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Young and/or purebred Himalayan,
Birman, Persian, or British shorthair

Suspect congenital and/
orinherited cataract'?

Menace response

» Absent: Mature cataract, chronic uveitis,
or retinal detachment

> Present: Immature cataract or nuclear
sclerosis

Pupillary light reflexes

» Normal: Primary cataract

> Miosis and/or difficulty assessing suggests
uveitis

Fluorescein stain
» Positive if trauma to cornea has occurred

DIAGNOSIS
Nuclear sclerosis

> Center of lens
» Functional vision not affected
TREATMENT > Bilateral and symmetrical
No treatment > Tapetal reflection and fundus still visible
needed
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» Cloudiness, bluish discoloration (evenly
distributed), and rounded
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CATARAC SPECTED

INVESTIGATION
Assess patient breed and age for signalment

Young (<2 years) and not purebred Himalayan,
Birman, Persian, or British shorthair

Likely secondary cataract

INVESTIGATION
Gather patient history:
> Pertinent ocular history
» Trauma
> Cloudiness
> Haziness
» Decreased or absent vision

INVESTIGATION
Perform ophthalmic
examination

INVESTIGATION

Evaluate lens for

opacity

» Dilate with
tropicamide unless
elevated IOP or lens
luxation

Opacity found

» White and opaque

fundus partially or

(dependent on maturity)
> Vision possibly affected
> Tapetal reflection and

completely obscured

Middle-aged (ie, 2-5 years)

Likely primary (Birman cats?)
or secondary cataract

Fundic examination (direct vs indirect)

» May not be able to assess fundus,
depending on cataract maturity or
anterior chamber debris

» May be normal

» May have other lesions if systemic disease
(eg, fungal, protozoal) is present

Intraocular pressure (I0P)

» Decreased: Anterior uveitis may be present
» Increased: Primary or secondary glaucoma
may be present or cause of cataract may

have resolved (ie, transient uveitis)

Anterior chamber assessment

» Normal: Could denote primary cataract

» Abnormal: Anterior uveitis is present (eg,
flare, hypopyon, hyphema, keratic
precipitates on corneal endothelium)

Classify
cataract by
stage of
progression,
location, or
cause

IOP =intraocular pressure

DIAGNOSIS
Cataract
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INVESTIGATION
Vision present?

Stage of progression YES

Present
and unchanged

Present
and decreased

Hypermature cataract

» Advanced
Shimmering areas

>
» Wrinkled anterior lens capsule
Mature cataract » Reduced lens size
> Entire lens volume > Tapetal reflection may or may Earl Incipient
e Immature cataract not be present  rarly P
> Loss of vision and > 1506-99% lens volume immature cataract
menace 0 0 cataract > <10%-15%
lens volume
Location
TREATMENT
0.1% dexamethasone
Subcapsular Capsular Cortical Nuclear Equatorial
Primary See congenital Nutritional secondary Primary

and primary hyperparathyroidism; hypoparathyroidism
breeds and leads to (ie, hypercalcemia,
Cause signalment hypercalcemia“ hyperphosphatemia)®

Secondary (most common) Toxic and metabolic o o )
Arginine deficiency from milk replacer
» No longer an important cause because of
commercial products

> May diminish with age

Uveitic (most common) Lens luxation || Glaucoma » Diffuse anterior and posterior lens opacification
> May see posterior synechiae, rubeosis iridis, > In cats, > Primary and vacuolations

aqueous flare, fibrin, keratic precipitates, miosis, usually » Secondary (more

low IOP secondary common in cats):
> |OP will be elevated if secondary glaucoma develops to uveitis Uveitis, neoplasia Idiopathic

» Immune-mediated
» Diagnosis of exclusion
> Mostly affects middle-age to older cats

Inflammatory Infectious Neoplastic > Affects 1 or both eyes
> Iris nodules, keratic precipitate, fibrin, cataract,
glaucoma
) » Usually not painful
Bacterial Fungal ; - )
» Septic lensimplantation > B;gastomyces dermatitidis > May resultin enucleation if long-term therapy fails
syndrome® » Coccidioides immitis

