that incisors represent 

Kidney/Urinary Bladder.  The canine represents the Liver/Gall Bladder.  The premolars represent Lung/Large 

Intestine and Spleen/Pancreas and Stomach, and the molar the Heart/Small Intestine.   

Hologram of Teeth System after Voll/Gledistch 
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THE ROLE OF RESONANCE IN ACUPUNCTURE THERAPY 

Cheryl  Schwartz DVM 

 

Traditional Chinese Veterinary Medicine relies on the movement of Qi, a form of resonance within and 

without the body.  From quantum physics to acupuncture, the universal environment and internal environment strive 

to find balance. Using intention, focus, tuning forks, voice and other forms of sound therapy, let us explore the role 

resonance plays with acupoints, Shen, Qi and Blood movement, and equilibrium. 

 Vibrations rock the world and the universe. Quantum Physics teaches us that nothing is solid. Everything is 

an energy wave that vibrates.  When things get small enough, particles turn to energy.  Energy vibrates at certain 

rates and rhythms. The shape of the vibration brings us recognition of physical substance. The speed of the vibration 

is its frequency, measured in cycles per second.  Some frequencies are within the hearing (audible) range, while some 

are in the visual range. Still others are neither heard nor seen, yet affect us and the animals at subconscious levels.  

Frequencies are part of the electromagnetic field that vibrates within us and around us constantly.  

Healing using vibration is an ageless concept, used by the Tibetans, Chinese, Japanese, Native Americans, 

South American Indians, Africans, Maori and, in fact, native populations worldwide. Any belief system that uses 

chanting or toning as part of its ceremony is utilizing resonance, sound and vibration therapy.  In Germany, 

Hildegarde von Bingen used chanting in her healing methods in the Middle Ages. Sufi dancing and whirling create 

vibratory movement that has been used since ancient time to lift spirits and circulate blood. 

 Music, tuning forks and sound can be used to diagnose and restore harmony. Bringing harmony between the 

layers of the individual and her interaction with the world is the goal of healing with vibration. 

RESONANCE 

 Every substance in nature has a unique physical form and energy essence vibration.  An apple looks, tastes, 

smells and feels different than an orange or rock due to its unique frequency vibration and how we perceive it.  Solid 

objects vibrate at low frequencies, and thoughts vibrate at higher frequencies. (Hawkins 2002) Our perceptions of 

things are based upon our wave frequency recognition.  Once a frequency pattern is recognized, our brain 

understands it.   

 Physical aspects of an individual, plus the mood and thoughts combine to transmit a unique frequency 

vibration.  We are attracted or repelled by something or someone because it vibes with us.  Vibing is an intangible 

knowing or recognition of   

RESONANCE. 

 Our bodies are 65-75% water and vibrations can move through this fluid at the deepest cellular level, 

transcending organs and seeking balance. Initiating vibratory waves can move blood, lymph and Qi energy.  In 

Traditional Chinese Medical terms, vibration can unblock stagnation.  

 Dr. Masuru Emoto, in his work The Hidden Messages in Water, experimented with interaction between 

humans and water.  People communicated with containers of water using words, voice tone, or musical recordings. 

Dr. Emoto developed a method of flash freezing the water and photographing the crystal formation that appeared 

after each communication.  Crystals formed mirroring the words, tone and thought implications of each interaction. 

(Emoto 2001)  In other words, a vibrational resonance occurred between human and water that actually altered the 

physical shape of the crystal of the frozen water.   

CELLULAR BIOLOGY & RESONANCE 

 Through the Human Genome Project in the late 1980’s, scientists hoped to show that there was a gene to 

provide the blueprint for each of the 120,000 different proteins that make up the body. They further believed that 

these genes were located within the twenty-three pairs of human chromosomes. The belief was that information was 

routed one way: from DNA to RNA to Protein, with the DNA in the nucleus acting as the brain of the cell.  

 Unfortunately, scientists in the Genome Project found that the human genome contained fewer than 25,000 

genes. (Pennisi 2003, Pearson 2003, Goodman 2003) This number was similar to the nematode roundworm 

Caenorhabditis elegans, with 24,000 genes; the fruit fly with 15,000 genes; and the laboratory mouse with roughly 

25,000 genes. (Blaxter 2003; Celniker, et al, 2002, reported Lipton) 

 As late as 2005, the US Department of Health and Human Services reported  “DNA controls the cell’s gray 

matter and genetic material…in the form of genes and helpers…and is the official cookbook of the body’s proteins.” 

(reported Lipton 2005) 
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 In his groundbreaking work as stem cell biologist, Dr. Bruce Lipton showed that if the nucleus of a cell is 

removed, it survives about two months without genes guiding and coordinating activity.  During these two months, 

the cell actively ingests, metabolizes food and communicates with other cells.   

The only function the cell cannot perform without its nucleus is to replace proteins lost through normal wear 

and tear.  Dr. Lipton concluded that the “nucleus of the cell is not the brain, but is the gonad.” (Lipton Biology of 

Belief) 

 In his Stanford experiments, Dr. Lipton showed that endothelial cells changed structure and function 

depending upon its environment.  When inflammatory chemicals were added to tissue cultures, endothelial cells 

acted like macrophages.  “Cells transformed even when DNA was destroyed with gamma rays….(Cells) changed 

their biological behavior in response to inflammatory agents…(using) intelligent control in the absence of genes.” 

(Lipton 1991, Butler et al 2010)  

 The change in behavioral response occurred through resonance with the environment. 

 In support of how resonance shapes life, the field of epigenetics – “control above genetics” – challenges the 

belief that DNA blueprints are set at birth. (Pray, 2004, Silverman 2004)  It seems that environmental influences such 

as nutrition, stress and other emotions, can modify genes without changing the basic blueprint.  Additionally, these 

modifications can be passed to future generations. (Reik & Walter 2001, Surami 2001, Watters 2006, Cloud 2010) 

 A landmark Duke University study published in 2003, found that “an enriched environment can override 

genetic mutations in mice.” (Waterland & Jirtle 2003)  This study involved mice with the abnormal “agouti” gene, 

which gives mice yellow coats, obesity and predisposition to diabetes, circulatory disease and cancer.  One group of 

yellow, obese agouti mothers received methyl-group-rich supplements of folic acid, Vitamin B-12, betaine and 

choline.  When methyl groups attach to a gene’s DNA, it changes the way regulatory proteins bind to the DNA 

molecule, and can modify gene activity. 

 The yellow agouti mothers who received these methyl-group-rich supplements had babies who were lean, 

brown mice, even though the offspring had the “same agouti gene” as their mother. (Waterland & Jirtle 2003) 

 How do the environmental influences override DNA blueprints?  By using the cell membrane to form 

different protein shapes that change the physiology and behavior of the cell. 

Cells harness energy from proteins to do work like respiration, digestion and muscle contraction.  Cell 

proteins are made up of flexible peptide bonds that can adopt a variety of shapes like a “snake backbone”.  Each 

peptide bond has a physical pattern dependent upon amino acid sequence, and a positive or negatively charged end 

that interacts within the cellular electromagnetic field.   

If the positive or negative charge is altered by its interaction with other molecules like hormones or enzymes, 

or it encounters interference, the protein backbone will dramatically twist and adjust to accommodate new charges. 

(Tsong 1989) The cellular EM field is similar to that of cell phone frequencies. 

 Dr. Lipton refers to the cell membrane as the “mem-Brain” which controls cellular life. Phospho-lipid 

molecules on the cell membrane form a barrier between the cell cytoplasm and the extra-cellular fluid.  The different 

cell proteins will interweave with these phospho-lipids to do work.  These “integral membrane proteins” (Lipton) 

have two functional classes: “receptor proteins” and “effector proteins”.  They function as the sensory apparatus of 

the cell. 

“Receptor antennas (on proteins) can read vibrational energy fields such as light, sound and radio 

frequencies (italics added). The antennas on these energy receptors vibrate like tuning forks. If an energy 

vibration in the environment resonates with a receptor’s antenna, it will alter the protein’s charge, causing the 

receptor to change shape.” (Tsong 1989) 

SOUND THERAPY, CHINESE MEDICINE & MUSIC BEFORE MEDICINE 

Resonance occurs within and between cells. Resonance occurs between internal and external worlds.  

Vibrational healing can occur with  

Energy medicine such as acupuncture  

the human voice – chanting, sound making and singing   

singing bowls and gongs 

musical compositions directed toward the Five Phases  

Tuning Forks.    

TIBETAN & Qi GONG SOUNDS FOR HEALING 

Singing bowls of various sizes and materials – metals or glass – create vibrations and sounds when their rims 

are tickled, or when they are struck like a gong.  The Tibetan practice of creating sound to effectively stop the mind’s 
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constant chatter whether by chanting, bowl, gong or other instruments, is ancient. Modern practitioners such as 

Richard Rudis, known as Sonam Dorje, offer “gong baths” as workshops for stilling the mind and finding the path.  

The human voice can be used to create healing vibrations. Chanting and repetitive sounds can be directed to 

certain areas of the body. 

Daisy Lee, a Chinese Qigong master teacher practitioner, who lives in Hawaii, teaches a form of Qigong for 

Women, known as Radiant Lotus Qigong. The concepts are based in ancient and modern Chinese medical Qi Gong 

for moving the Qi and Blood.  As part of the routine for enlivening Qi in the abdomen and chest regions, Daisy uses 

the Six Tibetan Sounds. 

 The sounds are a healing technique that vibrates through the body, from the inside outward, breaking up 

stagnation in the abdomen, and discouraging tumor formation.  The sound vibrates outwards. Each sound 

accompanies a specific Qigong movement and is repeated seven times. The movements gather the Qi from the Earth 

with palms downward, and then lift upward, turning the palms up and gathering the Qi from the Sky, bringing 

rainbows of light down through Bai Hui (at the top of the head) down through the core of your being. (Lee 2010) 

 The Six Sounds are 

  ANG 

  AAHH 

LIU 

  ME 

  BA 

  YEE 

Another system is based upon the Three Burners.  Here the sounds are 

  HA! Like a strong laugh for upper burner 

  HEY – with curt ending for middle burner 

  AAH – deep type grunt for lower burner 

 We will practice one or two of the sounds to experience the vibration. 

MUSIC AS MEDICINE 

Professor Shen Wu, researcher in alternative medicine and Music Qigong Master at the University of Hawaii, 

has created a series of musical compositions drawing on more than 5,000 years of Chinese therapeutic music and 

culture. Professor Wu was engaged by the Alternative Medical Center at the University of Hawaii to research and 

promote sound healing.   

Professor Wu’s theory of Music Before Medicine was developed from study of the I-Ching, The Five Tones, 

Five Major Organs and Eight Tones. He also analyzed the Chinese characters that make up “music” in Chinese. 

“The Chinese character for music is made up of “grass” on the top, and “medicine” on the bottom.  The 

character that indicates music is made up of “white, wood and silk”. 
 
Silk stands for stringed instruments.  Wood is 

the element of the Liver. White is the color of the Lung, On top of the character for music is silk on either side. 

Music can touch the heart and keep the spirit and soul circulating healthily.  If one survived an illness, one would be 

joyful. The character for music also represents Joy.” (Shen Wu 2006) 

 
Chinese characters for Medicine, Music, White, Wood & Silk, Shen Wu
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 The Five Tones, Five Major Organs and Eight Tones refer to the Five Element/Phase system of Wood, Fire, 

Earth, Metal and Water.  Professor Wu claims that listening to the music he has developed on a daily basis helps to 

“relax and regulate your mind and body.” 

Professor Wu simply states that healing occurs when Yin and Yang are balanced.  He considers the physical 

body Yin, and the energy body, with Qi flowing through the major meridians, Yang.  Using the ancient Chinese 

Music as Medicine concept, Professor Wu treats the Yang energy body to lift the resonant vibrations of the physical 

Yin body. A change in the Yang causes a corresponding reciprocal change in the Yin.  

“If you can heal the physical (yin) body, the energy body heals. If you can heal   the   energy (yang) body, the 

physical body heals.” (Shen Wu)
 

The music is based on the flow of Qi. Qi energy vibrates at certain frequencies and when the frequency is 

harmonious within and without an individual, health occurs. Thus the music is used as a preventive program for 

optimal health. 

THE PENTATONIC SCALE & CORRESPONDING ORGAN SYSTEMS 

Musical instruments have been found in China that date back to ancient times.
 
Chinese bone flutes have been 

found as early as the sixth millennium B.C. (Chen Cheng Yih, et al. 1994) The instruments were used in tribal and 

ritual ceremonies for creating cosmic harmony.  Music was seen as the manifestation of the natural order and 

harmony that permeated the Universe.  

The Five Phases were based on music as its precursor. About 8,000 years ago, Dr. Fu-Shi used musical tones 

to improve organs such as the heart.  The Heart is associated with stringed instruments, while the Lungs are 

associated with metal instruments and bells.  (Shen Wu) 

Three thousand years after Fu-Shi and Music as Medicine, the Huang Di – Yellow Emperor - came on the 

scene.  Huang Di introduced the Yin Yang concepts along with Qi and the Five Elements and Tones.  The Yellow 

Emperor’s Classic was written about 2,000 years after Huang Di lived, that is, about 5,000 years after Dr. Fu-Shi.  

Thus, Chinese traditional lore claims “music before medicine.” (Shen Wu) 

According to legend, the Yellow Emperor assigned his master musician, Ling Lun, the job of establishing 

pitches of the scale.  It is said that Ling Lun journeyed north of Kun Lun Mountain to find special bamboo made of 

specific diameter and thickness that was uniform in order to fashion a series of pitch pipes, whose tones resembled 

the songs of birds. “Birds were seen as messengers of heaven and sages listened for omens in their songs.”  (Chen 

Cheng Yih, 1994, from legend in Lu Shi Chun Qiu, 235 BC) 

 The series of pitch pipes became the notes of the first chromatic scale. (Lloyd 2000) 

Ling Lun established his scale upon a fundamental pitch pipe that was 81 fen long.  Mathematicians know 

that 81 is the square of 9, and the 4
th
 power of 3, and is the number of the Chinese Magic Square. To the ancients, the 

squares of whole numbers were considered magical because they were a geometric expression of creating another 

plane of existence. 

This fundamental pitch pipe is called the Huang Zhong “Yellow Bell”.  It approximates an F# in our Western 

scale.  The 81 fen pitch pipe and the musical scale developed from it was considered the spiritual basis for the whole 

civilization. (Lloyd)  

Each tone was associated with a Five Phase correspondence and an instrument. (Chen Cheng-Yih) 

Wood  Fire  Earth  Metal  Water 

Liver  Heart/PC Spleen  Lung  Kidney 

Gall Bladder  SI/TH  Stomach Large Intes. Urinary Bladder 

Jue  Zhi  Gong  Shang  Yu              musical tone 

A#  C#  F#  G#  D#              note in scale 

Pipes  strings  Okarina Bells  Drums 

Using the above scale with its different modes, Master Shen Wu utilizes TCM concepts to develop his music. 

From Shen Wu… 

WOOD Tone – Jue type guidance, using as its primary note  A# 

 This tone regulates the Liver and Gall Bladder. Emotionally, when the Liver is out of balance, it can lead to 

anger. The sound therapy is “smooth, soft, free flowing and soothing.” 

FIRE Tone –  Zhi type guidance, using as its primary note C# 

 This tone regulates the Heart and Small Intestine. Its character is brightening and expanding. The Heart 

houses the Shen. Its sound is “strong, exciting, active and lively.” 

EARTH Tone – Gong type guidance, using as its primary note F# 
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 This tone regulates the Spleen and Stomach meridians. The Spleen stores the mind’s ideas and cognition. It is 

pensive, quiet and soft. Its sound is extremely loud, downward and cloudy. 

METAL Tone – Shang type guidance, using as its primary note G# 

This tone regulates the Lung and Large Intestine.  Its character is cleansing water metabolism. Its emotional 

character is melancholy.  Its sound is high octave and melodious.  It helps regulate breathing.  

WATER Tone – Yu type guidance, using as its primary note D# 

 This tone regulates the Kidney and Bladder meridians. Its character is flowing and running wild.  Kidneys 

store determination, drive, and govern growth. Its emotional characteristic is fright and mourning. The sound is 

extremely short, high, sharp and clear.  It helps the bones, bone marrow and essence and enlivens the mental process 

and hearing.  

From cellular biology, we see that the environment can alter every cell through excitement of its protein 

receptors.  Meridians are energetic rivers coursing cell membranes. Sound waves have the ability to alter our body, 

mind and spirit. The sound waves stimulate the Qi of the meridians running through the body and leading to the 

specific organ systems. And, since the Blood and Qi are intimately related, music can enhance the circulation and 

energy and restore health. 

Professor Wu uses therapeutic music for treating all types of patients, including cancer patients. Tumors are 

considered phlegm or blood stagnation. The musical frequencies used for harmonizing the organs assist in removing 

the stagnation.  Types of cancer treated by Professor Wu have been endometrial carcinomas where the size of the 

growth and the pain diminished significantly, allowing for a safe surgical removal.  Another patient received regular 

weekly treatments for two months for brain tumors whose lesions disappeared on subsequent MRI’s.  (Shen Wu) 

MUSIC 101 – Fundamental Pentatonic Mathematics 

 The fundamental (primary) note of the ancient Chinese Pentatonic (5 note) scale above is Gong or F#.  

Chinese culture believes health and harmony is created in perfect fifths. The pipes fashioned for the scale were in 

perfect fifths, and followed a specific mathematical formula based on numerology in the Guan Zhi  (Book of Master 

Guan, c. 4
th
 century BC). 

Gong, functioning as the fundamental (first note of the scale), was fashioned at 81 fen. Other sections of pipe 

were then cut at different lengths following the traditional formula set forth in the Guan Zhi.   

The next note is found by increasing the length of the Gong pitch pipe by 1/3 to 106 fen to get Zhi C#.  The 

next note is found by decreasing the Zhi pipe by 1/3 to 72 fen to get Shang G#.  By increasing the Shang pipe by 1/3 

to 96 fen, we get Yu D#. Finally, decreasing the Yu pipe by 1/3 to 64 fen, we get Jue A#. 

 

Five Pitch Pipes with Notes (Lloyd, Acutone, p 10) 

 Perfect fifths supply harmony and health.  If we overlay the above pentatonic scale with the Five 

Phases, certain correspondences arise.  We actually have a variation of the Ko Control Cycle and the Sheng 

Creation Cycle. 
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Pentatonic Scale in Midnight/Midday Sequence (Lloyd, p 16) 

The Tuning Fork developed in Europe in the 1800’s can be considered to be the modern day equivalent of 

the pitch pipe, as its tone is as pure as the pipe’s.  We can use tuning forks in the context of the meridian and Five 

Phase system for treatment and re-balancing our patients.    

RESONANCE IN THE WEST with TUNING FORKS & TRADITIONAL CHINESE MEDICINE 

 While leading a concert in Tokyo in 1974, Fabien Maman, a musician and composer, experienced silence 

from the audience after each piece ended. At first he felt uncomfortable, and then he began to “anticipate and enjoy 

the silence.”  It was filled with the resonance of the music just played.  When he returned to France Maman put his 

music career on hold and became an acupuncturist, martial artist in Akido and master of Kototama – the science of 

pure sound. 

 In 1981, he began a study with biologist Helene Grimal of the University of Jussieu in Paris to study the 

effect of sound on human cells. In 1987, Maman started the Academy of Sound, Color and Movement, where he 

created several systems of healing related to energy, sound, color and Qi Gong.  

 Maman has studied the system of correspondence between the 60 command points and the twelve notes of 

the modern chromatic scale. 

 Dean Lloyd, a student of Maman, developed an off-shoot of Maman’s system of healing with tuning forks 

and sound. This system, known as Acutone, combines Maman’s theories with other innovations. 

 Still another school of tuning fork therapy was created using Nogier’s ear acupuncture frequencies.  These 

frequencies were paired with specific tissue resonances. 

TUNING FORKS 

Tuning forks vibrate to an entrainment pattern. The vibrations affect the central nervous system, cell 

cytoplasm and acupuncture meridian system, as well as the surrounding area. All of us are part of the 

Electromagnetic Field.  Our physical bodies are a manifestation of energy waves vibrating at lower frequencies. Each 
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body is surrounded by layers of energy bodies attuned to frequencies that may be beyond the visual and auditory 

spectrum. (Brennan 1987) Thoughts vibrate at higher frequencies than physical solid objects. (Hawkins 2002) By 

using tuning forks for therapy, whether touching the body on acupoints or along meridians, or in the field 

surrounding the individual, we can induce a resonance that restores harmony and connection. 

FABIEN MAMAN Academy of Sound Color & Movement TUNING FORKS 

 Maman is one of the first acupuncturists to explore the relationship between the Western chromatic musical 

scales, color and the twelve meridians.  Maman developed a set of tuning forks for healing tuned to A an octave 

below A 440. He also developed a set of color correspondences that relate to the vertebral system which he calls 

“The Musical Spine”. 

Maman links humans (and animals) through resonance to nature and the cosmos. “Through frequencies of 

the subtle bodies, we have links with high energetic information.” (Maman, Book III 1997)  He sees acupuncture as 

the system of energetic anatomy.  Physical problems have sources in the subtle energy bodies. Balancing occurs 

when both the physical and etheric subtle bodies are addressed.  

 The tail or stem of the tuning fork can be used on the acupuncture point to send a message to the point and 

meridian on the physical level.  The prongs or arms of the tuning fork send the message to the etheric body. (Maman 

2005) 

 Maman uses aspects of the Creation and Control Cycles, and an “inversion between Wood and Earth”, to 

develop a system where each meridian has its own fundamental note.  The system is intricate, and treatment is based 

upon a working knowledge of the Sheng Creation and Ke Control Cycles, as well as music.  The scale for the 

acupuncture meridian system begins on F natural representing the Gall Bladder, and following the circadian clock 

around, ends on E natural with the Triple Warmer.  

 ACUTONE with Dean Lloyd and John Pirog 

 This system uses thirteen tuning forks following the chromatic scale and returning to the fundamental octave.  

Lloyd presents ways of using the tuning forks through meridians and the external environment.  As previously 

mentioned, Lloyd studied with Maman, and uses many of that system’s tenets.  Additionally, he has added 

information and further study of his own. 

 One use for tuning forks that he recommends is to dissipate energy from ill patients that cluster within a 

treatment healing room.  The process clears the frequencies of the treatment room and enlivens good energy. 

(Lloyd 2000).  Using the prongs to oscillate in the surrounding air and placing the stem arm onto the wall, different 

resonant frequencies will alter the energy field within the space.  In most cases, “the room is cleared by the tone that 

matches the current season.” (Lloyd) 

 

Wood  Fire  Earth   Metal  Water 

Spring  Summer Late Summer  Fall  Winter 

A#  C#  F#   G#  D# 

 

 Another possibility is to use F natural which will clear away all frequencies in a room.  This frequency 

“corresponds with the transition from the visible to the invisible spectrum of light.” (Lloyd) 

Using Tuning Forks:  Harmonizing Options for Patients 

 Almost any condition that is treatable with acupuncture can benefit from tuning forks.  Forks may be used as 

adjuncts to needles or acupressure, or on their own. 

  The technique suggested by Lloyd is to hold the stem loosely between thumb and forefinger.  Strike it against 

your own body using the stretched tendons just above the bent knee. Alternatively, one can use a rubber mallet.  We 

want as pure a tone as possible.  

Once the vibration is oscillating, place the stem on the point. In the case of deficiency, place it gently to open 

the hole and withdraw it after the vibration ceases, using another finger to close the hole.  In the case of an excess 

along the meridian, use a firmer placement to expand the hole of the acupuncture point to release the energy and 

withdraw the stem while the vibration is still going, leaving the hole open.    

 The simplest method is to match the tuning fork of the pentatonic scale with the phase/meridian that needs 

balancing by using its resonant note.  For tonifying the meridian, choose either the tonification point or the source 

point.  For dispersing an excess, choose the sedation “child” point or a Five phase correspondence to balance the 

excess.   
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Alternatively, for acute injuries, swelling and inflammation, this author uses the prongs of the fork in the 

subtle body field above the skin, and  “brushes” the meridian to stimulate movement along the channel, relieving 

temporary excess. 

 Select the tone according to External Pathogens (Lloyd) 

Wind  If internal wind causes tremors and muscle spasms, choose A# (wood, Liver).  If it is the onset of a 

viral infection, choose G# (metal, Lung).  Choose the point most appropriate for the condition, as you would 

acupuncture points.  For example, with muscle spasms, choose the He-Sea point on the affected meridian.   

Dampness.  This pathogen is related to the Earth and Spleen, so we can use the F#.   

Cold.  Kidney and Water are most affected by cold.  Use D#. 

Heat.  Heart and Fire are associated here.  There is bright red skin or swelling and palpable heat.  Use C# or 

E. 

 Select the tone according to depth of tissue. 

The most superficial – skin or subcutaneous – can be treated with G# metal.  The deepest is the bone with 

the D# water frequency.  The depth of the tuning fork stem is placed at the level of the tissue needing balancing. 

(Lloyd) 

 Select the tone according to Five Phase relationships. 

Depending upon your knowledge of the shu points on each meridian, you can choose specific points for 

treatment. 

Another way is to use the Sheng Creation Cycle for tonification, by using the fork to supplement the deficient 

meridian, along with the fork of the mother meridian. For example, if the Kidney is to be tonified, use the G# metal 

mother and the D# water.  Strike the G# first and then the D#.  You will have a tuning fork in each hand and the 

resonance between G# and D# creates a perfect fifth.  Use both of these above  the Bladder meridian in the vicinity of 

BL 23, the Kidney back shu point.  Alternatively, you can “piggy-back” the oscillating forks, using the stem of D# on 

Bladder 23. 

NOGIER’S FREQUENCIES 
 A set of seven tuning forks were made in frequencies developed by French M.D. and acupuncturist Dr. Paul 

Nogier.  They are known as the Universal Song Nogier Regeneration Set.  They can be used along with light tuned to 

the same frequencies. 

The frequencies are all octaves of a low D note at 73Hz.  73 Hz is the frequency and Gematria number for 

Chochma which is “Wisdom on the Tree of Life.” All seven notes are octaves of Chochma.  (www.Pyradyne.com)  

During the 1990’s the light was used for different skin and tissue disorders by American veterinary acupuncturists in 

the field.   

From veterinary field experience, information was amassed for their uses.  Each tuning fork is used for a 

particular body tissue or specific problem.  The following list can also be obtained through the distributors of these 

forks, CheeEnergy, Coeur D’Alene Idaho USA. 

 

Frequency F – 73 Hz. 

 Hypo-active cellular activity, e.g. chronic problems, non-union fractures 

                                                                  Hormonal deficiencies, slow healing wounds 

          Increases circulation to tonify acupuncture points. 

Frequency G – 146 Hz. 

 Universal frequency resolves inflammation  

Injuries, scar tissue, sub-acute tendons, ligaments (not yet chronic), infections 

 

Frequency A - 292 Hz 

 Universal frequency  

 Wounds, eye injuries, post surgical  

ectodermal tissue, body openings, skin, nerve 

 Tones tissue, minimal chance of hemorrhage in fresh wounds 

Frequency B – 584 Hz 

 Circulatory & Lymphatics 

 Endodermal tissue – Gastro Intestinal Tract 

 Used in combination with C & G for reaching secondary levels of tissue healing 

Frequency C – 1168 Hz 
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 Mesodermal Origin tissue – bone, joints, ligaments, viscera, tendon 

 Relaxes large muscle groups 

Frequency D – 2336 Hz 

 Chronic conditions not responsive to A or C 

 Moves healing to new plateau 

Frequency E 4672 Hz 

 Pain Control, sedate acupuncture trigger points 

 C nerve fibers transmitting to dorsal root ganglia 

 Helps diminish excess calcification associated with bone chips, spurs, arthritis 

AUTHOR’S USE & EXPERIENCE: CHAKRAS & TUNING FORKS 

 When presented with the set of seven forks, their range and size, I was immediately drawn to its coalescence 

with the Chakra System.  I saw one Fork for each Chakra.  Chakras are energy systems developed in ancient India 

that connect an individual to the external environment and Universal Consciousness.  

 Each individual has a bio-energy field, also known as auras or subtle bodies, that have six to eleven layers.  

The layers of the field radiate out from the body.  They attach through a vertical power supply that pulsates up and 

down the spinal cord.  Dr. Zhi Chen Guo, in Body Space Medicine, discusses this power supply which he calls Gong 

Zhuan.  

Barbara Brennan, in her healing manual Hands of Light states that the field extends beyond the head and below the 

coccyx. 

 Each bio energy field layer has a chakra that releases energy to the physical plane from meditation, thought 

and sound (mantra) (tuning fork).   

 The chakra is a spinning vortex within the bio field which connects to the Universal energy field. The tip 

points to main vertical power current that is the spine, while the open end extends to the edge of the energy field. 

 The Chakra acts like a portal of entry to and from the Bio-energy field.  Acupuncture points coincide with 

Chakra openings.  Doorways lie along Governing Vessel and Conception Vessel Meridians. (Schwartz 2005) 

CHAKRAS, MERIDIANS & TUNING FORKS 

 Meridians are three-dimensional energy waves coursing just above and below the body surface.  Practitioners 

can access the meridians and acupoints through the subtle body or Bio-energy field, using the prongs of the tuning 

fork just above the body. 

