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Symposium VII

VURI T ALV

“Advanced Veterinarian Technologies and Terminal Medical Care for
Pets (incl. Euthanasia)”

With pets now being regarded as ‘members of the family’ and ‘members of society’, expectations for the quality
and options for their medical treatment have risen. Veterinarian doctors, nurses and owners will come together
at this symposium to discuss the more advanced veterinarian technologies and care options now possible for
treating terminally ill pets and providing a peaceful death (incl. euthanasia).

Organizer: Japan Veterinary Medical Association

Supporting Company: DS Pharma Animal Health Co., Ltd.

Chairperson:
Taisei HOSOIDO (President, Veterinarian, Occupational Director, Japan Veterinary Medical Association
(JVMA), President, VR ENGINE Inc.)

Speakers:
“The Need for Advanced Veterinary Medical Care and for a Peaceful Death”
Taisei HOSOIDO (Veterinarian, Occupational Director, Japan Veterinary Medical Association (JVMA),
President, VR ENGINE Inc.)

“Highly Advanced Veterinary Medical Treatment and Terminal Care in Yokohama City”
Koichi FUJII, D.V.M., MS, Ph.D, MBA (Director, Fujii Veterinary Medical Center / Board Member, Japanese
Animal Hospital Association (JAHA) / Board Member, Japanese Society of Veterinary Anesthesia & Surgery)

“The Veterinary Medical Care that Society Requires — From the Perspective of Managing Nighttime
Emergency Veterinary Medical Care ”
Yoshihisa HONDA (Director, Mew Animal Hospital, Board Director for Osaka City Veterinary Medical
Association)

“Highly Advanced Medical Treatment and Terminal Care ~ From the Point of View of a Veterinary Nurse”
Ryoko TOMINAGA (Head of Veterinary Nurses, Neovets Veterinary Referral Center / Vice President, Japanese
Veterinary Nursing Association)

3rd Live Love Animals International Conference on Animal Care in Kobe 2014
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Advanced Veterinarian Technologies and Terminal Medical Care for Pets

(incl. Euthanasia)
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Taisei HOSOIDO, Veterinarian, Occupational Director, Japan Veterinary Medical Association

(JVMA), President, VR ENGINE Inc.
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Now that pets (domestic companion animals) in Japan
have advanced from being just pets to gaining recognition
as family members and members of society, the demands
from their owners (guardians), whose homes they share, for
veterinary health services are becoming increasingly more
diversified and advanced.

As a veterinarian, while I was involved in clinical practice
as director of an animal hospital, I also started a nighttime
emergency animal hospital in cooperation with a group
of fellow veterinarians. We did this to meet the strong
demand for such services in the local area. In addition, I
have experienced working at both primary care facilities
(locally rooted animal clinics and hospitals that provide
veterinary health services) and at nighttime care facilities
and secondary care facilities (Neovets ER/VR Center).
These kinds of facilities, which are able to deal with
advanced animal medical care procedures (e.g. performing
lumpectomies, etc.,) by introducing advanced diagnostics
such as CT and MR scanning examinations, have been
established through the efforts of veterinarians in Yokohama
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and Osaka. In the course of my experiences, I have
encountered owners and pets with various kinds of problem,
and this has imparted in me a keen sense of the importance
of operating a 24-hour system for animal hospitalization and
nursing care.

At today’s symposium, a veterinary nurse will earnestly
address the current situation of advanced veterinary health
care and terminal veterinary medical care (peaceful death
including through euthanasia) with the cooperation of a cat
owner whose cat underwent a lumpectomy. I would also
like to present an idea for drawing up guidelines relating to
future medical care for pets (domestic companion animals).
1 would like to do this by actively exchanging opinions with
symposium participants about advanced animal medical care
methods, the differences between human terminal medical
care and veterinary terminal medical care, the various
points of view of owners and animal hospital staff towards
euthanasia, and the regional differences in awareness of
Japan’s owners, etc.
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Taisei HOSOIDO, Veterinarian, Occupational Director, Japan Veterinary Medical Association

(JVMA), President, VR ENGINE Inc.

FADVBREERTIC 72 o 72 1979 41, Xy M9 %5
JEEPIERRORR &, FREICT 5> TVWERATL
oo BLAHEENRAR (Ta—Hf) & EIEEDHFDOR
BEHWT 572D HKEDRTTEZHIN, FlcBlr3
AN DR RN 75 & 155 1 TR B 2 9 P SE B 70 B Tk
AITHoTzLiET %,

Ko, BERAA T, EREREE:. DRI -
FKEMEE T2 EISHERE . BRIR 2B Tl eS8 7z 0t
RETZHAENPLTH O, BUELIEEL, RO
THHERFIEAERTZT EIETE R o,
ZOHERICIF, Xy MEIEHEYOMEDTTHD. —
MERETIE HARMERDFERE LTETHES N, —
DGR NE T DB IMAKET E DR R DRI &5 £8l
THBHIN TV,

2003 FFIC ROZEN T O EHFHDENGE TOME
BHE L2 K51CE0, ROGENK D SLAED L
B0, ZTOELBZLLLLSERANCHT B EH0E ER

In 1979, when I first became a veterinarian, the provision of
advanced veterinary medicine for pet animals wasn’t even
a topic of discussion. Rather than that, I remember how
ultrasonic (echocardiography) examinations were frequently
used in the livestock field for judging meat quality in pork
and beef, and that advanced veterinary medical practices (such
as embryo transfer in cows, etc.) were being used effectively
in the farm animal field.

