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   The Board has approved Darcy Cantor as the new Health and Research Chair. 
 
Over the past many months, the Board has been looking for ways to save on operating 
expenses. We have switched to a different insurance carrier that is saving the club several 
hundred dollars yearly and we have also switched to a free of charge conference call 
system.    
    
The Board, on behalf of the club, has signed a letter that will be forwarded to Congress in 
support of an amendment to the 2018 Farm Bill conference report regarding the following: 

 

A recent surge in pet imports has been linked directly to new outbreaks of disease including canine flu, an increase 

in instances of dogs with rabies - including the canine variant that had previously been thought eradicated in the 

U.S., brucellosis, and a variety of other threats to pet, human and livestock populations. 

The AKC and the National Animal Interest Alliance are working together to support these enhancements, which 

include: 

• Clarifying administrative oversight of import protocols, 

• Requiring that rabies vaccinations and health certificates are signed by a competent veterinary authority, 

and 

• Establishing a centralized electronic database to track dog imports.  

2019 National Specialty 
Due to an unfortunate scheduling conflict the site of the Agility, Obedience and Rally has been moved to   K9jym.  
K9jym is located just 45 minutes from Bethlehem.  Directions will be available as we get closer to the Specialty.   
Hope to see you all there.   

 

                     American Pointer Club National Field Trial Championship 
Entries Close September 17, 2018 

AKC Licensed Trial  
The Buckhorn Ranch, Condon, Oregon 

October 3-7, 2018 
 

This Field Trial is Run Under the Rules and Procedures of the 
American Kennel Club 

Open To all AKC Registrable Pointers six months of age or older. National Grand Championship and 
National Amateur Grand Championship qualifications: Dogs must have placed first, second, third or 

fourth in any Open or Amateur Gun Dog or All-Age stake. Bitches in season may compete in all stakes. 
Tracking collars will be allowed under AKC rules. 

 
 If you are attending the National Championship but not entering the trial, contact Deb Freidus for a dinner 
reservation form.     blackthornpt@earthlink.net 
 
Please send your catalog ad to Tracy Black – blackrionda@gmail.com 
 
If you have anything for the auction contact:  Angela Schillereff  -  sikennels@aol.com 
   
 
 

 
 
 
 
Another way you can help the Canine Health Foundation! 

August 2018 

 

American Pointer Club 

http://cqrcengage.com/akc/app/thru?ep=AAAAC2Flc0NpcGhlcjAx7Oje2vZwDHYfPg-hCuoO5CNHvt4Uo6X2lUoPRr9UdY3vtKIlsZAXh_fveNHWbYALo7s3CGRB8iDrajEgW8aVkXWfcMnDm-b0X8EkeQH3-tN0G4kMDA2wblhUWAct1S34jxzvsKKKaYkSB2gHIJPY2RKMVgm325d5aLfgdOGaA6afW2V8mfdb3WoKTWGVCxRzFzUBKV39ESgLQUJ2Lo-Ub3L9sEzSwI5BrhZ4pmrd_wjiMFxkqixFWPu5X5HeLgarYzgJs9ZoSTmPZLxQAuvNiU6PfOYJgf5GGLpUL4_BAT0&lp=0
mailto:blackthornpt@earthlink.net
mailto:blackrionda@gmail.com
mailto:sikennels@aol.com


 

AmazonSmile is a website operated by Amazon that lets you enjoy the same wide selection of products, low prices, 

and convenient shopping features as on Amazon.com. The difference is that when you shop on AmazonSmile 

(smile.amazon.com), the AmazonSmile Foundation will donate 0.5% of the purchase price to the eligible charitable 

organization of your choice.   When you use the smile.amazon.com website they will direct you to choose a charity 

with your first purchase.  Choose the Canine Health Foundation.   

   
 

Darcie Cantor – Health & Research chair has submitted the following article.   She has seen an increase in bloat and 
thinks this article is a good reminder for all. 
 

Understanding Gastric Dilatation-Volvulus or “Bloat” 

Peer Reviewed 

Background 

Gastric dilatation-volvulus (GDV), commonly known as bloat, is a rapidly progressing and devastating condition 
that can develop in multiple breeds of dogs. Bloat is of foremost concern to the AKC Canine Health Foundation 
and its donors, and as such required a major research effort to identify the underlying mechanisms of this 
disease. In response to donor concern, CHF launched a Bloat Research Initiative in 2013 to better define, and 
ultimately eradicate, bloat in dogs. Two grants were funded as the result of this effort, and subsequently the 
journal Topics in Companion Animal Medicine (Elsevier, Inc.) dedicated its entire September 2014 issue to 
reviewing the state of the science in bloat. Two of CHF’s funded researchers, Dr. Claire Sharp and Dr. Liz 
Rozanski, were the editors of this special bloat edition. Following is a summary of the articles published in this 
journal, so that dog owners can better understand the state of science in bloat, how it is treated, and how 
research is our greatest hope to move us towards prevention. 