 By crossing the Traditional Chinese Veterinary Medicine concepts with the Chakra system, we can establish 

patterns of coincidence. The emotional and spiritual concepts are taken from Carolyn Myss, PhD and the Anatomy of 

Spirit. 

DIAGNOSIS & HARMONIZING 

 Before harmonizing is possible, diagnosis using Traditional Chinese Medicine or Intuitive Energy Medicine 

of another derivation, is made. Most healers work on more than one level: methodology, intuition and synthesis.   

 Include all physical, emotional and behavioral symptoms possible, so that an overall picture of the patient is 

received. Remember the emotional correspondences. 

 JOY, APATHY, ANXIETY – Heart 

GREIF, WITHDRAWAL, MELANCHOLY or SERIOUSNESS – Lungs 

 ANGER, DEPRESSION, FRUSTRATION, ANXIETY – Liver 

 COMPASSION, WORRY - Spleen   

 COURAGE/CAUTION, ANXIETY – Kidney 

 It is good to establish if and where there is stagnation and if the problem is an Excess or Deficiency.  When 

tuning forks are used, the deficiencies respond well to the lower frequencies, whereas the excesses respond well to 

the higher frequencies. 

Healers operate on the physical plane – with methodology of the discipline, and also on a cosmological plane 

where intuition lives.  Synthesizing the two restores balance between yin and yang on the energetic planes.  Tuning 

Forks help to bridge the gap between physical and spiritual. 

 HOW TO USE NOGIER’S TUNING FORKS in the Bio-Energy Field above the physical body surface 

As with all Qigong or energy medicine practices, the practitioner is grounded, focused and quiet before 

beginning the treatment.  Take a breath!!!  The practitioner holds the stem of the fork and faces the open pronged 

ends toward the patient’s body. Pass the fork along the meridian pathway or over the general area that is blocked or 

deficient. Begin above the blocked area. The intention and thought is to unblock the energy AND to connect the 
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disconnected areas.  Slow sweeping motions are used.  The practitioner may see similar responses to those seen 

during acupuncture treatments, such as chewing, licking or yawning, or heightened alertness. 

Since the Bio-energy field houses the memory of the physical problem, and according to different energy 

medicine systems, the problem occurs in the field before it meets the physical body, treating the Field itself is 

sufficient to begin the healing process of  the physical body. 

 Occasionally, when energy is unable to unblock by using the Field approach, we can use the stem on specific 

body acupuncture points to help the body and to alter the Field itself. 

   Below the Waist (lower and middle Jiao’s)   

 The 1
st
 chakra is at the coccyx and is related to the automatic physical body. This area is related to survival 

and Tribal connection. 

 TCM Location.  Between Governing Vessel 1 or Conception Vessel 1 and Governing Vessel 2 or Conception 

Vessel 3 at pubic tubercle.  The gateway between the 1
st
 and 2

nd
 chakra is Bai Hui at the Lumbo-Sacral junction.  

 Physical indications for this survival chakra include physical trauma, spaying, neutering or other surgery in 

this area, hip dysplasia, spondylitis, cystitis or colitis (with the 2
nd

 chakra). All the meridians coursing through this 

area may be affected. 

 Emotional, mental, behavioral and spiritual issues include loss of home, loss of members of the family, 

abandonment, lack of self esteem, or chronic problems where stability is diminished. 

 

 USE TUNING FORK  I, Frequency F -73 Hz.   

Case Example.  Nora S. 3 yr Female/spayed Whippet, cruciate ligament tear that was surgically repaired. Dog 

not using limb properly. Concerned if left home without her brother Whippet for company.  On exam, there 

was no energy flowing below the mid-lumbar area. Tuning Fork I was used to “re-connect” area, restore stability. 

 

 2
nd

 Chakra Pelvic, lumbar area. Seat of sexual, emotional, financial control and the need for others (if you 

can control them). This is also the home of vitality and life force. 

TCM Location Governing Vessel 2 – Governing Vessel 4, Conception  Vessel 3 – 4 (meeting of three leg yin 

meridians, small intestine alarm point).  The gateway between the 2
nd

 and 3
rd

 chakra is Governing Vessel 5 Xuan Shu  

Triple Heater Hinge and Conception Vessel 6 Chi Hai. 

 Physical indication revolves around reproductive organs and hormones with Triple Heater, Kidneys and 

adrenal glands, lumbar arthritis, weakness or coldness of the lower body. Seat of auto-immune problems. 

 Emotionally, here is the seat of courage – fear.  Standing up for yourself with integrity. Issues around fear 

biting aggression, stress of failure, any survival issues (with 1
st
 chakra), abandonment. Emotional, spiritual aspects of 

miscarriage, breeding, living for human. 

 

Case Example.  Akila P. 9 year Rhodesian Ridgeback, small size. Weakness Right Rear Leg with trembling. 

Withdrawn and Cautious.  On exam, energy block at Lumbar 1 – 2; no energy medial aspect hind leg.  Tuning Fork 

II used to break up energy block, restore free flow, stop tremors, restore courage.   

 

 USE TUNING FORK II, Frequency G - 146 Hz. 

First and Second Chakras make up the lower jiao in TCM. 

 3
rd

 Chakra Solar Plexus to high lumbar area. The home of your “gut reaction” and digestion linear thinking, 

state of integrity and belief systems.  

 TCM Location  Governing Vessel 6 (T 11-12)  Governing Vessel 7 (T10-11), Conception Vessel 12 Zhong 

Wan stomach alarm point.  Gateway between 3
rd

 and 4
th
 charkas are Governing Vessel 10 Ling Tai Spiritual Platform 

(T 6 – 7), Conception Vessel 14 Ju Que Giant Void Large Palace Gate, Heart Alarm point. 

 Physical indication revolves around assimilation and the ability to absorb nutrients. Any gastro-intestinal 

distress, including vomiting, diarrhea, inflammatory bowel, hepatopathies, abdominal pain (with Kidney) immune 

mediated thrombocytopenia (with Kidney). Possibly includes chronic eye disorders. Some types of seizures. 

 Emotionally, mentally and spiritually this area has to do with spiritual searching and absorbing life and love. 

This is the home of frustration and worry and how this affects ability to absorb.  It is also the place of how to curtail 

or eliminate obsessive behaviors in order to live in harmony with the household. This is the area of belief in self. 

 

 USE TUNING FORK III Frequency A – 292 Hz.   

The 3
rd

 chakra is the middle jiao in TCM. 
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Case Example Winston H. 12 yr Male/Neutered Black Lab cross, history hepatitis with fever, severe 

spondylosis cervical, forelegs, lumbar area, pain, exercise induced diarrhea. On exam, Large Inestine, Triple 

Heater, Lung meridians blocked. Lung meridian not descending (lung begins in mid burner, travels upward to chest). 

Tuning Forks II & III used to move blockage. 

Case Example Snowflake L. 4 year Female/spayed Maltese with severe inflammatory bowel disorder, mucus in 

stool. When ill, could not rest, needed to move or stand up. Dog frustrated that she was not the first born in 

litter and had to always compete with her “older sister”, so Snowflake was always demanding attention. 

Treated with Zingiber (homeopathic ginger).  Tuning Fork III settled the abdomen and brought her focus back to 

her center. 

Above the Waist 

 The Chakras above the waist (or diaphragm in animals) deal heavily with emotional, mental – behavioral, 

and spiritual issues. Although there are physical problems that occur here, intention, thought pattern and connection 

with the Universal energy source is paramount.  Often in the treatment of dis-ease, one will treat above and below the 

diaphragm as they are mirror images of each other.  The 1
st
 and 7

th
 Chakra are related; the 2

nd
 and 6

th
 Chakra are 

related; the 3
rd

 and 5
th
 Chakra are related. 

   

 The 4
th
 Chakra which houses the chest cavity with the Heart, Lungs is the area of great exchange between the 

external environment and spirit.  In TCM, the Soul of the Heart is the Shen.  This spirit soars above the Yang in 

connection with eternity and the Universal source.  It connects us with other realms.  The Lungs house the corporeal 

soul, the Po.  This source connects the mind with integrity of the individual and ancient cultures.   

 The 4
th
 Chakra from the diaphragm to the throat is all about love, love of species and love of self.  It is the 

connection between the physical and the spiritual. All spiritual change comes from this area. 

 TCM Location.  Governing Vessel 12 Shen Zhu Column of Body Support of Personality at dorsal midline of 

T3-4.  On the ventral side, it is represented by CV 17 Dan Zhong center upper sea of Qi. 

 The gateway between the 4
th
 and 5

th
 Chakra is Governing Vessel 14 Du Zhi large spinous process, governing 

and opening all Yang meridians. 

Physical indications include physical problems with the heart and lungs and respective meridians, including 

Qi, Yin, Yang and Blood. The area may be hot or cold, damp or dry. Circulatory and respiratory problems in general. 

 The 4
th
 Chakra is the place to give and receive love and life.  This is also the place of great sorrow, grief and 

joy or apathy.  Loss of family members, partners, abandonment (along with 2
nd

 Chakra), searching for spiritual 

connection, the ability to bond with another (with 3
rd

 Chakra). 

 

USE TUNING FORK IV Frequency B – 584 Hz. 

Case Example. Sunshine L. 4 year Female/Spayed Maltese, 1
st
 born in litter, happy, mild inflammatory bowel 

disorder with diarrhea, cardiomyopathy. Tuning Fork IV used to tonify circulation. 

5
th
 Throat Chakra. Located in the neck area between the shoulders and head.  This area is about communication and 

connection with the universal source. 

 TCM Location  Governing Vessel 14 and Conception Vessel 22 Tian Tu Celestial Chimney and Conception 

Vessel 23 Ridge Spring Tongue root which is the intersecting point of the yin linking and Conception Vessel.  

 Physical indications for this chakra are thyroid problems, collapsed trachea, laryngeal paralysis, esophageal 

disorders.  In the cat, dog and horse, blockage in this area creates lameness in the forelimbs and around the 

pelvic/sacral girdle, including short stepping, hip tension and intermittent lameness.  Agility dogs especially suffer 

from cervical misalignment, affecting front and hind legs. German Shepherd myelopathy. Seizures (along with 2
nd

  

3
rd 

6
th
 and 7th), teeth problems. 

 Emotionally and behaviorally, this area is about problems with communication between other members of 

the household – two or four-legged.  It is about being able to give and receive nourishment from the Universe. It is 

about letting go at the end of life and accepting life with the fullest enjoyment in the present.  

Case Example Telly D. 12 yr Male/Neutered Great Dane Cross. History of chronic renal failure for one year, 

variable appetite, weakness in hind end. Acute episode of possible stroke-like episode with disorientation and 

hind leg paresis. Tuning Forks IV, II and V used.  Tuning fork V was used to enable dog to communicate his 

frustrations, and to help him accommodate the possibility of paralysis in hind end. 

 

USE TUNING FORK V Frequency C 1168 Hz. 
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6
th
 Chakra Third Eye and intuition.  The Head, Pituitary Gland. Right brain, Love of all Life. Power of the Mind. 

 TCM Location  Governing Vessel 16 Feng Fu median plane at atlanto occipital joint.  Tien Men gate of 

Heaven at the dorsal midline caudal to rim of two ear bones. Governing Vessel 17 Nao Hu Brain’s Door at the 

depression on the dorsal midline with a line drawn from the caudal edges of the ears, just in front of occipital 

protuberance. 

 Physical Indications include headaches, ear disorders, especially hearing, chronic eye deficiencies or acute 

inflammations, seizures with Liver Yang rising or Phlegm Fire. 

 Emotionally, this is the dreamy animal who is not present and is difficult to train. 

 

USE TUNING FORK VI  Frequency D 2336 Hz 

Case Example O’Shea R. 10 yr F/S Pitbull with severe anxiety and skin problems. Going into an anxious 

frenzy, she chews her foot pads until they bleed.   

7
th
 Crown Chakra – the knowing and integration place 

 TCM Location  Governing Vessel 20 Bai Hui with access to the Universal Spirit. 

Indications are mostly on the behavioral/spiritual level.  When the animal is having a difficult time concentrating on 

anything or toward the end of life to clear a path to cross over.  Sometimes it is the place of decision where the 

human and animal decide to stay together or to part. 

 

USE TUNING FORK VII  Frequency E 4672. 

Case Example Booker W. 10 yr Male German Shepherd with progressive myelopathy.  During early phases, 

Tuning Fork I and II were used to tonify and connect the lower body to the upper.  Toward the last part of life, 

Tuning Fork VII was used to give Booker the opportunity to cross over at his own time and pace.  Three days after 

the last treatment, he died of a heart attack in his sleep. 
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FELINE DIABETES – PREVENTION, MANAGEMENT & RECOVERY 

Dr Lea Stogdale, DVM, Diplomate ACVIM Small Animals 

 

In this presentation Dr. Lea Stogdale will discuss: 

Feeding cats to prevent diabetes (& many other diseases); 

Diagnosis of Diabetes Mellitus in Cats; 

Early diabetic management – Food & Pills; 

Insulin stabilization & Home monitoring; and 

  Long-term Management & Complications. 

 

Feeding cats to prevent diabetes (& many other diseases) 

Holistic medicine is most effectively practiced as preventive medicine. In cats, this is nutrition. Cats are not small 

dogs. In my experience and opinion, the worst thing we do to damage the health of our cats is to feed them dry cat 

kibble. Grain-containing canned food comes in second, equal to over-vaccinating and clumping cat litter. Cats are 

carnivores whose ideal diet is ten mice a day – approximately 75% water, 15-20% protein, a little fat and soluble 

fiber, 4% carbohydrate (the glycogen within the cells), high in vitamins and minerals, raw with the digestive enzymes 

and intestinal bacteria intact, and eaten during the mornings and evenings. 

Dry cat food is dehydrated, high in carbohydrates, contains insoluble fiber, is cooked at high temperatures, 

and is usually fed continually. Why do owners feed such an inappropriate diet to their beloved feline pets? Cat kibble 

is convenient for the owners, and highly profitable for the pet food companies, the veterinary diet food companies 

and the veterinarians who sell it. The vast majority of nutritional education received by veterinary students, and 

graduates as continuing education, is provided by the veterinary pet food companies. I leave it to you to draw your 

own conclusions. 

Ten mice a day may be the ideal diet for each cat but our owners are not about to feed this. The next best cat 

food is a home prepared raw or cooked diet – also unacceptable to most busy owners and finicky cats. Next best diet 

is grain-free canned cat food with some meat offered daily. Most cats will eat some raw or cooked beef, pork, 

chicken or turkey, or canned or cooked tuna or salmon. Some of our adult cats are such dry food addicts that they 

become intolerable if they are not fed some kibble. For these cats I suggest a maximum of ¼ cup good quality grain-

free kibble fed at bedtime. 

Our domestic house cats are descendants of the African wildcat. As such they are desert animals and, 

generally, dislike drinking. They do not like their whiskers touching the sides of the water bowl, so water should be 

offered in a wide pie-dish. I recommend water to be mixed into their moist cat food. The amount of water depends on 

the cat; everything always depends on the cat. I suggest that owners gradually increase the amount of water that they 

mix into the moist cat food, aiming at a 1:1 ratio of moist cat food to water. The aim is that the owners never see their 

cat actually drinking water, that the litter boxes are heavy with urine, and that the cat’s urine specific gravity is 

between 1.020 and 1.030. 

 In my experience, dry cat food containing grain predisposes to many health problems; diseases that are 

prevented, and often solved merely by getting the cats off dry grain-containing cat food. These problems include: 

 Obesity 

 Allergic reactions – dermatitis, especially around the neck 

 Alopecia including lick granulomas 

 Eosinophilic granulomas 

 Gingivitis and dental tartar 

 Gastritis with vomiting; Inflammatory Bowel Disease or Triaditis 

 Diarrhea, chronic 

 Diabetes mellitus 

 FLUTD, bladder crystals (due to chronic dehydration) 

 Constipation (due to chronic dehydration and insoluble fiber). 

I am suspicious about the chronic dehydration contributing to chronic kidney disease due to the very high urine 

specific gravity (SG) in kibble fed cats. These cats often have urine SG > 1.080. If nothing else, this results in 

enhanced levels of toxins and acid in the renal tubules. 

Diabetes Mellitus in Cats 

Diabetes Mellitus (DM) in cats is similar to human Type 2 diabetes. The causes in cats and humans include: 
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 Obesity 

 Inactivity 

 High carbohydrate food 

 Pancreatitis (in cats probably exacerbated by grain in cat food) 

 Hyperthyroidism 

 Hypersomatotropism caused by excessive pituitary growth hormone secretion. 

These conditions all increase blood glucose (BG) or increase insulin resistance. The first four predispositions can be 

eliminated by feeding grain-free moist cat food. Hyperthyroidism can be controlled. Hypersomatotropism is 

untreatable at this time except at a couple of universities who ablate the pituitary gland using either surgery or 

stereoscopic radiation therapy. 

 Pathophysiologically, diabetes mellitus in cats is a combination of chronic hyperglycemia due to the feline 

deficiency in glucose oxidase and excessive carbohydrate ingestion, and/or thyroid or somatotropin hormone excess, 

and insulin resistance. Hyperglycemia leads to pancreatic islet beta cell toxicity and exhaustion. Bringing the BG 

under control frequently allows the pancreatic islet beta cells to recover their insulin secreting ability with resulting 

normoglycemia. 

Diagnosis of Diabetes Mellitus in Cats 

The accurate diagnosis of diabetes mellitus and all complications is essential. Typical history and physical findings 

are polyphagia, polydipsia, polyuria, weight loss and decreased activity. If the diabetes has been present for many 

weeks, then the cat may show hind limb plantigrade stance and joint sensitivity (pain while being restrained for blood 

collection). Cats are predictably unpredictable so some diabetic felines are inappetent rather than polyphagic; more 

active rather than less; and/or gain weight instead of losing body condition. Often owners are unaware of increased 

drinking and urinating. Early cases may have only mild weight loss. 

 Diagnosis of diabetes is made on the results of urinalysis, complete blood count (CBC) and differential, 

serum chemistry and total thyroid (T4) level. A blood glucose above 8 mMol/L = 145 mg/dL is abnormal. If the level 

is under 11 mMol/L = 200 mg/dL and the cat was stressed by the blood collection then a confirmation of 

hyperglycemia is required. Glucosuria of ++++ or a non-stressful ear prick BG is confirmatory. 

 In uncomplicated diabetes, the CBC may show a mild stress leukon or leukocytosis. The serum chemistry is 

generally unremarkable, with mild increases in liver enzyme levels in severe cases. Typically in cats, the alkaline 

phosphatase level is normal due to its short half-life and urinary excretion. The serum creatinine may show a pre-

renal, mild elevation due to the dehydration. In a cat losing weight, the T4 should be less than 25 nMol/L = less than 

2.0 ug/dL. 

 When an animal is ill and losing weight, the body’s reaction is to increase the hormones of stress. This 

results in adrenal cortical hyperplasia, hyperactivity and increase in the serum cortisol level. This suppresses thyroid 

function: Sick Thyroid Syndrome. T4 needs to be considered within the context of the patient’s disease status. In a 

cat with uncontrolled diabetes, weight loss and dehydration, the T4 level should be low; the cat has Sick Thyroid 

Syndrome. 

 

Clinical status of the Feline Patient for T4 levels nMol/L ug/dL 

My Vet Lab normal T4 range 20 – 60 1.5 – 4.6 

My normal T4 range in cats that are normal on Hx, PE & no 

weight loss 

25 – 40 2.0 – 3.0 

My T4 range for cats that are normal on Hx & PE but have 

weight loss 

25 – 35 2.0 – 2.7 

My T4 range for cats PU/PD, dec appetite & Wt loss < 25 < 2.9 

 

These thyroid levels overlap and the clinician needs to exercise his/her judgment. With equivocal T4 levels, I 

recommend retesting in 3 months when we have the cat stabilized or recovered. 

Early Diabetic Management – Food and Pills 
Due to the exhaustion and toxicity of the pancreatic islet beta cells caused by the hyperglycemia, diabetes 

becomes a vicious cycle in the cat. Recovery depends on glycemic control, low carbohydrate diet, weight loss and 

increased exercise; the sooner the better. Weight loss and increased exercise are long term projects in the cat but we 

can rapidly change the diabetic cat onto a low carbohydrate diet with less than 5% of calories coming from 

carbohydrates. 
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This is a handout that I give to all owners of newly diagnosed diabetic cats. 

Feel free to copy, modify and use for your clients with diabetic cats. 

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

Cat Foods appropriate for Diabetic Cats 

A low-carbohydrate, high-protein diet, that is similar to the cat’s natural diet (ie. mice), is essential for 

managing the sugar/glucose levels in your diabetic cat. Approximately 80% of diabetic cats will recover when fed the 

correct food. This means that insulin may not be required at all or may be discontinued after a few days-weeks-

months. Those cats who continue to require insulin are better regulated, act normally and need a lower dose than cats 

who are eating food high in carbohydrates (such as kibble/dry cat food). 

Only canned cat food that has less than 10% of metabolizable energy from carbohydrates is recommended 

for diabetic cats. The best food has less than 5% calories from carbohydrates. Attached is a list of foods that meet this 

criteria. Foods that are not listed are either not appropriate or information isn’t currently available. 

This information is not available on the product labels, and very few web sites have it – in most cases you 

must contact the manufacturer, some of whom will reply. We endeavor to keep our list of appropriate foods as up to 

date as possible, however, from time to time the formulas are changed. To obtain up-to-date information, you can go 

to the web site: http://binkyspage.tripod.com/canfood.html 

It is best to feed your cat twice a day but if you have an older, fussy cat that prefers to snack or ‘graze’ all 

day, you can leave the canned food out by adding some water to the food and mixing it into a ‘cat food soup.’ This 

will prevent the food from drying up and will provide your cat with extra fluid.  

 

Foods to absolutely avoid due to their high carbohydrate content (grains and, in some cases, sugar):  

 Any dry cat food (or dry dog food) 

 Dry or soft treats eg. Pounce or Temptations 

 Semi-moist food eg. Tender Vittles 

 Any canned food with more than 10% of calories from carbohydrate sources. 

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

On the subsequent pages I list the brand names and flavors of moist cat food that is available in the pet stores and 

supermarkets of my city, along with the % kilo Calories from protein, fat and carbohydrates. Here is a sample: 

 

Canned Cat Food “as fed” or actual analysis 

Food  % kcal from 

   Protein Fat Carbs 

Veterinary Prescription Diets:    

Eukanuba  Maximum Calorie 29 66 5 

Hills p/d = Paediatric Diet 35 56 9 

Royal Canin Calorie Control CC-38 canned 44 48 8 

 Modified (renal) 22 71 8 

 Recovery RS 37 57 6 

 Urinary SO 30 27 69 4 

Pet Store Brands     

Natura/Innova EVO 37 60 3 

 EVO 95% Beef 29 70 2 

 EVO 95% Chicken & Turkey 29 71 0 

 EVO 95% Duck 26 70 4 

 EVO 95% Venison 31 68 2 

Wellness Beef & Chicken 31 65 4 

 Chicken 30 66 4 

 Chicken & Herring 34 60 6 

 Kitten (3 oz can) 28 67 5 

 Salmon & Trout 27 65 8 

http://binkyspage.tripod.com/canfood.html
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 Turkey 31 65 4 

 Turkey & Salmon 37 58 5 

Whiskas Chicken & Tuna Dinner 43 53 4 

 Chicken Dinner 43 53 4 

 Seafood Kitty Chowder 42 51 8 

 Seafood Seaside Supper 42 51 8 

 Seafood with Salmon 42 51 8 

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

In addition to low carbohydrate canned cat food, I suggest that the owners add some meat, and especially, cooked or 

canned fish. Wild caught salmon and sardines are very low in carbohydrate, rich in the active omega 3s, EPA and 

DHA, and most cats love fish. 

 Owners like giving their cats treats. No commercial cat treats are suitable except dried meat. I recommend, 

treats be low carbohydrate canned cat food, or meat or fish, or pay attention to the cat with a game or petting. I 

emphasize, and repeat: No dry food 

 There is the occasional cat who is a dry food addict. For the cat who will NOT eat what the owner & I select, 

we try to change the food slowly. If this is unsuccessful, I will prescribe appetite stimulants for 3 months. I select 

from: Rx Cyproheptidine; Rx Mirtazapine; Rx Clonazepam. 

 Rapid glycemic control is important for the recovery of feline diabetics, so I recommend that herbs be used 

in addition to diet and medications. For Western herbs, Ayurvedic herbs and Chinese herbs, the recommendations are 

based on human experience; there is no research in cats. The appropriate dose is unknown, and it is often difficult to 

get herbs into cats. The action of most herbs is to stabilize blood glucose and stimulate insulin release. 

 The most commonly recommended herbal options are: 

Ginseng  Panax ginseng 

  Gymnema  Gymnema sylvestre 

  Fenugreek  Trigonella foenum-graecum 

  Bilberry  Vaccinium myrtillus 

  Aloe   Aloe vera 

  Rehmannia  Rehmannia glutinosa 

  Turmeric  Curcuma longa 

References “Veterinary Herbal Medicine” by Susan G. Wynn & Barbara J. Fougère. “Manual of Veterinary Herbal 

Medicine” by Susan G. Wynn & Steve Marsden. 

 Cats are not deficient in, and are not responsive to: Chromium, Zinc, Manganese or Vanadium. All these 

minerals taste bad to cats and so decrease their food intake. 

 The same caution applies to the oral hypoglycemic medication Rx Glyburide. It may not be sufficiently 

effective to bring the BG into the normal range to allow the islet cells to recover. The Glyburide pills can usually be 

hidden in the cat’s canned food. Glyburide is a sulfonylurea that is safe in cats and has no side-effects. It increases 

insulin release and increases insulin sensitivity. The tablets are 5 mg. I start at ½ tablet twice a day, and may go up to 

1 tablet twice a day. I only use Rx Glyburide if: 

 The cat is in good condition 

 The cat is eating well 

 There are no ketones in the urine 

 The hyperglycemia is moderate, < 25 mMol/L or < 450 mg/dL 

 I judge that the diabetes is early or mild 

 If the owner is reluctant to inject insulin into their cat 

 If the owner has financial limits and will not pay for insulin and home BG monitoring. 

The best therapy for diabetic cats is insulin injections with normoglycemia being achieved within 2 – 4 weeks. I 

strongly advocate insulin injections if: 

 The cat has severe weight loss 

 The cat’s body condition is thin 

 The BG is high 

 Ketonuria is present 

 The diabetes is severe or has been prolonged 
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 The owner is willing to inject the insulin 

 The owner is keen on achieving resolution of the diabetes. 

 

Insulin stabilization & Home monitoring 

Rx Insulin injections BID with home BG monitoring. 

 Cats metabolize insulin twice as fast as dogs or humans, and we are feeding a very carbohydrate diet twice a 

day. Hence the ultra-long acting human insulins, Glargine ‘Lantus’ or Detemir ‘Levemir’ insulin work best for our 

diabetic cats. 

 Rx Glargine = ‘Lantus.’ This acid pH insulin precipitates in the neutral pH of the body and is absorbed 

slowly. The initial dose is 1 – 2 IU/cat BID. It lasts 12 – 18 hours. The bottles are 10 ml and fairly expensive. 

 Rx Detemir = ‘Levemir.’ The Detemir insulin is strongly protein bound = albumin bound and slowly 

released. The initial dose is 1 – 2 IU/cat BID. It lasts 18 – 21 hours. One box contains 5 x 3 ml vials. Detemir appears 

to be better tolerated than Levemir in some cats and may have less variability. (Dogs: use 1/4 dose.) As Detemir is 

strongly protein bound there is the potential for drug interactions. Other drugs that are commonly used in cats that are 

also strongly protein bound include: Rx Derapen, a long-acting penicillin; Rx Convenia, a long-acting cephalexin; Rx 

Propofol, an injectable anesthetic. 

 I now prefer ‘Levemir’ insulin in my diabetic cats. I find that the BG nadir occurs, on average, about 3 – 6 

hours after injection and there is a fairly flat BG curve. On ‘Lantus’ and ‘Levemir’ over 80% of my newly diagnosed 

diabetic cats recover within 3 months. I purchase the box of ‘Levemir’ and dispense the 3 ml vials to owners. 

 When to test BG? Just before or after injecting the insulin? The BG that indicates the dose of insulin is the 

nadir or lowest level. I recommend that owners initially test 3 – 6 hours after injecting insulin approximately once a 

week, midday or evening. They need to test if the cat is acting strangely, weak or not eating. 

 I recommend that all my owners of diabetic patients (cats and dogs) home monitor if this is possible. In cats, 

this is usually by ear prick, although the footpad can be used. Home BG monitoring is best for the patient. I do a 

Diabetic Consultation (can be done by a trained Animal Health Technologist) and give the owners a 5 page handout. 

This handout is available on the AHVMA website for your information and use. I request that the owners phone in 

their BG result and plan. I charge for Home Monitoring Phone Consultations either ahead or later. 

