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PINNIPED HUSBANDRY AND MEDICINE

Andrew Greenwood

International Zoo/eterinary Group
a.greenwood@izvg.co.uk

Families and typical species of the Order Pinnipedia seen in zoos
Different types of exhibit

Life support systems and environment

Transport, handling and training for medical procedures
Significant infectious dise&si viral, bacterial, fungal, parasitic
Significant norinfectious diseasédsinjuries, eyes, skin, dental
Reproductive problems

Sedation and anaesthesia

Drugs in common use
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RADIO WAVES, EXPLOSIONS AND SATELLITES T CHOOSING THE
APPROPRIATE TELEMETRY DEVICE FOR WILDLIFE STUDIES

Chris Walzer i Petra Kaczensky

Research Institute of Wildlife Ecology, Department of Wildlife Medicine arsitln
Conservation, University of Veterinary Medicindenna
chwalzer@eunet.at

Today the use of telemetry in (conservation) biology andlWalmedicine is well established.

One would assume that within our profession the possibilities and limitations of telemetry
applications are well recognized. However, the authors are confronted with inquires on a
weekly basis that clearly demonstratattim many cases fundamental knowledge is lacking. On
the one hand the possibilities are hugely estimated and on the other, the potential is not
fully exploited.

From the onset it is essential to understand that telemetry is only a tool. The guestions
be answered in a project determine the type and specifications of the telemetry equipment and
not the other way round. Before trying to select the appropriate telemetric method the following
needs must be determined: 1.) temporal resoldtidhe timebetween two data points; 2.)
spatial resolutiori precision of the geographic location; 3.) monitoring pefidtiis often is
often determined by the project length. These 3 factors will for the most part determine the
weight of the unit. The weight of thenit must be seen in relation to theigbe of the animal
onto which it will be applied. A good first approach to this important factor is selecting a unit
that weighs O2% of t he apecifinbehaviouDamgothardactorsy o n
this weight can be increased in some or néet® decreased in other species. Before placing a
telemetry device on an animal it is important to consider the applicable legislative constraints
such as animal welfare, animal experimentation and radio transmission laws.

Fixation

There are numerous iilities to affix a telemetric device on an animal. The classic approach

is to place the device externally on the animal, either with a collar (mammals; Fig. 1a),
backpack system (birds; Fig. 1b), cabketo a feather (birds), or glued to the skin (mar
mammals). Additionally, it is possible to place the unit-sutaneously or into the abdominal

or coelomic cavity. This approach is particularly useful in species that do not tolerate a collar or

that have a neck larger than the head. It is importambtie, that whereas in North America it is
acceptable to combine an internal unit with an external antenna this practice is for the most part

not acceptable in Europe due to stricter animal welfare legislation. In the past recovering units
was difficult axd most often than not, necessitated theaure or death of the individual.

During the past years the use ofcs@a | | eebffidr apmi t s has proven ve
have replaced the previous very unreliable releases based on the environngesudaitide of

rubber or cottonUsing a small black powder explosion (evgww.lotek.com/dropoff.htm
www.telonics.com/ products/collarRelea3esr electric glue Ittp://www.blueskytelemetry.
comproductsd r opt rax. ph-p)f ddheakl dir bpr a coll ar or
detached at a pqgrogrammed date or triggered manually via aaaggnal (Fig. 2). This
technology also allows for the placement of units on juvenile animals that are still significantly
growing in size (e.g. juvenile brown bear).


http://www.lotek.com/dropoff.htm
http://www.telonics.com/products/collarReleases/

Fig. 1. Collar system on a mammal abdckpack system on a bird
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Fig. 2 Preprogrammed drogff that released the collar 19 months after deployment.

VHF systems

A large number of technological solutions are available to fulfil wildlife telemetry needs. The
simplest system is the radi@nsmitter in the netre bandwidth (VHF). Using secalled H

antenna it is possible to determine locations using triangulations. This simple system however

can easily be modified to collect additional data from the animal. The activity of the animal (as
determined by fAhead u puiatedinmthefphise mtdrvad Additiorially,c an b
the individual pulse length can also be modulated allowing for supplementary information to be
transmitted. To examine real time energetics and flight biology ofrémeging Eurasian

Griffons (Gyps fulvulin an alpine environment, a multi channel repeater telemetry system was

used to measure heart rate, body and ambient temperatures, and air pressure (altitude). It
fulfilled the requirements for longange transmission (several km) and loeign application

(2-3 years). The unit consisted of two distinct parts: an extracorporeal backpack and a smaller
intrasabdominal implant. We also used a similar system for charRaipi¢apra rupicapra
(B°gel et al . 1998; B gel et aybtems ar®@dydlgble Wa | z €
commercially (e.gwww.televilt.se www.telonics.com the more complex systems remain the

domain of specialised research and development institutiong. (@ww.vu-
wien.ac.at/i128/fiwi.hth With the exception of complex and expensive Doppésed systems

the major disadvantage of VHF transmission is the low spatial resolution and the substantial
mantal labour effort necessary to acquire locational data.

GPS-store-on-board systems

Due to the development and propagation of the Global Positioning System (GPS) satellite
system it is very simple today to obtain locational data with an extremely higH spsdiation

(5-10 metres and <1 metre with differential GPS). These locational data are additionally

coupled with a precise time stamp and an altitude (3D GPS). The use of units employing the
GPS system is becoming widespread in wildlife telemetry. Pigg8RS units are very small

and the energy requirements are minimal. However, in order to function correctly the GPS unit
must have access to the unobstructed (best!) sky. In mountainous regions with narrow valleys

8
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and in dense forests the reception ef@PS signal can be problematic (Dussault et al. 1999; Di
Orio et al. 2003).

It is important to realise that the most significant constraint in units using GPS modules is
data transmission from the affixed unit to the researcher. This poses the guesba i
acquisition is necessary during the project
the unités 1ife. | f data i-gtbomadatdhneepteidon ns h
considered. Using this type of system all data is storeginally in the unit on a Flash
EEPROM (as used in smalled USB sticks) mass storage device. The data is downloaded from
the unit after it is recovered using a dipor the recapture of the animal. As FlaffEPROM
mass storage devices are indepehadé energy, data is not lost when batteries run out. When
using a preprogrammed drojff it is important to plan a unit recovery strategy.

GPSUHF systems

The oldest method to transmit data from a GPS based collar is the use of a UHiRkaditos

system is cheap and light, but has several noteworthy disadvantages: slow data transmission
rate, low transmission range on the ground (several 100 metres) which often necessitates aerial
surveys and is problematic when the animal is moving. If one plarseta UHF transmission

it is essential to give the behaviour of the examined species considerable thivaghinission

should be programmed to coincide with the resting phases of the animal (and the activity phases
of the researcher!). This only appliéshe animal does not rest in e.g. a cave, as this would
preclude radigransmission. Presently we are using a &P system to track Asiatic
cheetahs Acinonyx jubatus venaticusnd Persian leopard®dnthera pardus saxicolprin

central Iran (Hunterteal. 2007). The UHF link is proving to be very problematic angjang
discussions are considering a switch to a @8/ system.

GPSGSM SYSTEMS

The use of the Global System for Mobile Communication (GSM for cell phones) for data
transmission from a tateetry unit is rapidly becoming established in Europe. In areas with cell
phone coverage this method provides a simple and reliable mode of data acquisition. Presently
we are using this type of system to track griffon vulturesww.environmental
studies.de/projects/Griffenulture-tracking/1.htm) in the eastern alpine region and ib&ajpra

ibex) in Friaul (Italy). In both species the units acquire GPS positiérs B8every 24 hours and

save these to a FlaBfEPROM. Every third day the data is transmitted to the researcher via the
GSM net using the Short Message System (SMS). If the animal is outside GSM coverage the
data is saved and automatically transmitted rwhenext regains a GSM cell. All data is
permanently stored in the unit and can be downloaded manually should the unit be retrieved.

GPSARGOS systems

In remote regions of the planet GSM networks are often not available and another data
transmission systnh must be employed. The most widely used system is surely the French
ARGOS satellite system. This system originally developed for oceanographic research is
common in wildlife telemetry applicationgnvw.cls.fr). In conjunction with a GPS receiver the
ARGOS module takes over the role of the GSM or UHF module described above (see Fig. 3).
During the | ast 8 years we have Hgsusdrust hi s t
przewalskij, Asiatic wild ass E. hemionus ard grey wolf Canis lupu} in Mongolia
(Kaczensky & Walzer 2003, Kaczensky et al. accepteayv.takhi.org. Unfortunately the
ARGOS system has performed poorly or not at all during the pasears in central Asia dn
Europe due to undefined regional interfering radio frequency (rf) noise (Woodward 2006 pers.
communication). Taking these facts into consideration it is essential that this type of collar is

9
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thoroughly tested in the region of deployment on an animah@®fsame size as the study
animal. It is important to realize that testing off the animal does not reflect conditions on the
ani mal as the presence of the animal 6s mass
the animal the signal strength &luced and the pattern of RF radiation is altered.

GPS Satellite

ARGOS Satellite

Fig. 3. Schematic overview of data acquisition and transmission viaR®ARGOS system

The ARGOS system can also be used as a stand alone system for calculating animal positions.
Though the spatiaksolution is from 150 1,500m, it may for many applications, be sufficient.

This could for example, be the case in kwagge migration studies in some bird species. A
huge advant age -oonfl yuds isnygs taenm fi Asr gtohsat hterdné uni t
have reduced energy consumption. Jomd ymi rsiemaulp
allows for long term monitoring of birds by supplementing battery life with small solar panels
(e.g.http://lwww.wildlifecomputers.com/Products.aspx?ID}12

Due to the problems with the ARGOS system described above novel approaches to data
transmissions are being developed. These are GPS units combined with satellite cell phone
systems such dedium, Globalstar and Thuraya. The very first models are being deployed and
experience is generally lacking. Nevertheless, we plan to dego§BSIridium collars later
this year on wild Bactrian camelSdmelus ferysin the Gobi region of Mongolia.

Conclusions

It would appear that telemetry solutions based on satellite transmissions are expensive. A GPS
ARGOS or GPS5SM collar costs about 3,080, 000 0 and additional
(Argos) add to the cost with about 1,600 3 00 U [/  wieea considedng vhe quaity ,

and quantity of data collected and subtracting the cost of the human resources and infrastructure
necessary to collect similar data in the field, the costs are more than reasonable. In contrast to a
field researcher the satédibased collars function continuously on a 24 hours cycle which
allows for an even spread of data collection.
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Finally some important pitfalls to consider: state of the art telemetry devices can produce
an extraordinary amount of data which can be adealenge to manage and evaluate. In the
view of these authors and others, the complexity of the data is ofteneastueated by the
users (Otis & White 1999; Girad et al. 2003; Laver & Kelly 2008). A griffon vulture implanted
with a multi channel repeat telemetry system as described above generates 1.3 million
datasets per year. We therefore strongly recommend integratingcoflestion data
management in the project planning phase. Before deciding to use a unit with a very high spatial
resolution itappears prudent to ensure access to digital maps and layers of the same resolution.
It is pointless to collect data at 5 metres resolution, when in the evaluation phase the highest
resolution is provided by a 1:500.000 map. In summary the use of a Geodrdptmation
System (GIS) is a prerequisite when employing telemetry devices.

