
 

CONGRATULATIONS  
KATHRYN MARLES LVT, VTS, CCRT 

 
We are proud to share that Katie Marles has recently obtained another certification.  In 
addition to her neurology certification she now has one in rehabilitation. Katie has become 
licensed as a CCRA (certified canine rehabilitation assistant) by the Canine Rehabilitation 
Institute (CRI).  Katie has worked hard and traveled far for her all of her credentials, taking 
classes in Florida and Colorado along the way. She has been published on numerous 
veterinary topics and we at MVMC could not be more thrilled about her success!  

Katie’s penchant for rehabilitation comes from over 20 years assisting animals through the 
many stages of illness and recovery. She has been a licensed veterinary technician since 
1996.  The bulk of her practice began at The Animal Neurological Clinic of Portland, Maine 
and has continued with the evolution and growth of that enterprise into what is now known 
as the Maine Veterinary Medical Center of Scarborough.  

MVMC offers five types of rehabilitative care all of which Katie is qualified to perform: 
thermal modalities, aquatic therapy, low level laser therapy, manual therapy and general 
therapeutic exercises. 

Katie also employs her own devices, custom made carriers she calls Katies Karriers™, 
designed to help aid in the lifting and forward motion of paraparetic pets. 

Outside of work, she is kept busy with her husband Brian and their three children: Tugg, 
Solveig and Sierra. As well as two dogs, a German shorthaired pointer named Mac and a 
mixed breed named Bessie.  Three cats Dora, Cleitus and Sebastian, rabbits, a mouse and 
chickens round up their menagerie.  
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Princess Remington Charles III  

Holiday Hazards  
Halloween, Thanksgiving, and Christmas, Oh my! 

Written by: Samantha Pelchat, LVT (Emergency Department) 

 

The delights of summer are slowly passing us by and as we ease into the fall, it becomes more and more apparent 
that the holiday seasons are bearing down on us. While holidays can be the most relaxing and spirited times of 
year, they also come with many hazards for your family pet. 
Here are a few things to remember as we head into the holiday season.  

 Halloween:  
¶ While Halloween is generally a fairly safe holiday, there are a few hazards to watch for: 

o Costumes: 

Á Costumes can be an absolute blast! Many people now choose to dress up their furry 

friend so they can join in on the holiday festivities. 

Á When choosing a costume for your fur-baby, be careful of pieces that may be chewed 

off and ingested as well as overall comfort. Is the costume heavy? Will they get too 

warm or too constricted? 

Á Some pets do not like costumes and resent having things on their heads or bodies, so 

be careful that you choose something your furry friend will be comfortable in. 

o Candy: 

Á The biggest hazard to watch for on Halloween is candy. 

Á Chocolate can be very poisonous for dogs and when ingested can pose a very serious 

threat. 

Á Dark chocolate and baking chocolate contain the highest concentrations of 

theobromine (the poisonous aspect of chocolate) while milk chocolate contains the 

least amount 

Á If your pet ingests any chocolate at all, be sure to call your local veterinarian, poison 

control or emergency clinic right away. The doctors and staff there can look up dosing 

and recommend a course of action. 

The chart below is a great starting point; however it is crucial to note that some pets show signs of toxicity at far 

lower ingestion points than others. 

 
o Lastly, on Halloween it’s also important to keep your pets in a safe location. If you know your 

dog will run off especially with the door being opened frequently, it may be a good idea to keep 

them in a different room while the trick-or-treaters are out. 

 

o Many a pet has been lost or injured during routine candy distribution, often times because they 

are not properly secured in a safe location. 

 
éécontinued on page 3 
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Thanksgiving 
¶ Thanksgiving- the great American holiday. What is better than being surrounded by family and loved ones and 

sharing a wonderful day together and eating lots of food? 

o For pets, Thanksgiving can also mean a wonderful meal including table scraps, bones and trash. So, how 

do you allow your beloved pet to enjoy the holiday, but also keep them safe? 

Á Keep table scraps to a minimum. 

¶ Rich foods can cause an upset tummy complete with diarrhea, bloating and occasionally 

vomiting and inappetance. Or, at the worst, pancreatitis.  

Á Keep bones away from your pet 

¶ Many bones are not safe for pets to chew on. They splinter and can cause lacerations in 

the intestinal tract 

Á Trash 

¶ Holiday trash is the utopia of trash for your pet with so many delightful smells and foods 

to entice them. To keep your pet out of the trash, it can help to bring bones and other 

scraps right outside prior to starting any of your holiday traditions (games, food, football, 

etc). 