 The occasional cat requires veterinary BG monitoring, usually due to attitude. In these cats, I recommend 

that the owner give an anti-anxiety medication, Rx Clonazepam 0.5 mg ½ – 1 tablet about an hour before the clinic 

visit. Rx Clonazepam does not effect BG but it enhances cooperation and reduces the stress of the visit so the BG is 

more representative of the cat’s glycemic control. 

 In most diabetic cats, the low carbohydrate diet and glycemic control with the insulin injections will result in 

gradual recovery within 3 weeks to 3 months. Often my diabetic cats have recovered before we have done a BG 

curve. However, in those cats whose BG becomes stable, and not decreasing, I do recommend that the owners 

perform a BG curve, testing BG at 3, 6 and 9 hours after the morning insulin injection. If the 9 hour BG is not higher 

than the 6 hour BG, I request a 12 hour BG = just prior to next insulin injection. This BG curve tells us 

approximately when the nadir or lowest BG occurs, and hence, when the owner should be testing. 

 At the nadir we aim for a normal BG = 3.5 – 6.0 mMol/L = 65 – 110 mg/dL. 

If the BG machine is calibrated for cats, the normal BG = 3.5 – 6.0 mMol/L. 

If the owners are using a human BG machine the normal = 4.5 – 7.0 mMol/L = 80 – 130 mg/dL. Compared to 

humans, cats have more glucose in plasma and less glucose in their RBCs. 

 

Diabetic Complications 

 Cataracts — Don’t occur; no glucose oxidase in lens 

 Microangiopathy — Doesn’t occur 

 Increased infections — Gingivitis, UTI 

 Hind leg plantigrade stance — Recovers with a delay 

 Diabetic cats do very well but diabetes makes any other problems difficult to manage. 

 

Why do some cats not recover from their diabetes? 

Owner problems: 

 Cat is eating some dry cat/dog food or high carbohydrate canned food 

 Obesity and little exercise 



  

________________________________________________________________ 

Proceedings of the 2009 Annual Conference of the AHVMA, Page 453   

 Long-standing unstabilized diabetes 

Veterinary problems: 

 Short-acting insulins with high BG for hours BID 

 BG done in vet clinic  repeated stress high BG 

 Infection especially UTI or gingivitis 

Medical problems: 

 Hyperthyroidism with T4 > 35 nMol/L = 2.7 ug/dL 

 Rx Prednisone or Prednisolone or Dexamethasone 

 Hypersomatotropism = Gigantism = huge cats 

 Hyperadrenocorticism = Cushing’s Syndrome 

 

Dx Hyperthyroidism T4  35 mMol/L = 2.7 ug/dL 

I initially use Rx Methimazole 5 mg tablets 1/4 tab BID x 3 days. 

Depending upon the initial T4, I may test the level or increase the Rx Methimazole to 1/2 tablet BID. After 4 weeks, I 

measure T4 collecting the blood about 4 hours after the morning pill. I prefer to run a CBC, Chemistry, T4; or at least 

serum creatinine with the T4. Based on the result, I adjust the Rx Methimazole dose aiming for a T4 of 20 – 30 

nMol/L = 1.5 – 2.2 ug/dL. If I am unable to control the T4 medically, then I perform Sx bilateral thyroidectomy, 

taking care to preserve the parathyroid glands. The cats do extremely well. Of course, the gold standard is radioactive 

iodine, but this procedure is not available in every city, it’s expensive, and cats cannot be requiring insulin injections 

or have significant chronic kidney disease. 

 If the diabetic cat requires glucocorticoids for another medical problem, they should be given twice a day, 

along with the insulin injection. As long as the cat is on the steroids, it will not recover from it’s diabetes. Neither Rx 

Depo-Medrol nor Rx Prednisone should be used in cats. Rx Depo-Medrol predisposes to diabetes, even more than 

daily steroids, due to the excessively high level reached initially. Rx Prednisone is poorly hydroxylated to the active 

form Rx Prednisolone in the cat. Rx Dexamethasone has the advantage of being active (not a precursor) and is 

tasteless, so can be crushed and mixed into the cat’s food. Cats on steroids will require a higher dose of insulin. The 

aim is the same – normoglycemia. 

 

 Hypersomatotropism = Gigantism = huge cats. These cats have excessive growth hormone secretion from 

their pituitary gland. These are big cats with large heads, and they are insulin resistant, often requiring 5 – 10 units 

BID. However, their diabetes is quite stable and they do very well. 

 

 This is not the case for cats with hyperadrenocorticism = Cushing’s Syndrome. This problem is rare (2-3 

per vet life-time). They are characterized by insulin resistance, recurrent infections, and thin skin that tears easily but 

heals amazingly well. They remain polyphagic, polydipsic and polyuric. They develop muscle wasting and weakness. 

They are quite characteristic clinically; and they have elevated alkaline phosphatase levels. Diagnosis is confirmed 

by ACTH stimulation test. Treatment is with Rx Trilostane and Melatonin. 

 

 Summary: Diabetes mellitus in cats is a disorder that can largely be prevented by avoiding or limiting the 

feeding of dry cat kibble. Appropriate protein feeding of our carnivorous cats is the most important thing we can do 

for their health. Low carbohydrate food is essential once a cat has become diabetic to enable recovery. Detemir 

insulin enhances this recovery. Of course, once a cat has been diagnosed as diabetic it must always remain on the low 

carbohydrate cat food. 

 

(Note: Dr. Stogdale’s diabetes handouts for clients are included in the CD) 
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 CONSTIPATION IN CATS 
Dr Lea Stogdale, DVM, Diplomate ACVIM Small Animals 

 

Summary: There is nothing good about dry feces, straining or constipation for the cat, the owner or the veterinarian. 

Dr Lea Stogdale will discuss the causes, the prevention and the management of this problem with emphasis on 

nutrition and natural solutions. Lea's aim is to avoid drugs and enemas although these are occasionally required in 

chronic cases. 

The most common cause of constipation in cats is an inadequate fluid intake, usually due to dry food. Cats 

evolved as carnivores, eating animals they killed (ten mice a day is an excellent feline diet). As a result, they are used 

to a diet of meat protein with a high fluid content, not dry food or high fiber, especially not high insoluble fiber. A 

cat’s nutritional and physiological needs are different from those of dogs or humans; they are unique. 

Occasionally other factors cause constipation: 

Diet:  Dry cat food, bones, hair, fiber 

Litter box:  Dirty, other cats, arthritis 

Pelvis obstruction:  Fracture, FB, tumor,  anal stricture, perianal hair matting 

Neurological:  S-C luxation = tail pull, Manx cat, Spinal cord disease, CNS 

Metabolic:  Dehydration, CKD,  K,  Ca 

 Cats do not like drinking; they are inefficient drinkers; and they don’t like their whiskers touching the sides 

of a bowl while they are drinking. This is illustrated by looking at urine specific gravities: 

 

Urine Specific Gravity in normal humans 1.015 – 1.030 

Urine Specific Gravity in normal dogs 1.025 – 1.035 

Urine Specific Gravity in normal cats 1.030 – 1.-50 

Urine Specific Gravity in cats eating kibble 1.050 – 1.100 

  

Dehydration causes constipation which is exacerbated by obesity, lack of activity and feeding free choice, all 

of which decrease intestinal peristalsis. Feeding free choice, instead of twice a day, removes the normal gastro-

colonic reflex that results in defecation soon after eating a meal, especially when no food has been ingested for 12 

hours. 

 Chronic dry feces in the colon results in stretching of the colon wall, colonic muscle deterioration, weakness 

and flaccidity. This is best prevented as surgery is the only solution when the colonic wall has no muscle strength. 

Signs of constipation 

Cats should easily pass their bowel movements -- daily. Their feces should be brown, formed and leave a 

stain if picked up with a paper towel. Cat litter should stick to the outside of the feces. If the cat is straining in the 

litter box, or if his/her feces are dry and hard, this is an early indication of a problem. 

Prevention of constipation 

To prevent constipation, feed canned food with some meat, preferably with water mixed in. The canned food 

should be of good quality and not contain insoluble fiber. The food should be like a thick soup so that the cat drinks 

his food. Feeding a balanced and complete home prepared diet is another option. Cats should be fed twice a day, 

breakfast and supper time, maybe with a snack at bedtime. Preventing excessive weight gain and encouraging 

exercise are also important. 

 There is the occasional cat who is a dry food addict. For the cat who will NOT eat what the owner & I select, 

we try to change the food slowly. If this is unsuccessful, I will prescribe appetite stimulants for 3 months. I select 

from: Rx Cyproheptidine; Rx Mirtazapine; Rx Clonazepam. 

 

Controlling constipation in cats 

Hair Ball remedy -- Dose: Give 1 to 2 inches or half a teaspoon twice a day. 

Vaseline or Petroleum jelly -- Dose: Give half a teaspoon twice a day. 

Lactulose -- Dose: Give 1 to 3 ml or half a teaspoon twice a day. 

Omega 3 essential fatty acids are anti-inflammatory fish oils that are available from supermarkets, drug stores and 

health food stores. This is not mineral oil. 

Dose: One capsule or half a teaspoon twice a day. 

Docusate ‘Colace’ tablets retain water and so soften the feces. 
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Senna and Aloe are stimulant laxatives. 

Potential problem: Many cats do not like the taste of these additives and refuse to take them. Owner compliance is 

inconsistent. 

 The easiest and most effective way of controlling constipation in cats: Benefiber or Psyllium husks 

‘Metamucil’ are tasteless that dissolve in water. These are both soluble fibers that retain water and are gluten-free. 

Benefiber is available from drug stores, over the counter; Psyllium husks are available from Health Food stores or 

Bulk Food stores. Dose: Give ¼ to ½ to 1 teaspoon twice a day. These are acceptable to most cats and so easy for 

owners to add to their cat’s food. 

 Polyethylene Glycol (PEG) or synthetic methyl cellulose are inert, non-toxic, non-absorbed, tasteless 

compounds. They are hyperosmolar laxatives. They come as dry powder and are readily mixed with moist foods. 

They are easy to use, accepted by all cats and work very well. Dose: Start with 1/8 teaspoon with each meal and 

adjust according to fecal consistency. The usual dose is ¼ -- ½ tsp twice a day in canned food. 

 

Veterinary therapies: If constipation persists or worsens, then veterinary medications are required. These 

include: Rx Cisapride ‘Propulsid’ 5 mg tablets is a gastro-upper intestinal prokinetic agent that increases intestines 

motility. Dose: ½ -- 1 tablet SID to BID. Cisapride has been withdrawn from human use due to cardiac arrhythmias. 

It is still available to veterinarians. It does not appear to cause any cardiac abnormalities in cats. 

 There is a new medication for constipation for people, Rx Lubiprostone ‘Amitiza.’ This is a chloride channel 

activator that results in increased chloride in the intestinal lumen. This draws water into the intestinal contents and 

thus softens the feces. It’s use in cats is not yet documented. 

 If the constipated cat has chronic kidney disease, dilute urine and chronic dehydration, subcutaneous fluids 

may be required daily or every second day. These are best administered by the owner at home. 

 Acupuncture, performed by a trained and experienced acupuncturist, will stimulate colonic activity. This is 

highly effective in the short term. How long each acupuncture treatment lasts in days or weeks varies with the 

individual. Unfortunately, many cats will not tolerate acupuncture. 

 In cats that need repeated enemas to control their constipation problem despite canned food and PEG 

powder, a major surgery, a partial or full colonectomy, is required. This is best avoided. 

 

(Note: Dr. Stogdale’s constipation handout for clients is included in the CD)
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CHRONIC KIDNEY DISEASE IN CATS 

Causes, Prevention, Diagnosis & Management 

Dr Lea Stogdale, DVM, Diplomate ACVIM Small Animals  

 

Summary: Chronic kidney disease in cats is one of our most common, complex and confounding problems. 

Dr Lea Stogdale will discuss various postulations as to its causes, leading to recommendations for prevention. She 

will describe the warning signs and IRIS diagnostic parameters, including assessment of thyroid gland function. 

Management of kidney disease in cats is a challenge. Lea will talk about veterinary approaches, owner observations, 

nutrition and complementary therapies. 

 Chronic Kidney Disease (CKD) is now our most common problem in our older feline patients. I have long 

felt frustrated at how little I could do to benefit my "kidney cats," or rather, how the veterinary recommendations and 

my patients' acceptance of them were mismatched. At least now we have better diagnostic and staging information 

thanks to the International Renal Interest Society (IRIS). And from them we have updated terminology: Renal 

Failure is now referred to as Kidney Disease. Owners do not know what a 'renal' is, and we don't manage 'failures.' 

I am going to discuss: 

Some possible causes of CKD in cats, and its possible prevention or delay; 

Early signs of CKD; 

IRIS staging and guidelines; 

Management of early CKD; 

Long term management. 

The causes of CKD in cats is unknown. Some possible contributing causes include excessive vaccination, 

chronic infections and/or concentrated urine. 

Excessive vaccination. Dr Dennis Macy and associates at Colorado State University studied the effect of 

Panleukopenia vaccination in kittens. This vaccine is grown in bovine kidney cell tissue culture. Prior to vaccination 

kittens had no anti-kidney antibodies; post vaccination they had anti-kidney antibodies. The feline panleukopenia 

vaccine is very effective resulting in an excellent antibody response that persists for over 10 years. An excellent 

antibody response plus antigen, in the form of repeated vaccinations, can result in a Type 3 immune reaction, an 

Arhus reaction: antibody combining with antigen, stimulating complement release. This reaction most commonly 

occurs in small arterioles such as are common in the kidney glomerulus and joints. 

Prevention is selective vaccination, such as Dr. Jean Dodds' recommendations of giving the panleukopenia 

vaccine to kittens at 12 weeks of age, a booster at one year and at 10 years of age. Rabies vaccine has to follow the 

legal requirements of your area. Feline leukemia vaccine needs only to be given to cats who go outside and fight. 

Boosters are only required every three years. Except in specific circumstances, vaccines against FIV, FIP and Giardia 

are not indicated. 

Chronic low-grade infection may damage the kidneys. The most common source of chronic low-grade 

infection is gingivitis. The most common causes of chronic gingivitis is dental tartar and food allergies or reactions, 

caused or exacerbated by carbohydrate in the food especially in the form of grain flour. Prevention is by feeding 

grain-free cat food plus bones for the cat to chew upon. Cats are not small dogs: feed them real bones. The aim is to 

have clean teeth every day of every week of every year, not just clean teeth for a couple of months after an 

anaesthetic and dental scaling. Bones need to be fed about twice a week. Any bones (except fish): beef, steak, chops, 

port, turkey, chicken; cooked or raw -- whatever the owner can and will feed, and whatever the cat will chew on. I 

explain to clients that a chicken is just a large sparrow, and that cats chew on bones similarly to how people chew on 

bones -- sensibly without swallowing chunks. Cats crunch bones. 

Cats have highly concentrated urine, especially if they are fed predominantly dry cat kibble. Concentrated 

urine may damage the renal tubules due to the high levels of metabolic products, acids and toxins present. Dry cat 

food causes chronic dehydration. We know this by comparing urine specific gravities: 

 

Urine Specific Gravity in normal humans 1.015 – 1.030 

Urine Specific Gravity in normal dogs 1.025 – 1.035 

Urine Specific Gravity in normal cats eating wildlife 1.030 – 1.-50 

Urine Specific Gravity in cats eating kibble 1.050 – 1.100 

Urine Specific Gravity in Cats eating canned food with water 

added 

 

1.020 – 1.030 
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Cats do not like drinking; they are inefficient drinkers; and they don’t like their whiskers touching the sides of a bowl 

while they are drinking. 

 For prevention, of course I recommend that cats, obligatory carnivores, be fed 10 mice a day, their natural 

diet; or a grain-free, low carbohydrate home prepared raw or cooked diet; or good quality, grain-free canned cat food 

with some meat added; or at worst, canned cat food with a maximum of 1/4 cup per day of grain-free dry cat food. 

The aims are for the owner to never see their cat drinking, heavy litter boxes (with urine), and urine specific gravity < 

1.030. The best holistic medicine is preventive medicine. In cats, this is appropriate and good nutrition. 

The early signs of CKD in cats is subtle and rarely noticed by owners: slow weight loss with mild increase 

in drinking and urine volumes as the serum creatinine climbs above 140 mMol/L = 1.6 mg/dL. The veterinary 

diagnosis is made when accurate body weight decreases. Cats need to be weighed at every vet visit on a 

paediatric/baby/cat scale; not on adult bathroom scales or walk-on dog scales. Reliable human baby scales are 

available online for less than $70. 

The assessment of CKD includes: 

Kidney excretion ability by measuring Glomerular Filtration Rate (GFR) 

-- Serum creatinine 

Secondary Renal Hyperparathyroidism -- Serum Calcium (Ca) and 

Phosphorus (P) 

Kidney potassium (K) tubular loss -- Serum K 

Erythropoietin production -- Packed Cell Volume (PCV) or hematocrit 

Renal protein loss -- Urine Protein : Creatinine ratio (UPC) 

Hypertension -- Blood Pressure (BP) This requires that we know the thyroid 

function status of the patient. 

Thus the tests required for adequate assessment of renal function in the cat are: Complete Blood Count, serum 

chemistry, T4, urinalysis including Culture and Sensitivity (C&S) and UPC, and BP. The normal results are: 

PCV > 25% 

Creatinine < 140 mMol/L = 1.6 mg/dL 

Potassium 3.5 - 5.0 mMol/L = mg/dL 

Phosphorus 1.0 - 3.0 mMol/L = 3- 9 mg/dL 

Urine specific gravity > 1.030 if the cat is eating canned food without water added 

Urine protein Negative 

Urine C&S Negative 

BP arterial < 160 mm Hg. 

 

IRIS Staging 

Stage & Clinical Signs Test Results Therapy as required 

Stage 1   Asymptomatic Creatinine < 140 = 1.6 

Other evidence of kidney 

disease 

Omega 3 EFA 100 mg/kg/d 

Anti-oxidants 

Stage 2   Mild PU/PD 

Decreased appetite 

Weight loss 

Creatinine 140 – 250 

                  = 1.6 – 2.8 

Potassium 3.5 – 5.0 

Phosphorus < 3.0 = 9.0 

Decreased P = Protein diet = 

Kidney diet 

P is N Rx Calcitriol 

P inc Rx P binder 

K dec Rx K gluconate 

Stage 3   PU/PD 

Dehydration 

Decreased appetite 

Weight loss 

Constipation 

Creatinine 250 – 440 

                  = 2.8 – 5.0 

PCV < 20% 

Rx SC fluids 100 ml EOD 

Rx Erythropoietin 

Rx Laxatives  

Stage 4  Depressed ADR 

Inappetent 

V &/or D 

Creatinine > 440 = 5.0 Rx SC fluids 100 - 200 ml SID 

– BID 

Discuss euthanasia 

 

Whatever happened to urea? Serum urea or nitrogen levels are influenced by many factors making it an unreliable 

indicator of kidney function. Just some of these include: 
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 the amount of protein eaten; 

 the degree of protein digestion to amino acids; 

 the proportion of protein absorbed; 

 the level of intestinal bacteria; 

 liver function; 

 protein loss through the skin, the intestines and/or the urinary tract; and 

 catabolic processes occurring within the body such as infection or cancer. 

Urea is non-toxic, water soluble and has a neutral pH. It is a poor indicator of GFR. At best it is a minor indicator of 

seriously decreased liver function. 

The prognosis of CKD in cats is predictably unpredictable. These cats can deteriorate rapidly, requiring 

euthanasia within months, or do well for variably periods of time, some living well for over 5 years. 

Prior to measuring BP, we need to establish the thyroid status of the cat. The T4 must be evaluated in the 

context of the cat's medical status. When an animal is ill, the body increases cortisol level in order to cope with the 

stress, and lowers the thyroid hormone production to allow the body to rest and heal. This is Sick Thyroid Syndrome. 

T4 needs to be considered within the context of the patient’s disease status. In a cat with Stage 2 CKD, losing weight 

and dehydrated, the T4 level should be low; the cat has Sick Thyroid Syndrome. 

 

Clinical status of the Feline Patient for T4 levels nMol/L ug/dL 

My Vet Lab normal T4 range 20 – 60 1.5 – 4.6 

My normal T4 range in cats that are normal on Hx, PE & no 

weight loss 

25 – 40 2.0 – 3.0 

My T4 range for cats that are normal on Hx & PE but have 

weight loss 

25 – 35 2.0 – 2.7 

My T4 range for cats PU/PD, dec appetite & Wt loss < 25 < 2.9 

 

These thyroid levels overlap and the clinician needs to exercise his/her judgment. With equivocal T4 levels, I 

recommend retesting in 3 months when we have the cat stabilized and no longer losing weight. 

 Thus my T4 range for cats who have serum creatinine > 140 mMol/L = 1.6 mg/dl, polyuria and polydipsia 

(even if the owners haven't noticed) and some weight loss is < 25 mMol/L = 2.0 ug/dL. 

If hyperthyroidism is diagnosed, T4 > 35 mMol/L = 2.7 ug/dL then the diagnosis is Hyperthyroidism and 

therapy is indicated. I initially use Rx Methimazole 5 mg tablets 1/4 tab BID x 3 days. Depending upon the initial T4, 

I may test the level or increase the Rx Methimazole to 1/2 tablet BID. After 4 weeks, I measure T4 collecting the 

blood about 4 hours after the morning pill. I prefer to run a CBC, Chemistry, T4; or at least serum creatinine with the 

T4. Based on the result, I adjust the Rx Methimazole dose aiming for a T4 of 20 – 30 nMol/L = 1.5 – 2.2 ug/dL. If I 

am unable to control the T4 medically, then I perform Sx bilateral thyroidectomy, taking care to preserve the 

parathyroid glands. The cats do extremely well. Of course, the gold standard is radioactive iodine, but this procedure 

is not available in every city, it is expensive, and many CKD cats are declined. 

Once the T4 is within a normal range, it is reasonable to measure BP. Less than 10% of CKD cats have 

hypertension. Even fewer cats have their BP measured as many are uncooperative, either anxious or angry. For cats 

with anxiety, owners can give Rescue Remedy, a Bach Flower remedy, or Stress-Relax GABA 100 mg tablets, 

catnip, or an anti-anxiety homeopath remedy. Generally about 1/4 the human dose is appropriate for a cat. For an 

angry cat, and for some with severe anxiety, something stronger is required. Rx Clonazepam 0.5 mg tablets 1/2 -- 1 

tablet crushed into some food. This has no medical side-effects and does not affect BP or blood test results. It does 

cause mild sedation and stimulates the cat's appetite. Normal feline arterial BP is < 160 mmHg. 

The effects of hypertension are damage to the kidneys, hypertrophic cardiomyopathy and hemorrhage. 

Hemorrhage within the brain results in sudden onset neurological signs, and in the eye, hyphema and blindness. As 

owners are unaware of the ongoing damage and dangers of high BP, it is a good idea to have them holding the cat 

during BP measurement. This lessens the anxiety of the cat and involves the owner in the monitoring. BP should be 

measured when the owner and cat first arrive at the veterinary hospital. 

Natural therapies for hypertension include Reiki, massage and/or acupuncture -- how long does the effect 

last? Supplements include: Coenzyme Q10; Hawthorne; the active Omega 3 essential fatty acids, EPA and DHA; and 

Vitamin Bs especially Folic Acid, Vitamin B9. These are all included in the VetriScience product Cardio Strength. 
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If these supplements do not control the hypertension, or if the cat refuses to take them, then the 

pharmaceutical approach is to use, successively: 

Rx Amlodipine, a calcium antagonist. Dose: 0.625 - 1.25 mg/cat SID 

Rx Atenolol, a beta blocker. Dose: 6.25 - 12.5 mg/cat BID 

Rx Benazepril or Enalapril, ACE inhibitors. Dose: 0.25 - 0.5 mg/kg SID - BID. 

If more than one medication is required, the small pieces of tablet can be placed into a small gelatine capsule, but the 

owner has to pill the cat. BP should be monitored every 6 months. 

Significant proteinuria is uncommon in cats but needs to be addressed when it is diagnosed as it damages 

the kidneys and results in hypoproteinemia. When significant proteinuria is confirmed on Urine Protein : Creatinine 

ratio (UPC), any pre- and post-renal causes should be eliminated before a diagnosis of glomerular = renal proteinuria 

is made. The pre-renal cause is hypertension. This should be controlled and the urine retested. The usual post-renal 

cause is urinary tract infection, either bladder or pyelonephritis. In addition to probiotics and cranberry, Rx 

Antibiotics, chosen on C&S, need to be administered for 2 to 6 weeks depending on whether you think the infection 

is in the lower or upper urinary system. 

Renal or glomerular proteinuria with a UPC > 2.0 reduces the cat's life span by at least one third, hence 

control is important. Therapy involves Angiotension Converting Enzyme (ACE) inhibition at the higher dose rate and 

reducing the protein intake of the cat. The aim is a UPC < 0.4. 

Hypokalemia is common in cats with CKD with a reported incidence of 20-30% The specific cause is 

unknown; potassium is lost through the renal tubules. Hypokalemia causes decreased appetite and reduces GFR. 

Severe hypokalemia results in muscle weakness with head ventriflexion. Normal serum potassium is 3.5 - 5.0 

mMol/L = mg/dL but ideal serum potassium is 4.0 - 5.0 mMol/L. The most important aspects of therapy are to keep 

the cat eating and not to reduce salt (reducing NaCl enhances K excretion). Potassium supplementation is at a rate of 

2 - 6 mEq per cat per day. There is 39 mg of elemental K in each 1 mEq. Supplementation can be done with food, if 

the cat will eat sweet potato, yogurt, clams, and so on: 

 

Food, amount to provide 3 – 5 mEq Potassium (mEq)    Calories 

Sweet Potato, cooked, 1/4 potato (35 gm)  4.5    33 

Potato, cooked, 1/4 potato (40 gm)   4.0     35 

Tomato paste, puree, 15 gm    4.2    14 

Yogurt, plain, non-fat, 2 oz = 60 ml = 1/4 cup 3.7     32 

Milk, non-fat, 1/2 cup     4.9     40 

Clams, canned, 1 oz = 30 ml   4.5     42 

Halibut, Tuna cooked, 1 oz = 30 ml  3.8    40 

Pork chop, center loin, 2 oz = 1/4 cup   3.3   130 

Winter squash, Spinach, 1/4 cup   5.5     20 

Bananas, 1/2 medium    5.4    50 

 

For any other foods, and for any other nutritional information, you can refer to www.nutritiondata.com. 

If food supplementation does not result in raising the cat's serum potassium to over 4.0 mMol/L then K 

gluconate can be given as tablets, liquid, granules, powder or flavoured chews, either orally by the owner, mixed into 

the cat's food or taken voluntarily. It requires 235 mg of potassium gluconate to provide 1 mEq of elemental K. If 

acidosis is present and documented, then K citrate is used. 

The cat's nutrition is the major influence on the glomerular filtration rate as measured by serum creatinine, 

renal secondary hyperparathyroidism as measured by serum Ca and P, and erythropoietin production as measured by 

PCV. All the evidence published in scientific journals recommends reducing dietary protein and hence the 

phosphorus intake. In these trials, kidney diets with lower protein and P levels resulted in longer patient life spans 

with fewer crises requiring veterinary attention. The problem with these trials is that the feline patients were either 

fed dry cat food, a combination of dry and canned cat food or the type of food fed was unknown. However, cats are 

obligatory carnivores requiring a low carbohydrate diet with a minimum of 4.0 gm/kg/day protein to avoid lean 

muscle mass loss, and a high dietary fluid with soluble fiber. We cannot interpret trials in cats unless the dietary 

details are known, including quality and quantity of protein, carbohydrate and moisture content, and fiber amount and 

type. Without this dietary information, most trials in cats studying medical problems are either useless or misleading. 

 Practical problems with kidney, renal or lower protein diets in cats include: 

 Cats refuse to eat lower protein diets; 

http://www.nutritiondata.com/
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 Reducing the dietary protein reduces the GFR; 

 Reducing the dietary protein below 4.0 gm/kg/day results in loss of lean muscle mass and weight 

loss; and 

 Reducing the dietary protein results in anemia. 

My aims in feeding my CKD cats are to maintain the patient's quality and quantity of life by maintaining hydration 

despite the polyuria, and to maintain the cat's appetite. To achieve this I recommend feeding either canned cat food 

with a protein level of about 10% as fed or a similar home prepared diet. To either of these diets, water needs to be 

added, just a little at first and increased as the cat will tolerate while maintaining adequate food intake. The aim is to 

add approximately the same amount of water as the volume of canned food: the cat should be drinking its food. 

Along with this soupy cat food, no dry kibble is fed. The result of this program, practiced by myself and a number of 

cat CKD list serves, is that: 

 our CKD cats are living for over 5 years; 

 their creatinine level remains stable for long periods, increases slowly but unpredictably; 

 their serum phosphorus remains normal even when creatinine is over 440 mMol/L or 5.0 mg/dL; 

 very few cats require potassium supplementation; 

 no anemia occurs so no Rx Erythropoietin is required; 

 no crises occur requiring veterinary intervention as hydration is maintained; and 

 the cats do not lose muscle mass becoming walking skeletons. 