Finally, prior to implementing telemetry in a project it is important to study the recent
literature and the specialised sites on the web for the most up to date literatteehanchl
information. Communicating with researchers that already use the selected product seems
prudent. If carefully planed, adequate systems, respecting animal welfare considerations, can be
found for most wildlife applications.
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DISEASES OF RHINOCEROTIDAE (RHINOCEROSES)

Chris Walzer

Research Institute of Wildlife Ecology, Department of Wildlife Medicine arsitln
Conservation, University of VeterinaMedicine, Vienna
chwalzer@eunet.at

Presently there are five species of rhinoceros, the white rhinof@eratotherium simuin

and the black rhinocerd®iceros bicorni$ in Africa, the Indian rhinceros or greater Asian
onehorned rhinoceros (Rhinocer@ unicornig, Sumatran rhingeros (Dicerorhinus
sumatrensisand Javan rhinoceroRIfinoceros sondaicu#) Asia With the exception of the

Javan rhinoceros the other four species are maintained in captivity. Today the white
rhinoceros is the most abundafabout 10,000 primarily in South Africa) (IRF, 2008).
Probably the best resource for information on the rhinoceros speciesRsitiee Resource

Center (www.rhinoresourcecenter.com) a small charity managed by Kees Rookriaaker.
motto of thaeciRRQ aitse tComhfuni cati on across Co
It aims to assist researchers, field workers, administrators and all others interested in the five
living species of rhinoceros. The RRC keeps track of all written records on the rhinoceros
written at any time and in any language, and preserves these for the future. The database (and
holdings) now exceeds eleven thousand items. The references include the historical ones as
well as the most recent.

On a general note it has been observed tha black and possibly the Sumatran
rhinoceros are more susceptible to various diseases. The ethiology of many of these diseases
is poorly understood or unknown. In contrast, with the exception of foot problems (in
captivity) in the greater Asian off®@med rhinoceroses, this species and the white rhinoceros
have a low prevalence of disease and these are similar to those one would expect to see in the
related domestic species (horse).

Infectious Diseases

Various bacterial diseases have been reportedeinrhimocerosesSalmonella sphas been
reported in all four species to cause enteritis and sepsatmentas in domestic horses
employs antibiotics and fluids. In many cases treatment has not been successful. Other
bacterial agents reported includ®ssudomonas sp(including pyocyanea) E. coli,
Campylobacter coli Yersinia pseudotuberculosend Streptococcus equisimiliBacterial
infections are most commonly reported in haedred young and stressed individuals.
Primary haemolytic anaemia, a commalisease of unknown ethiology in the black
rhinoceros in North America has been associated in numerous caselsepiitispira sp.,
Mycobacteria tuberculosiandM. bovishave been reported in captive and wild rhinoceroses.
The main presentation is signifitaemaciation. Recently through the advent of the MAPIA

test system the diagnostic capabilities have greatly increased. It has been recommended to
vaccinate captive and ranched rhinoceros for Anthrax though this disease has yet to be
conclusively determirgein this species. Tetanus was reported in 1893 in a rhinoceros but this
does not pose a real problem and subsequently vaccination has not been recommended.
Several viral agents have been reported. Most importantly the Encephalomyocarditis virus
(EMC) andWest Nile virus (WNV) in endemic areas of North America and herpes and pox
viruses in Europe. Serosurveys of wild rhinoceros have revealed numerou®rsezcsion

but these have not been associated with overt disease.
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Various parasitic agents have beedentified and Zumpt (1964) provided the most
comprehensive review for the African species. The most interesting is surely the stomach
botfly (Gyrostigma sp. . I n the words of David A. Barr a
rhinoceros species nearly wemttinct. And some of the African rhinos were quite literally
taking a large fly with them on their slide toward extinction. Most people, even in scientific
circles, had no idea the fly existed. They still don't. Certainly no one considered conservation
progr ams for the flyéo ARebounding from near
rhinos is a large fly, commonly known as the rhinoceros botGlyr@stigma rhinocerontjs
which parasitizes them. The fly has the distindidrecause of its robust appaace and
body weightof being the | argest fly species known
include: Parabronema sp Diceronema versterag¢can cause tumotike lesions in the
stomach), and various tapeworms of the geAunsplocephala spThe wpture of aortic
aneurysms in black rhinos following capture has been associated Sivithgylus sp.
Especially in the wild, external parasites and here notably tldksr{acentor, Ambylomma
andHyalomma are of importance. This because they are vectorddartwater fever disease
(Cowdria ruminatumm When importing rhinoceros species it is essential to treat with
adequate acaricides. Infections with haemic parasites have been reported. Here the infection
and deaths of several captive Sumatran rhinocemsgbslIrypanosoma spare noteworthy.
Furthermore infections and clinical disease associated Batiesia sp. and Theileria sp.
have been reported.

Non-infectious diseases

The most important cause of noriectious diseases are traumatic injuries froidants and
aggression. This holds true for the captive environment and the wild. Severe pododermatitis is

a specific problem in captive greater Asian-twoened rhinoceros. This problem is directly

related to poor or inadequate holding conditions. Corméa#rs have been reported in
Sumatran and greater Asian emarned rhinoceros. Given that the gasirestinal tract in

the rhinoceroses is similar to that of the ¢
and intestinal torsions, sand cglitave been repeatedly reported. In Black rhinoceroses it is
important to consider gastric ulcers.

Diseases of unknown ethiology

In the black rhinoceroses in North America (mostly but not exclusively) various syndromes
have been reported and intensivedgearched: 1.) haemolytic anaemia 2.) iron accumulation
in parachymatous tissues 3.) ulcerative dermadtitreost common is the superficial necrolytic
dermatopathy (SND) 4.) fungal pneumonia mos#spergillus spp 5.) idiopathic
hemorrhagic vasculopathy)8eukoencephalomalacia. The interested reader should see the
various specific publications in the literature. The review by E. Miller (2003) provides a good
starting point.

Selected further reading
American Zoo Association Rhinoceros husbandry ressomaeual. Eds M. Fouraker & T. Wagener. Fort
Worth Zoological Park. Texas, USA.

David A. Barraclough, D.A. (2006) Bushels of bots: Africa's largest fly is getting a reprieve from extinction.
Natural History Magazine.

IRF - International Rhino Foundation. (@8) Rhino informationhttp://www.rhinosirf.org/ Accessed March 1,
2008.

Miller E. R. Rhinoceridae (Rhinoceroses) In: Zoo and Wild Animal Medicine, Current Therapy 5. WB Saunders
558569

Zumpt, F., (1964). Pasites of the white and black rhinoceroses. Lammergeyer 3 (/059
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A HAZAI SZARVBETFEGEKGEI £FCEZARBALI

Sug8r L8szl

Kaposvsgri Egyetem Cllattudom8ny.i
sugarl@ke.hu

DISEASES AND PARASITES OF CERVIDAE IN HUNGARY

The following three dgerciesare more or less abundant and dispersed in: FhengaerGapreolus capreolu}

red deerGervus elaphus) andfallowdeer Pama dama.). Papillomatosis and rabies (before the fox vaccination
program) ouored relatively frequently among roe deer. Tuberculosis is a potential probleraptivéts.d&eEong
endoparasites gastitestinal nematodes, lungworms, tissneElaphosbngylus cejvivariable fly, American liver

fluke larvae (hypodewsis), and nasopharyngeal bots can be important. Ticks have important role as vectors of vira
meningoencephalitis, and-homeliosis. Lactacidosis bedgthal in any deer species either in captivdidindree

situation.

A szarvasf ®t ®&| g dv/m ldfacej]) j el ent Rs haz8nkban
(Cervus elaphud. . ) ®CapreRws cafgreolusL . ) val ami nt a k°z®pk:
d 8 mv @elvus(s. Dama damh . ) . Mindh8rom fajnak jelentRs
szabad ltem§nhea, &A®sl laetdi8&8nmas zgp2rvas a kerti t a)
bet egsé@wme&r,aziltl- zi sok gyakori s8gaastesalaed e@st Re
kerti popul 8ci - ban. Az al 8bbi akban a gyakr
jel ent Rs nek ztiarotkoattt ,i psemecgret nett?jtegvke n®h 8ny saj 8t o

V2rusok okozta megbeteged®sek
Hazai kor ¢l m@®nyvelkreukse ¢ €t T meghet gged®st a ve
papi kki®pmaRd ®s ®n k2 v ¢l nem diagnosztiz8Iltak.

Bakt ®r i umok okozta megbeteged®sek

A bakt®rium okozta betegs®gek k©°zg¢l napjain
FRk®netrtedbeln tartottttg2mekzenvikenkk kA fertRzG
tiszt8zhat . Nagy valf-esz2RePs®@gg(edr ianel a pkpampg
befog§s vagy 8ttelep2t®s sor8n kialakul - str
a sWW yos fertRz°tts®get, generaliz8ci - t. G2 1
nyirokcsom- k eplIg.e naigilid s end®jslea Wil f odr i nyir ol
Szabadter ¢l et szarvasn§gl eddi g csak egyetl e
g¢MRKk-ros g2mszarvasb- | ( ®s Wyablhctesimmncapee | ) a
j el enl ®t ®t fmart taRz Btkt skBig tlher j ed @se®red ks z ieng & B a
®rdek®ben az i ntprra-doe8rtm8kieilsl taulbkearlknual zinet ®n St r e
sz8mol ni kel l az Yan. fals negat?2v jelens®g
megltelrm®

Sz-rvs8§nyos gh me t & faCanshéacterium pseudotuberculwekozta
8l g¢mRk-r, Rzben ®s d&metae@ssegl)pedi g a sugs8rg

Gomba eredetT megbeteged®sek

Aspergillus fumigatus k ozt a t ¢dRmi k- zi stt al zthuennk . k ®2g ye sgetn
ugyancsak gomba eredet T da gga8ntaotrskz®ezrbTe nc s®sm - tk°
bRr al att.
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Parazit- -zisok

Hazai szarvasf ® ®i nk parazit8inak a fajszs§
Gazdafajl agoss8g@lxbiva8klbtaonz an ®s8nyAz alszakiro:
tartott, illetve gyakori parazit-zist eml 22t ¢

KI'ini kai megmet ¢ikeyeinelt 81 i s babezi - -zis egy ¢
Rzben fordult ehtRynetgme®btke®n tf grytakao%tit s ®g .