Á Wine and spirits 

¶ Alcoholic beverages are not for your pet and can be very dangerous if they ingest. Any 

accidental ingestion should be watched very closely, you should contact your local 

emergency clinic or pet poison control if this happens. 

Christmas 
¶ Joyous Christmas. Full of presents, cookies and milk. A day of joyous celebration of life and family.  

o Many pets enjoy this holiday with gifts of their own.  

Á Supervise pets during ‘unwrapping’ or ‘unveiling’ of their gifts- it can help prevent them from 

eating bags, tissue paper or tags.  

Á Keep unsafe toys away- that new Elmo toy? Not for your dog, so often it helps to firmly establish 

the ‘yay’ and ‘nay’ of the day. Try to tuck away any ribbons and string as to prevent any 

temptation for your cat as well. 

Á Watch holiday baubles! Tinsel, ornaments and other decorative pieces can cause problems if 

ingested. Additionally x-mas tree needles can cut paw pads if stepped on. 

o As with the above holidays, keep any non-pet friendly food items up and away.  

Have a safe and happy holiday season! If you need us, we are here, 24/7/365 to assist with all your veterinary needs.  

 

                                           
                                 Lily & Bodie                                                                       Jaxson & Corona  
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Gastric dilatation-volvulus (GDV) is a life threatening condition that commonly affects large, deep chested dogs.  This 
disease can also occur less commonly in small dogs and has been reported in cats. The term “dilatation” refers to a 
condition in which the stomach becomes extremely distended with air, water, or food. The term “volvulus” refers to the 
stomach actually twisting on its axis, blocking the outflow to the rest of the gastrointestinal tract. GDV is considered life 
threatening because the distended stomach places significant pressure on the large vessels of the abdomen and prevents 
blood from returning to the heart, leading to cardiovascular compromise and shock. 
 

Symptoms 
GDV occurs quickly, and early recognition is extremely important to increase the overall chance of survival. The most 
commonly affected dogs are German Shepherds, Great Danes, Irish Setters, Golden Retrievers, Standard Poodles, and 
Huskies, but any dog can develop GDV. Dogs typically appear uncomfortable and will be panting or pacing. They will often 
exhibit non-productive retching (trying to vomit without producing anything) and excessive salivation and drooling. 
Sometimes the dog’s abdomen will be noticeably distended. If any of these symptoms are seen, the dog should be taken 
to a veterinarian immediately. 
 

Diagnosis 
The diagnosis of GDV should be easily obtained with a combination of a physical exam and a radiograph. The patient will 
exhibit signs of shock such as a rapid heart rate, abnormal pulse quality, decreased perfusion, and an enlarged and 
tympanic abdomen.  The radiograph will show an enlarged stomach that is compartmentalized (“double bubble”) indicating 
its abnormal position (see picture below).  In addition, the doctor on staff will run routine bloodwork to evaluate the overall 
health.  At MVMC, a lactate level will also be run which will help evaluate how sick the patient is and also provide 
information on the overall prognosis. 
 

      
é.continued on page 5 

  
 
 
 
 

                                                        

      

Gastric Dilatation-Volvulus (Bloat) 
Written by: Dr. Ezra Steinberg (Surgery Department) 

 

 

 
The radiograph to the 
left is of a Doberman 
with a GDV.  The 
arrow is pointing to 
the dilated stomach 
(ódouble bubbleô) 
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Treatment 
Initial treatment for GDV includes pain medications and decompressing the stomach with a  
needle or a stomach tube. The goal is to get the patient to surgery as quickly as possible while  
ensuring that they are as stable as possible prior to anesthesia.  
GDV surgery involves a ventral midline incision to visualize the entire abdominal cavity. The  
stomach is rotated back to its normal position. In severely affected cases, part of the stomach  
will permanently lose its blood supply and will need to be removed.  A feeding tube will  
sometimes be placed to help provide nutrition postoperatively.  Occasionally, the spleen will  
also twist and will need to be removed. After the stomach has been returned to its normal  
position, a gastropexy is performed. Gastropexy is a procedure in which the stomach is sutured 
to the inside of the abdominal wall to prevent it from rotating again in the future.  
 