 

Which canned food do I suggest? Whatever the cat will eat. My preference is to feed the good quality grain-free 

canned cat foods but any canned cat food that the cat likes is fine. I do suggest that owners try to select cans with 

approximately 10% protein as fed. Cats require 4.0 gm/kg/day of protein to prevent loss of lean muscle mass. I aim 

to prevent loss of lean muscle mass in all my cats including those with CKD. For the average 5 kg cat, this is 20 

gm/day protein. If the owner is using 450 gm (large) cans and feeding half a can each day, the 225 gm of food that 

contains 10% protein as fed yields 22.5 gm protein (gm fed x % protein as fed = gm protein fed). A can weighing 

170 gm (the average small can of cat food) of 10% protein as fed yields 17 gm protein. Thus the average 5 kg cat 

would require about 1 1/4 small cans each day to maintain its lean muscle mass. 

 Cats require 4.0 gm/kg/day of protein 

 Daily protein requirement gm = 4.0 x Weight cat kg 

 Gm protein fed = Gm food fed x % protein as fed 

Eg. 5 kg cat being fed 3 ounce cans = 85 gm very small cans with 9% protein 

 Cat requires 4.0 gm/kg/day protein x 5 kg = 20 gm protein/day 

 Gm protein required 20 / 9% = 20 x 100 / 9 = 222 gm food per day 

 222 gm food per day / 85 gm cans = 2 ½ cans per day. 

 

For cats who are not enthusiastic about canned cat food (dry food addicts) or those who are inappetent, we need to 

advise their owners on how to change the food and enhance their cat’s appetite: 

 Change the food slowly; 

 Warm the food; 

 Mix in more or less water; 

 Instead of water, use chicken or beef broth (salt is not a problem) or baby food; 

 Add some salmon, tuna or chicken to the food; 

 Sprinkle catnip onto the food; 

 Drizzle Nu-Cat Liquid from VetriScience onto the food (this is a multi vitamin-mineral supplement that most 

cats love). 

 

For the cat who will not eat what the owner and I select is best for this cat an appetite stimulant may be indicated. 

The three common ones are: 

 Rx Cyproheptidine 4 mg tablets ¼ tab SID 

 Rx Mirtazapine 15 mg tablets ¼ tab SID 

 Rx Clonazepam 0.25 mg tablets ¼ tab SID 
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I use Rx Clonazepam as I find it very reliable with no medical side-effects. Initially, some cats are a little sleepy but 

this wears off after a few days. The dose is that required to achieve adequate food intake. 

 Supplements for cats with CKD. I always recommend supplements but advise owners that I don’t want the 

supplements to decrease their cat’s appetite or, if the owner has to pill their cat, I don’t want their cat angry and upset 

with them. 

 Selected microbial strains of probiotics extract toxic waste products within the large intestines. This is 

intestinal dialysis removing nitrogen-containing toxins. These specific probiotics are well tolerated with no side-

effects. In human trials, serum creatinine decreased and 86% patients experienced improved Quality of Life. This 

principle is used in “Azodyl” made by Kibow Biotech and sold by Vétoquinol. These are enteric-coated capsules. 

Either the cat has to be pilled twice a day, or the owner opens the capsule, mixes the powder with a small amount of 

food and then waits about one hour, if possible, until feeding. Monitoring serum Creatinine is not relevant as the 

GFR is unchanged. The aim of these probiotics is to reduce the nitrogen-containing toxins that we are unable to 

measure in the laboratory. How the cat feels and the cat’s body weight are the parameters to monitor? The effect of 

this supplement only lasts while it is administered. 

 

 Controlling serum P level is very important, and is the reason for the usual recommendations to decrease 

the dietary protein = meat level. Reduced P excretion by compromised kidneys results in secondary renal 

hyperparathyroidism. The increased parathyroid hormone (PTH) is a renal toxin that contributes to the progression of 

kidney damage. We aim to keep our CKD cats’ serum P in the ideal range: 

Serum P lab range    1.0-3.0 mMol/L = 3 - 9 mg/dL  

IRIS recommended range  1.0-1.6 mMol/L = 3 - 5 mg/dL 

Ideal range    1.0-1.5 mMol/L = 3 - 4.55 mg/dL 

The usual dose of P binders is too low to lower P into the ideal range. They are very difficult to get into most cats; 

cats hate their taste. 

 Another product available from Vétoquinol is Epakitin. This is chitosan, a natural polysaccharide from crab 

& shrimp shells. It traps negative ions, binding P and preventing its absorption. It contains some calcium carbonate 

but has no significant effect on either total serum calcium or ionized calcium. The dose is 1 scoop = 1 gm BID but we 

should dose sufficiently to reach the ideal P level. The company claims it is “highly palatable.” 

 Omega 3 essential fatty acids are beneficial for CKD cats as they reduce inflammation in the kidneys. Cats 

require the active EPA and DHA as they are unable to convert the precursors such as ALA. The dose is 100 

mg/kg/day. Salmon oil capsules contain 300 mg EPA + DHA in each 1000 mg capsule. Cans of wild caught salmon 

(about 210 gm cans) contain approximately 3600 mg omega 3s. The average 5 kg cat requires one can per week. 

 As cats are quite challenging to get anti-oxidants and herbs into without upsetting them, I use two products 

from VetriScience: Nu-Cat Senior which contains multi-vitamin-mineral, anti-oxidants, omega 3s and digestive 

enzymes. Renal Essentials contains omega 3s, traditional Chinese herbs, anti-oxidants and vitamin Bs. 

 

 Other therapies that I occasionally consider are: 

Rx Calcitriol = activated Vitamin D3 

  Only if serum Ca is low normal + P is normal 

  Only if owners will monitor Ca + P every 6 mths 

Rx P binders — rarely required if hydration is maintained 

  Difficult to get into cats 

Rx Erythropoietin — rarely required if adequate protein is fed 

  $$$ monitoring required +/- becomes ineffective. 

 

When fluids are required, I teach the owner how to administer them at home. Owners soon become proficient. I 

recommend: 

Rx Balanced electrolyte fluid SC 100 — 200 ml once a week to daily. 

There are remarkably few side-effects although K may decrease in some cats. 

 I encourage owners to monitor their cat’s progress by weighing their cat on a baby scale at home weekly. 

The cat’s weight along with the owner’s assessment of how their pet is doing and its appetite is pretty reliable as to 

the status of the cat. Cats with CKD should be examined by a veterinarian every 6 months. Ideally, at that time the 

following tests should be done: CBC, serum chemistry, T4, UA and BP. Minimal testing is PCV, serum chemistry 

and T4. 
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 In summary, cats with CKD: 

Dx —  Hx   PE   Weight   CBC   Chem   T4   UA   BP 

Rx  Hyperthyroidism   Hypertension   Proteinuria   Hypokalemia 

IRIS Stage 1 & 2 — Get cat eating canned food mixed with water 

  = any canned food that the cat likes — soupy 

  +/- Appetite enhancers or stimulants 

  + Omega 3s as salmon or fish oil    100 mg/kg/day 

  + Nu-Cat Senior  + Renal Essentials 

IRIS Stage 3 — Home administered SC electrolyte fluids 100 ml/dose 

Monitoring — Vet exam + blood tests every 6 mths 

   Ideally — CBC, Chem, T4, UA, BP 

   Minimally — PCV, Chem, T4 

Cats with CKD are unpredictable but most live many years of good quality life. 

 

(Note: Dr. Stogdale’s kidney disease handouts for clients are included in the CD)
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BIODYNAMIC CRANIOSACRAL THERAPY: ACCESSING THE BREATH OF LIFE 

Laura Taylor, DVM, EDO 

 

       Craniosacral therapy (CST) is a non-manipulative, non-invasive, light touch manual therapy that has the goal of 

stimulating the self repair mechanisms of the body to release physical restrictions in the dural membrane system of 

the brain and spine and resolve fascial tensions anywhere in the body.  It helps the body resolve trapped forces and 

accumulated life stresses that underlie patterns of disease in the body and the mind.   The end result is much greater 

freedom and mobility in the body, a higher level of vitality and a balancing of the autonomic nervous system.  

      The basic tenets of CST (and osteopathy in general) are that life is expressed as motion and that there is a clear 

relationship between motion and health.  The underlying intelligence of the body knows how to be optimally healthy.  

There are millions of years of evolution behind how things in the body should be precisely structured, and how they 

precisely should move.  The smartest thing in the room (or barn) is the intelligence in the bodies of our patients! 

     CST is one of the 3 pillars of osteopathy along with joint manipulation (spine, ribs and extremities) and visceral 

manipulation.  Osteopathy was developed by Dr. Andrew Taylor Still in the late 1870’s.  In 1898 William Sutherland 

was a senior student of osteopathy at Dr. Still’s school in Missouri.  He was examining a set of disarticulated human 

skull bones and noticed that some of the sutures of the cranium were bevel-shaped and looked like the gills of a fish 

and seemed designed for some kind of respiratory motion.  The prevailing view at the time (in the US) was that the 

adult cranial bones did not move due to fusion at the sutures.  Sutherland set out to disprove this.  He designed a type 

of helmet made of linen bandages and leather straps that could be tightened in various positions thus preventing 

cranial motion from occurring. 

     Over several months he experimented on his own head by tightening straps in different directions over time. In a 

short period of time he experienced different health issues such as headaches, digestive upsets, behavioral changes 

and disorientation.  With his own hands he would treat his skull and rebalance the cranial bones, and over time he 

realized smaller, slower forces worked best.  Dr. Sutherland spent his remaining 50 years pursuing what he called 

“primary respiratory mechanism” in this new field called cranial osteopathy. 

     In the mid-1970’s Dr. John Upledger, also an osteopath was drawn to exploring primary respiration in the body 

after an incident that occurred while he was assisting during spinal surgery. The surgeon was removing a calcified 

plaque from the dura of someone’s spinal cord.  Dr. Upledger was meant to hold the dura still with forceps while the 

surgeon worked.  However he was unable to hold the dural membrane still no matter how hard he tried as there was a 

very subtle but noticeable rhythmic movement back and forth.  This was the start of years of study and developing 

treatment protocols.  Dr. Upledger actually coined the term “craniosacral therapy” because he was teaching it to 

mostly non-osteopaths such as massage therapists and physical therapists.  He could not use the term “cranial 

osteopathy” and as well he had developed unique techniques of his own. 

 

TWO DIFFERENT ‘STYLES’ OF CRANIOSACRAL THERAPY 

1:  CRANIOSACRAL THERAPY 

     CST as developed by Dr. Upledger has a very mechanical approach however, more advanced techniques such as 

somato-emotional release applied in people address emotions and how they are stored in the tissues and affecting 

overall health.  The goal of the more mechanical style of CST is to find physical restrictions and fascial tensions 

anywhere in the body. The dura mater, part of the reciprocal tension membranes, is only anchored at the skull, upper 

cervical vertebrae (C1 and C2) and at the junction of the sacrum and tailbone. Tension at one end will relay tension 

to the other end hence the term reciprocal tension; resolving tension goes a long way to restore health and function to 

the nervous tissues at the sites of tension.  

     CST also treats the fascial system throughout the body. The fascia (a form of connective tissue) is a continuum 

from one end to the other.  In its various forms of thickness and elasticity it envelops everything from muscles, 

tendons, ligaments to organs and blood vessels. In quadrupeds this fascial continuum is primarily a horizontal, 

longitudinal system with vertical transition zones at places such as the thoracic inlet, respiratory diaphragm and the 

perineum and pelvis.  These locations of intersection of horizontal and vertical planes of fascia are all called 

“diaphragms” and are common places of obvious immobility due to various causes (trauma, surgery, postural 

imbalances, slips, falls, organ restrictions, stresses).  With light touch one finds patterns of restriction and 

“encourages” and nudges the tissues to overcome inertial patterns and release excessive tensions and strains.  It truly 

is a facilitation of the self-correcting mechanisms inherent in all the tissues of the body. 

     I began studying human CST soon after I learned veterinary chiropractic (at the time there were no animal CST 

courses). They are very synergistic modalities.  In fact I began to notice that CST would easily release pelvic and 
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upper cervical restrictions that were refractory to chiropractic adjustments.  I rarely have to adjust the atlas 

anymore….by the time the dural tensions around the ethmoid, sphenoid, occiput and other bones are treated the atlas 

rotation is usually gone (remember that the dura mater is anchored around the brain at the cranial base, cranial vault 

and C1 and C2).  Over time I used CST more and chiropractic less.  Personally, I believe that the tissues of the body 

prefer the customized, gentle, “less is more” indirect approach of CST over high velocity, low force thrusts.   

     CST is becoming more recognized in the human health industry for helping with a myriad of conditions such as 

headaches, back and neck pain, digestive issues, neurological issues, arthritis, ADHD, learning disabilities, lessening 

symptoms of autism, depression and post-traumatic stress syndrome. 

      In small animals it is very helpful for any neurological or musculoskeletal condition, acute or chronic.  I have 

used it successfully as a stand-alone therapy in cases of IVDD, arthritis, geriatric dogs and cats, back/neck pain or 

stiffness, post-surgical ACL’s, and any vague lameness.  I also use CST in canine athletes (asymptomatic) to detect 

and treat sub-clinical restriction patterns in the body to improve symmetry of motion, improve performance and 

prevent possible injuries. 

     CST works extremely well alongside other modalities such as chiropractic, massage, acupuncture, homeopathy 

and herbal medicine.  Chiropractic adjustments tend to hold better/longer when the craniosacral system has had 

issues addressed as well. 

 

ASPECTS OF ‘PRIMARY RESPIRATION’ (CRANIAL RHYTHMIC IMPULSE)  

1:  The inherent fluctuation of cerebrospinal fluid (CSF) 

2:  The inherent motility of the central nervous system 

3:  The mobility of the reciprocal tension membranes (the dura between skull and pelvis) 

4:  The motion of the cranial bones (single and paired bones) 

5:  The involuntary motion between the occiput of the skull and the sacrum/ilium bones of  

     the pelvis 

     This rhythmic movement of tissues and fluids is very subtle and separate from other body rhythms such as those 

of the cardiac and respiratory systems.  The craniosacral rhythm or impulse (CRI) is typically 6 to 12 cycles per 

minute in humans, dogs and cats (is slightly slower in larger animals).  There are 2 phases to a cycle, inhalation and 

exhalation, also called flexion and extension.   

With paired bones (such as the temporal or parietal bones of the skull, or the pelvic bones) this is felt as 

external and internal rotation respectively. The movement is a literal ebb and flow, more like a wave than a big 

movement of fluid.  It is perceived only with the lightest of touch, equivalent to the weight of a nickel.  Any touch 

heavier than that and there is very little access to this motion. Working with the craniosacral system certainly 

develops heightened perceptual skills in your hands and even in the rest of your body, because to tune into the patient 

and “listen” on such a subtle level requires patience and stillness in your own body.    

 The CRI is evaluated based on: 

1:  Rate (6 to 12 times per minute)….will be faster or slower in disease/stressed states 

2:  Amplitude – a normal rhythm is full, strong, and easily palpable  

3:  Quality – a normal rhythm is smooth, even, flows easily, has vitality and energy to it 

4:  Symmetry – paired bones should move symmetrically, be a mirror image of the other  

 

2:  BIODYNAMIC CRANIOSACRAL THERAPY 

     Biodynamic CST is a more recently developed style of CST that is even more subtle and less mechanistic than the 

traditional style as developed by Dr. Upledger.  It actually goes closer to the original thoughts and philosophies of 

Dr. Sutherland who coined the term ‘primary respiration’.  He talked about the “Breath of Life” as the inherent and 

animating force in the body, the spark of potency that lends vitality and life to the body. 

     Dr. Sutherland believed that the potency of the Breath of Life carries a basic Intelligence and that this intrinsic 

force could be effectively employed to promote the highest level of health.  Carried in this potency is an essential 

blueprint for health which acts as basic and powerful ordering principle at the cellular level.  The Breath of Life is the 

most basic expression of health and is manifested in different levels of rhythm or tides. 

     The two basic tenets of craniosacral work are: 

1:  Life expresses itself as motion 

2:  There is a clear relationship between motion and health 
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THE THREE TIDES 

1:   CRANIAL RHYTHMIC IMPULSE   (see above) 

     This is considered to be the outermost or most superficial unfoldment of the Breath of Life.  CRI is primarily an 

expression of how individual parts of the body move in their relationship to each other.  It is felt as a very slight 

rocking motion of all fluids, bones, cranial membranes, connective tissue and organs. It is sensed as a 2 phased 

rhythm (flexion or inhalation and extension or exhalation) of approximately 6 to 12 times per minute.  A great 

analogy of CRI is like boats gently rocking on the surface of the ocean. 

Techniques developed by Dr. Upledger focus only on the CRI or more tissue level of movement. The 

principle idea of working at the level of the tissues is to ‘find and follow’ patterns of tension and going further into 

their side of ease the therapist causes a type of body-induced, self-corrective unwinding and unraveling of tension.  

The end result is a restoration of symmetrical and fuller motion of bones, fascia, membranes, etc. 

2:  MID-TIDE 

     This is a deeper and slower rhythm of about 2.5 cycles per minute that operates beneath the CRI.  This slower 

rhythmic motion is also expressed in phases of inhalation and exhalation yet in a more subtle way than CRI.  Mid-

tide is much more fluid oriented and is expressed in a more whole body way.  Mid-tide is considered to carry the 

biodynamic potency or energy that vitalizes the body and as such is a fundamental expression of our health.  The 

fluids that are sensed are the CSF, thought to have a very significant role in carrying the energy of the Breath of Life, 

however all fluids of the body (blood, lymph, interstitial fluids, etc.) are accessed and acknowledged when working 

in mid-tide. 

     As is key to basic osteopathic principles, health is really only fully present when all fluids of the body are 

unrestricted in their mobility. A great analogy of mid-tide is the idea of tissues being gently rocked like seaweed in 

the ocean, below the surface. 

3:  LONG TIDE 

     This is an even deeper and slower rhythm than mid-tide and has a very subtle rate of about 100 second cycles. It is 

a subtle radiance of the most essential qualities of the animating force of the body, the Breath of Life. Long tide is the 

subtlest manifestation of our life-force and it is the generator of the more superficial tides or rhythms.  Some say that 

it is a ‘universal force that becomes individuated.’  It is a wider field phenomenon that can be sensed both within the 

body and also around the body.  It has a light, airy, sometimes meditative quality; it feels like an ‘electric wind’.   

     As with the other tides, long tide cannot be ‘willed’ to show up in the system, but if it does it indicates a 

reconnection to our deepest resource of health. A great analogy of long tide is it is like being at the ocean floor where 

there is the greatest level of stillness and peace. 

 

THE PRACTICE OF PRESENCE     

      Biodynamic CST has the greatest priority of just listening and being with the body (fluids, tissues, and 

potency/energy) rather than having to find restriction patterns and try to get the body to fix them.  The intelligence of 

the body inherently knows what to do.  Just being 100% present with the patient and being the “witness” to body 

intelligence is the healing factor. The more ‘present’ one is, physically and energetically, the better the result.  

Although there is inherently some intention involved (to help healing) this form of therapy is truly agenda-free, and 

actually the less ‘intention’ the better.  

           Biodynamic CST has such a focus on being fully grounded, having wider fields of perception to facilitate the 

most intimate yet spacious contact, and to be fully present to whatever shows up.  I have not come across other 

holistic treatment modalities that have emphasized this so much. It is as much practitioner-focused as patient-

focused.   

 

WHERE TO LEARN CST 

      Courses are offered sporadically in equine CST through the Upledger Institute (www.Upledger.com) and 

sometimes through animal chiropractic organizations.  Levels 1 and 2 of human craniosacral therapy through 

Upledger can be helpful in getting basic CST skills; these courses are widely available in many cities.  For work on 

dogs and cats the techniques transfer well, with a little re-acquaintance with the unique cranial bone anatomy of these 

species.  Patricia Kortekaas in Oregon (Full Spectrum Canine Therapy) teaches canine CST also. 

Biodynamic CST courses (human) - www.biodynamic-craniosacral.org 

www.bodyintelligence.com 

http://www.upledger.com/
http://www.biodynamic-craniosacral.org/
http://www.bodyintelligence.com/
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     Training in Biodynamic CST in my opinion teaches a much more advanced form of CST and is where I would 

suggest starting if at all possible.  Techniques are more whole body and more refined than mechanically-oriented 

techniques.   

 

OTHER 

      The key to the most effective results in our practices without burnout is to have healthy boundaries, to be 

grounded in our bodies, and to have our “containers”, our very own bodies full of energy.  The work through the 

group “Healing from the Core” teaches this so well through workshops in ‘Full Body Presence’. When we live from 

every cell in our bodies, and allow life energy to flow freely through us, then life is better, easier and our work is 

more rewarding. 

Healing from the Core: Full Body Presence, Grounding and Healthy Boundaries 

www.upledger.com        www.healingfromthecore.com 

 

REFERENCES 

1:  Becker, Rollin. Life in Motion. Portland: Stillness Press. 1997. 

2:  Becker, Rollin. The Stillness of Life. Portland: Stillness Press. 2000. 

3:  Kern, Michael. Wisdom in the body. The Craniosacral Approach to Essential Health.  

     Berkeley: North Atlantic Books, 2005. 

4:  Magoun, Harold.  Osteopathy in the Cranial Field. Denver: Sutherland Cranial  

     Teaching Foundation, 1951. 

5:  Milne, Hugh. The Heart of Listening. A Visionary Approach to Craniosacral Work.  

     Berkeley: North Atlantic Books, 1995. 

6:  Scurlock-Durana, Suzanne. Full Body Presence. Learning to Listen to Your Body’s  

     Wisdom. San Francisco: New World Library, 2010. 

7:  Sills, Franklyn. Craniosacral Biodynamics, Vol 1 and 2. Berkeley: North Atlantic  

     Books, 2001. 

8:  Upledger, John. Craniosacral Therapy. Seattle: Eastland Press, 1983. 

 

 

 

http://www.upledger.com/
http://www.healingfromthecore.com/


  

________________________________________________________________ 

Proceedings of the 2009 Annual Conference of the AHVMA, Page 467   

VISCERAL OSTEOPATHY:  DARN THAT DIAPHRAGM 

Laura Taylor, DVM, EDO 

  

Osteopathy is a system of medicine based on manual manipulation of parts of the body to alleviate pain, 

restore freedom of movement and enhance the body’s own innate healing abilities.  It is often assumed to be very 

similar to chiropractic, except with differences between styles of techniques of adjusting joints.  However osteopathy 

is more comprehensive than chiropractic in that it is truly a whole body approach and not exclusively focused on the 

spine and joints of the body.  The 3 basic pillars of osteopathy are joint manipulation (spine, extremities, and ribs), 

craniosacral therapy and visceral manipulation. 

     I studied veterinary chiropractic over 15 years ago and in the early years as I was increasing my palpation 

skills I thought my treatment results were pretty decent.  When I added in craniosacral therapy to my skill set a few 

years later I got even better results (bigger changes in a shorter time that lasted much longer).   When I added in 

techniques I learned in visceral osteopathy through several courses in human visceral manipulation, and extrapolated 

the techniques to dogs and cats….then I got profoundly better clinical results.  I got long term improvements in a 

myriad of chronic musculoskeletal problems in just a few treatments with less or minimal need for earlier follow-up.    

     Visceral osteopathy requires a precise knowledge of the vegetative or autonomic nervous system (ANS), a 

part of the nervous system that we get very little training about in veterinary school.  In veterinary chiropractic 

training there is passing reference to the ANS (how treating spinal subluxations can influence and help organs) but 

there is much greater focus on the parietal nervous system (the central and peripheral nervous system that serves 

mainly muscles, ligaments, and tendons). Integral to an osteopathic approach is the profound understanding of the 2 

way flow of autonomic nerve impulses. 

     In dogs it is common to have a mechanically restricted kidney (via peri-renal fascia and the psoas muscle) 

be a direct cause of a pelvic bone/ilium rotation as well as a direct cause of fixations in lower thoracic and upper 

lumbar vertebrae via the ANS.  All the manipulations or adjustments of the sacro-iliac joint (e.g. a “PI ilium”) or of 

these fixated vertebrae will not hold for longer than minutes to hours since the root cause (kidney fascial restriction) 

is not addressed.   In this example, direct treatment of the kidney will resolve the rotated ilium and lumbar 

restrictions immediately, without actually having to go to those osseous structures directly.  Visceral osteopathy 

seems magical at times…. to routinely have a mechanical and neurological release of one or more external joints 

through mobilization of internal organs is amazing to experience.  Since the root cause is addressed these are often 

one time treatments with big changes quickly that can last a long time.  

 

SO WHAT IS OSTEOPATHY? 

  The word osteopathy is derived from “osteo” (bone) and “pathos” (pathology/disease). 

Bones out of alignment or that have abnormal reduction in motion affect the flow of blood, lymph and nerve 

impulses to areas of the body. It is impossible to have bad health and not have a disturbance in the bones. Bones can 

disturb the position and flow of the body’s fluids and connective tissue system, like rocks in a river.  

     Osteopathy doesn’t mean illness OF the bones, but THROUGH the bones.   The bones of the body tell an 

interesting story.  Restriction patterns in the musculoskeletal system can be used as an early detection system for 

internal organ issues, mechanical, functional or pathological.  An osteopath knows where the information from each 

organ comes through the spine. Osteopathy is like detective work; through systematic testing of all the joints in the 

body one can determine if fixations/restrictions are local mechanical issues (that would respond to local 

manipulation) or are actually directly related to internal visceral problems. 

     Osteopathy was founded by an American physician, Dr. Andrew Taylor Still in the late 1870’s.  It became 

diluted down over the years to become more like mainstream medicine therefore “osteopathic physicians”, as 

osteopaths are called in the US, are much like medical doctors in their training and scope of practice.  In Europe and 

Canada osteopathy has stayed more pure and closer to its origins in it’s more structural and functional approach. 

     The main founders of equine osteopathy are French veterinarian Dr. Dominique Giniaux, and European 

osteopaths Pascal Evrard and Janek Vluggen.  These 2 osteopaths transferred what they knew from their human 

osteopathy training and with intense studies in equine anatomy and physiology and treating tens of thousands of 

horses, osteopathic concepts unique to the horse began to emerge.  Janek Vluggen offers a 2 year part time training in 

equine osteopathy through the Vluggen Institute of Equine Osteopathy and Education, located in both Texas and 

Europe. 

     Small animal osteopathy is even earlier in its developing stages; it really is still in its infancy.  Patricia 

Kortekaas, an Oregon-based physical therapist treats both people and dogs and offers basic training to veterinarians 
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in functional indirect osteopathic techniques for dogs through her company Full Spectrum Canine Therapy.  I came 

to practice osteopathy in small animals by combining years of training in human osteopathic and visceral 

manipulation courses and lots of trial and error.  I am still learning!!  And surprisingly, the anatomy between humans 

and small animals is quite similar so the techniques can be transferred back and forth.  It is a never ending 

exploration of the profound intricacies of the body, regardless of the species. 

 

DIFFERENCES BETWEEN OSTEOPATHY AND CHIROPRACTIC 

- (chiropractic) focus on vertebrae and sacropelvic bones versus the whole body (osteo) 

- Technique:  (chiro) short lever, high velocity thrusts, vs. (osteo) long lever manipulations, or direct or indirect 

fascial releases (fascia, viscera, and joints) 

-Technique: (chiro) adjustments tend to be more two dimensional (rotation and laterality of spinal vertebrae), (osteo) 

tends to be more three-dimensional (extension/flexion, rotation and laterality) 

-Viscera: (chiro) viscera thought only to be affected by spinal nerve impingements and influence on efferent 

sympathetic nervous system vs. (osteo) two-way (efferent/afferent) aspect of the autonomic nervous system means 

that spinal restrictions affect organs and organ issues can cause spinal fixations 

 

THE BASIC TENETS OF OSTEOPATHIC PHILOSOPHY 

The body is self-healing 

     This is the basic philosophy of all holistic modalities with different names for that healing force in the 

body always striving to return to a state of balance and homeostasis.  Health, and not disease is the natural heritage of 

people and animals and the body has an inherent capacity for self-correction, repair, and a return to full vitality.  In 

TCM this inherent life force energy is called “Qi”, chiropractors call it “Innate Intelligence” and homeopaths call it 

“Vital Force”.  Osteopaths tend to call it vital force, life force or organizing intelligence.   

The rule of the artery is supreme 

     The attainment of optimum health requires a freedom of flow of all fluids in the body including blood, 

lymph and spinal fluid.  This is where the philosophy strays from that of chiropractic which believes that nerve 

impingement is the key lesion to address and does so through spinal manipulation.  Restoring proper nerve flow is 

also the key to full health and function from an osteopathic perspective.  With modern knowledge of detailed 

anatomy it is clear that for proper function the nerves must receive optimal blood flow and the blood vessels must 

receive optimal nerve flow. 

Structure and Function are inter-dependent 

     Structure (form/anatomy) governs function (physiology) and function governs structure. Restrictions of 

motion in the structural framework of the body affect its ability to receive proper flow of nerve impulses, blood and 

lymph.  Changes in physiological function of a tissue or organ affect anatomical structures by changes in autonomic 

nerve flow. 