A k°z°ns®ges Fasdojanhedated v hdl yenk®nt nem r itk
fertRz°tts®g mindh8rom 8tzaz§yasf ®@k®ksnw.®Rs8Hiny
el ej ®n Dbehur col t Fascivleides kagia. m@ ] mtrelRz °f t s ®g ¢
gazdS8naarkt ot t Rzben val -sz2nTleg gyakr an | et
Szi get k °gentemcnDuregsr ta®r ben gyakori

Az Rz boTasnialwskraplzil §r v 8j a) ®s Tahydatgeng BonwvsEjlkag |
k¢l °n®sen Rzekben gyvyéakoyviaf ®V®ygl égbs gakad§i ar

A fon8l f®rgek k°zdlajakTokolkotm®I|Irto@rgog W cd@aer

t ¢ dRs z Rr fDRtygraukis pg.) efyar 8§nt I gen gyakori f e
j el ent Rs®g¢k azonbanztsta kv akne.r t i k°r ¢l m®nyek

Ag-cgdRt®rgess®g Rzben igen gyakori. G2 ms
f on 81 El&@hostrongy(us ceryi. Kifejlett p®l d&§niymallkasf Rk ®n t
ol dal i k°t Rsz°vetben ®lI nek. El RzaR|ve®r 8a zaomnbad
illetve a z i degek ment ®n a k o pho-nnyaap¢orkeiggh e o tjtut h a k
ki fejl Rdnek, p8rba 8l Il nak, majd a gerinccsa
okt -fleesbrriulBRs zakban a borjak k®t har d dh&nak ka i
f ®rge(ke)t. J-val ritk=8bSeria canvif yi aart ,al d @ ®h d §ira)
el Rf ordul nak a koponyag¢regben. G2 mszarvashbar
parateni kus gazd8kban (pl. ep®h, ®kecedkea) | 8§83
kialakul.

Czeltl 8b¥%ak k°zg¢gl a bag-csoknak van ki emi
var gaHyedeyma dianp | 8§r v §i mi nden szarvasfajban e
igen gyakoriak. AH. acteonl 8r v8i a g?RdeérzeakvaAbgindglk,jlborja
nem fertRzRdik a sz¢(l et®s ®v®ben, 2 gy ezek
8l tal 8ban massz?2yv a bag-csoss8g, 29y ezek
fel dol goz8sr a.

Az orrgar atbag-csoknaldulh8rom fsajaafvbasofa®l ®i n |
Cephenemya stimulatdt e | yen k ®nt C. quilsaibis® s Pharyngomyia pictaa

g2mszarvasban igen gyakori, d8&mvadban ritkS§8
garatban fejl RAR | &5omBRk nteekt eerhe s TrA@rbe tt eutc a(t k 4 .s
egy 8l latban, | ®gz®si vagy nyel ®si neh®zs®ge

A k¢l sR ® Rsk°dRk k©°zgl a kull ancsok szel

vektor szerep a v2rusolsorargetitei§ rizeysszd Wsl®bad8 q z@
Z° | d§r sYWj totta ter mPszet ve®del mi ter¢l et ek
ve®r fogyotts8&§g8§t okozhatja a sz¥nyoginv§8zi

Anyagforgalmib et egs ®g e k
Kezotte¢k kiemelt jelentRs®gT a tregrsatwalt&dld:

ki menetel T. Egyedi ®s csoportos is |l ehet a
papucsos, kifliszerT t% n°veked®se ®s az ebb

Meg kel m®g eml 2teni az Yan. befswg §sai ts@tlri
hal 8§l szindr-ma (el ®hez®s) , val amint az Rzek
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Kerti k°r ¢l m®nyek k°z°tt a r®zhi8ny is klini
Fogs8gban tartott 8llatoka8h8et®f makdul Gagtynalk
el Rf ordul t r ®p a dealr za&r - adk8oszyvagpm Zrdywegl @aFRgcss8Rk - ok 0 z t &
|l evel esl ngr 1 &8s, il l etRl eg rec®s 8t f %Yr - -ds§s |
S®r ¢l ®sek ®s kompli k8ci -ik

Fogs8gban ®s spgyghaéorttdar hRé&theark k¢l °nb°®zR er
ki menetel T s®r ¢l ®s e k.
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A VADDI SZN¢ F®EONABOBRBZf BETEGSEGEI

Mol n8r Tam8s

MezRgazdas8gi Szk%z gieddd att exgi®skisw®Watealyi Di agn
molnartamas43@gmail.com

THE MOST IMPORTANT INFECTIOUS DISEASES OF THE WILD BOAR

The infectious diseases of the Wild Boar are important because of the prevalence, the possibility to cause infectior
moreover the zoonotic potential of them. Fromothe gieiof view utmost important diseases are the classical swine
fever, Aujeszkyds disease, rabies, brucell osis, tuber
Regarding our national diagnostic examinations further diseases are relatively often diagnespdratyphuss ac

lung worm infestation (metastrongylosisganily the PE\nfectiortifcovirosis).

A hazaivaddl ®z Bz 8ms a ®VdKkK m8sodi k f el-tblhkah | el e
n°vekedett, ®s -enegdhaigmadta A POV ONOVWRs ER®t sz 8§ ma

k°vette hasonl - nagys8grendben, 2 gy a t%ln
k8rt ®tel e egyes t ®r s®gekben j el ent Rss® v 8§l
el helyezett 8l 1l om8nyok sz8&8ma.s zlnel emdre.g 105 v

A | ® sz8m emel ked®s®hez az erdRter¢l etek
k®pess®ge folyt8n az Wj ter¢letek el fogl al §:
i dRszakban a vaddiszn-: popul §¢cieg®y, nami f ¢ r
vesztes®get okozott wvolna. A vaddiszn:-| ®t sz &
cs°kkent ®s®r e vadgazd8l kod§8si programot dol
Kil°v®si kv-ta n°vel ®se.

A vaddiszn- a dswelr-t s akib®ine tevheRKF W r usok 8§l
k- rk®pek k-rokoz-i ir8nt fog®konysg§got mut at
fertRz°tts®g melletve akljiSmiviGsniyomegbet eged®s
ritka. Ennekeht8RzRr ®benokak terjed®s®nek, f €
vaddi szn- f ok@Opods®ed |ljeit8§d4i-k szerepet .

A vaddiszn- egyes k-rokoz-kkal val - fertR
zoonotikus jelleg¢kbRlelad- -El-Rabnbi X r nsazke mp@Ine n
popul 8ci - ban f Rk ®n't a kl assti®kes beéeerg®®pa:
veszetts®gnek, a brucellosisnak, a g¢mRk:-rna

A hazai di agnos ztaizk aeil Rwibza seck8 Ineetlod ke tstorv8ins z o
meg8l |l ap2t8&§sra a heveny paratyphbba,pedgat ¢dRf
PCV-2 f e rdriRar®s). I§mertt ° bbek a k¥ a®dtdt sz w2k vaammRRS
Chlamydophilaf er t Rz°tt s®ge i s.
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TEVEFELEK MEGEEBEERGED

Me z Rsi 'ilS§ ssz IBhMalen§r ?Vi ktor

'Szimba Cllatorvosi Rendel R
FRv §r o®is Q°lva®ny ker t
mezosilaszlo@freestart.hu

CAMELID DISEASES

Camelidae (DromedaParielus dneedarigs Bactrian camélamelus bactriahusVild Bactriatamel[Camelus

bactrianus fefjuélamdlama glanaAlpacdLama pacfsVicundVicugna vicugn&uanacfiama guanadpere

popular animals to keep in zoos, (circuses) and other l&ttiais, s they are easy to keep and handle. It is
important to understand, that they are not ruminants. There are differences between them in many aspects, like ana
reproductive biology and behpattern.

When handling these animals one ghgualtiention to their kicking, biting, spitting.

For chemical restraiyfazine ketaminmedetomidirdetomidinzoletil used mainly in combination, not forgetting the
withdawalof food and water. Isoflurane inhalation isenrededhfor prolongedgsuy. Blood collection usually made

from v. jugularis.

Most frequently seen infectious diseases of Oftamkldd enterotoxemia, salmonellosis, colibacillosis, camel pox,
contagious ecthyma. New World @amstscommon diseases: enterotoaxemiailloslibband actinomycosis seen

mainly in regional appearance.

Camelids have parasistic diseases caused by internal parasiteN@PratodealrematodesCestodes) and
ectoparasites (mjteskslice flies).

Noninfectious diseases: mainly aupgmblems, but some are connected with nutrition and reproduction.

Preventiv measures: newly arrived animals sould be quarantined for 30 days. Anthelmintic treatment is necessary whel
monitoring indicates. Vaccination programerdeth agairGlostridiunetani enterotoxemia and on endemic areas:

antrax, leptospirosis, rabies, camel pox. For some diseases autovaccines are used.

Clinical cases of the last ten years in Budapest Zoo are discussed.

Ateveh®m®Kk ®r RdzRk! Cblt ht donodois $ze mMRamt ®s p
nem azonosak a k®r RdzRk®v el

Anat - mi ai k¢l °nbs®gek: VOero°svertest for m§|
alakul 8sa, | 8bv®g, gyomor, fogk®plet, vese.

Szaporotd&gh&inbs®gek: aklgplageata.- , i var z§8si

Visel ked®sbel k¢l °nbs®gek.

Vannak ol yan bet egs®gek, amel yek k®r Rd z R

k®r RdlegmR vagy csak tevef ® ®kben. L®t eznek oly

i d®znek el R, de kl i s®Pget h g me toekkokzenla k} 8 rA  ph

megbeteged®sek is k¢l onb°zhetnek a k®r RdzRk®
Cllatok f®kez®se: mindig figyelmet ig®nyel
Nyugtat s, altat8s: 36 -r8s koplaltatgs ®s
A h a s z nsgdre:t xglazin; xylazinebut or phanol detormdinj n 8 c i

xylazinketamin; nedetomidinketamin; detomidinketamin; tiletamin/zolazepamL e het Rs ®g
szerint hasfekv®st al kpbmbhz o dla,l . hiddfmleny ket k

sz¢ks®geysakobeghb seb®szet. beavatkoz8sok: t

el t°mRd®s, i degent est a gyomor ban, b®l ben

fogszab8lyoz8s, ivartalan2t8s, cs8sz8rmetsz®
V®r v®t el : v. jugul ari s.
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Fert RzR betegs®gek

cvil 8§ ®il ®kevef

Bakt ®r i umok 81 tal o kaengadd. perfringens@; B)ssaligpandlles, ent er o
E. coli, tuberkubss, paratuberkulsis.

Ritk8bban el Rf or dmuls-, ble® pefgesa@ietampsa Shicaetauglait ¢ v
fert Rz®sogsKk keeskeel Ibi rka t2pus).

V2rusos betegs®gek: tevehi mlR.

Ritk8bban el Rf ordul - -®se tkegrs®mufe8kj:8§ sv,e svzaertatss ®gz,

BDjvil 8gi tevef ® ®k
Bakt ®r i umok 81t al okozotteghetr®gs @hak: jadm
enterotoemia(Cl. perfringensA; C; D), colibacilbds, actinomycosis.

Ritkg8bb&hordul - beheg,s ®gteekt:an oz ul irosszin
paratuberklosis, tuberkubss, necrobacibs s, | ®pf ene.

V2rusos betegs®gek: NincsggkhkakRanhk&hREDOREI
veszetva®ags selS|jtf8guBs% Herpeszv?2rus.