Post-operative Care 
After surgery, the patient will need to be monitored very closely in the hospital. Heart rate and blood values will be checked 
frequently. Dogs are administered intravenous fluids, pain medications, and gastro-protective medications in the immediate 
post-operative period. Post-operative GDV patients remain in the hospital until they are stable and comfortable. After 
discharge, strict exercise restriction is required to allow for a smooth and uncomplicated recovery.  
 

Prognosis 
If none of the stomach needs to be resected, the prognosis is excellent.  There are several risk factors for a poor outcome 
such as an elevated lactate level, gastric resection, and splenectomy.  GDV is a potentially life-threatening condition for any 
dog, but quick recognition of the symptoms and immediate veterinary attention can bring favorable results. If you are 
concerned that your dog may have a GDV, do not wait. Contact a veterinarian immediately. 
 

Prevention 
In dogs that are at risk for GDV, a prophylactic gastropexy can be performed.  Drs. Steinberg and Green at MVMC can 
perform minimally invasive laparoscopic assisted gastropexies.   The surgery involves isolating the stomach through a small 
port using a specialized 5mm camera and instruments (see picture below).  This procedure allows for less postoperative pain, 
a faster return to function, and a significantly smaller incision.  If you have any questions about this procedure, please contact 
the surgery team at MVMC. 

 
                      

        The Malerba Family Pumpkin Patch 
                                 Maverick, Max and Rex 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         
 
 
 
 
 
 
 

 
 
 
 
 
 
 

                   
 

 

Allie post-op nurse  

Laparoscopic assisted gastropexy 
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Fibrocartilagenous Embolism (FCE)  
Written by: Angella Mitchell, LVT (Neurology Department) 

 

What is an FCE?  
A Fibrocartilagenous Emboli (FCE) occurs when a tiny piece of fibrocartilage (intervertebral disc) 
breaks off and lodges in a blood vessel that supplies blood to the spinal cord.   When the blood  
supply to the spinal cord is restricted, the spinal cord becomes damaged without proper oxygen  
supply.  This results in a sudden inability to use one or more limbs, producing a partial paralysis or  
weakness.  
 

What clinical signs are seen with an FCE? 
An FCE typically occurs following a vigorous and high impact activity such as catching a frisbee or 
chasing a ball.  It is common for the pet to cry out and be painful immediately before the onset of 
the actual symptoms. This soreness resolves within 24 hours, commonly no pain is found on a 
physical exam. Large breed dogs between the ages of 1 and 7 are most commonly affected but  
small breed dogs and even cats have been documented.  Clinical signs can vary depending on the 
location and severity of the injury, and should not become worse after 24 hours.   
 

How is an FCE diagnosed? 
A diagnosis is made based on a complete history, physical examination and clinical findings.  Since an FCE is such a 
microscopic piece of material, it cannot be visualized on an x-ray, CT scan, or even an MRI.   However, edema and spinal cord 
swelling can be seen with an MRI, indicating evidence of an FCE.  Advanced diagnostics are helpful to rule out other causes as 
well, as there are many conditions that can result in a sudden onset of paralysis or weakness. Other possible causes include a 
ruptured intervertebral disc, spinal fracture, cancer, infection or inflammatory diseases.  
 
 

                       
     MRI of an FCE:  the arrows indicate areas of edema             MRI of a normal spinal cord: 
            within the spinal cord (consistent with FCE)                              note the lack of edema in the spinal cord     

What is the prognosis for an FCE?  
Prognosis for recovery is based on several factors, including how severely affected the patient is.  If the patient has the ability to 
feel their toes the outcome is favorable. Unfortunately if they can not feel their toes the chance for a full recovery is reduced. In 
some cases there can be a permanent weakness in the limbs that have been affected, even after function returns.  Once the 
patient has recovered, a recurrence is very rare.  

 

How do you treat an FCE? 
Treatment for this condition usually requires hospitalization at a 24 hr Veterinary facility, especially if the pet is unable to walk.  In 
the first 12-24 hours it is ideal to keep the spinal cord properly hydrated by using IV fluids. Steroids are typically prescribed to 
help reduce inflammation of the spinal cord. Physical therapy and nursing care are the most critical aspects of treatment to help 
improve strength and muscle tone of the affected limbs.  
 
