SMALL RUMINANT MEDICINE 10
Objectives:

1.
Describe the pathogenesis of paratuberculosis infection in small ruminants.
2.
List various factors that might need to be investigated in thin ewe syndrome.
3.
Explain why treatment is often of no value in paratuberculosis or listeriosis cases.
4.
Compare and contrast the tests used for diagnosis of paratuberculosis.
5.
Describe how to identify a case of urolithiasis in a male ram or buck.
Miscellaneous Conditions

I.
Paratuberculosis


A.
Etiology-- Mycobacterium paratuberculosis (Johne's disease)


B.
Risk factors



1.
Organism survives for long periods in the environment



2.
Transmitted by feces of infected animals to feed and water



3.
In utero transmission occurs


C.
Clinical signs--sheep and goats



1.
Emaciation, weakness



2.
Feces may be soft; diarrhea usually not present


D.
Differential diagnosis



1.
Caseous lymphadenitis



2.
Helminthiasis



3.
CAE/OPP



4.
Cobalt or copper deficiency



5.
Dental problems

E.
Diagnosis



1.
Fecal culture



2.
ELISA test

3.
DNA test


F.
Treatment--none


G.
 Control



1.
Testing



2.
Culling



3.
Sanitation

II.
Listeriosis


A.
Etiology--Listeria monocytogenes

B.
Risk factors



1.
High infection pressure of organism



2.
Lowered resistance



3.
Sudden changes in or change to very wet, cold weather


C.
Clinical signs



1.
Fever early in the course



2.
Neurological signs



3.
Terminal recumbency



4.
Abortions


D.
Differential diagnosis



1.
Rabies



2.
Polioencephalomalacia



3.
Brain abscess



4.
Otitis



5.
Pregnancy toxemia



6.
Toxicoses


E.
Diagnosis



1.
CSF fluid analysis



2.
Necropsy


F.
Treatment--usually unrewarding


G.
Control



1.
Associated with feeding of spoiled silage



2.
Reject silage with pH >5

III.
Thin ewe/doe syndrome

A.
Usually affects adult animals; look for animals with BCS <2 and thinner than most cohorts

B.
If all animals thin, look for nutritional or parasitic disease or basis
C.
Things to consider


1.
Nutritional



a.
Adequate feeder space



b.
Breed or production incompatibility



c.
Feeding of late cut or weathered hay



d.
Trace mineral deficiencies--selenium, copper, cobalt



e.
Inadequate intake


2.
Diseases



a.
Lameness




1.)
Foot rot




2.)
CAE



b.
Other




1.)
Internal parasitism




2.)
OPP/CAE/CLA




3.)
Teeth problems




4.)
Blindness

IV.
Urolithiasis


A.
Usually a clinical disease only in male goats and rams


B.
Risk factors



1.
Decreased water availability or intake



2.
Inadequate salt intake



3.
Feeding high grain rations with imbalance of Ca/P


C.
Clinical signs



1.
Anorexia, depression



2.
Tenesmus, urine dribbling

D.
Diagnosis



1.
Physical examination



2.
Urethral process


E.
Treatment



1.
Snip off urethral process



2.
Abdominal surgery and/or perineal urethrostomy


F.
Control



1.
Adequate access to water



2.
Adequate access to salt



3.
Addition of ammonium chloride to the ration (2%) in feedlot situations



4.
Maintain Ca/P ratio at 2:1



5.
Avoid feeding high levels of magnesium
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