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So, again, ultrasound, don't interpret my statements as 
pooh-poohing abdominal stenography. I just always 
want to be transparent about the limitations of 
abdominal stenography because I do think a lot of 
primary care colleagues, at least in my experience, have 
referred patients to me with chronic diarrhea with the 
perception that stenography is going to always reveal 
and pop the balloon and give us exactly the information 
we need. And more often than not, it doesn't. And I just 
want to be transparent about that. 
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When do I consider getting biopsies from the 
gastrointestinal tract? Everything reasonable on the list 
of secondary gastrointestinal function etiologies has 
been ruled out. Infectious diseases primarily affecting the 
GI disease have been ruled out. The patient has been 
appropriately dewormed. The last thing you want to do is 
diagnose chronic giardiasis with a duodenal aspirate 
sample that you perform during endoscopy. So 
empirically, deworm these patients. 


And I do like to try to assess a patient's response to 
antibiotics or probiotics, fiber supplementation, 
especially if it's large bowel disease, or certainly dietary 
trials. And we'll talk more about that later on. And again, 
our options are endoscopy and full-thickness surgical 
biopsies. 
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And I want you to have this chart. You've seen it before if 
you were in attendance in February for chronic feline 
diarrhea. I always want people to have at the forefront of 
their mind the major advantages and disadvantages for 
each biopsy modality so that the more you see it, the 
more you're familiar with it, the more you're comfortable 
having this conversation with pet owners. 
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When one does endoscopy, you're taking a lot of 
biopsies. When I'm doing an upper GI scope, I usually 
get 15 to 20 stomach biopsies from all the different 
locations plus lesions. And then I probably get 12 to 16 
biopsies from the proximal duodenum as far as I can 
comfortably scope, which is usually to the level of the 
proximal duodenal flexure. When I'm biopsying the 
colon, its any lesions, and anywhere from 15 to 20 
biopsies. So just make sure that when you are doing it, 
you get enough samples. The pathologists really do 
appreciate that. 


You can do rapid urease testing that is available as a 
bench side test on one of your samples of gastric 
mucosa to screen for Helicobacter. That, and combined 
with likely documentation of finding spirochete-like 
bacteria on GI biopsies, would be consistent with 
helicobacteriosis. And if clinical signs align, that's when 
we talk about treating Helicobacter. And, ideally, you 
would take an aspirate for giardiasis, testing from the 
proximal duodenum. 
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Dogs are a little bit easier than our feline friends. The 
vast majority of the time, morphology is going to be all 
that is needed. But just like in our feline friends, 
occasionally the pathologist can't singularly use 
morphologic assessment, and you'll get a report back 
stipulating as such and to consider certain types of 
immunohistochemical staining for immunophenotyping 
or for PARR testing. 


So what that means for you is it should frame your 
conversation with the owner. And we say, we're going to 
wait for the initial biopsy report. And depending on what 
the pathologist tells us, we may need to do additional 
testing. That's why I just want to be upfront with you 
while we're in this waiting period. 


Clients tend to appreciate that more. And on the rare 
occasion with a dog, where you have to say, yeah, we 
really need that IHC panel, they've heard it before, and 
so they don't feel like you're potentially taking them for a 
ride. Obviously we know you're not, but I like to plant 
proverbial seeds and open proverbial doors as much as 
possible so there's less of a shock. That's my approach 
to communication with these types of things. 