Ni ncs Kl inikai megbet eged®s, de szerol - gl
bet ¢tBR.®g

Par it8s megbeteged®sek
Ekt razit 8k

- Kullancsok
- Tetvek

- Bol h

Bel paR z i t

Nem fertRzR betegs®gek
bjvil 8gi trewRkyp&@ter mhapowvi t-, ®witami)i 8ny ( E

M®r gez®sek: n°ve®nyi: | e8nder, rhododendr on
Takarm8&nyoz§8si eredetT: salinomycin

Seb®szeti probl ®m8§k
S®r (| ®sek (sz°gesdr -t, harap8s)
T8l yogok
Nyereg, szegycsont probl ®ms§k
Ens®r ¢l ®s ek
Tor ®sek: v®gtagok, mandi bul a
LE8bv®g probl ®&m8k: t¢sk®k, sz°gek, fek®l ye
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Gy omor me tzsozo®sr i ¢
Cs8sz8rmet sp@®8§s
V®gb®l el Res ®s
S®r vek
H¥“2gycsRmet sz®s
Kasztr 8ci

hobezos8r, i degent est
, mMPhcs 8gearrendel |l eness®g

Prevent2v beavatkoz§8sok

bj on@mralnezR 8§81 1 at ok
el v®gz ®s e.

Vakcin8zZ8%sik aj §nl

| egal 8bb 30 napos karant ®

Bakt ® i umos betegs®gek

Tetanusz
Enterotoxemia

End®mi 8s terg¢l eteken:

Botulismus
L®pf ene

Leptospir: -zis

Autovakcin8k:

E. coli

Salmonelbss

V2rusos betegs®gek

Veszett s®g
Camelpox (csak
Var as z8) f 8] 8s
Papillomabs s (aut ova
BVD (csak end®mi
Equine herpes 1
Trichophyton ( kez el ®s

Saj 8t esetek
1996t -1 a Budapest.i

Fert RzR betegs®gek

Teve

Clostridium perfringen® k o zt a hi
2 al kal ommal vol't

al kal ommall k-1 1 ka,
vekonyb®l el hal §s,
vAkonyb®l ny§8Il kalC®

stridiymepergingésa k 8 2t @t kpr k ®p ) .

®s gomba
-vil 8§gi ak)

kcina, c¢csak -vil 8giakban e
8s ter¢l eteken)

re is)

Cllatkert esetei

rtelen el hull 8s (1 eset).
beteg. EIRsz°r felf¥v.d§s
toxi kus t ¢net ekrboncta®@r k er i
| §gy ud®ss sz 2wed szeoenibfaan] wl®y sz.«

(
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Bel gy-gy8szat. eset ek

Teve

K®t pwp k°z°tt geivesWgs MHRsgywldlad dEis, keygel ®sr
alkalom)

Gomba okozta bRrgyullad8s csik:-n (2 eset).
S¥%|l yos Yivo kdg sf,elgf§zt I(Zese)gedve gy -gyul't

Csi k- Ilt®s®k,kiheglyi (Rese)el ®sre gy-gyult

Csi k- bizonytalan | §®pstadagem&@g®at gmugygudtt (
R¢h°ss®g, mely hosszadalmas kezel ®sr e javul't
l dRs c¢csRd°r: nem k®r Rdzi k, okat fekszik, |e
Kezel ®s(deset) avult

g

g
s
I

L 8§ ma

|l dRs 8l l at, gyengevs8Smesn8@, |Ihdshbem®s k-Korsbonc
sz2vel ®gt el ens®g (1 eset)

Csi k obstipatio, kezel ®sre gy-gyult (1 eset
Csi k- ®tvs8§gytalans8g, conjwunctivitis, kezel @®
ElIl ®si seg®l yny¥%jt8s (eg®szs®ges ut-d) (1 es
Csikmeh@sy rhkezel ®deset) gy - gyul t

Alpakka

K-1i k8s nyugtalans8g, kezel ®sre gy-gyult (1
SzRrhull 8s, kezel ®sre gy-gyult (1 eset)

|l dRs 8l 1l at | esov8nyod8s.. Veseelfajul8s, euta
Seb®szet s zet i eset ek

Teve

Fejen ((6Rtegr@szen) jelentkezR t8l yogk®pzRd®
R8§cs al 8§ 9.zorult (1 eset

L8bs®r k®zel ®sre gy-gyult (1 eset) .
S8ntas8g, kezel ®sre gy-gyult (5 eset)

Csi k- ckoenrjautnacct i vi ti s, kezel ®sre gy -gyult (2 ¢
Fogreszel ®s, fogkop§8si rendel |l eness®g mi att
def orm8Il -dott) ( al kal om)

K¥°m szab8lyoz8s (1 eset)

Teve 8l tal okozott harap8s ell 8t8sa (1 eset)
EI'l ®si seg®lLyny% t8&8s (3 eset)

BDjsz¢l°tt t8mogat8§sa a szop8s megkezd®sekor ,
L § ma

N°vend®k etetRr8csba szorult, s2pcsontt®°r ®s,
Csik-her®l ®s (1 eset)

K°nnyez®s (Tetr8n szemkenRcs), mindk®t ol dal

Fl uoreszcein pr - b(at,°Thobbsr z&qreaixc isszdeenmd sse kpnzul t §c
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Alpakka

Kel doeks®rv mTt®ti megol d§sa (2 eset)
Kasztr8ci- (1 eset)

Altat8sban t°rt®nR fogreszel ®s (4 al kal om)
Sz e mk e z e lcamjsinctiviesmatt (b eset)

Kermel ®s (2 eset)

Szarutok | eszakad§8s, mely kezel ®sre gy-gyult

Egy®b beakwat koz8so

Mi krochip behel yez®s mi nden 8l 1l atfajba. Val
bet egs®gek el l eni kombin8lt vakcin8val. Tube
c®l ra. B®l s&§rmint 8k gy Tjt ®s @®ichprs spacapillariosis, gi a i
coccidos s ; | TRamEik Nematodirus Trichostronglida, | 8ndzs § &ka®t el y;
Trichomonas illetve negat 2 v) ®s bakteriol - -giai (mel vy
vizsg8l atokr a.

F®r egthalhb 8al kal ommal . Sz8Il 1 2t 8sok.
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TAPCRFEMEKKBETEGEDE SE|I

SzRke |1 stv§gn

Szegedi Vadaspark
szoke.istvan.dr@gmail.com

DISEASES OF TAPIRIDAE

The presentation summarizes infectious and noninfectious diseases of Tapiridae and the diseases associated
inappropriate housing and feeding.

It shortly talks about thguelianatomy, geographical distribution, special housing requirements, feeding, handling anc
chemical restraint of this interesting species.

A tap?2rf®uUPk Y pap8satkl armgRsi bb k®pvisel Ri, a
Rket n®@ak i s merht§r o@brodRd i kai : k °Tapirus sef@epteys t a p 2
Bairdt a pT2 hairdii) hegW pinchagup 2 r ®¢ e gy -8fzasjiwk : d @Inkdd lada t
indicus.

Anat -mi 8j uk a p8r at |IFogkjGph efiZyCkEISRABAK a h a s c

3/3). A gyomorviszonylagk i s t ®r f ogat Y%, a caecum ®s a <co
Rendel keznek a | - ®h oz hasonl - | ®gzacsk-val
hel yezkedi k el . A ves®k nem | ehzeemrye zte®Rrtfedkg a t
80%8 tAz I ndi ai tap?2rn8gl a t¢dR ®s a mel | kas
el ef8ntok®hoz hasonl - an. Mel | sR v®gtagjai kon

tal pukat viszonyl ag ®r z®keny bRr bor2tja.
°ssz@N®WRI sz8rmaz:- mozg®kony, ®rz®keny r°vi

Tart8suk sor8n a kem®ny, dur v ametgableatje gveadg®ys

okozhat az ®rz®keny talpuk miatt. A tap?2rok
nagyobb -taanmt aliim8Ir @g Yataim pr obl ®m8kat v8lthat Kk
f¢rdRmedenc®be is el Rszeretettel cr2tenek, a

kifut- -kat tan8csos %gy ki a-B0&wlka?2 tgdnia,ndhagy 8t e
legyenmeg| Rzve ezzel az erRs -®WapdPRygdDrez&gygs®Rigekted

Takarm8&§nyuk alapja a j- minRs®gT sz®na,
gyé¢mel csokkel . Vi gy8zni kel l, hogy a takarnm
keveredjmeyn®lkkah$8$rz®8ya s®r ¢l ®se ®sent RZ®et kieam

A tap?2rf® ® egyes bet egs®geinek gyakori :

°sszegyTjtette a fogs8&8gban ® R tap2rok hal §
108 esethbema z el h4aldl § ®s2/k3 ne m-afde rrt®BzR, fmrg RIZ/R3 er e
neonat8lis elhull 8s |l egnagyobb r®sze halva s
i smeretl en oktan¥% wvolt. H8rom v®gzetles asp
8l 1l at okn§gl A tanul m8ny felsorol m®g k®t ese
esetben septicaemi a, egyben necroti z$§8I - bac
vastagb®l tympani 8j a ®s egy esetben atresia

AfelnRtt korcsoportban a | eggyakoribb hal
eredetT volt: b-@&lsc svaavsat raogdb8®sl ,r eyedim®Ero mk ez &t be
vezetett hal 81 hoz oropharinges8lis t®& yogr ®s
fordult el R eosinophil sej tSalmonelafnd retrRZz®d | Vie g g
el hull 8sra a vizsg8lt esetekben.
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M8si k jelentRs el hull 8si ok a | ®gzR szer
§ltlosk ban j el ent k ®zatke r i®s| its¥l fnegyrotnrRz ®s er ed m®n
81 | at on -tklycdbgctegrim bobisck 0 z t a . Egy esetben t¢ ¢dR co
hal §l oka. Egy ®b osn eem hfud rl t882 R orke svpoilrtat k ®t e S
kialakult aspiratss preuron i a, val amint asphyxia altatsgs al

Az al 8bbi t 8bl 8zat a klinikai tenetek al
betegs®geit.

T8bl 8Tzaap2 r f ® ®k | eggyakori bb betegs®gei

Kl inikai Lehet s®ges Megf egy z ®s

K-11i ka bakteri8lis |[Fontos a bel gy
akut hasi kalseb®szeti prot
el k¢l ©

Al o

t°rt®n®s-eBks:
b®l rupturoa,
volvulus, tympania stb.

3. idegen test, pl. homok
beker ¢l ®s e a

traktusba
Has men®s l1.nem megfelel|Cs®°kkenteni K €
2.bakteri 8lis |arygédt a t &pl 8§l
enteritis bkt eri 8l i s ent
3. eosinophil sejtes leggyakrabbarsalmonella
enterocolitis Campylobactepkozhatja. A

par azi t Silardikk® z§
a Schistosom-k okozhatnak

i del t, voeres I
esetekben a di
t°bbsz°ri teny
endoszk:-pias ®:
sz¢igks®ges | eh g
Mandi bul 8r i|1 mandibuéris osteomyelits| Gyakor i ®94 vige h
(lumpy jaw) kezel ®se. Gyal
2. molar i s apical|{v8lik ®s el Rf

ki menetel T | esg
osteomyelltls alakul ki. Csak a
helyi kezel ®s ¢

c®l zott intra
ter 8pi 8val ®r |

eredm®nyt .

