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The Use of Hemodialysis to Control a Dog with Bilateral Renal Dysplasia

Yijyun LI * Zheng CAO, Akiyoshi HAYASHI, Hideo AKIYOSHI, Mika AOKI,
Mitsuru KUWAMURA, Akihiro OISHI and Fumihito OHASHI"

% Graduate School of Life and Environmental Sciences, Osaka Prefecture University, 1-58

Rinku-oraikita, Izumisano, 598-8531, Japan

SUMMARY

A 7-year-old male Miniature Dachshund was referred to the Veterinary Medical Center of Osaka Prefecture
University because of sudden severe uremia that had not responded to conventional therapy. The cause was
not specified at the first medical examination, but hemodialysis was undertaken to control the clinical symp-
toms related to severe uremia. The dog was stabilized with repeated hemodialysis. Further intensive exami-
nation was declined and hemodialysis was continued to maintain QOL in accordance with the client’s wishes.
Clinical signs related to severe uremia improved after treatment. The dog eventually died due to a suspected
acute infection, and end stage renal failure due to bilateral renal dysplasia was diagnosed based on the necrop-
sy result. In this case, hemodialysis was highly effective for controlling uremia and improving the associated
symptoms. As a result, hemodialysis may be considered as an option for improving the QOL of renal dyspla-
sia cases. — Key words : dog, hemodialysis, renal dysplasia.
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