@

Michigan Veterinary

Specialists..
—— www.michvet.com ——

We Can Help

Available Services

e 24/7 Emergency
& Critical Care

e Cardiology

* Computed
Tomography

¢ Dermatology
& Allergy

¢ Internal Medicine

¢ Interventional
Radiology

* MRI

* Neurology

* Neurosurgery

* Oncology

¢ Oncologic Surgery
* Ophthalmology

e Orthopedic Surgery

* Radiology
& Fluoroscopy

e Soft Tissue Surgery
¢ Ultrasound

Locations

Auburn Hills

3412 E. Walton Blvd.
(West of Squirrel Rd.)
(248) 371-3713

Grand Rapids

1425 Michigan St. NE
(East of Fuller Rd.)
(616) 284-5300

MVS Southfield
29080 Inkster Rd.
(North of 12 Mile Rd.)
(248) 354-6660

Megacolon in Cats

Surgery Service

Anatomy

The gastrointestinal tract consists of a tube that runs from the mouth to the anus. Its function is
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Causes of megacolon
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Megacolon is a disease of the colon (large intestine), which results in chronic constipation.
There are two forms of megacolon: congenital and acquired. The congenital form is an
abnormality of the colon seen at birth. These patients may lack the Auerbach’s complexes in
the colon. The acquired form is the more common of the two. The most common acquired
form is known as idiopathic, which means the cause of the disease is undetermined. Potential

causes may be related to the cat’s diet or the
environmental factors. A dirty litter box may result
in refusal of the cat to have bowel movements on
a regular basis, which eventually stretches the
colon. Ingested foreign bodies such as bones
may become impacted in the colon and if not
treated early on, chronic distention of the colon
results in permanent damage to the muscle of the
intestine. Other diseases that could potentially
lead to megacolon are those that narrow the
rectum or anus resulting in difficulty passing stool.
Examples include tumors within the pelvic canal
or within the colon, anal sac abscesses or
disease, and fractures that have narrowed the
pelvic canal. Manx cats are prone to spinal cord
deformities that may cause megacolon. Damage
to the nerves from an injury may also affect the
motility of the colon.

Signs and diagnosis
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Megacolon most commonly occurs in middle-aged, male, domestic shorthair cats. Stools may
appear smaller than normal or be absent during episodes of constipation. Usually affected cats
pass a large amount of stool one to three times per week. Stools are dry and hard and
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sometimes are coated with blood due to trauma to the colon during defecation. Other signs include decreased
appetite, lethargy, weight loss, dehydration, abdominal pain, straining to defecate, vomiting, and anemia.

The diagnosis of megacolon is based on clinical history and physical examination findings of a very distended colon
with feces. A simple digital rectal examination will rule out masses or an obstruction within the pelvic canal that may
be causing the megacolon. Abdominal x-rays are used to confirm the presence of a colon distended with feces and
is used to rule out other diseases such as a malformed pelvis or a tumor within the abdomen or colon. Abdominal
ultrasound and colonoscopy are other diagnostics that are less frequently performed, but may provide necessary
information to diagnose an underlying cause of megacolon. Because megacolon in kittens may be caused by a
malfunctioning thyroid gland, a blood test may be recommended in these patients. Blood testing such as a complete
blood count, chemistry profile and urinalysis are done prior to surgery to ensure that your companion can be safely
anesthetized.

The day of surgery

Our anesthesia and surgical team will prescribe a pain management program, both during and after surgery that will
keep your companion comfortable. This will include a combination of general anesthesia, injectable analgesics, and
oral analgesics.

Treatment

Medical management should always be attempted first unless there is an underlying problem that is causing the
megacolon. If the patient is dehydrated, fluids may be administered under the skin or intravenously. Your cat may
need to be intermittently hospitalized to have enemas administered and potentially to have the stool manually
removed from the colon under general anesthesia. Laxatives or lubricating agents are useful to soften stools for
easier bowel movements. A high fiber diet is recommended which will keep the stools softer. Natural laxatives
such as pumpkin can be added to the diet. Cisapride may also be prescribed to help improve the motility of the
colon for more effective bowel movements.

Surgical treatment is recommended only in patients that require frequent trips to the hospital to have stool removed
from the colon. During the procedure, an incision will be made into the abdomen to allow the surgeon to examine
the internal organs. The colon is removed and the small intestine is surgically connected to the rectum. While in
our hospital, your companion will continue to receive intravenous fluids, electrolytes and in some cases plasma or an
artificial plasma product called Hetastarch. Your companion will be carefully monitored in the intensive care and will
be given narcotics to ensure a pain-free recovery. Most patients that have the colon removed can go home the day
after surgery.

Aftercare and results

After your pet goes home from our hospital, a pain reliever is administered for 2 to 4 days to minimize discomfort. A
commercially available, highly digestible diet (Hill's i/d or Eukanuba’s Low Residue diet) should be fed. It's also
extremely important to limit your companion’s activity and exercise level for three weeks after surgery. The incision
should be checked daily for signs of infection. Two weeks after surgery, the surgeon will evaluate the healing
process.

Short-term complications following surgery are uncommon and may include vomiting due to inflammation of the
intestines and a localized infection of the incision. Bowel leakage with resultant infection (peritonitis) is a serious
uncommon complication that can occur within the first 5 days after surgery. Signs of peritonitis include continue
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anorexia, vomiting, fever, and abdominal pain. If the bowel is leaking, another operation will be needed to repair the
bowel. Diarrhea is very common after surgery and usually will improve with time. During this time the small intestine
resumes the function of the colon and “learns” how to resorb water from the feces. Diarrhea usually changes to soft,
semi-formed stools within a 2-month period. Another potential complication is bacterial over-growth. Signs of this
problem include diarrhea and abdominal cramps (acutely looking at the flank region and growling). More serious,
but uncommon complications include recurrence of constipation, narrowing of the bowel (stricture) and a hernia

along side the anal region.

Assessment and recommendations

Patient: Date:

Treatment
O Surgery is recommended
O Medical therapy is recommended

The following medical treatment has been prescribed
O No treatment is needed
O Regular diet
O Prescription diet:

O Subcutaneous fluid therapy: inject of solution under the skin every days.
O Lactulose: give ml by mouth every hours.
O Cisapride: give tablet(s) every hours.

O If your companion becomes constipated in spite of treatment, hospitalization
and deobstipation may be needed.
O Make sure that cat litters are always clean and provide multiple cat litters

Preparation for surgery

O Start fasting your companion at midnight before the day of surgery; water should not be withheld. No
enemas are permitted within 24 hours of surgery.

Composed by Daniel A. Degner, DVM, DACVS
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