The body is a united totality 

     All the organs and body systems are interconnected, via a literal physical continuum of fascia and 

connective tissue from one end of the body to the other, via the intricacies of the parietal and autonomic nervous 

systems, via all the fluids of the body (blood, extracellular fluid, lymph and CSF and what they each carry) and via 

the neuro-immunological and-neuro-endocrine systems.  For example, a severe rotation in the sacral bone due to a 

trauma can cause changes in the brain (hormonal system and behaviour/ depression) via both the craniosacral system 

(reciprocal tension membrane system of the dura) and mechanical and neurological links from the sacrum to the 

respiratory diaphragm to the suspensory ligaments of the pleura to the lower cervical spine to the stellate sympathetic 

ganglion and on up to the hypothalamus and pituitary gland in the brain. 

 

KEY PRINCIPLES OF OSTEOPATHIC EXAM AND TREATMENT  

An osteopathic “lesion” is where 2 surfaces have adhered, causing a lack or limitation of natural 

movement between the 2 body parts, for example, the meniscus of the stifle losing its glide on the tibia, the 

“articulation” of the liver and right kidney becoming less mobile, the scapula losing its fascial glide again the torso, a 

spinal vertebra becoming restricted (subluxated) and impinging on a spinal nerve….   

A major goal is determining where the dominant osteopathic lesion is in the body.  It is often NOT 

where the presenting complaint is (swelling, pain, inflammation, radiographic changes). An organ is often the 
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dominant osteopathic lesion on the very first visit.  Missing/not treating the dominant lesion means other 

adjustments/manipulations are not likely to hold for very long. 

50% (up to 80%) of fixations/subluxations in the musculoskeletal system (pelvis, back, neck, 

shoulders) are directly caused by an internal visceral problem! (a visceral issue can be mechanical, functional or 

pathological).  This is because up to 80% of the afferent nerve flow returning to the spine and brain is coming from 

the autonomic nervous system (sympathetic and parasympathetic), and only 20% of flow back to the spine is coming 

from the parietal nervous system/afferent spinal nerves from bones, joints, ligaments and tendons.   This has massive 

implications on how to interpret immobility anywhere in the body!  An adjustment of a pelvic bone (ilium) that 

is actually restricted due to a fixated kidney or adhesion from spay surgery will not hold beyond minutes.  If one is 

always doing chiropractic (or osteopathic) adjustments on the exact same structures over and over again (e.g. ilium, 

specific vertebrae, atlas, etc) then that is a red flag that there is likely a visceral contribution to those problems. 

If two or more vertebrae are fixated in a row, in the same side-bending direction laterally and either 

both/all in extension or flexion together…..then that area of fixation is directly due to a visceral issue related to 

that segment of the spine (via the ANS sympathetic chain, associated ganglion and its effects on the gamma loop at 

the spinal level). These specific patterns of fixation are used to determine if a visceral problem is actually present.  

Treating the root cause (visceral issue) will either automatically free up those fixated vertebrae, or if some are still 

blocked then they require adjustments one time and will not return (unless visceral problem returns). 

     For example: Thoracic vertebrae #8 to 10, all in extension to the left likely means a liver or gall bladder 

issue (mechanical tightness of the capsule of the liver (common) or functional liver or gall bladder problem).  If T8 is 

fixated to the left and T9 to the right then this is NOT a visceral pattern.   This area would require local 

manipulations. 

 

THE THREE PILLARS OF OSTEOPATHY -   TREATMENT TECHNIQUES 

PARIETAL SYSTEM (bones, joints, ligaments, tendons, fascia) 

     The purpose of an adjustment/manipulation is to restore normal motion to the joint (spinal, extremity or 

rib) by normalizing optimum local neurologic reflex loops (by interrupting the irritated gamma and alpha motor 

neurons and restoring normal afferent stimuli) and thus inhibiting the local spinal muscle spasm that is maintaining 

the restriction in the joint. Other benefits besides a return to normal joint motion include release of local adhesions in 

the joint, restoring local circulation and decreasing local or referred pain. 

  A:   Direct techniques that go into the direction of the barrier or “stuck-ness” 

        - long lever (slow) or short lever, low force, high velocity thrusts (like chiropractic) 

  B:   Indirect Techniques or Functional Indirect Techniques that go away from the barrier to the side of ease. 

This is a very elegant way to release a joint, involves “listening” to where all the tissues want to go in 3 dimensions 

then slowly following these unique unwinding movements until there is a complete release of the entire joint 

including all surrounding soft tissues.  This is more customized to the individual restriction in that joint and less 

“generic” than direct thrust techniques. 

C:   Soft Tissue Techniques such as muscle energy, rhythmic stretching and strain-counterstrain 

 

CRANIOSACRAL SYSTEM 

     With touch as light as the weight of a nickel one can feel (with practice/experience) the rhythm of the 

CSF in the craniosacral system, assess and treat areas of restriction of the dural membrane system in the cranium, 

sacrum and spinal column and also any fascial restrictions throughout the body that may exist at transitions of 

horizontal and vertical planes of fascia.  Craniosacral therapy (CST) stimulates the self-correcting mechanisms 

inherent in this subtle and profound system.  The end result in increased mobility in the musculoskeletal system and 

is very synergistic with manual adjusting techniques of the spine and pelvis.  CST is highly indicated for cases where 

there has been trauma (HBC, falls, etc.) as physical traumas can have hidden and detrimental effects on the dura and 

fascial systems of the body. 

 

VISCERAL MANIPULATION 

     By restoring normal motion to restricted internal viscera (via releasing tight ligamentous attachments of 

various organs) or releasing surgical adhesions, the end result is changes in autonomic influences to affected areas of 

the musculoskeletal system that are then more free themselves.  Also a freer organ is more healthy since optimum 

blood/lymph/nerve supply to and from the organ can only occur when there is normal motility of that organ.  

Techniques include direct, gentle mobilization, more indirect and passive “listen and follow” fascial releases and 
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more energetic techniques through the body wall.  Even low level laser therapy through the body wall can release 

fascial restrictions around an organ. 

 

INDICATIONS FOR OSTEOPATHIC TREATMENT     

-Any neurological or musculoskeletal problem, acute or chronic 

-any post-surgical situation (for possible adhesions, be it in joints or body cavities) 

-young asymptomatic dogs/cats (to catch early patterns of immobility in the body, detect organ problems before they 

become clinical) 

-sporting dogs (to ensure they are using their bodies completely symmetrically for optimum performance and 

prevention of injury) 

-geriatric animals (restoring motion throughout the body, joints and organs adds to their quality and sometimes 

quantity of life, they feel better and have more vitality) 

-actually any animal can benefit as there are always some physical restrictions present somewhere in the body, in 

super healthy animals it is just more a challenge to find them….I recommend osteopathic exams on animals every 

year no matter what 

Frequency of treatment depends on what condition/how chronic/ level of current vitality/ and age of 

patient.  Some I see once or twice a year for “tune-ups” and with really old dogs or cats we can keep them going with 

monthly treatments.  Typically I might see an animal 2-3 times a year to maintain improvements. Some issues are 

completely resolved in 1-3 treatments. 

 

SIGNIFCIANCE OF SPAY SURGERY ADHESIONS IN DOGS AND CATS 

     In my practice (all musculoskeletal cases) in the last few years it has become quite obvious that well over 

50% of female dogs have loss of mobility in the sacro-pelvic area and upper lumbar and T-L areas of the spine due to 

surgical adhesions from OVH surgery. These will be the dogs that never hold chiropractic adjustments of the 

sacro-iliac joint!   

      Mechanical restrictions in fascia due to cutting of the ligamentous attachments of the ovaries and uterus 

have enormous influences on the autonomic nervous system.  Due to proximity to the ureter, fascial adhesions left 

over in the mesentery can affect the biomechanics and neurology of the ureters and the kidneys.  The kidneys and 

ureters are in direct relationship to the iliopsoas muscle going to the pelvic bones.  Thus there are both neurologic and 

mechanical causes of pelvic immobility.  Dogs can have these restrictions untreated for years. This is proposed as an 

underlying cause of biomechanical changes in the body and future low back problems in dogs and other orthopedic 

issues such as cranial cruciate tears in the stifle. 

 

RESPIRATORY DIAPHRAGM 

     The diaphragm is a major player in whether or not the body has optimal mobility and freedom since it is 

one of the largest mechanical fulcrums of soft tissue in the body.  It is the dividing line between sheets of continuous 

fascia from one end of the body to the other.  Although it seems to be more of a passive structure that facilitates 

respiration, any excessive mechanical tensions of the diaphragm (usually indirect via attachments of other structures) 

can be transmitted elsewhere to other areas of attachments creating torque and strain patterns, leading to local or 

generalized symptoms of stiffness, pain and weakness. 

-Direct attachments of the diaphragm to the musculoskeletal system: sternum, ribs, lumbar vertebrae 3 and 4 via the 

left and right crura 

-Indirect attachments of the diaphragm to the musculoskeletal system: via the pericardium which is attached to the 

sternum, lower cervical and thoracic spine  

-Direct attachments of the diaphragm to viscera:  liver (5 separate ligaments), pericardium and mediastinum 

-Indirect attachments of the diaphragm to viscera:  pleura, heart, stomach, spleen, kidneys, blood, lymph and nerve 

vessels, esophagus 

-Innervation of the diaphragm:  phrenic nerve coming from C 4 to C 7 

 

BACK PAIN and VAGUE MUSCULOSKELETAL CONDITIONS (lameness of unknown origin) 

     Resolving abnormal fascial tensions in the diaphragm and its attachments can go a very long way to 

alleviate thoracic and/or lumbar back pain in dogs and cats.  The diaphragm being indirectly attached to the lower 

cervical spine via the pericardium can have enormous influence on the mechanics of the neck and upper thorax.  
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Many vague conditions of neck or upper thoracic pain or frustratingly vague front limb lameness can be addressed in 

a major way by assessing and treating the diaphragm. 

 

MULTIPLE ‘MINI DIAPHRAGMS’ THROUGHOUT THE BODY 

     The body is a continuum of fascia from one end of the body to the other and in several planes of direction 

(horizontal, vertical, diagonal).   Locations where there is a major ‘intersection’ of different fascial planes crossing 

over each other are considered ‘diaphragms’.  Examples include the perineum, thoracic inlet, atlanto-occipital area, 

and all the joints of the long bones of the body.  These ‘diaphragms’ act as fulcrums of fascial tension patterns into 

other areas of the body.  Releasing patterns of torque and strain in fascia can have profound influences on 

biomechanics of the body, fluid dynamics, local and generalized alignment, vertebral mobility and organ function. 

 

IVDD – INTERVERTEBRAL DISC DISEASE 

     Spinal cord or spinal nerve root compression in chronic IVDD is the end result in a long line of 

biomechanical aberrations of spinal vertebral mobility.  It is the cumulative results of immobility or hypo-mobility 

and compensatory hyper-mobility.  Immobility of 2 adjacent vertebrae over time decrease the health of the 

disc….normal motion is the ‘nutrition’ and ‘life’ to a disc, which does not have its own blood supply but relies on 

vertebral motion for health.  

 

WHY DO SPINAL VERTEBRAE LOSE THEIR NORMAL MOBILITY? 

- local mechanical tensions (influence of the diaphragm, micro-trauma, macro-trauma, chronic postural changes….) 

- influence of afferent sympathetic nervous system from changes in organs (neurogenic hypertonus of spinal muscles 

via changes in gamma loop at spinal level via mechanical/functional/pathological changes in viscera!!) 

85% of IVDD CASES:  BETWEEN THORACICS 10 – 12 AND LUMBARS 2 – 3 

What is the significance of these locations? 

- Attachments of crura of diaphragm at L 3 – 4 (therefore compression cranial to this location)   

- Spay adhesions (via ANS) cause fixations of L 1 – 2 or L 2 – 3    (as well as in sacro-pelvic area) 

- Kidney or ureter restrictions (renal fascia) cause (via ANS) fixations of any 2+ sequential vertebrae between T 12   

and L 2   (as well as sacro-pelvic area)  

-Stomach/Duodenum/Liver/Gall Bladder ‘issues’ (mechanical/subclinical disease/pathology) affect the ANS into T 5 

to L 1   (so can cause any ‘2 in a row’ fixation patterns in the vertebrae, to same side, both fixated in extension or 

flexion) 

 

TREATMENT OF THE DIAPHRAGM AND THE ORGANS THAT INFLUENCE IT 

CRANIOSACRAL THERAPY 

     CST is the treatment of choice to release fascial restrictions anywhere in the body, whether they are in the 

dural membrane system, in body cavities, around organs and throughout the musculoskeletal system.  CST is a 

fantastic complement to other modalities such as acupuncture, homeopathy and chiropractic.  Often by the time CST 

is done many spinal and pelvic subluxation patterns are gone and there is little or no need for chiropractic 

adjustments. 

 

VISCERAL MANIPULATION (Visceral Osteopathy) 

     There are multiple techniques to restore normal mobility to internal tissues and viscera.  There are direct 

techniques that are more biomechanical in nature (direct stretches and mobilizations) and there are indirect 

techniques that are more subtle and involve 'listening to and following’ the tissues and guiding the tissues to self-

correction and repair. 

 

WHERE TO LEARN CST 

Biodynamic CST courses (human) - www.biodynamic-craniosacral.org 

www.bodyintelligence.com 

Courses are offered sporadically in small animal and equine CST through the Upledger Institute 

(www.Upledger.com) and sometimes through animal chiropractic organizations.  Also helpful are Levels 1 and 2 of 

human craniosacral therapy through Upledger; they are widely available in many cities.  For work on dogs and cats 

the human techniques transfer well, with a little re-acquaintance with the unique cranial bone anatomy of these 

species.  Patricia Kortekaas (Full Spectrum Canine Therapy) in Oregon teaches canine CST also. 

http://www.biodynamic-craniosacral.org/
http://www.bodyintelligence.com/
http://www.upledger.com/
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WHERE TO LEARN VISCERAL OSTEOPATHY? 

Currently there are no courses in small animal visceral osteopathy (only equine, through the Vluggen 

Institute of Equine Osteopathy and Education (www.vluggeninstitute.com) 

Another option is to take classes in human Visceral Manipulation through the Barral Institute, especially the 

first 4 classes (Abdomen I and II, Thorax and Pelvis).   These classes are offered in many cities around the world.  

Most VM techniques for people transfer over to dogs and cats extremely well. 

www.barralinstitute.com  
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EQUINE OSTEOPATHY:  NOT JUST ANOTHER MANUAL THERAPY 

Laura Taylor, DVM, EDO 

 

       Osteopathy is a system of medicine based on manual manipulation of parts of the body to alleviate pain, restore 

freedom of movement and enhance the body’s own innate healing abilities.  It is often assumed to be very similar to 

chiropractic, except with differences between styles of techniques of adjusting joints.  However osteopathy is truly a 

whole body approach and unlike chiropractic it is not exclusively focused on the spine and joints of the body.  The 3 

basic pillars of osteopathy are joint manipulation or osseous adjusting, (spine, extremities and ribs), craniosacral 

therapy and visceral manipulation. 

     Osteopathy has literally transformed my equine practice!  I now get results that I personally could not get using 

chiropractic and acupuncture…modalities I had been doing on horses for over 10 years, treating mainly 

musculoskeletal issues and performance problems.  Osteopathy has given me the knowledge to confidently detect 

and address common visceral problems that are at the root of major musculoskeletal restrictions in horses, that once 

resolved often never return. It is often possible to get big changes after the first treatment, with little need for frequent 

follow-up since musculoskeletal problems do not return if there was a visceral component such as a gelding 

scar/adhesion or a fascially restricted ovary. Visceral osteopathy seems magical at times…. to routinely have an 

instantaneous mechanical and neurological release of one or more external joints through mobilization of internal 

viscera is amazing to experience. Aside from being able to solve frustrating lameness or performance problems I am 

also able to detect various internal and often subclinical conditions through osteopathic exam such as gastric or 

duodenal ulcers, verminous arteritis/worm aneurysms and hindgut acidosis.   

     Visceral osteopathy requires a precise knowledge of the vegetative or autonomic nervous system (ANS), a part of 

the nervous system that we get very little training about in veterinary school.  In veterinary chiropractic training there 

is passing reference to the ANS (how treating spinal subluxations can influence and help organs) but there is much 

greater focus on the parietal nervous system (the central and peripheral nervous system that serves mainly muscles, 

ligaments, and tendons).  Integral to an osteopathic approach is the profound understanding of the 2 way flow and 

function of autonomic nerve impulses and their influence on mobility of spinal vertebrae, pelvic joints and scapulae. 

      The 3 synergistic approaches of osteopathy (joint manipulations, craniosacral therapy and visceral mobilization) 

are truly an elegant way to solve problems of lameness, back pain, stiffness, and performance issues and to detect or 

confirm many underlying organ challenges. 

 

SO WHAT IS OSTEOPATHY? 

     The word osteopathy is derived from “osteo” (bone) and “pathos” (pathology/disease). Bones out of alignment or 

that have abnormal reduction in motion affect the flow of blood, lymph and nerve impulses to areas of the body. It is 

impossible to have bad health and not have a disturbance in the bones. Bones can disturb the position and flow of the 

body’s fluids and connective tissue system, like rocks in a river.  

     Osteopathy doesn’t mean illness OF the bones, but THROUGH the bones.   The bones of the body tell an 

interesting story.  Restriction patterns in the musculoskeletal system can be used as an early detection system for 

internal organ issues, mechanical, functional or pathological.  An osteopath knows where the information from each 

organ comes through the spine. Osteopathy is like detective work; through systematic testing of all the joints in the 

body one can determine if fixations/restrictions are local mechanical issues (that would respond to local 

manipulations) or are actually directly related to an internal visceral problems. 

     Osteopathy was founded by an American physician, Dr. Andrew Taylor Still in the late 1870’s.  It became diluted 

down over the years to become more like mainstream medicine therefore “osteopathic physicians”, as osteopaths are 

called in the US, are much like medical doctors in their training and scope of practice.  In Europe and Canada 

osteopathy has stayed more pure and closer to its origins in it’s more structural and functional approach. 

     The main founders of equine osteopathy are French veterinarian Dr. Dominique Giniaux, and European 

osteopaths Pascal Evrard and Janek Vluggen.  These 2 osteopaths transferred what they knew from their human 

osteopathy training and with intense studies in equine anatomy and physiology and treating tens of thousands of 

horses, osteopathic concepts unique to the horse began to emerge.  Janek Vluggen offers a 2 year part time training in 

equine osteopathy through the Vluggen Institute of Equine Osteopathy and Education, located in both Texas and 

Europe. 

 

THE PRINCIPLE TENETS OF OSTEOPATHIC PHILOSOPHY 

The body is self-healing 
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     This is the basic philosophy of all holistic modalities with different names for that healing force in the body 

always striving to return to a state of balance and homeostasis.  Health, and not disease is the natural heritage of 

people and animals and the body has an inherent capacity for self-correction, repair, and a return to full vitality.  In 

TCM this inherent life force energy is called “Qi”, chiropractors call it “Innate Intelligence” and homeopaths call it 

“Vital Force”.  Osteopaths tend to call it vital force or organizing intelligence.   

The rule of the artery is supreme 

     Optimum health requires a freedom of flow of all fluids in the body including blood, lymph and spinal fluid.  This 

is where osteopathic philosophy strays from that of chiropractic which believes that nerve impingement is the key 

lesion to address and does so through spinal manipulation.  Restoring proper nerve flow is also the key to full health 

and function from an osteopathic perspective.  With modern knowledge of detailed anatomy it is clear that for proper 

function nerves must receive optimal blood flow and blood vessels must receive optimal nerve flow. 

Structure and Function are inter-dependent 

      Structure (form/anatomy) affects function (physiology), and vice versa.  For example, the chronic loss of mobility 

in a certain joint (structure) will cause changes that lead to less function of the joint.  As another example, stomach 

ulcers in a horse (function/physiology) can cause neurologic changes to the left shoulder and also lower cervical 

vertebrae (via afferent aspect of the phrenic nerve coming out of C 4 – 6)) and cause immobility of these structures 

and immobility of these areas can lead to functional changes such as decreased stride length (shoulder) and or 

lameness in the front leg (brachial plexus). 

The body is a united totality 

      All the organs and body systems are interconnected, via a literal physical continuum of fascia and connective 

tissue from one end of the body to the other, via the intricacies of the parietal and autonomic nervous systems, via all 

the fluids of the body (blood, extracellular fluid, lymph and CSF and what they each carry) and via the neuro-

immunological and neuro-endocrine systems.  For example, a severe rotation in the sacral bone due to a trauma can 

cause changes in the brain (hormonal system and behavior/depression) via both the craniosacral system (reciprocal 

tension membrane system of the dura) and mechanical and neurological links from the sacrum to the respiratory 

diaphragm to the suspensory ligaments of the pleura to the lower cervical spine to the stellate sympathetic ganglion 

and on up to the hypothalamus and pituitary gland in the brain. 

 

KEY PRINCIPLES OF OSTEOPATHIC EXAM AND TREATMENT  

What is an Osteopathic “Lesion”? 

- Where 2 surfaces have adhered, causing a lack or limitation of natural movement between the 2 body parts 

e.g. the meniscus of the stifle losing its glide on the tibia, the “articulation” of the liver and right kidney becoming 

immobile, the scapula losing its fascial glide again the torso, a spinal vertebra becoming restricted (subluxated) and 

impinging on a spinal nerve….   

Where is the dominant osteopathic lesion is in the body? 

-It is often NOT where the presenting complaint is (swelling, pain, inflammation, radiographic changes). An organ is 

often the dominant osteopathic lesion on the very first visit.  Missing/not treating the dominant lesion means other 

adjustments/manipulations are not likely to hold for very long (often only minutes or hours). 

50% (Up to 80%) of fixations/subluxations in the musculoskeletal system (pelvis, back, neck, shoulders) are 

directly caused by an internal visceral problem! (a visceral issue can be mechanical, functional or pathological).  

This is because 80% of the afferent nerve flow returning to the spine and brain is coming from the autonomic 

nervous system (sympathetic and parasympathetic), and only 20% of flow back to the spine is coming from the 

parietal nervous system/afferent spinal nerves from bones, joints, ligaments and tendons.   This has massive 

implications on how to interpret immobility anywhere in the body!  An adjustment of a pelvic bone (ilium) that 

is actually restricted due to a spermatic cord adhesion in a gelding will not hold for more than an hour.  If one is 

always doing chiropractic (or osteopathic) adjustments on the exact same structures over and over again (e.g. ilium, 

specific vertebrae, atlas, etc) then that is a red flag that there is likely a visceral contribution to those problems. 

Three or more vertebrae are fixated in a row, in the same direction laterally and (all in extension or all in 

flexion) indicate a visceral issue is actually the direct neurologic cause of this subluxation pattern (via the ANS 

sympathetic chain, associated ganglion and its effects on the gamma loop at the spinal level). Treating the root cause 

(visceral issue) will either automatically free up those fixated vertebrae, or if some are still blocked then they require 

adjustments one time and will not return (unless visceral problem returns). 
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For example: Thoracic vertebrae #12 to 14, all in extension to the left (or all to the right) likely means a 

stomach disorder (and possibly an ulcer, though one would have to scope to know definitively). If T 12 is fixated to 

the left and T 13 to the right then this is NOT a visceral pattern.   This area would require local manipulations. 

 

THE THREE PILLARS OF OSTEOPATHY -   TREATMENT TECHNIQUES 

PARIETAL SYSTEM (bones, joints, ligaments, tendons, fascia) 

      The purpose of an adjustment/manipulation is to restore normal motion to the joint (spinal, extremity or rib) by 

normalizing optimum local neurologic reflex loops (by interrupting the irritated gamma and alpha motor neurons and 

restoring normal afferent stimuli) and thus inhibiting the local spinal muscle spasm that is maintaining the restriction 

in the joint. Other benefits besides a return to normal joint motion include release of local adhesions in the joint, 

restoring local circulation and decreasing local or referred pain. 

  A:   Direct techniques that go into the direction of the barrier or “stuck-ness” 

        - long lever (slow) or short lever, low force, high velocity thrusts (like chiropractic) 

 B:    Indirect Techniques or Functional Indirect Techniques that go away from the barrier to the side of ease. This is 

a very elegant way to release a joint, involves “listening” to where all the tissues want to go in 3 dimensions then 

slowly following these unique unwinding movements until there is a complete release of the entire joint including all 

surrounding soft tissues.  This is more customized to the individual restriction in that joint and less “generic” than 

direct thrust techniques. 

C:   Soft Tissue Techniques such as muscle energy, rhythmic stretching, strain-counter strain and myofascial therapy 

 

CRANIOSACRAL SYSTEM 

     With touch as light as the weight of a nickel one can feel (with practice/experience) the rhythm of the 

cerebrospinal fluid (CSF) in the craniosacral system, assess and treat areas of restriction of the dural membrane 

system in the cranium, sacrum and spinal column and also any fascial restrictions throughout the body that may exist 

at transitions of horizontal and vertical planes of fascia.  Craniosacral therapy (CST) stimulates the self-correcting 

mechanisms inherent in this subtle and profound system.  The end result in increased mobility in the musculoskeletal 

system and is very synergistic with manual adjusting techniques of the spine and pelvis.  CST is highly indicated for 

cases where there has been trauma, or bad falls as physical traumas can have hidden and detrimental effects on the 

dura and fascial systems of the body. 

 

VISCERAL MANIPULATION 

     By restoring normal motion to restricted internal viscera (via releasing tight ligamentous attachments of various 

organs) or releasing surgical adhesions, the end result is changes in autonomic influences to affected areas of the 

musculoskeletal system that are then more free themselves.  Also an organ with normal mobility is healthier since 

optimum blood/lymph/nerve supply to and from the organ can only occur when there is normal motility of that 

organ.  Techniques include direct, gentle mobilization, more indirect and passive “listen and follow” fascial releases 

and energetic techniques through the body wall.  Even low level laser therapy through the body wall can release 

fascial restrictions around an organ. 

 

INDICATIONS FOR OSTEOPATHIC TREATMENT     

Musculoskeletal and behavioral issues: 

back or neck pain, “cold-backed” horses                subtle or shifting lameness  

short-striding                                                           “not right” after a trauma 

stumbling, tripping                                                  lack of coordination 

head-shaking                                                            poor posture 

problems on one lead                                              sudden change in behavior    

resistance to bending laterally                                 resistance to round neck or back 

difficulty with collection                                         rider always shifts to one side                             

difficulty maintaining impulsion                             any lack of symmetry in movement 

need for training aids                                               tail swishing, pinning ears, head tossing 

bucking, rearing                                                       hypersensitivity when brushed / touched 

trouble fully engaging hind end 

lots of warm up needed 

refusing jumps 
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not standing squarely on all four limbs 

tail is held off to one side 

generalized stiffness                                   

lameness unresponsive to conventional approach, or vague lameness 

temporary results with chiropractic, massage or acupuncture treatments 

 

Reproductive issues: infertility, inability to maintain a pregnancy, excessive or absent heat cycles, lack of milk or 

persistent milk long after weaning 

Digestive issues: diarrhea, recurrent colics, weight loss 

Preventative: horses do not need to have an obvious problem to benefit; visceral or osseous restrictions can be 

routinely found in asymptomatic animals, an annual osteopathic exam should be a minimum….catching problems 

earlier rather than later is great for optimizing performance and preventing injuries 

 

DIFFERENCES  BETWEEN  OSTEOPATHY  AND  CHIROPRACTIC  

OSTEOPATHY                                                                    CHIROPRACTIC 

-Focus is on whole body (musculoskeletal                 -Focus is on the pelvis and spine,  

system, organs and craniosacral system)                      secondarily on joints of the limbs 

-adjustments tend to be more 3-dimensional,             -adjustments tend to be more 2-D, not 

also incorporating flexion or extension                        incorporating flexion or extension,  

                                                                                      mainly laterality and some rotation 

-adjustments tend to be long lever, the                       -adjustments tend to be short lever  

 horse does much of the work                                      with high velocity thrusts, the                                                                                        

                                                                                      chiropractor does all the work 

-recognition that organs can cause spinal,                  -organs not recognized as potential 

pelvic and shoulder dysfunctions                                 cause of spinal, pelvic and shoulder  

                                                                                     dysfunctions 

-craniosacral system is highly regarded and                -craniosacral system not usually  

treated for any dysfunctions                                          evaluated or treated 

-philosophy that frequent treatments are not                -philosophy that frequent treatments 

ideal (“Find it, fix it, leave it alone”)                             are required in order to “train” the  

                                                                                       spine to hold adjustments 

-visceral treatment often resolves specific                    - areas of pelvis or spine will not  

musculoskeletal problems (spine/ pelvis) in                   hold adjustments if the root cause  

a single treatment as the root cause is addressed            of their fixation is an untreated  

                                                                                        organ problem, so repeated  

                                                                                        adjustments tend to be done with  

                                                                  the assumption that the repetition is 

                                                                                        needed for it to “hold” 
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A WHOLE HORSE APPROACH TO LAMENESS AND ATHLETIC PERFORMANCE 

Laura Taylor, DVM, EDO 

 

     Lameness is a common presentation in a generalized equine practice and naturally in a specialized sport horse 

practice.  Based on what is taught in veterinary school the main focus in lameness cases are the joints and soft tissues 

such as the ligaments and tendons of the lower legs. The focus is also on where the presenting complaint is such as 

swelling and inflammation.  While this kind of “local lesion” is very important to treat if present, more important 

really is the underlying areas of immobility that lead to wear and tear and eventual tissue changes in that local area.  