Moreover, unlike today, the central disciplines at veterinary
college were; basic veterinary medicine, applied veterinary
medicine for public health and livestock health, and education
focused on farm animals. We students were hardly able to
obtain any specific dog or cat-related education at all.

In the background, in those days, there were some dogs and cats
positioned as house pets, but they were Japanese crossbreed
dogs usually kept in yards as guard dogs, or pedigree dogs
known as “zashiki-ken” kept within some homes.

By 2003, when the number of dogs being kept indoors first
exceeded the numbers kept outside, dogs were becoming a
more familiar presence. Owners were becoming more aware
of the attractiveness of their canine companions such as their
adorable behavior, loyalty to their keepers, etc. Since then,
the idea of ‘keeping a dog’ has morphed into ‘living with
a dog’ and, accordingly, people’s recognition of dogs and
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cats has shifted away from their being ‘pets’ and towards
being ‘family members’. This has resulted in demands
for veterinary medical care becoming more advanced and
diversified. In keeping with these changes, those of us
working in veterinary medical care have been called upon to
respond to the needs of pets by opening primary veterinary
hospitals and establishing a night-time medical treatment
system. We have established a secondary medical treatment/
advanced veterinary medical care system in cooperation with
local veterinarians, while animal hospitals have responded to
the demands placed on them from various influences and to
the changing needs of their local areas.

Although the advanced veterinary medical care for pets
in Japan has recently reached a level comparable to that
in Europe and America, many problems still remain to
be addressed. Examples include the enhancement and
improvement of college education and post-graduate
continuous education, and the readjustment of views on
animals among breeders and related people. (There is a wide
diversity of opinion in such circles even about the subject of
euthanasia.)

At this symposium, in my own way, [ would like us to
investigate the need for advanced medical care and about our
response to pets when they are dying from the viewpoint of
allowing them to experience “a peaceful death”.

3rd Live Love Animals International Conference on Animal Care in Kobe 2014
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Highly Advanced Veterinary Medical Treatment and Terminal Care

in Yokohama City
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Koichi FUJII, D.V.M., MS, Ph.D, MBA, Director, Fujii Veterinary Medical Center / Board
Member, Japanese Animal Hospital Association (JAHA) / Board Member, Japanese Society of

Veterinary Anesthesia & Surgery)
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In the past 20 years, the term ‘highly advanced medical
treatment’ is often used in the field of veterinary medicine
to accompany the introduction of expensive new equipment.
Within the capital area especially (Tokyo), there are several
private animal hospitals, other than at the four universities,
which state that they provide secondary medical care. In the
field of human medicine, the ratio of MRI and CT units to
total population is No.l among the the OECD countries. In
human medical treatment such machines are used in regular
examinations, so perhaps it is only natural that more and
more owners are now expecting the same for their animals.
However, when providing such highly advanced veterinary
treatment, there is a difference to the human situation in that
animals require a general anesthetic and furthermore, as
veterinary treatment is not covered by insurance, it will be
very expensive. Another factor is that the animal patient has
to visit the hospital several times.

On the other hand, the attitude is different when we
consider, what we call, ‘terminal care’ medical treatment
in the case of animals. For humans terminal care is now
common, (although, even in urban areas there are not so

DR BN HICEST HR7 IV T ERRE 2014

BELHELONE T, BYEERICHEOTRARNICZ DY
BICH O HATOZ WA EDH D T Ao LTI AT
ENBREZNT 2 DODEEANDPRELETICHETES
EWVSTEDEZ D S TR D, EFETIRZ S OMEZTT
W, AN I B HOARDN TN EZIE NS L, EE
RFZEO RO THIF W, & 5 BRI = L5
TORMAKMEF 2 LT IHA TEEL L,

FEANE LTI, TS DD EEERE & ORI
BT 26D TEAEL, FRRMNICIE, £y MTE->T
ToNEZFNENITRNERZERWET, Bz L
FERIIC A STEIOICET L X I, TLTZDR, [E
S EEHMEEDS LIt | LA B EEEYIERDA
HICRVEYEE TR A0 ERVEX T, SEIEHMIET
D e BRI & AR E RO BRI DOV TERL L
LIz ERNnET,

many hospital-style facilities so home-care palliative home-
care is provided). In veterinary medicine there are even
fewer animal hospitals providing real terminal care. But
whereas in the past, animal owners did not want to spend
money on limited hospital options (in many cases, taking
care of their pets themselves), in recent years, there are now
many more types of examination and treatments. However,
when veterinarians find that there is no hope of saving an
animal, owners are increasingly electing to remove the pain
and suffering instead of terminal care. They do not want
their animal to suffer through further medical treatment.