Vegb®I el Re|/l helytelen t 8pl 8l R®Rgebben gyakq¢
2. stressz vol t, ma m8r 1

3. ismeretlen

Naz8lis v8l|l @acsk:- fertR/Sokszor csak f
b et e dedela, hogy
komol yabb al s-
(pnreumo ni a, tbc)
Teny®szt ®s!
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Klinika i t ¢ne Lehet s®ges Megj egyz ®g

Ko heg®s, dy/lt¢¢dR tbec £l etvesz®l yes
2. bakteri ®rai s |t inet ei | ehet |
3. coccidioidomycosis
4. laryngel i s t 81 y
Kr -ni kus s¥1 tbc A t¢dR tbc gy
2. i d¢ kter ib&l iosia|bet egs®g f ogs
3.fog8szati prjftap2roknsgl.
4. veseel ®gt el e
5, id¢gl t hasmen
Hi rt el en hall Encephalomyocarditis
v2rus ( EMC)
2. akut hasi k a
(Id. k-1ika)
Neonat 81 i s | 1. hypothermia A neosmnahall§l oz
2.full ad8s/ tramegfelelR ell
3. FPT/septicaemia kialak?2t8sa mi
4. herpesz 2 r u s el RezAMRst ®ny ek
seg?ts®gre sz
szoptat8s megh
hz2 meket el kel
fé¢rdRmedenc ®t
23 h®tre a sz
Vagin8l izs8wlurogehet 8Re®gVi zel et vi itsogl § |
Akr ®t §s 0 Vv i| 2 oestrus vizsgsglattal |
3. leiomyosarcoma
Nagy testf e 1. Sarcoptes ¢ h° ss® JFRIl eg a z8rt,
kiterjedR b 2 dermatophydk hd y¢k°n szokot

(Microsporumsp.)

H8t on | ® R |h-l yagos bRrbegAz oka m®g ner
®s h8&ml .- bR

Szaruh8rtya trauma Az etiol -gia |
t Yal er Rs naplismert. AT.indicuse s et ®
leggyakoribb. Gyakran

szaruh&k®lywn i s

N =

Akut s8ntas/l. kem®ny talaj|lA talpp8rna ki
2.a t almepg&rrnRal {f ek ®l ye is ki 4
az 8l 1 at t Yl|berepedezhetnek.
miatt

Kr-nikus s§ldegenerat?v |[IdRs 8l |l atokbi

2.kr -ni kus tyyl
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CLLATKERTI NABMIESTLLATOK GIALLLET

Torok LS8szl

Kittenber ger -@KsS |Vha8dna sNoavr®&n yK h t .
toeroek@veszpzoo.hu

Cllatkerti zsir8fok sz8l12t8sa

Zsir8fok sz8l12t8s8ra kiv8lIl(-kainelaRgkiatlRnmamaga snse
vagy f®mbRI k®sz¢lt sz8I 12t -1 8§8d8k.

|l dRk°zben prakti kuss§ggi ®s anyagi okokb- I
ut 8nfut- -k terjedtek e?ssm%ly;&%vebmelat§sam6g<
kezdetekben egp agyom&8nyos fel ®p2t ®s T, de k°nnyT f a
egy ut 8nfu tlra slvd ggijs@ kkikeem ®s i %n 8 ®s e f ®Ir @ @ XK @1
kial ak2t8s8tr ker ¢l t sor . A fa fel ®p2t m®nyt
f 8&®lv nem vetekedhet, de ann8l | ®nyegesen k®°n

Az ut8&nfut- -k el Rnye a sz8¥d 2kill §d8kx&akorszreim

daru jelenl ® ®r e, ®s a vontat- |j&§r.mT ¢zemel't

A sz8lTwvdklke&lrmszembeni | egnagyobb kovet
bel magass8ga, oldalfalainak ellen8ll - k®pess®

A sz8lI12t8s sor8n a | egnagyobb kih2v8st a
szakember e knedk8 baaz v&lglyataz wut8§nfut. -ba val - be
i jedRs, stresszre k¢l°n°sen ®rz®keny.

K¢l °n gondot okozhat, hogy a megszokott
t ®nyezRkkel szembes¢l R 81| at s(b3az 8flell?rta kl o8ddgas v:
mag8ra ®s a k°rnyezet®re is fokozott vesz®l

cs°kkent ®se ®rdek®ben az 8llatok r°vid vagy
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A k®pen | 8that- | 8asmsi§gd, 6 km@tegr et ammag §f
tet Rszerkezet 5,2 m®ter magass8gi g megemel h
®r dek ®b en egy |l ehajthat -, cs¥sz8smentes?2tet
terel Rfal ak ker ¢cBt elat okki abaB?t 8§ sfBed Hrl ai®k i€d | al
al apter¢letT, ahol egy kifejlett vagy k®t n?°

A sz8Il1l2t8s sor8n az 8§llatok viselked®s®nek
| ehet Rv®,eghelsPg®kw ek a j 8rmT sebess®g®t, az
pi henRi dRt az 8l l at mindenkor.i Il g®ny®hez | eh
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Cllatkerti elef8&8ntok sz8Il12t§&sa
Az 8l |l atkertek hRskor8ban az 8zsiai elef8ntoc

Eur - p8ba. Mi v el a sz8l1l2t8suk kezess®ge¢kbRI
gyakran nem csak ed®s e sf i8dtlalt,okhamenkalpth at
8l |l atkereskedRkn®I . Az afrikai el ef8plttokk es
el adg§sr a, mel yek viszonylag egyszerT fal §d§
feladatot.

Az 8l l atkertek mai szakmai sz2nvonal 8nak
®l etre h2vs8§s8val, a fajkoordian®korkoikal 8ke alg
teny®sz8l |l atok gyakor.i cser ® ®vel) mind nagy
(bi k8kra) is kiterjeszthetR, a jogszabs8lyi e
sz8l12t8si megol d8sok kidolgoz8s§8r a.

Az a8lklert ekben, el s Raspoerlblagil -a z§ |ildaotnk?etrottit ,elj
®s t°bb tragikubi pbadtes®dgdi uolBamkb - | egyre el te
n®l k¢li 0, vagy ¥gynevezett Aprot e kteagdd hkedn taa
el ef 8§nt k°zvetl en k°zel ®b e, csak a v®dRkor
|l ebonyol 2-e8§s®kbekban7MmM®g gyakran fel haszns8l 8s
ki b®relt 8llatszg8lIl2t. utg&nfut- -k kora | ej8rt

Napj ai nk-blaang keigzy8erdi | eg megtervezett ®s me
esetben f®m | 8d8k (kont®nerek) ker ¢l nek f el
hRszigetel R k®pess®gy¢k, hg8tr8nyuk a magas e
eset®eamamegfel el R stabilit§8s. A f ®mbRI k ®s z
§tal ak?2t 8sr a, mel yek egyszerTen ®s gyor san
8t ®p2t ®ssel kivsg8l -an megfelel kifejlett, nag
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Az elef8ntsz8lI|l2t8s c®lj8&8ra 8t®p2tett kont @
f¢éggRen | ®grug-s teheraut - n, nyerges uts8nf ut
gyakran szTk 8l latkert:i ut akroenk nnaaggyy etleRnjyets
daruval k°nnyen mozgathat - k, sz8raz8rkokon
bi ztons8gosan 8temel het Rk.

Mi v el sz8l12t8skor az aks§sgr hetekig tart .-
egy®b 8l l atkert®sztzétain, okeak®b t| ame 8d Il dh atka b el
mind az 8l atkert.] 8l l atorvosok, mind a fel
Felrakod8skor az el ef8ntok b-d2t§ akkor ki
szem®l yzet d,alhWbg8s,zoagya&rsas §Ilatokn§l agya
k®pesek, de m®g biztowdnak§| bvaemas®dnivesz®Il ye
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ot t 81 1 at a hsgts- | 8bakra r°gz2tett
k ehr8¢tlr abf dehbaz 8 snrea b e . A gyors mozg§8s
] ¢k a mell sR | 8bakra r°gz2tett I
tart 8s8val moazzg § §shzkipkrs Rly§ ta sadte®m® Mkiaz

— —

tt el ef8§ntok a kont ®nerben bizt
s- | 8b ®s az §tledtlteinest ente®d lsdr ,|

Az egyi
Ssz¢ks®g eset®n azt8khabok jesen

k
kil 8d8&§8z8s
nagy seg

at kont ®ner egyedg¢l 811 - abban,
vV®. Az 8l |l atokat a kont ®ner ben
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k¢l °noskenbarconagyl peb&ngRs®ggel , mel ye
ssal. A r8csos elvs8laszt:- ajt- seg2ts®c
ns8gosan sz8ll2that- -k egy¢tt.

kont ®ner hossza 9 mBtajt- -akbkgstgakhi hzo
Rrz®se, etet ®se, i tat 8sa st b3 fcgd gRBlbede
Z 8s Y, z8r hat - abl ak. Mi nd az ajt-Kk mi 1
l yek el |l en bizton®dgohaen lgy8relaaf - &nt o
jthat- r8mpa is csatlakoztathat - --®®l yan
8z8shoz nem megol dott.

kont ®ner teljes hossz&8ban a |j&rmT sebe
| t srbee,®p MMe®y nek seg?ts®g®vel a k¢l sR k
tsz8l 1 2t8sok hajthat - - k -1v0®gfreek KA, |lds2Rz eH Rm
®&n +20 fok belsR hRm®r s®kl et el ®r ®s ®r e
taakla dfelgyozva az 8l |l atok ter®ben a nem k?2:
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A ANAGYMACSKC&GSBEBETIE

Hi | | | st v§gn

Dr . Hill Kis8ll atrendel R
hillistvan@gmail.com

THE DISEASES OF BIG CATS

One of the most spectacular if not the most spectacutainafioastiand Wild Animal Parks are the Big Cats.

The cats belonging to this group are the members of the Panthera family, the members of the Acinonyx family, the me
of the Neofelis family and many members of the Felis family.

All of these animals\ary dangerous even if many individuals have close relationships with humans!

I will introduce their alignments in three groups: feeding and keeping, contagious diseases and other diseases, whic
include the polyfactoral ilinesses.

In the beginnind my presentation | will discuss the quality of the keeping area, as an injury and stress causing factor, ¢
the feeding, as the factor that greatly influences the general state of the animal. The second section will consist ©
frequently occurriigalvdiseases, bacterial diseases, fungal diseases, and those ailments caased nwitone

cellular parasites. In the section of other diseases | will discuss tumors, polyfactoral diseases, diseases in connecti
allergies as well as surgicatlanthl problems.

Az 8l l atkertekhavaceasmar lkegH 8¢ ywBinyosabb 8§l 1 at
K° z®] ¢ k tRanthemr a mk ettg@i® gz Acinonyxn e mz etagga®@aNeofelis
n e mz edgja, @adpmint &elisn e mz ettasg®ga i n &P gy an .-

Mi ndannyi an vesz®l yes 8l 1 at ok, m®g akkor i
kapcsolatot az emberrel!