These lower leg issues are often the result of a long cumulative process of biomechanical compensations and 

adaptations from loss of mobility elsewhere in major structures such as the back/torso, pelvis and shoulder blades. 

These areas of immobility or “osteopathic lesions” are often remote from the area of the presenting complaint.  In 

fact they can be at the other end of the body. I have seen numerous front end issues resolve when a gelding 

scar/adhesion or fascial restrictions of the ovaries, uterus and/or bladder were addressed and freed up the pelvis and 

low back. 

     Performance issues can completely stump the conventional veterinarians because they do not have the skill set to 

either find or treat their root causes.  The horse is not lame and has no back pain but is “not right” either. The horse 

has a problem but the veterinarian cannot give it a name. Common performance issues are things such as resistance 

to bending in one direction, trouble fully engaging the hind end/lack of impulsion, trouble with one canter lead and 

many other forms of resistance, including many that are labeled as behavior and “attitude” problems.  These are often 

the beginning of what eventually turns into pathology in a local area such as suspensory ligament problems or 

arthritic hocks.  Restoring mobility to any restricted tissue in the body (joint, connective tissue, spine and organ) 

frees up the body to self-heal whatever inflammatory or degenerative process is going on, especially if the joint and 

soft tissue changes are not too severe. 

     Back pain can be incredibly elusive to treat successfully. Too many times the saddle is blamed when it really is 

just icing on the cake.  Using a combination of chiropractic and acupuncture for chronic back pain I got modest 

results for many years or was just palliating and needing to treat on a monthly basis, or even more frequently. A long 

term cure was elusive.  Visceral osteopathy changed all that. Restoring mobility to vertebrae relieves joint issues and 

alleviates muscle tightness and spasm.  But greater than 50% of fixations/subluxations in the thoracolumbar spine 

come from visceral and autonomic nervous system influences. Once visceral issues are addressed the vertebrae then 

free up all by themselves.  This is the ‘magic’ part of osteopathy.  It is uncommon now for me to do any acupuncture 

for back pain…..after a few osteopathic sessions the pain is gone (given other influences are addressed via things 

such as good dentistry and a decent fitting saddle). 

 

KEY OSTEOPATHIC PRINCIPLES IN THE TREATMENT OF LAMENESS 

1:   No symptom exists in isolation.  Look at and treat the whole horse. Always ask “WHY” something may be 

present.  The primary, dominant issue in the body may be in a completely different area than the presenting 

complaint of the owner or referring veterinarian. 

2:  50% (up to 80%) of musculoskeletal restrictions/areas of immobility can come from a visceral problem; this is 

due to the profound influence of the autonomic nervous system on the spine/sacrum, pelvis and shoulders. (Only 

20% of nerve flow returning to the spine comes from the parietal nervous system).  This is the main reason why a 

chiropractic approach can have limited results in addressing lameness or performance issues. Always remember the 

two-way aspect of nerve flow (afferent and efferent). 

3:  Restriction patterns in the thoracolumbar spine determine whether a visceral issue is present and is the actual 

cause of fixations in those particular vertebrae rather than being a local mechanical subluxation.  T1 to L4 of the 

spinal cord supplies the sympathetic nerve flow to/from all organs.  If three or more vertebrae IN A ROW are 

fixated to the SAME side, and either all in flexion or all in extension, then an organ/internal tissue is ALWAYS 

involved.  Treating the organ directly (mechanical or functional issue) most of the time automatically resolves the 

three-in-a-row fixation patterns. Treatment of these vertebral patterns directly (either through chiropractic or 

osteopathic manipulation) will be futile and the freedom restored in the vertebrae will be short-lived without first 

addressing the underlying root organ cause.  This detection system is a reliable way to discern whether the root 

cause of sacropelvic, shoulder, and spinal restrictions are local mechanical issues or visceral-based. 

4:  Through neural and mechanical links the structure and the function of the entire body is interdependent.  A 

fixation in a pelvic bone/ilium (whether is mechanical-based or due to a root visceral cause) leads to a direct fixation 

(via the dura of the craniosacral system) of the temporal bone on the same side which leads to loss of mobility of the 
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scapula (via the brachiocephalicus muscle, cleidomastoid division). Improper dentistry including inadequate incisor 

reduction will also lead to the same loss of motion in the TMJ/ temporal bones and therefore the scapula. So the 

release of a gelding scar/adhesion or restricted ovary can help to resolve lameness in the front end through the above 

chain of events.  This is excluding the compensatory changes in gait and posture with being biomechanically heavy 

on the forehand that goes along with not fully using the hind end.  

 

TOP FIVE VISCERAL ISSUES THAT CONTRIBUTE TO LAMENESS AND PERFORMANCE ISSUES 

Pelvic viscera (incidence = 40+ %)  (L 1- 3 (also TH 17/18 if ureter is involved), and rotation of sacrum and 

one/both ilial bones) 

       Geldings - gelding scar/spermatic cord adhesion, or ureter or bladder issues 

       Mares – mechanical restrictions in ovaries and/or uterus and/or ureter and/or bladder (fascial restrictions of 

mesovarium/mesosalpinx/mesometrium and ligaments of bladder) 

Stomach/Duodenum   (incidence = 60+ %) 

       Stomach (T 12 - 14, and often left scapular downslip/flexion disorder) 

       Duodenum (T 13 - 15, and often left scapular downslip/flexion disorder) 

Worm aneurysm/verminous arteritis – causes fixations from Lumbar 6 to Thoracic 12, and on the right side of the 

back 95% of the time, (and an ilium if more advanced case)  

Hindgut acidosis (clinical/sub-clinical) (incidence = 40+ %) 

         L 3 – 5 (or L 4 - 6), sacrum and one or both ilial bones….right pelvic bone more  

         common due to location of cecum on the right side?  I have not seen lameness cases   

         with this issue but for sure it can affect their comfort in athletic endeavors… with  

         these cases you will also see a distended abdomen (not related to parasites or   

         obesity), the diaphragm and 18
th
 rib further caudal than normal, repetitive rings or  

         grooves on the hooves and increased warmth in the coronet area on all four feet 

Kidneys (incidence = 20 %?)  (T 17, 18, L1….sacrum and ilium on same side) 

      -fascial restrictions of peri-renal fascia, kidneys lay on psoas muscle which attaches  

       to the ilium; a kidney can get ‘congested’ due to complex vascular relationships  

       regionally 

   Many horses have more than one visceral issue going on at one time….and these horses are more likely to show up 

with a lameness or performance issue due to the cumulative effect of all these restrictions on the whole body and the 

adaptations in other joints and soft tissues that follow.  However even just the presence of a gelding scar or restricted 

ovary (causing sacropelvic restrictions) will cause performance issues (rather than lameness) that many riders and 

trainers commonly complain about which is problems with fully using and engaging their hind ends. 

 

NECK ISSUES 

All visceral issues will also cause restrictions at Occiput, C1 – 2 (afferent of vagus nerve) and C 4 – 5 

(afferent of phrenic nerve/diaphragm influence). 

Of course dental issues have a profound influence on the area of C1 to C3. 

How many horses have chronic stiffness in their mid-low necks?   A lot of that has a visceral connection!  

The latest fad is to inject the facet joints of the low neck… C 6 - 7 however the reason horses get sore there is 

because these vertebrae have become HYPERmobile.  They have become hypermobile as a compensation for 

HYPOmobility at C 4 – 5, the upper cervical area and in the upper thoracic area due to loss of mobility of the big 

shoulder blades. 

 

FRONT LEG LAMENESS / PERFORMANCE ISSUES 

     An osteopathic approach helps horses with overt pathologies in soft tissues or joints in terms of helping them cope 

better through optimum biomechanics of the whole body.  The biggest strength of osteopathy is that this system of 

medicine can detect and solve lameness issues where no obvious pathology was determined. 

     In a normal weight bearing situation 60% of the body weight is distributed towards the front end.  The forelimb 

relies on a multiple suspension system that will absorb mechanical forces and shock during daily activities of life and 

sport.  The structures that absorb these forces include the scapula and shoulder joint, hoof wall and bones of foot, 

carpal bones, fetlock and the connective tissues between the knee and fetlock.  There is no clavicle in quadrupeds so 
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the shoulder blades are responsible for all kinds of large coupled motions, combinations of dorsal, ventral, extension, 

flexion, abduction and adduction 

     The gliding motion of the scapular bone on the muscles and fascia of the body wall is considered an “osteopathic 

joint”.  When this “joint” loses its full range of motion (coupled motions of extension/flexion, abduction/adduction, 

dorsal/ventral) there are many repercussions in the rest of the front limb and other structures must take on more shock 

absorbing duties. Probably the most common area is the area of tendons and ligaments along the cannon bone.  Add 

in the factor that shoes dramatically reduce the shock absorbing capacities in the foot and you have a recipe for 

heightened stress in the areas of greatest elasticity such as tendons and ligaments. This where much focus of time and 

money is spent on lame horses but this is often futile. 

 

FOUR COMMON CAUSES OF LOSS OF MOTION OF THE SCAPULA 

Sacrum-ilium restriction (organ or mechanical cause)…..(leads to)….temporal bone/TMJ same side…. 

brachiocephalicus muscle (cleidomastoideus)…..scapula 

Dental imbalance (issue with lower 11 molars, lack of precise incisor reduction)….. TMJ…… brachiocephalicus 

muscle (cleidomastoideus)…… scapula 

Viscera in cranial abdomen 
     Stomach/duodenum (mechanical and/or functional) – C 4/5 (influence of diaphragm 

     and afferent of phrenic nerve) and (branch of afferent vagus nerve) – left scapula 

     Liver (mechanical and/or functional) – C 4/5 (influence of diaphragm 

     and afferent of phrenic nerve) and (branch of afferent vagus nerve) – right scapula 

Local biomechanical compensation from the hind end, often on the diagonal 

     It is rare to find fully mobile shoulder blades on the first osteopathic visit.  And the majority of horses have 

multiple or stacked causes of scapular immobility.  Some can be addressed immediately….restoring pelvic bone 

motion through osteopathic treatment (visceral or local mechanical issue) immediately restores motion in the scapula 

on the same side. However other causes take more time and other approaches…proper dentistry, treatment of the 

duodenum/stomach with diet changes, neutraceuticals, herbs etc.  Once these organs reach a higher state of function 

then via normalization in the autonomic afferents the motion often returns automatically to the areas affected by such 

structures…so that is the restoring of movement of the scapula and T 12-14 (or T 13-15 if duodenum).  If the 

shoulder area is restricted by all 4 causes together then treating only a few will result in only partial freedom in the 

shoulder area. 

     Front leg lameness is much more common than hind end lameness and I have yet to see a horse with a chronic, 

unresolved front leg lameness that did not have restrictions in the scapular bone(s) with at least 3 of the above 

“stacked” causes.  Also, many horses with front end issues will also have some pain in the area of the biceps tendon.  

This local area of pain often disappears once the motion of the scapula is restored since the mechanical strain is off 

the area.  Some of the very chronic or more severe cases still need to be treated locally with 

acupuncture/aquapuncture or laser, etc, as there is likely some ongoing biceps tendonitis/bursitis that requires direct 

attention.  

 

HIND LEG LAMENESS / PERFORMANCE ISSUES 

     After common pathologies such as arthritis/DJD, soft tissue inflammation and OCD are ruled out, the most 

common causes of lameness or performance issues involving the hind end (diagnosed via osteopathic exam) are: 

 

Sacro-iliac joint immobility/pain – the 2 broad categories of root causes are: 

-MECHANICAL    (incidence = approximately 50%) 

      local sacral rotation or a depressed sacrum with concurrent spondylolisthesis of L 5/6) 

-VISCERAL     (incidence = approximately 50%)  

      castration scars, ovaries/uterus/bladder/ureter, hindgut acidosis and kidneys)  

Lower lumbar fixations (spinal nerve root irritation) 

Stifle (entrapment of lateral and/or medial meniscus) 

Hock (fixation of 4
th
 metatarsal or cuboid bone) 

 

NOTE TO VETERINARY CHIROPRACTORS / SPINAL MANIPULATIVE THERAPISTS 

How can you tell if you have visceral issues on board?  Some “red flags” to look for include: 
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-return of identical subluxation patterns over and over again in the pelvis (e.g. same “PI ilium” on every visit), 

thoracolumbar, mid-cervical (C 4/5) and upper cervical spine 

-adjustments do not hold for a very long time…some last minutes to hours if the root cause is a visceral problem…so 

check the pelvis at the end of the treatment (or the next day), if the adjustment did not hold then there is most likely a 

visceral cause 

-if pelvic treatments do not hold (and you find a L 1-3 pattern) you can attempt a gentle fascial release of possible 

gelding scar/spermatic cord adhesions via the sheath up by the inguinal ring on each side….in mares do a rectal and 

determine if there is anatomical asymmetry of the reproductive tract and loss of normal mobility of ligamentous 

attachments of the ovaries, uterus and bladder, this ligamentous immobility can be released with gentle manipulation 

trans-rectally. When you are done you will find that the sacrum is more mobile as well as one or both pelvic bones 

and the L 1-3 pattern… and also greater mobility of the TMJ/scapula on the same side as the ilium that freed up 

(however if there is a dental issue or other visceral influences on the scapulae then the freedom there will not fully 

stay). 

 

THE CASE OF JUNIOR – “Poster horse for osteopathy”! 

     At the time Junior was a 7 year thoroughbred gelding imported from Argentina for show jumping.  He developed 

a right front lameness that stumped several very experienced equine veterinarians. They did all kinds of diagnostics 

including ultrasounds, x-rays and bone scans (nuclear scintigraphy) and through these ruled out any overt pathology.  

They did various kinds of treatments including shock wave therapy, IRAP therapy and multiple joint injections.  Two 

years and $9,000+ later, this horse was still mildly lame on the right front and could not jump.  

     Junior was about to be sent to the horse slaughter plant just 2 hours down the road when another option appeared. 

He was given away (to my client) to be used as a trail horse for her father-in-law. Free. Not bad for a $30,000+ horse.  

With my “dream team” (dentist and farrier) we proceeded to turn this horse around over several months.  He is now 

jumping four foot fences at major local shows and often winning in his class. 

Main osteopathic and visceral findings on first visit: 

Reduced mobility in his sacrum and both pelvic bones, reduced mobility in most of the thoracolumbar spine 

on both sides, reduced mobility in both shoulder blades, reduced mobility in mid and upper cervical spine, reduced 

mobility in the jaw, reduced mobility in left hock and left stifle and pain on palpation of biceps tendons of both 

shoulder joints. Not much moved on this horse!!    

Visceral contributions: 
-worm aneurysm/verminous arteritis (causes 13 vertebrae in a row to fixate on right side of back, also effects to 

occiput/C 1/C2, diaphragm so also C  4/5) 

-gelding scar/spermatic cord adhesion (caused sacrum/pelvic rotation and L1 - 3 to fixate) 

-duodenum issue (T13 - 15 restricted, and left scapula/shoulder, and Occiput/C1/C2, diaphragm therefore C 4/5) 

-liver issue (mechanical and functional) (T 7 - 9 restricted, right scapula/shoulder, Occiput/C1, C2 and diaphragm, C 

4/5) 

Osseous or soft tissue findings: 

-fixation of lateral meniscus of left stifle 

-fixation of cuboid bone of left hock 

-fixation of 1
st
 rib on left side 

-fixation of 2
nd

 coccygeal bone 

-biceps tendon sensitivity in both left and right shoulders, worse on right side 

- fixations in sesamoid bones in front fetlocks, bilateral coffin joints of the hindlegs 

Due to the presence of verminous arteritis and its highly dominant influence on the entire back a full 

osteopathic treatment is usually delayed until a specialized deworming protocol is done.  Junior was put through this 

protocol as well as a herbal liver flush/cleanse.  His lameness was 50% improved after just this (no osteopathic 

treatment yet!) 

On the next visit he received a full osteopathic treatment including release of the gelding scar and 

adjustments of any mechanical fixations.  After this his lameness was even milder and more intermittent (about 80% 

better).  

On the 3
rd

 visit the only remaining visceral pattern was for the duodenum (T 13-15, left scapula, Occiput/C1 

and C 4/5), and there were mechanical issues (sacrum/ilium from a recent slip on ice), some local lumbar fixations 

and one rib fixation. 
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Junior was 100% sound after this time and has remained so over the following 2 years.  I still look at him 

every 3 to 4 months as the owner is increasing the heights on the jumps and wants to keep him in perfect shape.  The 

duodenum pattern still comes and goes so that is being addressed with nutrition and supplements. 

 

TRAINING IN EQUINE OSTEOPATHY 

The only training I am currently aware of that has a strong focus on the visceral aspects of osteopathy is through The 

Vluggen Institute for Equine Osteopathy and Education  (www.vluggeninstitute.com).  Courses are offered in both 

Europe and the U.S. 
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A WINDOW INTO THE WORLD OF SUBCLINICAL ORGAN DYSFUNCTION 

Laura Taylor, DVM, EDO 

 

(See previous lectures ‘Equine Osteopathy: Not Just another Manual Therapy’ and “The Whole Horse Approach to 

Lameness and Athletic Performance’ for an introduction to osteopathy) 

 

     Motion palpation of all the joints of the body tells the unique story of that horse.  It gives a clue as to where the 

body has already been and where it is going.  Osteopathy is a revolutionary and new approach to ‘diagnosis’ of 

hidden organ challenges in the body.  In all my years of holistic studies I have never found anything else that is so 

consistent and accurate in determining what is really going on in the body.  Acupuncture channel diagnosis can be 

helpful however with differences of opinion as to what acupuncture points mean organ-wise and where they are 

actually located I personally do not find it a reliable system.   

     Visceral osteopathy and its system of diagnosis are grounded in the precision of anatomy and the autonomic 

nervous system.   As long as the equine osteopath knows how to accurately count vertebrae and has decent motion 

palpation skills then with a fair level of confidence one can get a very good idea of the story of the body.  I love 

getting lameness cases that stump other equine veterinarians because I know that most of the time some underlying 

visceral issues are related to immobilities of the musculoskeletal system and lameness somewhere in the body.  And I 

love the level of empowerment osteopathy gives me to discover that a horse is quietly dealing with an organ 

challenge such as a stomach or duodenal ulcer, parasitic arteritis or hindgut acidosis.  Many horses are struggling 

with issues that are under the radar of the conventional veterinarian and even the veterinarian trained in holistic 

modalities such as chiropractic, acupuncture and homeopathy. 

 

BASIC RULES OF EQUINE VISCERAL OSTEOPATHY 

1:  Organs/internal tissues affect afferent nerve flow of the autonomic nervous system. 

2:  Changes in afferent nerve flow lead to specific patterns of immobility in the spine, pelvis and shoulder blades. 

3:  50% (up to 80%) of musculoskeletal restrictions can come from a root visceral cause. 

4:  To achieve and maintain long term freedom in the body and optimal performance, visceral causes of spinal and 

pelvic restrictions MUST be addressed. 

 

VISCERAL ‘DIAGNOSIS’ VIA PALPATION OF THE THORACOLUMBAR SPINE 

     I call this area ‘organ land’ as it is a treasure trove of information about what may be going on internally for 

horses and what may be at the root of some of their most basic musculoskeletal problems. 

     A ‘3 in a row spinal pattern of fixation’ is a visceral pattern.  The only caveat here is that all three vertebrae 

are fixated in a side-bending pattern laterally to the SAME side and all 3 must be in extension or all in flexion.  

Otherwise there are local fixations patterns and are not caused by autonomic nerve changes from organs.  This is why 

competence in motion palpation of the spine is critical as well as being accurate in counting which vertebrae one is 

palpating.  

     This system is not 100% perfect due to a complex autonomic nervous system and visceral osteopathy continues to 

evolve however to date what has been discovered has been validated in the treatment of thousands of horses. 

Examples of common visceral spinal patterns: 

Th 7 – 10          liver 

Th 12 – 14        stomach 

Th 13 – 15        duodenum 

Th 15 – 17        adrenal glands 

Th 17, 18, L 1   kidney(s), ureter 

L 1 – L 3           pelvic viscera (ovaries/uterus/bladder, castration scar/bladder/ductus deferens) 

Th 17 – L 3       pelvic viscera (as above) AND ureter 

L 4 – 6              ileo-cecal junction 

L 4/5 - 6           subclinical hindgut acidosis 

If I find any kind of sacro-pelvic restriction (which is almost all the time) then the next question I always ask is….is 

this a local mechanical problem or is there a root visceral cause?   Spinal patterns in the thoracolumbar area tell me 

the answer to that question. 
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** Note to chiropractors – if you do adjustments of these sacro-pelvic and spinal subluxations but the root cause is 

actually visceral….then the restoration of movement from the manipulations is very short-lived, often minutes, and 

the restrictions are back.  If the visceral problem is addressed, either immediately if it is a mechanical restriction, or 

over time with proper treatment of the organ, then the restrictions actually go away by themselves (since autonomic 

nerve flow has changed) and sometimes require one treatment and then the restrictions do not return. 

 

COMMON VISCERAL DISORDERS DETECTED VIA OSTEOPATHIC EXAM 

Pelvic viscera (incidence = 40+ %)  (L 1- 3 (also TH 17/18 if ureter is involved), and rotation of sacrum and 

one/both ilium bones) 

       Geldings - gelding scar/spermatic cord adhesion, or ureter or bladder issues 

       Mares – mechanical restrictions in ovaries and/or uterus and/or ureter and/or bladder (fascial 

       restrictions of mesovarium/mesosalpinx/mesometrium and ligaments of bladder) 

Stomach (incidence = 50 + %) (T 12 - 14, and often left scapular downslip/flexion disorder) 

       -most commonly would be an ulcer (osteopathic exam does not ensure there is an ulcer, only    

       that the autonomic NS is saying there is something wrong or ‘off’ with that organ).  

Duodenum (incidence = 50 + %)  (T 13 - 15, and often left scapular downslip/flexion disorder) 

      - this could be an ulcer but can also be an impairment of digestive enzymes arriving in the  

      duodenum from the pancreas and an overall disturbance of duodenal function.  

      - vast majority of horses with verminous arteritis also have a pattern in the spine indicating a 

      challenge with the duodenum. The working theory here is that the vascular anatomy of the 

      gastro-intestinal system leaves the duodenum in a vulnerable way with vascular congestion  

      and disturbance caused by the arteritis.  Several weeks after the deworming protocol has been    

     completed at least 50% of horses no longer have the pattern present for the duodenum. 

Worm aneurysm/verminous arteritis  

       -  larvae of the large strongyle worm spend part of their life cycle in the cranial mesenteric 

        artery inciting inflammation and fibrosis and thus changes to the ANS (sympathetic chain)        

       -causes fixations in extension, from Lumbar 6 to Thoracic 12, and on the right side of the 

       back 95% of the time, (and an ilium if more advanced case)…..these are the horses with  

       obvious right- sided stiffness in the back and not wanting to bend to the right….this is a  

       unique “13-in-a-row spinal pattern” 

      -there is a huge spectrum to this very common but insidious problem….everything from the  

       high level sport horse with mild right-sided back stiffness to the very obvious parasitized  

       horse with a pot belly and a back that feels like ‘cement’ on the right side…..routine 

       deworming is not often enough to adequately deal with this problem, many cases are 

       ‘subclinical’ and only detected via osteopathic exam (or trans-rectal ultrasound), fecal tests 

       can be negative despite presence of larvae in the arterial system 

Kidneys (incidence = 20 %?)  (T 17, 18, L1….sacrum and ilium on same side) 

     -fascial restrictions of peri-renal fascia, kidneys lay on psoas muscle which attaches  

      to the ilium; a kidney can get ‘congested’ due to complex vascular relationships  

      regionally and are affected by abnormal tension in the ureter 

Hindgut acidosis (clinical/sub-clinical) (incidence = 40+ %) 

      - Large quantities of grain or fructan-rich grasses pass through as undigested starch to the     

      large intestine, the starch is rapidly fermented causing elevated levels of lactic acid (so pH    

      drops….below 6.5)….the increased acidity kills beneficial fibre-digesting bacteria allowing  

      pathogenic bacteria to proliferate 

 

      - in the wild horses eat up to 18 hours a day and walk 10 miles a day….a domestic horse has 

      a vastly different lifestyle and constant negative challenges to the gastrointestinal system 

      - pattern of L 4 - 6, sacrum and one or both ilium/pelvic bones….right pelvic bone is more  

      commonly blocked due to location of the cecum on the right side. This condition can affect    

      their comfort in athletic endeavors and can be a precursor to colic or colonic ulcers or  

      both.  In these cases you will also see a distended abdomen (not related to parasites or   

      obesity), the diaphragm and 18
th
 rib further caudal than normal, repetitive rings or  

      grooves on the hooves and increased warmth in the coronet area on all four feet. 
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      - hindgut acidosis is a common precursor to colonic ulcers which can have an incidence of  

      over 40% in performance horses; many horses with colonic ulcers also have gastric ulcers   

Ileocecal Junction (L 4 – 6, sacrum and one ilium/pelvic bone) 

       -this junction that works somewhat like a valve can be in chronic spasm with decreased  

       function, but not enough to cause colic such as impaction colic….often discovered in cases      

       of hindgut acidosis and on palpation is hard and feels like a tumor (tension goes away with 

       treatment) 

   Many horses have more than one visceral issue going on at one time….and these horses are more likely to show up 

with a lameness or performance issue due to the cumulative effect of all these restrictions on the whole body and the 

adaptations in other joints and soft tissues that follow.  However even just the presence of a gelding scar or restricted 

ovary (causing sacropelvic restrictions) will cause performance issues (rather than lameness) that many riders and 

trainers commonly complain about which is problems with fully using and engaging their hind ends. 

 

TREATMENT OF COMMON VISCERAL PROBLEMS 

** Horses with these problems are often asymptomatic, or they manifest more in restrictions in the musculoskeletal 

system ** 

 

PELVIC VISCERA – mobilization of fascial restrictions/adhesions of ovaries/uterus/bladder/ureter/ductus 

deferens/castration scar 

-other possible problems such as tumors, ovarian cysts and kidney or bladder stones would need to be addressed non-

osteopathically (either holistically or conventionally) 

 

VERMINOUS ARTERITIS / WORM ANEURYSM – there is a specific deworming protocol that involves 

sequential and strategic use of fenbendazole and Quest dewormers in a concentrated time period that serves to 

completely free up the right side of the back that was affected by the autonomic nervous system.  It seems this 

amount of deworming is counter-intuitive to a more holistic approach however after doing it on over 700 horses I can 

say unequivocally that the horses are healthier, happier and more free in their bodies after this deworming.  The 

protocol is an addendum at the end of these lecture notes. 

(See AHVMA 2010 proceedings for full lecture on this condition) 

 

STOMACH DISORDER - are numerous treatments for ulcers besides drugs like Gastrogard….these include many 

herbal formulas, green clay, SUCCEED, EquiPride, Stomach Soother (papaya product), aloe products and the list 

goes on 

 

DUODENUM DISORDER – treatment for the duodenum can be frustrating since what successfully treats stomach 

ulcers does not work 100% for duodenal issues 

-Succeed and EquiPride (and Equine Choice in Canada) are the only products that consistently work for duodenal 

issues…I am always on the lookout for products that support the microbes in the hindgut as they also seem to support 

the foregut (stomach and small intestine) 

 

SUBCLINICAL HINDGUT ACIDOSIS – sodium bicarbonate buffer such as EquiShure (www.kerx.com) is 

extremely helpful in modifying large intestinal pH and thus helping to restore healthy microbial populations 

-other support of the gut is helpful such as Succeed and EquiPride 

- use of yeast such as Saccharomyces cerevisiae helps increase the fermenting activity of hindgut bacteria, increases 

fibre digestibility and improves nutrient absorption 

- use of prebiotics stimulates growth of healthy bacteria and stops pathogenic bacteria from binding to the lining of 

the gut….prebiotics are nondigestible food ingredients (sugars) such as FOS (fructo-oligosaccharides) and MOS 

(mannan oligosaccharides) 

ILEOCECAL JUNCTION – through rectal palpation ones that are in spasm can be stretched or massaged open 

TAKE HOME MESSAGE 

You will miss more by not looking than by not knowing…. 

 (Chiropractors) Is the pelvis still free at the end of your treatment? 

HALF the causes of immobility of the pelvic and sacral bones are coming from visceral causes 
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Most horses have gut issues somewhere, and some horses have them everywhere….. 

All domestic horses have a high probability of some gut imbalance 

 

ADDENDUM: 

DEWORMING PROTOCOL FOR VERMINOUS ARTERITIS   
1:   5 days of PANACUR (10% fenbendazole) at DOUBLE the regular dose (once daily)    

            - Panacur PowerPac paste, one tube once daily (one tube = doubled dose) 

              OR 

            -  Panacur Liquid/Suspension - 50 ml (cc) once daily for 5 days (orally or on feed)  

            (this is the doubled dose for average sized horse (900-1100 lb.) 