> Histoplasma capsulatum

» Cryptococcus neoformans

> Encephalitozoon cuniculi’

Metastatic Primary

Viral

> Feline
immunodeficiency virus

> Feline leukemia virus

> Feline infectious
peritonitis

Protozoal
» Toxoplasma gondii

> Lymphoma > Diffuse iridal melanoma
» Hemangiosarcoma

» Adenocarcinoma

» Trauma-associated sarcoma (highly malignant)

See page 30 for references and suggested reading.
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CATARACT IDENTIFIED

INVESTIGATION
Uveitis present?

TREATMENT
Pursue therapeutic
management and
monitoring to:

Steroidal (eg, Nonsteroidal (eg, » Stabilize blood- Prednisolone Robenacoxib or
prednisolone flurbiprofen, ketorolac, aqueous barrier, > 1-2 mg/kgonce a meloxicam
acetate) diclofenac) decrease day (extralabel)

> May negatively > Not as effective as inflammation to > Taper to lowest > Efficacyis

» Avoid if corneal

affect
health

ulcera

present, as these

drugs

healing

corneal steroids, but may be

used when steroids are

contraindicated

> May be used as
adjunctive therapy

> Use caution with
topical NSAIDs, which
can affect glomerular
filtration ratet

tion is

may delay

preserve vision
> Treat ocular pain
» Prevent and/or
minimize sequelae
» Treat clinical signs
» Treat underlying
condition

possible dose as
uveitis resolves

> Useif topical
medications are
not effective and
infectious disease
is ruled out

questionable, but
drug may be useful
when steroids are
contraindicated
(eg, while looking
for neoplastic or
fungal cause)

Administer topical anti-inflammatory Administer systemic anti-inflammatories

24

drugs (steroidal and/or nonsteroidal)
1-4 times a day

Administer mydriatic to treat cycloplegia
and prevent synechiae formation

Atropine, tropicamide

> Every 8 to 24 hours or every other
day, depending on severity

» Tropicamide duration is shorter and
strength is less potent than atropine,
so dosing may need to be more
frequent

> Atropine ophthalmic ointment is
recommended in cats, as atropine
solution is bitter
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(NSAIDs or corticosteroids)

Treat clinical signs as necessary and monitor

Small, nonprogressive

cataract; vision not affected

Monitor every 3-6 months for 1 year
for cataract progression and/or
inflammation; then monitor yearly
orif clinical signs progress

Dense, progressive cataract;
vision significantly affected

Treat underlying cause or
diagnose as primary
cataract
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INVESTIGATION
Perform preoperative screening
> Minimum database (CBC, serum chemistry
profile, urinalysis)
> Electroretinography to evaluate retinal function
» Ocular ultrasonography to rule out retinal

detachment
TREATMENT TREATMENT
Pursue medical management Pursue surgical management

» Phacoemulsification
> Enucleation
> Intracapsular lens extraction

Phacoemulsification (best Enucleation Intracapsular lens extraction

option for primary cataract) » Traumatic cataract with > Lens luxation

Consider if:

> Primary or
congenital cataract

» Underlying disease
treatable and under
control

severe phacoclastic uveitis » Prognosis depends on duration
and underlying cause

Not recommended if:

> Chronic uveitis present

» Secondary cataract

> Glaucoma present

> Retinal dysfunction or
detachment present

> Neurologic signs present

and suggestive of lesions
invi |
invisual cortex

Reference

1. Lanuza R, Rankin AJ, KuKanich B,
Meekins JM. Evaluation of systemic
absorption and renal effects of topical
ophthalmic flurbiprofen and diclofenac
in healthy cats. Vet Opthalmol.
2015;19(Suppl 1):24-29.
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Veraflox (pradofloxacin) Oral Suspension for Cats
25 mg/mL

For the treatment of skin infections (wounds and
abscesses) in cats.

Do not use in dogs.