Bet egs ®g eti &kkear miSanryto§zs§isi ®s fertRzR jellegT
mut atom be, amely wut-bbiban t8rgyalom a pol i

Az el Rad8sban t8rgyalom a tart- -helyek mintF
az | mmunr endhsazte& st § ngayke nsg2etrRe p ®t ®s a t akar m§ny
8l |l apot 8t al apvet Ren meghat 8roz- t ®nyez Rt .
hi 8nybetegs®gekre ®s/vagy t Y k%t yhrak vkissemaly
taurin valam n t az el h2z8s szerep®t-ehv glatcekEKS blainp
kacium anyagforgaloom ® h 8§ ny f i gyel met ®rdeml R r ®s z ®t

A fertRzR jellegT megbeteged®sek bemutat §
v 2 r bestoesg s @ ke kvkBestett®g ) vkezdem. Az gl Rsorcmaen eke
Herpesz ® s Cal i cai vinBuaokms§r j el ent Rsen Vi sszasz
megbet eged®st kai ve84 d p o rPayrivco8vs? rtugsnet ekben | el
all ergi 8s f dirFi&E b akni vj8eltentCoerzonav2rucSkl&LV vaAad an
a FIV) ker¢glnek 1 smertet ®sre. Egy®b v2rusok
Papill omav2rus), azonban ezek | e IentRs®ge K i

A bakt®riumok kivg8§ltotsakheteqnbE®ygekn kP Rgk?®
vadbefogott 8l 1l atokn§gl fontos gondol n#d a | ®
t §

napos | appan g§s u n v®rz®sek ®s s¥W yos °de
°sszeoml 8s8v hal 8lerlg evse ztegtn.e t Rmemm& kers&I® ga kgerl |
el hul |l 8st

A tuber kul - zMsubesculosig, a M. akum®,laM.dovist 1 s ki mut at
A szal monell - zi s i S gyakori zoon- zi s. Sz
takar m8ny§8I| leatsoakjtn-ols ear efdgr tdRzR f orr 8s gyakr a
bakt ®r i umokat tal 8l unk enter8lis snegdEtphedae
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coli k¢l ©°nb?® z RYerding-k @ ts e i tT,a [Clgstridhiuend i & k I s, eCt e k k © .
perfringenstanagy macsk8k norm8Il b®Ifl - -r8j8nak tagja
kor¢l m®nyek k©z°tt okozhat naRastéuib-lgtynutattala d 8 s t
ki sz8j¢regbRI, sebfertRz®sek v§&l agi@kngira -1 ®s
k¢l °nb°zR szervek gPseudosnonaslkv 8K -trotzaS8msiaZd plz &tr ie pPA®
gyull ad8s ®s gyomorgyull ad8s t ¢ nChlangdopila-mut at -
k at mi nd g %tfiel sBnet eket mut atkal nki¢gzdd Ra 84 4 &y
ki mutatt 8k.

Gomb8k okozta el v§8Iltode&snmak o@VichsBdkumtpp.gt © b b s
Trichophybn spp, Epidermophygan s pp . ) azonos2tott 8k. Ezek ri
ink8bb tart8si probl ®mégbezegses®®géRsekheEIl Va
jelentkeznek, 2gy megjelen®s¢k eset®n mindig
i s | ehet . I mmu n s z uQandidassspzp8.1 t t a8ljlaait ok®amkazha
el v8l toz8sokat .

A parazit8R ®RPRgk° dRKkdls kezdem, amel yek ©°
okoz- szerepésgkeon t vl i gen gyakran egy®b bet ¢
gondot. A Demodex spp., Notoedres spp., Sarcoptesspp mellett azOtodectesa t k 8§ k
el Rf ordul 8s8am $28mit gryia. A k¢l °onb°zR bol haf
®l et ®t . Az adott tere¢gl eten tal 81 hat - kul |l ar
ver PRI sajnos ezzelazokmaky &1 td 8 BIt a &dh aRrnaatko z o0 8 k
ve®r par &z intagkyanta.c s k § IBdbesia felef| eR f t dfepd®@Bbors pp. fert Rz«

amel yek kialakul 8s8ban a kullancsok vektor
fol yamat os zTaypdnasama evansi HRAnceH I's 8t adhaSknak. /
k°zg¢l k¢l onos i ghmeliametp. ®rt gmeline kanmed yek a
okozz8k a | egnagyobb kToxogla@magdndiamelgzoanazie.n | el en:
A fRkYgr®rtoz:- parazit8kat is gyakibemn t al &
sz2v®ben, a vs8zizmai kban, b®l csatorng8j ukban,
fert RzRdhetnek. A parazit8k, illetve k8rt®te
behurcol 8s8nak megakad8l yaepfBkaa &®Rrgektleetyes
technol -gi 8ban meghat8rozott kezel ®s.

Az egy®b bBézpyggPmaksk8kbanak diag aredtRd lo.r d 0la |
chondrosarcomf haemangiendothelioma , t (¢ dRben -adekBgyg®bcszemsae
tal 8l tak alawg&Iintada 28st .

A polifaktori8lis betegs®geWybizs,Imegbet eq
kompl ex ®t .

Az egy®b megbet eged ®aiekk®rkaz® tsgmrolstekt -k°a
el Rf ordul -, adapt 8ci Zismerl d PR B8@®kt Yaikpastkkt a a h
bet edgs ®g

Nagymacsk8ink akypid2t §, eV amdot az all ergi §

ldet artoznak m®g traum8k ®s azok seb®sz:
valamint a | 8t ogat - k 8§ I ko ztvtet termayuim8laz ®fL 1 laat
k

a
I t a
tev®kenys®g¢kkel v8l tott k°Pvetkezm®nyes el
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MEDVEFELEK BETEGSEGENEDZSMENTJE

Andr ®ka Gy°rgy

Xantus J8nos Cllatkert, GyRr
andrekagyorgy@yahoo.com

DISEASES AND MEDICAL MANAGEMENT OF URSIDAE

A vet can meetyagpecies from ursidae during his job nearly everly zoo in Hungary or in Europe. In Hungary we can fi
European bear also in private ownerds garden.

The first part of the presentation speaks about the physical and chemical restraint techadtegiesenéf@edth

what can a vet to do during a bear escape.

The second part speaks about the infectious and noninfectious diseases of ursidae and some specialities of giant pa
brown bears and polar bears.

i g van Magyaror sz 8gbyan d&milakriiamatie egy yagyb an i
bb fajt a medvef ®| ®k k©° z¢ldemdagBinkmbtank nwednv ¢
| 8l kozhat az et pabdbrbaspambdR®ueban

A medv®k er Rsek, megl epRems zqykr 3 gs,zrmi@mnkd e & o
8l latkerti tart8stechnol - -gi 88ban, mind az ese
okoznak megl epet ®seket.

o —

A
t
t

a

Az el Rad8s el sR r®sze kit ®r a gyakrabban
tart8stechoss8gaimarasaa8beavatkoz8sokat megel
| ehet Rs®geire, annak vesz®l yeire.

Az el sR r ®s z k¢l °n foglal kozi k az eset
i mmobiliz8ckehs | ehet Rs®gek

Az el Rad§8s m8sodi k z®kz ea r@®ysal ertleastein |f elg
megbet eged®sekkel
Nem megfelel R takarm8nyoz8s okozta elvs8§ltoz§
- hi§nybetegs®gek

- el hzz§s
VZ2rusok okozta fertRzR betegs®gek ®s a megel
- szopornyica

- parvov?2rus
- fertRzR hash8rtyagyull ad§s
- panl eukop®ni a
vesett s®g
Bakteri 8lis eredetT fertRzR betegs®gek
- Staphylococcusp.
- Clostridium perfringene k o zt a ent er ot ox ®mi a
Parazit8k okozta b8ntal mak
Ascarigs (Baylisascaris transfuga, B. multipapillgta
Trichinella spiralis
r¢e¢h°ss®g
Nem fertRzR ere&kdetT megbeteged®se
Jegesmedyve, eur - pai barnamedve ®s az -ri 8sp
®r dekess®gek

35



A G¥RENY CLLAEORCDSESBA

Beregi Attila’i Mol n§r VS Zal-r ZPhz&§n’ P®t er
'Bogg§@liclsatRenwdsli R, Kiskunhal as
FRvE&rlosti &3 Nov®nykert
3Szent Istvsn EgyedminyiClKarnt orBelsgy - gy§szat
bogancs@emitelnet.hu

VETERINARY CARE OF THE FERRET

The authors summerise the basic knowledge of the ferret anatomy and phisiology and nutrittord deigpunctu
administration are mentioned. Canine distemper, nathiensend the parasitic disoater discussed. The most
important and commoninfattios diseases are mentioned. The authors summerise thelieimdbgigns and the
treatmmt possibilities of these diseases.

Bevezet ®s

A g°r®nyek 8llatorvosi el BgEsan®b@8n§n fant @3
| eggyakrabban el Rfordul - betegs®geket 1 smert
mell ett a v®rv®tel ®s gy-gyszerbead8s | ehet s

Anat - mi a

A g°r®nynek hossz¥k§gs, ata§ WUlttestiestae BdMd ,at
alagutakban val - k°zl eked®sr e. Tests%W ya ny!
sl yhoz k®pesti aské&lr ®ahd0i%.

A vadas sz?2nv8ltozat a | eggyakori bb, de n:
8§81l atok t® i ®s ny8ri bund8t viselnek, de a |

k¢l °n°sebb ci kli kuss8g n®l k¢glis®g i1is el Rford
A bRt ar 8nyl ag vas®saga Ww&llI°tn®js@&kno na, nmy8askh o |

v®konyabb. A®KkmmRr i gwerkesjt nem tartal maz, a
faggy¥%mirigyekkel rendel kezi k, amel yt RI az 8§
tulajdonk®ppen a j -1 fejlett an8lis mirigy i.

A g°r®nynek h®t nyakcsigoloy8j8gy@®&7) ,( L5Bg 6h
keresztcsonti (S3) ®s 18 farokcsigolys8ja (Cd
az el sR t2z a szegycsonthoz csatlakozik, a t°

Mind a n®gy | 8bon °t wujljkovtgm, az telbsbR tu|pje
karmok nem visszah%zhat - ak.

A h2zmek AJO alak% p®nisszel rendel keznek,
kat ®t er ez®s megl ehet Rsen neh®z.

Fogk®pl ete 3131/-B3818apds tlkeorfmagmaknRike k ki,
pedig 5074 napos korban.

Az 8l l atnak ot ps8r ny8l mirigye van (par
mandibularis).

A gyomor egyszer T, a pylorus | - H98fcaj | et t
hossz%. A r°vid b®l 84atpanaamgat®npnehsseakbesl

A hasnys8l mirigy k®t | ebenyT, a jobb |lebe
rendel kezi k, az epeh-lyag k°rte al ak%.
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A sza8v &d@oGdak©°zben tal 8l hat-, a sz2vburok
A | ®p az 8| IgRten®Ivestl Kk ®rz8t nlagfysE g %.
Ajobbvesei m§s ragadoz:- k@ebRr ®Rlalsohél wvaez Rdi k, mi r

cranialis r®sz®t a m8] el fedi.

