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CAPSULES

general practice but is also readily avail-
able on a referral basis. Lesion location is 
likely the biggest limitation because the 
catheter follows a pretty standard path. 
The size and material the biopsy forceps 
are made from could also cause instru-
ment artifacts affecting visualization, 
but this was not an issue in the case pre-
sented. Cystoscopy, while allowing direct 
visualization, has its own limitations and 
requires a variety of scopes depending 
on the size and gender of the patient. As 
the procedure can be done in the awake 
or sedated patient, it could be an excel-
lent first choice with cystoscopy as a 
backup if unsuccessful.—Eric R. Pope, 
DVM, MS, DACVS
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Alternative 
Bladder Biopsy 
Technique

A 5-year-old, 34.4-kg spayed dog was 
presented with subacute hematuria and 
stranguria that did not resolve after a 
14-day course of ciprofloxacin. On ultra-
sound, an irregular 2.75 × 4.79-cm mass 
was found in the cranioventral aspect of 
the urinary bladder. The dog was 
sedated, and a 41-cm, 10-Fr rubber cath-
eter with the blind end cut off was 
passed into the urethra. The patient was 
then placed in dorsal recumbency and 
saline infused through the urinary cathe-
ter to distend the bladder. The rubber 
catheter was advanced via ultrasound 
guidance and was aligned with the blad-
der mass. Flexible wire ellipsoid cup 
biopsy forceps (190 mm × 1.8 mm) were 

threaded through the rubber catheter 
until they were visualized exiting the 
catheter. The forceps and catheter were 
advanced as a unit, and a biopsy was 
obtained. The biopsy forceps were with-
drawn from the rubber catheter to 
retrieve the biopsy sample and the pro-
cess repeated to obtain multiple biop-
sies. There were no complications, and 
the patient was discharged several hours 
later. Histopathology was consistent 
with polypoid cystitis. The polyp was 
surgically removed, and histopathology 
confirmed the diagnosis. The authors 
conclude that this technique is a  
noninvasive option for obtaining urinary 
bladder mass biopsies, especially when 
general anesthesia is contraindicated or 
cystoscopy is not available. Limitations 
include lack of direct visualization, risk 
for hemorrhage, and patient size.

Commentary
This is an ingenious solution to a com-
mon problem. Ultrasonography is 
becoming a frequently used tool in 

Preventing 
Contralateral 
CCL Rupture

Dogs with cranial cruciate ligament rup-
ture (CCLR) are at high risk for subse-
quent contralateral rupture. The disease 
process is likely multifactorial, and breed 
predispositions may be present. To date, 
there are no established preventative 
therapies to reduce the risk for CCLR in 
high-risk dogs. In laboratory models of 
CCLR, doxycycline has been shown to 
reduce osteoarthritis severity and inhibit 
degenerative collagenase activity. This 
prospective, randomized, controlled 
clinical trial investigated the effect of 
doxycycline on rate of contralateral 
CCLR (Co-CCLR) in dogs. Sixty-nine dogs 
were enrolled with unilateral CCLR and a 
stable contralateral stifle joint. Treated 

dogs (n = 32) received doxycycline (7.5 
mg/kg PO twice a day) for 6 weeks fol-
lowing TPLO of the unstable stifle joint. 
Dogs were monitored for 4 to 5 years to 
determine if Co-CCLR occurred. There 
was no treatment effect of doxycycline 
on the rate of Co-CCLR; Co-CCLR 
occurred in 53.1% and 48.6% at medians 
of 20 and 11 months in treated and con-
trol dogs, respectively. Increasing age 
decreased risk for rupture by 14.2% for 
each year. With every increasing kilo-
gram of body weight and degree of tibial 
plateau angle, risk for rupture increased 
by 5.4% and 9.7%, respectively. Labra-
dor retrievers were not significantly pre-
disposed to CCLR. 

Commentary
CCLR rupture has reached epidemic pro-
portions in dogs, particularly in high-risk 
breeds (eg, Labrador retriever, rottweiler, 
Newfoundland). The disease process is 
not well-understood, and preventative 
treatment strategies remain elusive. Pre-
liminary data from an earlier study has 

suggested a protective effect of doxycy-
cline on CCLR in dogs1; however, the cur-
rent study does not support a treatment 
effect. The risk factors identified for con-
tralateral rupture are consistent with the 
body of literature. Further studies are 
clearly indicated to identify genetic risk 
factors as a mechanism to understand 
and eradicate this important detrimental 
joint condition in dogs. Novel alternative 
regenerative medicine approaches (eg, 
use of stem cell therapy or platelet prod-
ucts) are also targets of future research 
work.—Jason Bleedorn, DVM, DACVS
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