Dr. Alan Potthoff and Dr. Danielle Eifler, our neurologists here at the Maine Veterinary Medical Center are very familiar with 
diagnosing and treating dogs with an FCE. Our rehabilitation department can also aid in recovery. We are always here 24 hours 
a day, 7 days a week for your beloved companions. 
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MVMC WELCOMES 
DR. VIRGINIA GILL (ONCOLOGY) 

 
Dr. Virginia Gill is our new Oncologist who will be starting in November.  Dr. Gill earned her Doctor of Veterinary Medicine 
degree from Colorado State University in 2004, where she graduated summa cum laude and was inducted into the Phi Zeta 
Veterinary Honor Society. Following her graduation from veterinary school, she completed a one-year internship in small 
animal medicine and surgery at the Animal Medical Center in New York City. After her internship, Dr. Gill remained at the 
Animal Medical Center to pursue a three-year residency in oncology, upon completion she became board certified in Oncology 
by the American College of Veterinary Internal Medicine.  

Dr. Gill has published scientific articles in a variety of journals, as well as authoring book chapters on several oncology topics. 
Dr. Gill is a member of the Veterinary Cancer Society and the Veterinary Eastern Cooperative Oncology Group. After 
participating in research projects as a resident, she still remains involved in collaborative research and clinical trials. She is 
interested in all aspects of oncology, striving for patients to live a normal life while undergoing cancer treatment.  

Prior to moving to Portland Maine, Dr. Gill practiced in Bedford Hills, NY.  She is pleased to be joining MVMC and is excited to 
explore the area and get to know Maine.  She shares her home with a rescue dog from veterinary school Bella, and a 
mischievous kitten McCarren, as well as her new born baby girl Cassidy and her husband Jason.  
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Homemade No-Bake 

Pumpkin Oatmeal Dog 
Treats 

 
¶ ¾ c canned pumpkin puree 

(no pumpkin pie filling)   

¶ ¼ c water 

¶ 2 ½ c Oats (plus additional 
for rolling) 
 

In a large bowl, combine the                 
pumpkin and water, stir well. 

 
Add the 2 ½ c of Oats and stir until 
fully combined. Using hand roll the 

mixture into small balls and set 
aside. 

 
Spread additional oats onto a plate 

and roll the balls into the oats to 
coat. 

 
Refrigerate the finished balls for 24 

hours to allow them to set. 
 
 
 
 
  

 
 
 
 
 

                                                               
  

                                                           
 
 
 

 
 

 

 
 

                          
   “Leola” Lockhart 6 y/o Shih Tzu            “Fabron” Chapais 4 y/o DSH           “Charlotte” Garant 6 y/o French Bulldog 

                     

 

WAGS N WHISKERS 

 

ADDRESS: 

1500 Technology Way 
Enterprise Business Park 
Scarborough, ME  04074 

 

HOURS: 

 Open 24hrs a day 7, days a week 

 
PHONE: 

(207) 885-1290 
 

FAX: 

(207) 885-1293 
 

E-MAIL: 

mvmc@mvmc.vet 
 

WEBSITE: 
www.maineveterinaryreferralcenter.com 

 
FACEBOOK: 

   

RECIPE CORNER 

mailto:mvmc@mvmc.vet
http://www.maineveterinaryreferralcenter.com/
https://www.facebook.com/pages/Maine-Veterinary-Referral-Center/155279461310101
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                  “Dottie” Waye (RIP)                      “Ginger” Roux                 “Falcour” Hill (RIP)        “ Gnocchi” Rodgers 

 

In 1988, Dr. Alan Potthoff became the first board certified veterinary specialist in private practice in the state of Maine. 
Dr. Potthoff opened the Animal Neurological Clinic in Portland as a referral hospital dedicated to serving pets with 
neurological conditions. During the next 20 years, the facility expanded and included Maine’s first dedicated pet CT 
scanner in 1997 and an MRI in 2004. 
 
In December 2007 the Animal Neurological Clinic was re-named the Maine Veterinary Referral Center and moved to 
Scarborough to a newly constructed 15,000 sq foot facility. Both the CT and MRI machines were replaced and new 
departments were added providing neurology/neurosurgery, internal medicine, orthopedic/soft tissue surgery, 
rehabilitation and 24 hour emergency and intensive care. We have recently changed our name to Maine Veterinary 
Medical Center. 
 
Maine Veterinary Medical Center employs several veterinarians, six of which are board certified by Colleges of 
Internal Medicine, Critical Care and Surgery. We have over 20 full and part time licensed veterinary technicians, and 
many technician assistants and client specialists plus a management support team.  
 

 
 

 

 

 

 

 

 

 

 

 

                      

    ABOUT OUR ORGANIZATION 