1 personally think that the attitudes to these two types of
care - highly advanced medical treatment and terminal care
- are not contradictory. Indeed, in the future they should be
a set. When an owner keeps an animal, it is inevitable that
he or she will confront its death sometime in the future. If
after the animal’s death, owners feel they can keep another
animal, then the care they chose for the animal was good.
Today I would like talk about the current situation relating
to highly advanced veterinary medicine and terminal care in
Yokohama.
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The Veterinary Medical Care that Society Requires — From the Perspective of
Managing Nighttime Emergency Veterinary Medical Care
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Yoshihisa HONDA,

Director, Mew Animal Hospital, Board Director for Osaka City Veterinary Medical Association
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It was in 1989 that we opened Japan’s first nighttime
emergency animal hospital in Osaka. Our main focus has
been to provide relief medical treatment during the night
through to next morning, return patients to their doctor, and
then repeat the process. Previously, each hospital handled
night time emergencies by itself but then 26 vets decided
to start this night time hospital service. They shared the
same vision that, in order to provide owners with real peace
of mind about round the clock availability, a dedicated
facility was necessary. When we began, it was difficult to
make some local vets within the community understand the
significance but, eventually, they too began to refer their
patients to us. Now we enjoy a good relationship with local
vets, fulfilling the role of night time medical care providers
to the community.

When we started, we were unsure what type of cases or
owners would come. However, I think they are basically
the same as day time cases. On the other hand, compared

to the situation 25 years ago, the reasons for coming to the

BERELREANA G EDORENEHORSKMNE N> T &
TV ET, UL UEED 5ERMIZE R, FFEHEOE
HomEbeetic, BNFEENSNEELOIHATC
&L BELZT7—FEH, AMEFMOE KRR EDMH T,
LRED X S ARSI X2 KRBT RICHED L TVDE &R
WET, I TWS KU SEERIE. Lo b Eih
ETEHLTES > TWABIEERER. 7ok 2 00E®
Bliis7e EMRICRE LU TRHEEINE X =TT,
CNEHHEHERTITRT ENTNT & EEWETH, IE
LLETBET BT LICK > THRIICHD T TRz WY
EWVIRPUITEFRICAND T ENTEB LKL ET,

W R B EFCHED > T 25 4, KIEFY#HLD
BRBEIRELELEZEETUET, SRIZZNITHE
WHEDRD BZREFHVIER D EDEDON T,
B EBITEATVERVERNET,

hospital do seem to have changed. For the first ten years
after we opened, there were cases of traffic accident (owners
failing to walk their animal on a lead), falls from high level
flats, abscesses from cats fighting. There were also cases
apparently caused by environmental or food factors such
as urethral atresia, gastric volvulus, pyometra, caesarean
section, accidental ingestion and toxicosis. However in the
past five years or so, with better owner awareness there
are now more indoor pet keepers than outdoor pet keepers,
better food control, and increased sterilizations. So cases
caused by the above-mentioned factors have decreased.
On the other hand, there are increasing cases of chronic
diseases (as being treated by home vets) that have taken a
sudden turn for the worse, such as heart disease and kidney
problems. In a way this is inevitable but I hope that as more
animals are cared for correctly, the need to urgently seek out
a hospital at night should certainly decrease.
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Highly Advanced Medical Treatment and Terminal Care

~ From the Point of View of a Veterinary Nurse
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Ryoko TOMINAGA, Head of Veterinary Nurses, Neovets Veterinary Referral Center /

Vice President, Japanese Veterinary Nursing Association
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Neovets Veterinary Referral Center where I work is an
animal hospital providing medical treatment to animals
referred to us by their local veterinarians. There are
departments for neurosurgery, orthopedics, soft part surgery,
oncology and ophthalmology. The animals that come to
the center all have some form of physical problem, and
almost all need to undergo a CT or MRI examination under
anesthesia. Many ultimately require surgery. There are
some animals in such a severe condition, some even close
to death, that it is impossible to anesthetize them. But their
desperate owners bring them to us as their ‘last hope’. So, to
at least help answer their prayers some way, the veterinary
nurses offer 24 hour care for the hospitalized animals. When
an animal recovers and is returned to its owner we feel
all our hard work and all our treatment efforts have been
worthwhile. But when animals have reached a terminal
stage, when prolonging their lives for even a few hours is
difficult, we have to be ready for their death and consider
how to best handle the ending. Based on the animal’s
condition, the veterinarian may suggest euthanasia. At that
time I am always conscious that the veterinary nurse has to

fulfil an important role providing mental support to owners.
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During my 14 year career as a veterinary nurse I have met
many animal patients and had to face their last moments on
several occasions. My own experience has taught me that
the most important service provided by animal hospital staff
is to administer painless medical treatment to the animal and
allow it to spend as much time as possible with its owner. It
is also important to the owner that the final time spent with
their animal comes to an end in the best possible way and
with minimal regrets. In my talk I would like to share some
stories based on conversations I have had with patients,

speaking from a veterinary nurses point of view.
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