A h1/4gyh-lyag 8l tal 8ban Kkicsi, kev®s vizel
m8j |l ebeny takdxmm.. ANabgb8§gmeel B®kvese a bal \
tal 81 hat -, k°zvetl eng¢gl a vV e n-8& Mm@y a ®s auwadas t
k®z®pvonal 8ban, a szerv felsz?2n®n az adrenol

A g°r®nyekben a nemek k°nnyen megk¢l °nb°zt

Alegf ontosabb bilotlg§hglisazmnatadambob bt gaai ®s v ®o®rbi
a2. t Srhutataz at

1. t&8hl §2m®ny | egfontosabb biol - -giai adat ai

Testt°meg 6001200 g

£l et kor 810 ®v

Vemhess®qgi i d R 41-42 nap

Al om sz8m 8

Szl édl ®si s 8-10 g

Fogvs8lts8gs 8-10 hetes korban

l var ®r et t s®g A sz¢igl et ®s utl®nih -enlaspR t a
|l var z8s TavafRzstzilg; | ak8sban tart
V8l aszt 8si kor/8 h®t

L®gz®ssz8m 33-36/perc

Sz2vver ®s e k s 7 200250/perc

Test hRm®r s®k| ¢33, 80UC4008¢) 8

Ctlagos ker i ndg4060ml

Takar m8nyoz8§8s

A g°r ®ny ki mondottan ragadoz- , h¥s evR 81 |
feh®rjetartal m8t --Bsf gggti gRPPyW®taS8Ssr@nhBbdn8ne
S8tl  ag@®r ®nyeknek sz§8nt el es®g mi ni mum 30%
sz8razanyagra vonatkoztatva. A g°r®ny b®Il cs
8l tal4&bama.3 Az 8l |l atorvosi beavat koz®gmsbek el R
kell venni, a koplarbakesi 1 eBy&8htalAS8bhapi 4 me
Sz ¢ ks ®gl2&MI/MtKY., 8 6

A vemhess®g ®s a szoptat 8§si I dR alatt a f

| 81 ®ka | egal t8dlbmaBBLRAO nf ech ®F 3 Bt azanyagon bel
y®sz8l |l atoknak, va3%md ntam 7 aka®dgelg.yedek

A g°r ®nynek, a fiatal mac s k 8 k - ®&sg ®nsy2eri shaevza k
(pl . taurin, aggkhivaons &v )haisonszghg® mi att a
r®sz®re °ssze8ll2tott t8pl 81 ®kkever®kek (pl.
megfel el Rek. Ezen kz2vgl a toj8s, a h¥s ®s
el | 8t ot txst§amymak ;bi@tps mi nRs®gT, feh®rj ®ben g
sz2vesebben is fogyasztj 8k.
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2. t8A1l §2a®ny

hemét olk ®gnii a

Para®@®t er e

WBC 4-19 G/

RBC 6,812,1T/I

PCV 36-53%
Neutrophil granulocyta 13-48%
Lymphocyta 40-82%
Monocyta 7-9%

Eosinophil granulocyta 2-8%

Basophil granulocyta 0-3%

AP 14-144 NE/I
ALT 48-292 NE/I
AST 46-118 NE/I
Karbamid 0,2-16,1 mmol/|
Kreatinin 88106 Omol /|
CK 98-564 NE/I
LDH 222-377 NE/I
Epesav 128 Omol /|
Gl ¢ k- z 6,66-7,99 mmol/l
Albumin 34-48 gl
Globulin 2-24 gl

TP 43-60 g/l
Kalcium 1,92,4 mmol/l

A g°r ®ny

a 10%o0 t . Mi v el a vastagb®l rendszere r°vid

mi ni m8l i s, rosttartal omra ni ncs keeskegdesnlizeg e .
kaphat - g°r®nyt8pok k®tf®l e rostot is tartal
el h2z8st megel RzR hat8suk, valamint a takarmn
Az il yen rosttartal m¥“ tehmly§ls®lgek jaed @258 Raslen
flatul anci a gyakori bb8 vs8glik, ez®rt

t 8pl 81 ®kot .

Mi nd a- sm8§mnaz pedig a konzerv macskael es ®;
sz8raz el es®g biomgtl ep2etdP®Kka ®@s®va@®N f agk Rk ®p z Rd G
kovetkezt ®ben. Az egyszerT cukrokat tartal ma
hogy azok hajl amosbhearal Aaehkinr@tsenly&n mit raik@y m8§
g°r®nyek es&«te®lémiis el kel

A g°r ®ny macsk8hoz hasonl - an Yn. "addi k
v8l hat . Ez jelenti, hogy k®pes csak
el fogadni , egy idR ut8n #étl yos hi &8nys8Il I a

T8pl 81 koz 8si eredet T bet egs®gei a mac s k |
|l egjel ent Rsebb a h¥%gyk°®vess®g, amefloyrmreSks okiad |
tartal maz takarm8nyok etet®se hajl amaks?2t .
hg8§ny§8st. Rit k§n a g°r®ny gyomr 8ban I S
El ker ¢l ®s ¢k ®rdek®ben a szRr-b®Ud:- apkhakodmmahas

gl ¢kogenezise

Gy -gyszerbead§8s

Peror 81 i s
er Rs

ny 8l z8st

gy-gyszerbead§8s

i d®znek el R,
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I njekci-s k®sz?2tm®nyeket | eggyakrabban sut
A subcutan gy-gyszerbeddSse al Byak Snagyt a a:
gy-gyszerbead8s-vaggt ®reda gquadgdiucemd i s I zomcs

Az intrav®n8s gyi gy ®ne nle eneeaefaphalicaantebRazhi, ® g e t
vena saphena). Intr@pegdn®meakn®I gryi-tghySmz ealble:

I ntraossealis gy-gyszerbead8s fRleg s?%¥%lyos
a megfel el2RR2 n@®r eitnl) ek2cli - s t Tt a tibi 8ba vagy

V®r v®etel

A Vv®rv®etel hezena nleang ts*zbpk s®getsb az al t at §s, d
®rdemes altatni. A |l eveendR v®r mennyi s®g att
megvizsg8lni. Cltal 8noss8gban el mondhat - -, hc
hemat ol - gmiaai ®si bs p&l®at ok el v®gz®s®hez. Az e
vVO®r mennyi 60@f emelg 850 1000g ®I Rswl yra ®rtendR. E
10%a minden probl ®ma n®l k¢l |l evehet R, de c¢c®l
sz¢ksARgleesg.t °bb esetben a vena jugularis felke
hg8§trafesz2tve a nyakat | eborotvs8lva kel a v
mi v el a ve®enst ritks8n |1-2heG m®F ektlT t@ynleBk ani st
fecskendRt haszn8l ni . A g°r®nyekben a vena
hel yezRdi k, ®s k¢l °n®sen k°ev®r egyedekn®l me
hasonl -an | - | haszn8l hat - wa®ovY ®taelhr8t 8azm &led |
mell sR v®gtagokat h8trah%zni, majd az-o2l sR b
sz°gben besz¥%rni a gerincoszlop ir8nysg8ba. A
ve®r meg nem jele®ska K. veephashpbenantebrach
val amint a v®nakang¢l t is ezekbe a v®nS8kba |
dorsalis farokv®ns8ghb- | i's vehetR,2desepgp rv®k:

koer°om t Ui csnhy®s Gee IR.

Klinikkai vi zs g8l at

A vizsg8latok menete a kutya ®s macska eset
r ®szl et ez®s®r RI el tekintg¢gnk.

Bet egs®gek

Szopornyica

A kutya szopornyica az eg®azkvri bBgwmaviruPaat er j e
g°r®nyeket is megbetegds.i ;Aavammoug al ez v @yrajki
ger®nyf ® ®k.

A v2rus a fertRz°tt 8llatok v8lad®kaival t

bek®vetkezhet. Aanlfamaypang8si 1 dR 8l tal b
G°r®nyekben a klinikai t¢enetek 811 k°rny®k
duzzadtt §, k®r gess® v§8lik. Hasonl - el v8ltoz
testr®szeken is. M8s esetekben!| ®zv adgwntkal arkg &
photophobi a, bl epharospasmus k2-g®&nnyes sz&Iimbd
szivs8rog Ez -asv lrak®k nyg ®ekewvmbesz8r ad, a s:
orrk°rny®ket bar ng§s | eped®ky efkebdein. rH&nky88ns , alt
| ®gzRszer vi téenet ek 8l tal §ban m8sodl agos
tekinthetRek. A betegs®g kr -ni kus | ef ol y8sa
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(i nkoordin8lt mozg8s, nystagmus, torticollis

A k-rangdags 8aok-rel Rzm®ny, a kIl i ni k-lenyomat; net e k
Vi zsg at 8val | ehet s®ges. A v®rvizsgsglattal
el pus
gyul |

I
tult 8l latok k-rbonctani Vvizsg8l ata s
d8sos folyamatai, m2g sz°vRdm®nyek ese

A k¢l onf®le szervekbRI k®sz2tett sz%vetta
z8rvs8§nyok | 8that- -ak, ezenk?2v¢l a k°zponti I d

Hat ®kony gy-gykezel ®s gyakorlatilag nincs,
javasol hat - . Abban az eset ben, ha az eut ha
antibioti kumokkal, vitaminok ad8s8valsraaz §I |
szakirodalmi adat nem ismert.

A betegs®g kial akul 8sa v®dRolt&8ssal megelF

§
z
a

el kezdeni , majd h8rom h®t mw va meg kel I s m
hetes i dRk°zzel. Az ®venk®nt.i i s MERItR Rv 2orl ut s§os¢
vakcin8k haszn8lata javasolt, mi v el az el °lt
jegyezni, hogy olyan vakcin8kat kel haszn§gl

el R; tov8&bb§ t -bbkoimdk emadltk8ilt ytaa sem | a

Influenza
Az emberi influenzav2rusok az Orthomyxoviri
megbeteg2thetik. A bet egs®get passz2van a
zoon-zisnak kel tekinten¢gnk.enbi gehl azemadll
ez®rt a betegs®g s¥W yoss&8ga, il 1l etve Kkl inike
aerog®n Yton terjed. Minden korcsoport¥ g°r®
A |l appang8si idR r°vid, 81| tkPlvEehan E4&£8 -krla,
t¢ssz?°g®s, gsmavyss orvftel y8&s al akul ki, ®t v 8§

k2 s®ret ®ben. Az als-bb | ®gutak megbeteged®se
Streptococcu® k el szapor od8s a na lrdanthiolitislalakplekin &amely a pne ur
fiatal ®s az I dRs 8l |l atok eset®ben el hull §8ss

A k-rel Rzm®ny, a klinikai t¢netek ®s az in
(ELI SA) r®v®n a k-risme fel&8ll2that -

A betegs®gdppdlaal Sdaaj I7i k, ®s m8sodl agosan

ritksgn hal 81 os. A kezel ®s az antibiotikumol
folyad®kp-tl 8sb- 1, esetleg a mesters®ges t 8§
al kal maz 8§ spanjavasoitd e n k ® p

Influenzav2rus vakcin8k alkalmaz8sa g°r ®n
virulenci8ja gyakran v8ltozik, az immunreakc
az influenza v2rusfertRz®s |Iammagd8ban ®negm zR%!
valamint az influenzaj8rv8nyok eset ®ben az 8§

Veszett s®g

A veszetts®gre a g°r®ny is fog®kony, ®s a b
tartozi k. A bez®FERPORI|I r @3 2lekti s ¢crekemhi szen e
macska eset®ben ismertekkel. A veszetts®g e
i dRk°zzel

Idegentesb k ozt a b®l el z8r - d§s
FRl eg fiatal g°r®nyek megbetefged®Bygec,s8hnszen
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kereskedel emben kaphat:- gumi ®s pl ¢ss j 8t ®ko
t¢net &kk®t egnyapon bel ¢ jelentkeznek, pY“pos2t
dehidr 8ci - k2s®ret®b8n. gpalkidami kai i degegs8lt &t
biztos diagn-zis r°ntgenvizsgs8lattal, Avagy |
gy-gykezel ®s sor8n az idegentest min®l hamar
nN®h8ny napi g az 811 at rehidr 81 8s a, esetl e
szempontj 8b-1 n®l k¢l °zhetetl en.