2:   Wait 7 days. 

3:   Give single dose of QUEST  

4:   Wait 10 days. 

5:   Give single dose of QUEST (use Quest Plus if have not dewormed for tapeworms in    

       the last 6 - 12 months 

6.   A full osteopathic treatment can be given, (at the earliest), a week after the 2
nd

 Quest    

     dose 

Note:  I have done this protocol on over 700 horses in my practice over 4 years with no real negative issues.  All 

horses have had a myriad of health and performance improvements due to this unique strategic use this protocol.  In 

some cases I had to repeat step 1 in the protocol (so 2 rounds of the 5 days) in order to get a full effect (release of the 

spine on the right side and improved digestion, health, etc.) 
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1:   Budras, K.D. Anatomy of the Horse. Hannover: Schlutersche, 2009. 

2:  Pagan, J.D.; Lawrence, MS; Lawrence, L.; Feeding Protected Sodium Bicarbonate Attenuates  

     Hindgut Acidosis in Horses fed a High-Grain Ration.  AAEP Proceedings, Vol. 53, 2007. 

3:  Taylor, MA. Veterinary Parasitology. Ames: Blackwell Publishing, 2007. 
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Canine Fear Issues: Recognition and Response In the Clinical Setting 

Nicole Wilde, CPDT-KA 

 

Introduction: 

 The emotional state we refer to as “fear” manifests on a spectrum ranging from mild anxiety to full-blown 

phobia. A triggering stimulus need not be present for a dog to feel anxious, just as a person walking down a dark, 

deserted street may feel apprehensive even when no true danger lurks. A dog who is genetically predisposed to 

having an anxious temperament may display nervousness in a variety of situations and environments, particularly 

ones that are novel. Anxiety is the fear of what could happen.   

 Some dogs have mild to moderate fears associated with specific triggers. These fears may be phylogenic 

(innate), or ontogenic (acquired). Triggers often include other dogs, and may be limited to those with particular 

characteristics such as size, gender, or breed. Determining characteristics in human triggers may include size, gender, 

facial hair, or wardrobe (for example, hats or sunglasses). Of course, the behavior of other dogs and people plays a 

crucial role as well. Particular environments, objects, or actions, including those that are part of veterinary visits such 

as being restrained, handled, or having nails trimmed, can also trigger a fear response in certain dogs.  

 At the extreme end of the spectrum are phobias. A phobic response is out of proportion to the actual threat. 

For example, a dog with an extreme fear of thunderstorms, although in no real danger, may break through windows 

in an attempt at what he perceives as escape. A dog with a severe fear of being left alone may panic if crated, and 

may even self-mutilate.  

Potential issues: 

 Owners of fearful dogs, particularly those dogs who display fear or fear-reactive behavior during veterinary 

exams or procedures, are often apprehensive about bringing their dogs in for check-ups and may even postpone 

necessary treatments. In cases where time is of the essence, this delay can have serious negative repercussions.  In 

the clinical setting, a fearful dog can easily become a fractious dog who presents a threat and must be muzzled and 

handled with care. If the dog is not accustomed to being muzzled or handled, the experience can become a self-

perpetuating, ongoing cycle of fear or fear-reactivity. On a less dramatic note, the amount of time that must 

sometimes be spent in putting these dogs at ease can interrupt the flow of the workday.  

Canine body language: 

 Although it is often apparent when dog is uncomfortable or afraid, it can be easy to miss the subtle signals 

that precede the more obvious ones. Understanding what fear looks like and to what degree it is present is important 

for owners, but is also crucial for veterinary staff so they can interact in a safe manner and put dogs at ease. If subtle 

signals are read properly and the staff responds appropriately, further escalation into a fearful state may be prevented.  

  

 Fear responses may include:  

 Dilated pupils    Muscle tension 

 Rapid blinking    Tail lowered/tucked 

 Elongated eyes   Body lowered 

 Closed mouth, or opens/closes Paw raised 

 Puffy flews    Head/body turned away 

 Ears back    Lip licking 

      Yawning 

 Dogs may also display: 

 Trembling  

 Restlessness, hyperactivity, pacing 

 Vigilantly scanning the environment 

 Piloerection 

 Shallow breathing/panting 

 Rolling on to back, often accompanied by presentation of  

    inguinal area and/or neck 

 “Shaking off” 

 Scratching, sniffing, stretching 

 Decreased, thick salivation or profuse, watery salivation (drooling) 
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 Lesser known fear responses include: 

 Perspiring paw pads 

 Blowing/shedding fur, dandruff 

 Loss of appetite (food/water) 

 Diarrhea 

 Excessive grooming 

  

 …and in extreme cases: 

 Vomiting 

 Expression of anal glands 

 Evacuation of bowels, urination 

 Catalepsy 

  

Physiology: 

 It is important to understand the physiology of the fear response. The autonomic nervous system regulates 

involuntary bodily functions including heartbeat, respiration, digestion, and blood pressure. This system is comprised 

of the sympathetic and parasympathetic. When the sympathetic nervous system is engaged, as in the case of a dog 

becoming frightened, heartbeat and respiration increase, and digestion decreases. This allows for blood to be shunted 

to the limbs in order to prepare the dog’s body to flee or fight. The parasympathetic effect is the direct opposite, with 

digestion increasing, and heartbeat and respiration decreasing during times of calm. 

 During what is commonly referred to as the “fight or flight” response, the sympathetic nervous system is 

engaged. The hypothalamus is stimulated, which initiates the firing of a sequence of nerve cells and the release of 

chemicals including adrenalin, noradrenalin, and cortisol. This too prepares the body to fight or flee.  

 Flight may be elicited when a dog perceives a threat, especially when it is in close proximity. Some dogs, 

however, do not have the option to flee, due to being restrained during a veterinary exam, restricted by a leash or 

crate, or being cornered. This lack of options may result in the engagement of the fight response. 

 The fight response is often seen as the result of intense fearful arousal when flight is not an option. When the 

fight instinct is engaged, a dog may lash out and react to anything in the immediate area, even if it is not a direct 

threat. For example, a dog who is engaged in fighting with another dog may redirect and bite the owner who has 

attempted to intervene. The high potential for fractious behavior during extreme arousal is yet another reason to make 

every attempt to keep the stress of canine patients to the lowest possible levels from the time of entering the facility, 

to waiting in the exam room, and throughout treatment. 

Human body language: 

 There are human body positions and behaviors that tend to cause stress to many dogs, particularly fearful 

ones. A frontal body presentation is more threatening than a body that is turned slightly to the side. Even turning your 

head slightly away from a dog is less threatening than facing him dead on. Staring is a threat in the animal kingdom, 

and a hard stare or prolonged eye contact should be avoided so as not to put dogs on the defensive. Bending forward 

over a dog is threatening, as is reaching over his head. Of course, some things cannot be avoided during an exam, but 

others can. For example, professionals are advised to refrain from shaking the owner’s hand above the dog’s head, as 

it may elicit a fear-reactive snap. When petting, avoid the palm down over the head approach, as it is frightening to 

many dogs. This is not to say the top of the dog’s head should never be petted, but that avoiding the top of the head 

and the shoulders/back as a point of initial contact is recommended, as an introductory touch in those areas can be 

perceived as a dominance maneuver, or simply as frightening. Instead, softly stroke the chest area or the side of the 

face if the dog allows it. Coaxing the dog to you rather than approaching him is preferable whenever possible.  

The clinical environment: 

To make the clinic a less frightening place for fearful dogs: 

 - Although many clinics allow or even suggest that reactive or aggressive dogs wait outside with their owners 

or in the car, many times the stressful effects of the waiting room are overlooked when it comes to dogs who are 

simply fearful. Arousal levels can escalate and even begin to spiral out of control as dogs remain in the waiting room 

or exam room. Letting these dogs wait outside the clinic can help. If staff members are too busy to go outside to fetch 

them, call the client’s cell phone to let them know when it is time to come inside. 

 - If waiting outside is not possible, position a portable barrier such as one made from PVC pipe and cloth in a 

corner of the waiting room. Allow fearful (and aggressive) dogs to wait behind this barrier. By limiting visual 

stimuli, fear and reactivity can be greatly reduced. 
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 - Employ a diffuser with DAP (Dog Appeasing Pheromone) or aromatherapy (lavender is particularly 

relaxing) in the waiting room. Although DAP will only affect the dogs, the aromatherapy will be calming to both 

dogs and owners. 

 - Play calming music in the waiting room and exam rooms at a low volume. Slow, simple classical music is 

helpful, as are the “Through a Dog’s Ear” CDs, which offer music that is psychoacoustically designed to relax dogs. 

This will most likely relax owners as well, which is conducive to a smoother visit all around.  

Examinations: 

 Most fearful dogs are more comfortable with women than with men. In most cases this is not due to the dog 

having been abused by a man, but is simply due to the larger male build, deeper tone of voice, and less “gentle” 

mannerisms. In many cases, if there is a choice of male or female technicians to assign to the fearful dog, the dog 

may have an easier time with the female tech.  

 When entering the exam room, it is important to exude a calm, quiet confidence. Although your normal 

demeanor with clients may be upbeat and characterized by plenty of movement and gesturing, toning it down will go 

a long way toward making fearful dogs comfortable. Do not approach the dog immediately upon entering the room, 

but do take note of his behavior as you interview the owner. When you attempt to befriend the dog, be cognizant of 

your body language and try to keep the introduction on the dog’s terms, working under his reactivity threshold as 

much as possible. Take note of the owner’s demeanor as well. Calm, confident owners may be welcome assistants in 

restraint and other facets of the exam, while nervous owners will only make their dogs more anxious. Those dogs 

may well become more at ease when examined without the owner present.  

 Since the goal is always to conduct the exam safely while causing the minimum stress possible to the dog, it 

is advisable to take an extra few minutes to befriend the dog. Using non-threatening body language may help some 

dogs to become comfortable enough to accept a treat—but it should be offered with your body turned slightly to the 

side, taking care that your hand is not above the dog’s head. Crouching down to the dog’s level with your body 

slightly turned away (when safe) is another way to make dogs feel comfortable. Looming over dogs should be 

avoided as much as possible. 

 Taking an extra few moments to put the dog at ease is invaluable. If this step is neglected and instead, force 

is employed, it may be a case of winning the battle but losing the war, as the dog will surely be even more 

apprehensive and possibly fractious at the next visit. While muzzling a dog may be necessary, giving the owner 

instructions on how to acclimate the dog to the muzzle at home will make your job much easier. (This will be 

covered in Part II of this seminar.) 

 A product that can be helpful for putting fearful dogs at ease with certain procedures such as nail trims is the 

Calming Cap. The cap fits over the dog’s head and attaches via Velcro straps to the collar. It is fairly quick to apply, 

and filters the dog’s vision so things appear fuzzier and less distinct, which in turn causes many dogs to become less 

reactive.   

 Another product that can help to calm—this one applies to cases where the dog’s torso does not need to be 

treated—is the Thundershirt. Made of thin, stretchy material with Velcro closures, the Thundershirt is fast and easy 

to apply, and acts as a body wrap. By exerting a uniform pressure over the dog’s body, it calms in the same way that 

swaddling soothes a baby. Owners may not be aware of either of these products, and especially in the case of the 

latter, educating them may help the dogs not only during the examination, but at home when practicing behavior 

modification protocols for fear issues.  



  

________________________________________________________________ 

Proceedings of the 2009 Annual Conference of the AHVMA, Page 489   

Canine Fear Issues II: What Can Owners Do? 

Nicole Wilde, CPDT-KA 

 

Introduction: 

 Owners of fearful, anxious dogs may postpone veterinary exams or treatment, or even avoid them altogether 

unless absolutely necessary. This reluctance can be due to the emotional strain experienced by the owner during vet 

visits, the perceived stress to the dog, worry over the dog’s potential behavior, and the impact the experience might 

have on the dog. 

 The veterinary staff’s awareness of non-threatening human body language, along with capable handling 

skills, can go a long way toward putting fearful dogs at ease. But there are also steps owners can take to make 

subsequent visits less stressful for themselves, the veterinary staff, and the dog. Through lecture and video, we will 

explore specific techniques owners can practice at home, as well as recommendations for pre- and post-visit activities 

that can help to promote calm and create positive associations in the dog’s mind. 

 

Firm Foundation Program:  
 Dogs whose physical requirements are being met are more likely to be well balanced emotionally as well as 

physically. Owners should be educated as far as what constitutes proper nutrition, adequate physical exercise and 

mental stimulation, and training. Shy, fearful, or anxious dogs can make great strides with gentle, positive training 

and behavior modification methods. Veterinary staff should refer clients only to trainers who use modern, 

enlightened, force-free training methods.   

 

Crate Training:  

 Crate training is useful in the home environment for everything from potty training to management of 

destruction in the owner’s absence. Although there are a small percentage of dogs who panic when crated (for those 

dogs, crating is not a good option), if the crate is introduced carefully and a dog becomes accustomed to it gradually, 

chances are he will accept it and even grow to regard it as his own safe, secure spot. Feeling comfortable when 

contained in a small, enclosed space can prove invaluable for dogs who must stay at the clinic overnight or longer. 

 

Muzzles: 

 Dogs who experience high anxiety levels, in conjunction with being unable to escape a fear-provoking 

stimulus—such as a technician who is attempting to clip nails, express anal glands, or perform other hands-on 

procedures—may bite. It is common practice to muzzle certain dogs as a precautionary measure before treatment. 

While this may be necessary, if the dog is not accustomed to wearing a muzzle, the very experience of having his 

mouth—his primary way of defending himself—restrained in such a manner can be frightening.  

 Most veterinary clinics use nylon or leather muzzles, with some usage of basket muzzles. Whichever type 

you use, the owner should be given clear, detailed instructions on the proper method of acclimating the dog to the 

muzzle at home. (A video will be shown demonstrating the steps to introduce a dog to the nylon muzzle.) Gradual, 

incremental progress is key. The muzzle should only be worn for a few seconds at first. The duration can slowly be 

increased to the point where the dog is comfortable as long as the muzzle is on. The muzzle should be associated 

with things the dog enjoys, such as small treats, being petted or massaged, or being taken for walks. Owners should 

be cautioned never to leave the muzzle on the dog unsupervised, and to never use the nylon or leather muzzle in hot 

weather, as it restricts the dog’s ability to pant and thereby regulate body temperature. 

 

Hand Targeting (“Touch”): 

 A dog who is cognitively engaged is less likely to spiral over threshold emotionally. Hand targeting—

teaching a dog to touch his nose to the owner’s hand—is a valuable skill in this regard, both in and out of the clinical 

environment. For example, “Touch” can be used as an alternative behavior for dogs who tend to become fear-reactive 

and lunge/bark at other dogs in public.  

 In the clinical environment, owners can have their dogs practice hand targeting in the waiting room to keep 

arousal levels down, and may even be able to use it during exams in order to keep their dog’s attention, or to position 

the dog’s head and/or body during the exam. It is possible too that veterinary staff might be able to get the dog to 

engage in hand targeting with them, thereby putting the dog at ease. Because the choice to touch his nose to a 

person’s hand is the dog’s own, as opposed to having contact forced upon him, targeting can help a dog to relax and 

be more willing to interact. 



 

_____________________________________________________ 
Proceedings of the 2009 Annual Conference of the AHVMA, Page 490 

 

 A video that demonstrates teaching hand targeting to a fearful dog will be shown. 

 

Handling: 

 In a perfect world, dogs would sit calmly and allow us to examine their ears, paws, and the rest of their body. 

In the real world, this is hardly the case. Being handled, particularly in sensitive areas, causes anxiety in many dogs; 

it also causes some to become reactive and even aggressive. The more owners can desensitize dogs to being handled, 

the easier future veterinary visits will be on the dog and the staff.  

 Show owners how to desensitize their dogs to having their ears handled; how to open the mouth and look 

inside, and how to inspect the gums; how to look between paw-pads; and whatever other type of handling you 

perform on a regular basis. Stress that desensitization should be done gradually, and should be paired with something 

the dog likes, such as tasty food treats. For example, the owner might lightly touch the dog’s foot, and then offer a 

treat. After many repetitions, once the dog was comfortable, the owner might progress to lifting the dog’s foot, 

putting it down, then offering a treat. Over time, the goal would be for the owner to be able to lift the dog’s foot and 

look between the paw pads. Similar gradual desensitization and counterconditioning techniques should be used for 

the mouth, ears, and other potentially sensitive areas of the body. 

 

Restraint: 

 Most dogs do not enjoy being restrained, and some become frightened and/or reactive. This is evident in the 

stress signals that are often observed when children hug dogs; the child views hugging as affection, while the dog 

perceives it as being trapped.  Most veterinary technicians are all too familiar with the dislike dogs have of restraint. 

 Fortunately, owners can make a big difference by practicing restraint techniques at home. Owners should be 

shown how to gently and safely lay the dog on his side, and keep him comfortable in the position for short periods. 

Other restraint techniques practiced at your clinic, for example, a standing restraint, or specific techniques used for 

smaller dogs, should be shown to owners. A dog who becomes accustomed to being restrained and handled at home 

is likely to be much more relaxed during future visits.  

 Simple techniques owners can learn and practice—lying and standing restraint, as well as positioning for 

cephalic and jugular blood draws, and ear examination—will be shown on video. 

 

Obedience and Tricks: 

 Basic obedience skills can be extremely helpful. For example, a dog may be asked to “Sit-Stay” or “Stand-

Stay” on the scale so an accurate weight can be obtained. A dog who will lie down on cue is a dog who does not have 

to be maneuvered into position. A dog who will voluntarily lie on the ground on his side is even better! Teaching a 

dog the trick “Bang, you’re dead!” can be useful. (I prefer the less violent verbal cue, “Are you sleepy?”) You will 

see a video of my dog Bodhi demonstrating this trick, which we have used effectively to position Bodhi during vet 

exams. We have also practiced the side-lying restraint technique, and it has made a huge difference in Bodhi’s 

anxiety levels and handleability during vet visits. 

 

Other Considerations: 

 “Friendly visits,” visits to the clinic between actual appointments, can help dogs to create positive 

associations with the clinical environment. Maintaining a calm, upbeat attitude, the owner should walk the dog 

inside, feed a few extra-special treats, then immediately walk the dog back out. If a staff member is not too busy, that 

person can feed a few treats, assuming the dog is comfortable taking them. Once the dog becomes relaxed during 

friendly visits, other activities may be added as staff deems appropriate, such as walking the dog on to the scale, or 

visiting an empty exam room.  

 A dog who is pleasantly tired out is less likely to be nervous or anxious. Encourage owners of fearful dogs 

(when appropriate, depending on the dog’s physical issues) to take the dog for a long, leisurely walk before the 

appointment. This will help to calm both the dog and the owner.  

 Dogs who become anxious in the waiting room can be cued to run through basic obedience skills or tricks. 

This will help to keep the dog focused on the owner, and prevent him from becoming overly aroused, fearful, or fear-

reactive toward other dogs or people. 

 As long as it is deemed safe given the dog’s medical condition, after the visit, the owner should make every 

effort to do something the dog greatly enjoys. For example, if the dog loves nothing better than chasing the ball at the 

park, a park visit should follow the appointment. Or, an owner might drive through a fast-food restaurant and order a 
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boneless, skinless chicken breast or other healthful treat for the dog. The idea is for veterinary visits to predict 

something wonderful, so that the dog eventually becomes conditioned to have a positive response to the visits. 

 Some fearful dogs feel more secure when in the company of another dog. Often these dogs will find it 

difficult to relax or feel confident when the dog they live with is not present. For that reason, it may be useful for the 

owner to bring the second dog along to an appointment, even if that dog does not need medical attention. One clinic I 

know of even allows the second dog to stay in a cage overnight with the dog being treated, for emotional support. 

The treated dogs tend to remain much calmer. Even if you do not go that far, having the second dog present in the 

waiting room and exam room can make a huge difference in the anxiety level of the insecure dog. 

 In summary, take time to educate owners about what they can do to help their dogs feel more at ease during 

veterinary visits. If it is not feasible during the workday to do so, consider offering mini-clinics free of charge to 

owners; think of it as an investment in making future visits less stressful. Or, make a short video of useful techniques 

and post it to Youtube or to the practice’s website, then give owners who would benefit the link so they can watch 

and practice at home. Owners as well as veterinary staff can also reference my book Help for Your Fearful Dog for 

step-by-step desensitization techniques and education about canine body language and more. 
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Using Energy to Calm and Heal Your Furry Patients 

Nicole Wilde, CPDT-KA 

 

Introduction: 

 In this seminar, you will learn how energy healing can be used both to calm and to heal animals in your care. 

Although lecture notes are included herein, this seminar will be largely experiential. You will view videos of actual 

healing sessions with dogs, and practice energy-focused exercises.  

Energy: 

According to the laws of quantum physics, everything in the universe, both animate and inanimate, is made up of 

subatomic particles. Although objects may appear solid—the chair you are sitting on, rocks, plants, animals, and even 

people—they are not. Rather, everything consists of masses of constantly vibrating particles. Energy is the result of 

the vibration of those particles. 

 Humans and animals are constantly surrounded by invisible fields of electric, magnetic, and electromagnetic 

energy: televisions, cell phone signals, microwaves, cosmic rays, light waves, and sound waves are just a few 

examples. Each individual being is surrounded by a personal electromagnetic field, often referred to as the aura. The 

auric field may be envisioned as a luminous glow that surrounds the body and extends out to all sides, including 

above and below. These fields are affected by many things including our moods, the auric field of others with whom 

we come in contact, and even things like what we eat and the ions in the air. It is through this field that the body’s 

energy can be affected for healing purposes, in both humans and animals.  

History: 

 Although energy healing has gained popularity in recent years, it is not new. Two thousand year old Vedic 

texts from India describe universal energy and how it can be channeled deep into the body’s cells for healing 

purposes; the Ebers Papyrus, an Egyptian document dating back from 1550 BCE, mentions the laying on of hands for 

pain relief; and Pythagoras, the Greek philosopher who lived in the sixth century BCE, coined the term “pneuma” for 

the energy associated with healing. 

 Acupuncture, which uses fine needles to stimulate points along the body’s meridians (energy pathways) to 

release energetic blockages and maintain a healthy energy flow, dates back over 5000 years with its roots in China.  

 Reiki, which originated with Dr. Makao Usui in Japan in the 1800s, is perhaps the most popular form of 

energy healing today. Reiki (pronounced “ray-kee”) literally means “universal life force energy,” which is channeled 

through the healer to the recipient. Many other energy healing modalities exist, including Healing Touch and 

Therapeutic Touch (these two are used in thousands of hospitals worldwide), Quantum Touch, and polarity therapy. 

Two modalities that have programs specific to animals are Animal Reiki, originated by Kathleen Prasad and Healing 

Touch for Animals. 

Scientific Experiments: 

 Over the years, at least 150 studies have been conducted on energy healing and the changes and benefits it 

can produce.  

 In the 1960s, Canadian biologist Bernard Grad demonstrated that seeds watered with a solution that had been 

treated by healers—the healers held the container of solution and sent healing intentions into it—grew much more 

vigorously and had more chlorophyll than seeds that had received untreated water. 
1
 

 Grad also experimented with the effects of healing on mice. Under laboratory conditions, energy healing was 

sent via the hands of healers to mice that had been inflicted with skin wounds. Grad controlled for a number of 

factors, including warm hands, and found that the skin healed far more quickly when it had been treated by healers.
2
 

 In the early 1970s, biochemist Dr. Justa Smith conducted a series of lengthy trials which proved that healers 

had a substantial effect on different types of enzymes.
3
 The treatments improved the health of the cells, and even 

repaired damaged enzymes. And researcher Gloria Gronowicz proved that Therapeutic Touch, when performed by 

trained healers, significantly stimulated the growth of fibroblasts (the most common cells of the connective tissue of 

animals), bone, and tendon cells in lab dishes.
4
 These studies and others show that the effects of energy healing can 

actually be proven at the cellular level.  

Key Concepts: 

 Anyone can heal; you do not need someone else to bestow this power upon you. We are all born with it. Just 

as some people are born with a talent for singing or a certain sport, some people are born with more of a gift for 

healing—but just as with other skills, anyone can improve with patience and practice. 
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 During a healing session, the healer does not use his or her own energy, but rather, serves as a conduit for the 

energy, much as water flows through a hose. Using one’s own energy would be exhausting, but allowing energy to 

flow through often carries the added benefit of the healer feeling wonderful after a healing session as well.  

 As a conduit, the healer is not the one doing the actual healing. The body receiving the energy takes that 

energy and uses it to heal itself—or sometimes, in the case of a very ill person or animal, to pass over. Part of 

becoming an accomplished healer is the ability to let go of one’s ego and expectations. 

 It is not necessary for the healer to have an extensive knowledge of anatomy or veterinary science. There is a 

saying that “the energy knows where to go.” Some attribute this to the energy being directed by a higher power, 

while others believe the energy itself possesses an intuitive intelligence. Regardless, it is not the healer’s job to 

decide where in the body the energy will end up, but to hold the intention for the healee’s highest good.  

 It is important to be aware that when a body heals, there is sometimes a healing reaction, or “healing crisis.” 

When this happens, it seems as though the patient is suddenly worse. In reality, the body is ridding itself of toxins, 

clearing the way for further healing to take place.  

 Although it is often referred to as “hands-on healing,” energy healing can be done with the hands on the 

body, just off the body, across the room, or across the planet, in the case of distant healing. While the concept of 

distant healing is difficult for some to accept, the laws of quantum physics tell us that energy can affect matter at a 

distance.  

Benefits: 

 Energy healing has many mental, physical, and emotional benefits for animals. For example, it can: 

 - Support and strengthen the immune system 

 - Assist in ridding the body of toxins (e.g., help to process anesthetic out of the 

   system more quickly after surgery)  

 - Speed the post-surgical healing process 

 - Accelerate the healing of wounds 

 - Ease the pain of chronic conditions such as hip dysplasia and arthritis 

 - Be used as an emergency measure while awaiting veterinary treatment 

 - Help nervous, anxious, or fearful dogs to relax and be at ease 

 - Help aggressive dogs to become calmer 

 - Make the process of euthanasia smoother and more peaceful for all involved 

 In the clinical environment, calming energy can be used to help animals to feel more relaxed in the waiting 

room, as well as in the exam room, before and during examinations and treatments. Energy healing can help to keep 

animals who must be boarded at the clinic calmer. It can also be a compassionate adjunct to the euthanasia process, 

helping the animal to cross over peacefully and calm the owner as well. 

 

Further study: 

 Books: 

 Hands of Light by Barbara Brennan 

 Animal Reiki by Elizabeth Fulton and Kathleen Prasad 

 Vibrational Medicine for the 21
st
 Century by Richard Gerber, M.D. 

 The Field by Lynne McTaggart 

 Energy Healing for Dogs by Nicole Wilde 

 Classes: 

 Animal Reiki www.animalreikisource.com 

 Healing Touch for Animals www.healingtouchforanimals.com 

 

References: 
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Disaster Preparedness for Private Practice 

Dirk B. Yelinek, DVM, Deputy Team Commander, NVRT-4 

 

Lights are off, sirens abound screaming the through the air, the dawn has not even risen yet, it’s cold and it 

may be raining and it truly is an emergency. 

Phone lines are jammed, circuits are overloaded. Smoke billows in the distance.  

Good thing is you have a NOAA radio and the batteries have been changed routinely. Your generator is ¾’s 

full and you have turned it on monthly since you purchased it 2 years ago. 

The family seems shaken but fine for the time being and you can bicycle your way to your work. You started 

this veterinary practice as your life’s dream for you and your family 5 years ago…and you knew someday, this could 

happen. 

……The last 2 years…(with prodding)…you prepared….. 

You briefed your staff on what to do in the event of a natural or man-made disaster. You practiced with each 

other and locally and regionally at least once a year with your fellow peers. Maybe you went so far as to take 

classroom and on-line courses in ICS 

[Introduction to the Incident Command System, (IS- 100), ICS for Single Resources and Initial Action 

Incidents, (IS-200), National Incident Management System (NIMS), An Introduction (IS-700), National Response 

Plan (NRP), an Introduction (IS-800), Intermediate ICS for Expanding Incidents (IS-300)] 

Preparing YOUR Plan 

You approach your own situation as you have learned to do by asking yourself the following 5 essential 

questions in preparation of a written disaster plan before this could ever happen: 

1. What is my number one (safety )concern?-safety of myself(and family) and my staff, and then my 

patients and property 

2. What will be my means of survival?-food, water, shelter? 

3. What are the contingency plans, if any? Will I need to evacuate? 

4. Will I be operational and if so, how will I help others? 

5. What is my plan? Is it realistic? Can I effectively activate it with the resources I have available and be 

safe and secure? 

 

1. Firstly, identify potential disaster elements that make you vulnerable in your local area-What hazards are 

unique to your situation? Ask yourself, which do I need to be concerned about in my practice area?  