BRIEF SUMMARY:

Before using Veraflox Oral Suspension for Cats,
please consult the product insert, a summary of
which follows:

CAUTION:

Federal law restricts this drug to use by or on the
order of a licensed veterinarian. Federal law prohibits
the extra-label use of this drug in food-producing
animals.

PRODUCT DESCRIPTION:

Pradofloxacin is a fluoroguinolone antibiotic and
belongs to the class of quinolone carboxylic acid
derivatives. Each mL of Veraflox Oral Suspension
provides 25 mg of pradofloxacin.

INDICATIONS:

Veraflox is indicated for the treatment of skin infections
(wound and abscesses) in cats caused by susceptible
strains of Pasteurella multocida, Streptococcus canis,
Staphylococcus aureus, Staphylococcus felis, and
Staphylococcus pseudintermedius.
CONTRAINDICATIONS:

DO NOT USE IN DOGS. Pradofloxacin has been
shown to cause bone marrow suppression in dogs.
Dogs may be particularly sensitive to this effect,
potentially resulting in severe thrombocytopenia
and neutropenia. Quinolone-class drugs have been
shown to cause arthropathy in immature animals
of most species tested, the dog being particularly
sensitive to this side effect. Pradofloxacin is
contraindicated in cats with a known hypersensitivity
to quinolones.

HUMAN WARNINGS:

Not for human use. Keep out of reach of
children. Individuals with a history of quinolone
hypersensitivity should avoid this product. Avoid
contact with eyes and skin. In case of ocular contact,
immediately flush eyes with copious amounts of
water. In case of dermal contact, wash skin with
soap and water for at least 20 seconds. Consult a
physician if irritation persists following ocular or
dermal exposure or in case of accidental ingestion. In
humans, there is a risk of photosensitization within a
few hours after exposure to quinolones. If excessive
accidental exposure occurs, avoid direct sunlight.
Do not eat, drink or smoke while handling this
product. For customer service or to obtain product
information, including a Material Safety Data Sheet,
call 1-800-633-3796. For medical emergencies or to
report adverse reactions, call 1-800-422-9874.

ANIMAL WARNINGS:

For use in cats only. The administration of
pradofloxacin for longer than 7 days induced
reversible leukocyte, neutrophil, and lymphocyte
decreases in healthy, 12-week-old kittens.
PRECAUTIONS:

The use of fluoroquinolones in cats has been
associated with the development of retinopathy and/
or blindness. Such products should be used with
caution in cats. Quinolones have been shown to
produce erosions of cartilage of weight-bearing joints
and other signs of arthropathy inimmature animals of
various species. The safety of pradofloxacin in cats
younger than 12 weeks of age has not been evaluated.
The safety of pradofloxacin in immune-compromised
cats (i.e., cats infected with feline leukemia virus
and/or feline immune-deficiency virus) has not
been evaluated. Quinolones should be used with
caution in animals with known or suspected central
nervous system (CNS) disorders. In such animals,
quinolones have, in rare instances, been associated
with CNS stimulation that may lead to convulsive
seizures. The safety of pradofloxacin in cats that
are used for breeding or that are pregnant and/or
lactating has not been evaluated.

ADVERSE REACTIONS:

In a multi-site field study, the most common adverse
reactions seen in cats treated with Veraflox were
diarrhea/loose stools, leukocytosis with neutrophilia,
elevated CPK levels, and sneezing.

ANIMAL SAFETY:

In a target animal safety study in 32, 12-week-old
kittens dosed at 0, 1, 3, and 5 times the recommended
dose for 21 consecutive days. One 3X cat and three
5X cats had absolute neutrophil counts below the
reference range. The most frequent abnormal clinical
finding was soft feces. While this was seen in both
treatment and control groups, it was observed more
frequently in the 3X and 5X kittens.

HOW SUPPLIED: 15mL and 30mL

U.S Patent No. 6,323,213
NADA141-344, Approved by FDA
Made in Germany

Bayer, the Bayer Cross and Veraflox
are registered trademarks of Bayer.
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Animal Health Division
Shawnee Mission, Kansas 66201, U.S.A.
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