Perzisztenw agy el h%z-d- ivari mTk°d®s

Ebetegs®get Sszok8snahkypveargoye st e 9igrmd& g ®msu g ho2xvi ncio.
nNRst ®nyek ivarz8sa tavasszal kezdRdi k, ami ko
addig tart, am2g a p8rz8&s megtort®n®RY vag
refl exovul 8ci -s 8l 1 at, ami azt jelenti, hogy
ovul 8ci - nem k°vetkezi k be, 29gy az °sztrog®n.

Klinikai t¢netek: A betegs®RgafpP®BPByam88ozmand

®t v8gytal ans§8g, |l evert s®g, gyenges®g k?2s®ret
szimmetri kus szRrhi8ny al akul ki a dorsalis
| ehet m®g a h¢gvehyfohggEsa dRNRetlnegnemégled enR p
csontvel R szuppresszg8lt 8llapotba kerg¢l, 2gy
eredm®nyez, ®s ak8r el hull 8s is |l ehet a k°v
anaemia alakul kia haematokri't ®rt ®k 25% vagy az a
vero°sv®rsejtek, valamint neutropenia ®s thro
Di agn:-zi s: A Kl inikai t¢enet ek val amint
felt ®t el ez®seket rahangei z sagv&lsaotl t e lav ®ga®is e pl ti | | ¢
meghat 8roz8sa a v®rbRI . Erre az®rt van szg¢k

vi sszamar adt petef ®szekdarab ®s a hyperadren
Gy -gykezel ®s: Az egyi k | ehets®ges m2dn a gy

8l 1l att al fedeztetj ¢k a nRst®nyt, kivs8ltva a
ivarz8s abbamarad. A m8si k hagyom8nyos m-dsz
iv-v2z megvon§8st al kal mazunk, 88s sezz8nme8lt e8gy -
cs°kkentje¢k (16 -ra s°o°t®t, ny u ehgpbpmisisgo @ 8id- d u s
hor mon8lis szab8lyz- mechanizmus ter m®szetes

Abban az =esetben, ha a tul ajdonosatotaz 81 |
ivartalanztani kel |, ®s a klinikai t¢enet ek a
m8r hosszabb idRn 8t fennS8lIl - ivari mT ko d®sk

sor8n komoly kock8zatot jelent.

Gy-gyszeres Kemg&in®sc hooi ®gomadhot r op hor mor
al kal maz8sa javasolt az ivarz8s megkezd®se U
vissza, a kezel ®st 7 nap m% va meg kel I S mM®:

B8rmely fent eml2tett kezel ®sitn ka lak a® sntaaznzi unk
§sv8&§nyi anyagok p-tl 8s8&r .|

l nzul i n- ma

Az inzulin- mabsae jhtajseniynr8d kmidd ggaynat a, ami go°r ®n
Az elv8ltoz8s k°vetkezt ®ben hypoglycaemi a al
45 ®ves korban a |l eggyakoribb.

KI'ini kali tenetek. 8l tal 8banohg8s, §FPRUL ay:
' I apot, k- ma al akul ki . fheztet ®s sor8n e
°vet Ren a t¢netek el m% nak.
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Di agn-zi s: a sz®rum gl ¢k-zszintje alac ‘
inzulin- m8val t®sb®ben §hkatimkuegnszint §

patognomi sztikus tg¢gnet .

Gy -gykezel ®s: A | egjobb megol d8s az inzuldi
i nzulin-ma olyan kicsi, hogy k°zvetleng¢gl tap

Abban az esetben @ hasny 8l mirigy jelentRs r®sze a
ker ¢, di abetes mellitus alakul hat ki . Ezt I
gy -gyszeres kezel ®se sokkal k°nnyebb, mi nt
diazxid (530 mg/ tt kg napi 21 p.o.) az inzulin ter.]
prednisolon (0,2 mg/ tt kg napi 31 p.o.), azonban a di ¢

A progn- zi g°r®nyek eset®ben jobb, mi nt
metst asi sok, ami g°r®nyekben megl ehet Rsen rit
gyakori.

A seb®szi beavat koz 8sl1Outh-nna8plitgal t§pbrment naezn t &
ezzel a beavatkoz8ssal, 1l etlyvd&si ® hysgylddbél
meg.

son
| t a

k
t
S

Hyperadrenocorticismus

A hyperadrenocorticismus nagyon gyakori g°r ®
kutya, a macska vagy az ember hyperadrenocor

Az emberben, a kuty8ban ®ntaememek&ednkam
bet egs®g-kt r@a&khneygezz¢k.

A g ° rb®m gemka kortizolszint emelkedik meg, hanem az adrostendion; a 17
hydroxi progesteron, valamint az °sztradiol sz

Jelenleg a betegs®g ki al akulngasg8ytar&z z k1 a
ivartalan2t8s som8®sugyaoest aadieslt osegat2v f
GnRH termel Rd®s®re hi8nyzik. Ennek eredm®nye

nem §to|t(hH)uteaham§ht a folliculus sti mul
E k® h o rkmgoln® nk ¢vla®gny egy¢étt folyamatosan sti
k°vetkezt ®ben a mell ®kves®ben hyperplasia al

A bet egs®g |l egszembet TnRbbD tenet e a Szi

NRst ®nyekbegduwz zpa®r,a vmal ami nt pruritus al aku
betegs®g mi ndk®t nemben megj el enhet.

Diagn-zi s: A klinikai t¢netek alapj8n gy
gyanj a, k¢l ©°n°sen kor 8bban i warstoarl8Bam2ama e mi
pancytopenia jelentkezhet, de ritkg8n al akul
hor monj ainak vizsg8lata szint®n alkal mazhat -
17-hydroxiprogesteron valamint a dehydroepiandrostenann ny i s ® A®t8§ r m@rgiyk . v a
t°bb hormonszint emel kedett ®rt®ke hyperadr e
androstendion a | eg®rz®kenyebben jelzi ezt a

A r°ntgenvizsgsgl at sor8n az elv8ltozott m
azonba a mel | ®kvese daganat 8tt ®t k®pzRd®s e a
haszn8l hat -, a nagyobb daganatok ®s a mel | ¢
Di agnoszti kai | aparot omi 8t k°vetR settaws zi b
vizsg8lata adhat c¢csak biztos k-rmeghat8roz§8s:

Gy-gykezel ®s: A gy-gykezel ®sre az egyetl en

r®szl eges vagy teljes elt8vol 2t8sa. A bal m €
jobb ol dal vi snzednt®kkeszeet | engl a vena <cava
el t8vol 2t8sa meglehet Rsen neh®z feladat. Mi
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jobb mell ®kvese r®szl eges elts8vol 2t 8seae j avas

teljes elt8vol2t8s8t is le2rj8k, azonban ezt

A k-rsz°vettani vizsg8l atokkal a |l egt°hbhb
| ehet Ki mutatni . G°r®nyekben az 8tt®&em k®pzR
javasolt.

Diabetesmellitus

G°r ®nyekben ritksgn al akul K i cukorbetegs®g,
amel yeket inzulin-m8val oper8ltak, ®s a hasn

A klinikai t¢netek a katlygdfoel, t ThmaRbskk §hmaen b

polydypsi a A v®rcukor m®r ®s sor 8n a gl ¢k-z
egy®rtel mfen cukorbetegs®get jelent. A g°r®n
kennyT, mint kutyS8boammaldebeadmapontna ud i aanlnkad  (
kontroll 8l hat ..

L®p megnagyobbod§s

A g°r®ny vizsg8lata sor8n gyakran | ehet t al
ritk8n van klinikai j el ent Rs®ge. Jelnem!| eg e
I smert . Az i1ilyen esetekben elv®gzett V®rvi z
par am®t er ei 8l tal 8ban a fiziol - -gi&gs hat 8§r ®|
extramedull aris haematopoiesist 8llap?2tottak

Egy®b eredee¢eed®p megdbe®n a r°ntgenvizsgs§l a
a | ®pbiopszia seg?2ts®g®vel d°nt het R el a s

leggyakoribb daganat a lymphoma.

Urolithiasis

A h¥%gyk°vess®g g°r®nyeklhenhyitel keinalt lpluI8h &t &
kialakul hat nak a ves®ben, a h%gyh-1yagban,
megakadhat nak. A klinikai t¢e¢netek el einte ne
VePrhenyes vizeletesehh2kewnek, amBuhgpvezdtaaRae K
beakadnak az 8l I at a hS8gt gt p¥“%posz2tja, a Vvi
fel 8l l2that:- t1@&pinlttB8salmaédngwvwiozesng Pleant t al . A k©°
| ehet s ®gesss, ®gv eesseekt®°lveeg hydronephros k°vetkezt
el t8vol 2t8&8s8ra is. Az ut - -kezel ®s sor8&8n a | e
k°z°tt aj8nlott a macsk8k sz8mS8r a k® sz¢l t 8l

F¢elréegh°ss®g
G°r ®nyekben a QOtogdctesrcyndti® ¢ ® ®ig ®e | R,z a mi ar8nyl ag
mondhat - .

Enyhe fok¥% fertRz°tts®g §8ltal8ban t¢net merl

fél k°rny®k®t wvakarja, felj-®t§rra8tzlzaan. bAa rfngs8 sk,a gf
hal moz-di k fel, a hall -j8rat DbRr®nek gyull ac
r¢hat kk8k gyakran megtal 81 hat - ak, de mi kroszk

A gy-gykezel ®s sor8nivar medtyin egolahk «lal maz
gy -gyszer DbRr al 8§ adva is hat®kony. Ezenk?2vyg
t°rzske°nyvi |l e2r8s8ban a g°r®ny nem szerepe
al kal mazg8sa i s.
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Bol h8§ss §g

A g ° rb®m yGekocephalides felib ol h§8§ss8g fordul el R a 1leg
bol h8§ss8§g kovetkezt ®ben kial akul't all ergi §s
bol h§ss8got hasonl -an kel kezelni Mnsamegell
porszaek,sprak, valamint a spot on k®sz?2tm®nyek h

Endoparazit 8k

A bel sR ® Rsk°dRk g°r ®nye

Vvizsg8l at8ra sz¢ks®g | ehet
(]

Coccidiosisfsosporas pp . ) ri t k§8n
A b®l s8r 8l tal 8ban | 8gy,

ekben megl ehet Rsen

nulah-86 °lke ®Rey® klbem K
ritk8n ny8l k8s, ese

®s amprolium javasolt.

Giardiaf aj ok szint ®n okozhatnak enyhe t¢net ekl
akkor, lhat akutgl§8val ®s macsk§8val i s ®rint}
gy -gykezel ®se mindenk®ppen indokolt. Javasol
5-10 napig.

A szzvfnofiyaéasinsnmig) (szint®n el Rfordul g8r ®nyel
ter¢l eteke kel l erre gondol ni . Hazai vVviszon
jelent ke zhet e betegs®g. Gy -gykezel ®sre iver
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