 Tornadoes 

 Hurricanes 

 Earthquakes 

 Floods 

 Landslides 

 Fires 

 Extremes of weather causing excess wind, heat, cold, or lightning 

 Accidental or intentional release of hazardous materials that are flammable or combustible, explosive, toxic, 

noxious, corrosive, chemical, nuclear or radioactive 

 Intentional release of biological or zoonotic emerging diseases.   

 Riots/Robbery  

 Potential terrorist targets in the area. 

 Economic depression 

 

2. Second, take preventative steps to foresee any possible ways and means for continued survival and survival 

of your ability to be able to help others and continue business. 

If you have a plan that can sustain your abilities to thrive at least a few days if not 2 weeks, you will 

hopefully be in a better position to make some decisions for the future after the initial crisis is managed. 

Let’s walk through the steps. 

 

For the Clinic for Ourselves 
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Planning… 

3. It is important to have a written disaster plan for each practice.  

 Every practice should have a written plan that is practiced at least once a year if not twice a year by all 

employees and reviewed with the addition of any new employee as part of the orientation program. 

 The purposes of the plan are to prevent accidents and to have a safe and as controlled a response as possible 

should the event occur. 

 When this becomes requisite for continued employment the participants will also be better prepared in their 

own personal home response. 

 The plan can be administered and shared by area veterinary practices for a more calculated, uniform, 

cooperative response. 

 Assign a staff member to develop, update and explain the plan. Evaluate and make revisions of the plan 

based on experiences and keep training records. Communicate regularly before, during, and after an incident. 

 

4. Communications are needed internally for the purposes of planning and assigning responsibility.  

 Know what disasters naturally and man-made could potentially affect the business. 

 Identify operations critical to survival and recovery. Prioritize a list of daily operations, staffing, equipment 

and procedures needed to recover from the disaster. 

 Establish procedures for succession of management including at least one person who is not at this location. 

 Know who the other area practices (and other non-related businesses) are that will be participating in the 

emergency planning team and coordinate and practice drills with them.  

 Determine in advance how all communications are to be performed by situation or preference; e.g. direct via 

cell telephone call tree, relay via out-of state contact, an email alert, message machine, etc. You may choose 

to sort your employee call list alphabetically or by call-down priority order.  

 If there are employees with disabilities ask them what assistance, if any, they require. 

 Establish a warning system including plans to communicate with people who are hearing impaired or that do 

not speak English. 

 

5. Provide a plan for integrating ICS into a private practice disaster plan. The ICS system is a standardized, 

efficient, on-site management tool used to organize both short and long term operations among all levels of 

organizations and agencies. 

 Determine in advance who is responsible for all aspects of transportation including fuel and maintenance. 

 Determine who will be responsible for the safety of the animals. 

 Know who will be in charge of security. 

 Know who will lead the charge to evacuate versus make the decision to maintain operations and work with 

the planning group of the hospital.(assembly site manager and alternate, shut down manager and alternate) 

 Know who will perform the inter-hospital/agency communications and keep the practice team advised of 

updates and changes in the disaster scene. (primary crisis manager and alternate) 

 If the disaster event renders operations to cease and there is clearly no option for evacuation know who 

decides that it would be best for all to shelter in place. 

 Who is responsible for issuing an “all clear” or can return to work notification? 

 

6. What arrangements can I make in advance to have a cooperative response with other area veterinary 

practices?  

 Establish cooperative agreements with neighboring veterinary hospital/clinics that will allow you to move 

your animals to their facility or theirs’ to your facility should disruption of services occur.  

 A list of such participants can be generated at local veterinary association meetings focused for the purpose 

of disaster planning and preparedness.  

 Have number one and two choices clearly identified and listed on the emergency contact list complete with 

address and phone number. These lists should be updated at least biannually.  

 Training staff response and evacuation with a practice in a distant community helps to provide reciprocal 

care in the event that one is affected and the other can receive patients.  

 Prepare to receive patients and prepare to send patients so you are ready for both scenarios.  
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 Discuss this in preparation for servicing the needs of the veterinary community. It may be best to agree to be 

available in “shifts” so that one facility can back another. 

 Know in advance which other hospitals, clinics, kennels, stables and grooming facilities in the area have 

volunteered to take on patients if you cannot adequately handle the load at your site.  

 Prepare personalized individual employee business cards/badges so that employees may gain access to an 

otherwise restricted area. 

 As a safeguard it would be wise to find out ahead of time which motels and hotels in your area allow pets so 

this information can be conveyed to callers if you cannot accommodate them. Red Cross Shelters do not 

allow pets for human health reasons but your pet can be sheltered nearby thanks to the new Congressional 

P.E.T. act. 

 

7. How can I prepare my clients to be "pet-ready" in the event of disaster? 

Provide a check list that may include the following for them to have in their water-proof animal first aid and 

evacuation kit. For proof of ownership have pet owners keep a duplicate ID tag on their key chain with current 

telephone information in addition to having a photograph of themselves with their pet. 

 

8. Factors that need to be considered in securing the building and insuring the safety of staff and patients. 

 Consider whether shutting off the gas, water, and electricity sources is advisable.  

 Be aware of fire hazards and know where the extinguishers are and how to use them. Make sure they are 

inspected annually. In larger facilities, with more than one level, adequate fire protection in the way of built 

in sprinklers and accessible extinguishers should be supplied. Do not use open flames as a light source as 

there may be unknown flammable gases.  

 Review OSHA guidelines for safely storing items on shelves, etc. 

 Have the oxygen stored in an outside regulated area if possible. 

 Stay away from downed power lines and avoid standing in water if the electricity is still on.  

 If you have horses or livestock practice good barn and field maintenance to reduce danger. Minimize debris 

and dead trees and assess the stability of structures.  

 

9. Factors that need to be considered in preserving computer and intellectual backup, medical records, and 

important documents. 

 Maintain a laptop computer with the same programs and a portable printer if possible.  

 Have an exit list of the most valuable items to evacuate after staff and animals. Be sure to try to grab and run 

with the backup if it is safe to do so. 

 Keep daily, weekly, and monthly backup copies off-site. 

 Use anti-virus software and firewalls. Keep it up to date. 

 Don’t open email from unknown sources and use hard to guess passwords.  

 If possible have the ability to transport important business documents in a secure carrying case related to 

banking, leases, real estate and equipment purchases, trusts, and wills if you suspect they may be safer if 

removed from the premises. Include copies of tax records and insurance policies.  

 Elevate any records that are maintained at floor level. Always have available an extra set of keys for 

business, automobiles, and home. 

 

10. How do we protect ourselves from the various disaster elements as they are unfolding?  

 Tornadoes-stay away from windows, seek a basement. Otherwise hold up in an interior closet or bathtub. 

Shield from falling and flying debris. Stay away from corners because they attract debris. 

 Hurricanes- same as tornadoes 

 Earthquakes- get out from under areas where things can fall on you; drop, cover and hold, avoid driving. 

 Floods-use the roof level if necessary but avoid being trapped inside when there are rising water levels. 

 Landslides - avoid landslide areas. 

 Fires - Evacuate! If the building is on fire let the animals loose and crawl low to the floor to the nearest exit. 

If you see smoke flowing beneath a door, do not open it. 
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 Extremes of weather causing excess wind, heat, cold, or lightening - prepare in advance by listening to 

appropriate weather stations 

 Hazardous materials release - take advice from your local EMS on evacuation or limiting travel. Make sure 

the buildings HVAC system is working properly and well maintained to secure outdoor air intakes and 

increase filter efficiency. 

 Terrorism- take advice from your local EMS on evacuation or limiting travel, self protection. Make sure the 

buildings HVAC system is working properly and well maintained to secure outdoor air intakes and increase 

filter efficiency. 

 Riots/Robbery-secure the building and yourself from potential harm. Stay away from windows. Be able to 

manually activate your security system with a remote switch panic button carried by the acting front office 

coordinator. This will contact the police department directly. 

 Economic depression-have an intact business plan with a break even analysis, cash flow projections, and 

proforma income statements so you know what you must achieve to survive any downturns. Watch your 

overhead, consider combining or changing job positions of your staff, utilize web-based marketing, offer 

client incentives. 

 

11. What contacts should be made at the outset of a major disaster?  

 Avoid calling 911 or the emergency services unless there is an obvious life-threatening situation or physical 

injuries that require immediate attention. 

 Listen to your battery-operated radio (or local TV station) to determine what the effect has been and to where 

you might seek assistance. In the event that help is not immediately available have everyone trained in 

turning off the gas, water, and electricity. 

 Ask someone outside the area to be an information clearing house for you and your family (practice). Since it 

will probably be easier to call out of the disaster area, let that person know how and where you are, so they 

can let your friends and relatives know. If you need to make an emergency call and don’t hear a dial tone 

right away, stay on the line as the tone could be delayed a minute or more. If there is damage to your facility 

or wiring or the equipment of the telephone company, you may not be able to make a call.  If possible make 

contact with your out of state contact first to let them know the status of the practice and if you are able to 

continue to function or not 

 Communicate to local, state, and federal authorities what emergency assistance is needed for you to continue 

essential business activity.  

 Have numbers posted in your hospital for the following:  

Emergency Contacts 

*OUT OF STATE CONTACT IS*: ______________*PHONE: *   _________*CELL:*  ________* 

Name Number Alternate Number 

First Choice Hospital     

Second Choice Hospital    

Police and Fire 911 

Police non-emergency 

 

Fire non-emergency 

 

Ambulance     

Dr. Owner Landline: 

Cell: 

 Emergency Contact(s) 

ALLERGY: 

Dr. A 
   

 Emergency Contact(s)  

ALLERGY: 

Dr. B 
  

 Emergency Contact(s) 

ALLERGY: 

Hospital Manager   
  

Emergency Contact 

ALLERGY: 

Hospital Administrator 
  

Emergency Contact(s) 

ALLERGY: 

Lead Technician   Emergency Contact(s) 
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ALLERGY: 

 Lead Supervisor (s) 
  

 Emergency Contact(s) 

ALLERGY: 

Pet sitter: cats    

Pet sitter: dogs     

Emergency Clinic for Animals  Backline: 

Local Veterinary Organization (s)     

Local Pharmacy    

Costco Pharmacy Main Line 

Pet Crematory    

City Hall    

Public Works    

Animal Control    

SPCA Poison Control Center   $50 

ASPCA Cruelty tip line    

 

Supply Account Numbers 

Supply Company Phone Number & Rep Account Number 

Outside Laboratory      

Pharmaceutical Co. A     

Pharmaceutical Co. B     

Distributer A     

Distributer B    

Dental & Surgical 

Equipment 
   

Herb and Acupuncture Co    

Food & Diets Co     

Compounding Pharmacy    

 

Business Contacts 

Name Number Additional Information 

Passport Number    

Attorney - Living Will: Will Saveu     

Dr. Diditall (practice questions)     

Insurance (Condo): Mr. Hotobe   200 S. Catalina #208, RB 

Insurance (Auto): AAA   

Insurance (Business)    

Security    

Accountant: Mr. Cashmeout    

Contractor: Sledge Hammer     

Roofer: Ted Seethesky    

Air: Rush of Air Conditioning    

Plumber: Joe the Plumber    

 Landlord: Elizabeth       

 

Local Veterinary Clinics: See SCVMA Directory 

Pet Friendly Hotels:  www.google.com 

Keep one copy by the main reception area phone, another posted in the treatment area, and one with the evacuation 

supply kit.  

 

Maintaining Operations…on premise… 

 

http://www.google.com/
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12. If we are able to remain on the premises at least until help arrives what are the necessary items we must 

have supplied in preparation to be able to take care of employees and clients for at least the short term?(-is 

part of planning) 

 NOAA Weather Alert Radio 

 Battery powered AM/FM radio 

 Batteries 

 Emergency Contact List 

 Working smoke detectors and fire extinguishers 

 Flashlights and light-sticks 

 First aid kit 

 Bottled water 

 Nonperishable foods 

 Can opener, utensils and any tools 

 Heat source and blankets 

 Camera 

 Cash/ATM and credit card 

 

13. Two radio sources will give information needed to stay current of the situation. 

 The Emergency Alert System (EAS) provided by local radio stations. 

 National Oceanic and Atmospheric Administration (NOAA) Weather Radio (NWR) with Specific Area 

Message Encoding (S.A.M.E.). 

o This radio remains silent until an alert is broadcast giving specific information and instructions as to 

how best to avoid danger.  

 

14. If I am to remain open and operable how can we prepare ourselves to assist the community?  You must 

have and maintain a protocol for: Security and safety on premise, emergency medical treatment of animals (triage), 

alternatives for power and refrigeration, alternatives for waste management, and contingencies for deceased animals 

if remaining on premise. As an alternative, there must be a plan for evacuation/relocation. 

 This is part of the local veterinary disaster plan as well as the community plan. Share your ability to provide 

services with or to the other area facilities by calling into an out of state number that you know will be 

operational and have a person that can actively relay the information to others as they call and keep the 

information current.  

 Have an adequate supply of food and water 

 A minimum of three days food and water is needed for the immediate response for the animals as well as 

personnel but planning for seven days is better. Store canned or bottled water, fruit juice, canned and dried 

foods in airtight, water proof protective containers, and date them with a label (rotate food every 2 months). 

Store at least one gallon of water per person per day. A person needs at least a minimum of 1 quart of water 

per day. [To disinfect add 8 drops of unscented bleach per gallon of water and let stand for 30 minutes. 

Water can also be boiled 5 minutes (add another minute per 1000ft that you are above sea level] 

 Food can be rationed. Twenty-five pounds of dry ice will keep a 10 cubic foot freezer below freezing for 3 - 

4 days. Rotate stored water and foods at least every 6 months.  

 Have a flashlight, first aid kit, basic tool kit, portable radio, and an adequate supply of batteries.  

 Provisions must also be made for waste management, both human and animal. Large plastic waste cans filled 

to half of their capacity and lined with plastic may be all that you can make available for disposal in the short 

term. Add bleach as a disinfectant. Drains may or may not be useable for liquid excrement.  

 Consider a backup generator as a source of power and know how to use it. Is it gasoline-powered or diesel? 

Does it have an automatic start that needs to be hooked up in advance by an electrician? Which devices will 

you need or require making your hospital/clinic operable? Lights?  Refrigeration?  Ventilators?  Infusion 

pumps? Have the staff practice operating the generator and communication devices.  

 Consider that vendors may not be able to get to you and supplies may be limited. Have a back-up supplier 

listed in case that vendor has been affected by the incident as well. 

 

15. How do I identify the animals that are under my care at the time of the disaster? 
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 Identify animals with secure and weather resistant methods. This may be a tag attached to the collar or a 

neckband (or brand) in the emergency exit situation. 

 For large animals the same applies or one may use a mane clip, luggage tag braided into tail or mane, or 

shave information in the animals' hair. A non-toxic marking crayon, non-water-soluble spray paint, or non-

water-soluble markers can be used to write on the animals' side or a permanent marker can be used on the 

hooves of livestock.  

 Designate an employee to take digital photographs of the animals as they are systematically evacuated. 

 Clearly label each carrier with your identification and contact information. Bird cages may be needed and 

reptiles/amphibians can be placed separately in plastic food containers with ventilation holes. 

 

Evacuation as a necessary option… 

16. If risk assessment indicates the need to perform a safe and effective evacuation from the business, what 

initial concerns should be planned in advance of evacuation for personal safety? 

 Are all present and accounted for? 

o This must be determined on safe exit to the outside if not before. 

 Where are the exits?  

o Have a floor plan complete with a minimum of two exits clearly marked posted on the inside 

rear door of the facility and by the front entrance. Exits must be left unobstructed.  

 Where should we determine an off-site meeting place to regroup to be? 

o The team must designate a meeting place in advance of any destructive disaster. One site can be 

within a few blocks of the actual facility but a backup plan with a meeting site several miles 

away may be needed for safety reasons.  A nearby open lot can serve as the initial site to gather 

and consider options available following a well planned and practiced evacuation plan.  

 

17. What are some other potential post-evacuation meeting sites? 

 Livestock show grounds or fairgrounds 

 Religious Structure 

 Community college 

 Mall parking lot 

 Grocery store parking lot 

 

 

 18. What is the system of checks and balances? How do we account for everyone? 

 A formal check-in and check-out procedure is required.  

 Maintain standard operating procedures for the hospital that includes rules for the staff reporting to work and 

for ending their shift. Provide employees information on when, if, and how to report to work following an 

emergency. 

 Keep updated emergency contact information on all of the employees as well as an out-of-state number for 

each employee. 

 Be able to discharge employees to safe surroundings and inform those planning to cover any shifts of any 

change of events.  

 Have a “buddy system” in place 

 Institute the use of an operational format such as the incident command system (ICS) to insure 

accountability. 

 

19. What preparation and planning is needed for the safe and efficient emergency relocation of animals? What 

do I do with the animals? Can I shelter them elsewhere?  

 Secure the building and contents if possible and exit safely.  

 Have a planned evacuation list for boarded and hospitalized animals.  

 Be ready to transport.  Keep vehicles fueled and practice good maintenance. If at all possible, it is best to 

load the animals in confinement cages into vehicles for transport to a safer area or facility. Portable cages 

(i.e., airline carriers), vans, and horse trailers are best suited for this purpose. 
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 Know published evacuation routes from your local Emergency Operations Center.  Having a local and 

regional map and a battery operated radio will facilitate a more rapid egress. If versed in the use of GPS, log 

the positions of your base hospital, as well as animal clinics, shelters, emergency clinics, boarding and 

grooming facilities, equine stables, and mobile clinic home bases so you will be able to locate them in the 

event of road closures or detours. Do not take shortcuts as they will likely be blocked. 

 It is important to coordinate and practice with other local tenants and/or businesses to avoid confusion and 

potential gridlock. 

 

20. What if I cannot take the animals from the facility yet? How can I provide for them assuming I can gain 

access? 

 Separate dogs from the cats. Leave enough food and water to last at least 48 hours. Leave only dry foods and 

fresh water in non-spill containers.  Do not tie or confine them to anything other than a room or rooms with 

adequate ventilation in areas that can be easily cleaned. Fill sinks and bathing tubs half full with water. 

(Leave the toilet seat up!) 

 Post notices on the doors to your hospital that advises there are animals inside and leave concise information 

on where you are evacuating to as well as your contact telephone number. 

 If evacuation of any livestock seems impossible do your best to relocate them out of harm’s way based on the 

type of imminent disaster present and your environment.  Move these animals to higher grounds to avoid 

flood levels. Provide food and water and do not rely on automatic watering systems as power may be lost. If 

time permits, secure or remove all outdoor objects that may become dangerous if they become airborne. 

 

21. How do I know who and where to contact clients for whom I have their pet animals following a major 

disaster? What minimum record keeping practices would help me to maintain identification and facilitate 

reuniting the pets with their owners?  

 It is helpful to have an in-hospital census of patients and boarding animals complete with the animal’s name, 

description, owners name, and best contact number. Ask your computer software technical services 

department to show you how to do this daily or during the course of the day at any moment’s notice.  

 Encourage all clients to “microchip” their animals in the event that they escape or must be turned loose for 

their own safety’s sake.  

 Leave a message on your business answering machine as well as your cell phone of the contact number(s) so 

that clients know the status of the practice and where their pets might be located. 

 For any lost pets, contact or visit area shelters, humane societies, shelters, and stables at least once every 

other day. Listen to the EBS for groups that broadcast lost animals. 

 

The aftermath…where are we now…rebuilding… 

22. Do I have the proper insurance coverage? What type of insurance coverage would be relative to a 

catastrophic event? Did I have coverage in advance adequate for my needs? 

 Ask your insurance agent. Review and update your policy at least every two years or when dramatic changes 

in the business have occurred, for better or for worse. Property and casualty coverage that veterinarians should 

consider when insuring their practice to protect against disasters include property liability, general liability, 

professional liability, and umbrella liability. Major medical, disability, and life insurance also should be considered 

because of the risk of disasters causing bodily harm to veterinarians or staff. Ask about deductibles and limits. Most 

policies do not cover flood or earthquake damage and you may need to buy separate insurance for them. 

 A Business Owner’s Policy (BOP) package is an insurance contract that includes property and general 

liability coverage. The following considerations must be addressed:  

 Contents (at replacement cost). Inventory, equipment, furniture, and fixtures - take digital photos or, better 

yet, video and keep it updated at least annually. 

 Buildings and property (at replacement cost)  

 Accounts receivable 

 Business interruption 

 Loss of income 

 Water damage 

 Fire damage 
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 Automatic inflation 

 Valuable papers 

 Coverage of leased equipment 

 Theft or destruction of money 

 Employee dishonesty 

 Debrief removal/cleanup 

 Property away from your premises and in transit 

 Professional extension- injury, loss, death of animals, or accidental loss by fleeing. 

 Worker’s compensation coverage 

 Auto 

 

There is no standard package policy that exists in the insurance industry. All of the coverage mentioned is subject to 

extensions, limitations, and exclusions that vary by insurer. Some policies, therefore, are broader than others, which 

is why it is important for veterinarians to base their selection of an insurer on more than price.  

 Beyond the basic coverage described, practice owners should be aware of coverage available for damage to 

outdoor signs, computers, and software; losses resulting from off-premises power interruption, breakdown of heating 

and air conditioning equipment, and problems with the sewer system.  

 As a recommendation, building plans and construction records can be examined by an engineer to determine 

whether structures were built to code. Changes in construction and operations may be considered. Doors should be 

examined and changed if necessary to help guarantee easy exit or be upgraded to fire retardant. Roofs may be 

repaired or improved, walls may be reinforced, and window protection may be considered. Before anything happens 

identify and make changes to be safe in the event of a disaster situation. In a disaster, ordinary items in the home or 

work place can cause injury and damage. Anything that can move, fall, break or cause a fire is a potential hazard. 

Repair defective electrical wiring and leaky gas connections. Fasten shelves securely. Place large, heavy objects on 

lower shelves. Brace overhead light fixtures. Secure water heater. Strap to wall studs. Repair cracks in ceilings or 

foundations. Store weed killers, pesticides and flammable products away from heat sources. Place oily polishing rags 

or waste in covered metal cans. Clean and repair chimneys, flue pipes, vent connectors and gas vents.  

By taking into account necessary structural changes for the purpose of safety and prevention one has taken a 

proactive position in disaster resistance. Keep a diary once the event has occurred and take pictures or video the 

damages to assist in your reporting losses to your insurance company. 

 

23. I have made advance planning and now I have to face certain post-disaster business concerns. 

 Recovery location – What if I am forced to relocate temporarily after a disaster? Things to consider. 

o Can I share space with another clinic and how/what do I pay them for use of the facility and resources? 

o Can I temporarily set up in a trailer, mobile veterinary clinic, or other space and what would be 

minimally inexpensive to equip it? 

o Will I have to rebuild or relocate? 

 How many employees can I maintain on the payroll and what will their functions be at various stages of the 

recovery?  

 How will I pay creditors? Risk management involves sound business planning. 

 Re-entry of the same facility-before reentering the facility after the incident what do I need to take into 

consideration for reasons of safety? 

o Survey the outside for sharp objects, dangerous material or gases, dangerous wildlife, downed power 

lines, and structural integrity. 

 What do I do to attempt recovery of lost animals? 

o Familiar scents and landmarks may be altered causing confusion and abnormal behavior. 

o If animals have been lost, post waterproof notices and notify local officials, neighboring veterinary 

hospitals, and animal shelters. Check shelters at least every other day if possible. 

 What provisions must be in place for the disposal of dead animals?  

o Identification, holding area, refrigeration, transportation or pick-up, cremation/incineration, burial 

 How will we handle post-traumatic stress among our team?  
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o How the practice responds to the medical needs of the injured and the emotional care of others is an 

important part of disaster preparedness. 

o Severe injuries, or even a death, may lead to panic, stress, rumors, and confusion.  

o Encourage adequate food, rest, and recreation.  

o Have an open door policy that includes seeking care when needed.  

o Offer professional counsel to address anxiety and fears.  

 

Closing… 

24. What are three benefits of performing disaster exercises with your practice team? 

 Planning and preparation reduce morbidity and mortality. The likelihood of surviving any future disaster 

depends largely on emergency planning today and practicing that plan. 

 Damage can be mitigated to the extent that factors are identified and stop losses are effectively put into place. 

 Preparation makes you feel better; experience begets reassurance and peace of mind. Learn, train, indentify 

your needs, practice, and establish a rapport with the local office of emergency services (OES) personnel and 

the County Animal Control/Animal Coordinator in advance of any future needs as one never knows what the 

future may bring. 

In preparing for this lecture I revisited my plan of 1 ½ years ago and realized I was not practicing what I 

preached. I had not been reviewing this every 6 months for my staff and myself. The opportunity to share with you 

today has given me cause to re-evaluate and justify my own disaster plan.  

What is your plan, to plan?  This takes leadership and coordination. You have a team to get started-your 

staff, financial advisor (bank), contractor, attorney, insurance agent and vendor and supply manufacturers. Get 

together with area practices, pick a leader(s), make an outline, set follow-up meetings, and finally, have an exercise. 

Make it fun. Make it a priority. 
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LISTS: 

Small Animal Evacuation Kit 

□ 2 week supply of food (dry & canned) 

□ 2 week supply of water in plastic gallon jugs 

□ Batteries (flashlight & radio) 

□ Cage/Carrier (for each animal, labeled with your contact information) 

□ Can opener (manual) 

□ Cat/Wildlife gloves 

□ Copies of veterinary records & proof of ownership 

□ Emergency contact list 

□ Familiar items (favorite toys, treats, blankets) 

□ Flares 

□ First Aid Kit (see below) 

□ Flashlight 

□ Instructions: 

 Diet: record the diet for each pet, including what not to feed in case of allergies. 

 Medications:  list each pet separately, including dose and frequency for each medication.  Provide 

veterinary and pharmacy contact information for refills. 

□ Leash, collar/harness for each pet 

□ Litter, litter pan, litter scoop 

□ Maps of local area and alternate evacuation routes (in case of road closures) 

□ Muzzles (dog/cat) 

□ Newspaper (bedding/litter) 

□ Non-spill food & water dishes 

□ Paper towels 

□ Radio (solar & battery operated) 

□ Spoon (canned food) 

□ Stakes & tie-outs 

□ Trash bags 

 

 

Small Animal First Aid Kit 

(An example of what may be included in a small animal first aid kit) 

□ Activated charcoal (liquid) 

□ Anti-diarrheal (liquid/tablets) 

□ Antibiotic ointment (wounds) 

□ Antibiotic eye ointment 

□ Bandage scissors 

□ Bandage tape 

□ Betadine or Nolvasan (scrub & 

solution) 

□ Cotton bandage rolls 

□ Eye rinse (sterile) 

□ Flea & tick prevention/treatment 

□ Gauze pads & rolls 

□ Hydrogen peroxide 

□ Ice cream sticks (for splints) 

□ Isopropyl alcohol/alcohol prep pads 

□ K-Y, petroleum jelly or other 

lubricant 

□ Latex gloves/non-allergenic gloves 

□ Liquid dish detergent (mild 

wound/body cleanser) 

□ Measuring spoons 

□ Medications & preventatives with 

clearly labeled instructions 

(heartworm, flea, etc.) 

□ Non-adherent bandage pads 

□ Saline solution (for rinsing wounds) 

□ Splinting materials 

□ Sterile lubricant (water based) 

□ Styptic powder (clotting agent) 

□ Syringe/eyedropper   

□ Thermometer (digital) 

□ Tourniquet 

□ Towel and washcloth 

□ Tweezers
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Resources and Suggested Reading: 

http://www.animalhealthfoundation.net/how-we-help/disaster-relief.html  

www.avma.org/disaster/emerg_prep_resp_guide.pdf 

www.avma.org/disaster/responseguide/responseguide_toc.asp 

www.cdfa.ca.gov/ahfss/Animal_Health/Disaster_Preparedness.html 

www.cdp.dhs.gov/ 

www.cpr-savers.com/consumer/cons5.html 

www.cvma.net/images/cvmapdf/DisasterPlan.pdf 

www.fema.gov/pdf/areyouready/basic_preparedness.pdf 

www.fema.gov/pdf/business/guide/bizindst.pdf 

 (an Emergency Management Guide for Business and Industry) 

www.hhs.gov/disasters/emergency/naturaldisasters/earthquake/index.html 

www.ibhs.org/business_protection 

www.ohs.ca.gov/hseep/TrainingHome.html 

www.osha.gov 

www.ready.gov 

www.ready.gov/america/_downloads/resolve10/resolve2010_tool_kit.pdf 

www.ready.gov/america/about/resolve2010.html 

www.ready.gov/america/publications/allpubs.html     (can download and put your logo on) 

www.readypets.com 

www.redcross.org 

www.areyouprepared.com 

www.us-cert.gov 

www.sba.gov/services 

http://www.training.fema.gov/IS/NIMS.asp  

Disaster Preparedness for Private Practice, Yelinek, DB; Veterinary Disaster Response, Wayne E. Wingfield and Sally B. 

Palmer, April 2009 

 

Retail and Commercial Survival Kits: 

www.amazon.com 

www.cdfa.ca.gov 

www.costco.com 

www.maydayindustries.com 

www.quakehold.com 

www.survivalkitsonline.com 
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