 Introduction 

Gastric dilatation and volvulus (GDV) is more commonly referred to as “bloat”. It occurs when a dog’s stomach 
becomes dilated and distended due to an accumulation of gas or fluid (dilation) and then rotates around its small 
axis (volvulus), trapping the gas or fluid inside. Dilatation without volvulus (Simple bloat) can also occur 
separately. While still causing clinical signs of bloat, dilatation without volvulus is more straightforward to treat. 

GDV is a condition that is most common in large- and giant-breed dogs, as well as in dogs that have deep 
chests.1,2 Although it can occur in mixed breed dogs, it is most common in purebred dogs, particularly German 
Shepherd Dogs and Great Danes1. However, various studies have suggested that a number of other breeds 
may also be at increased risk for GDV. 

Signs of GDV should be considered an emergency, as the condition can progress quite rapidly and cause 
significant damage to multiple organ systems. Although, thanks to improvements in treatment, fatalities 
associated with GDV have decreased enormously in the past few decades, left untreated it is almost universally 
fatal2. 

Warning Signs of GDV 

• Owners of large- and giant-breed dogs should be educated about the early signs of bloat, as prompt 
treatment is associated with survival rates of greater than 80 percent7. Signs of GDV include: 

o Distended (swollen) abdomen 
o Abdominal pain 
o Excessive drooling 
o Unsuccessful attempts to vomit or belch 
o Dry heaving 
o Weakness 
o Shortness of breath 
o Pale gums 
o Hypothermia 
o Lethargy, possibly to the point of collapse 



o Reluctance to “settle 

Dogs experiencing bloat may become anxious due to the pain it causes. Therefore, a change of 
temperament in combination with any of the above clinical signs should also be considered a warning 
sign of bloat. 

 Risk Factors for GDV 

Over and above the baseline risk in a particular breed, a number of preventable and non-preventable 
factors are associated with the likelihood of developing GDV. Unsurprisingly, GDV is more common in 
dogs where a first degree relative has experienced an episode of GDV, likely reflecting the heritability of 
one or more risk factors1. 

Other risk factors often reflect anatomical changes that could predispose a dog to either dilation or 
volvulus. For example, GDV is more common in older dogs than younger dogs, possibly because of 
age-related stretching of the hepatogastric ligament that normally helps to keep the stomach in place1. It 
is also associated with both increased body weight and leaner body condition. Although that may seem 
paradoxical, it is actually a reflection of two separate types of risk. Larger dogs are, in general, more 
likely to experience bloat because there is more room in their abdominal cavity for the stomach to 
expand and move around. In contrast, being underweight for size is a risk because there is less 
abdominal fat to serve as padding and keep the stomach in place1. Finally, fearful and nervous 
temperament has been associated with an increased risk of GDV, as has a recent experience of 
environmental stress, such as staying in a kennel or going on a car journey1. 

Various dietary factors have also been associated with the risk of GDV, although these associations are 
less clear. Feeding choices that may increase the risk of GDV include providing a dry food that contains 
oil or fat among the first four ingredients; feeding a large volume of food at one time instead of splitting 
food into two or more meals; and feeding a single food type without mixing in supplementary table food, 
fish, or eggs1. In addition, contrary to popular wisdom about raised feeders, more recent research 
suggests that using an elevated food bowl may actually increase the risk of GDV1. As for mild exercise 
after eating, there is no consensus about whether it increases or decreases the risk of GDV as different 
studies have shown opposing results1. 

 The Pathogenesis of GDV 

As of yet, there is no clear understanding of why some dogs develop GDV when others, with seemingly 
identical risk factors, do not. However, research suggests that one possible contributor to the 
development of GDV may be differences in gut motility between dogs. A decrease in gut motility has 
long been associated with GDV, although until recently it has not been clear whether the observed 
decrease was a cause of GDV, a consequence of GDV, or both3. Several studies attempting to clarify 
the nature of the association have found that the decreased gut motility seen in dogs with GDV is 
unlikely to be a consequence of either treatment or damage caused by dilation and volvulus. That 
suggests that it may actually be a precipitating factor for GDV. However, it is not known whether 
apparently healthy dogs that never develop disease actually have altered GI motility as well. If such an 
association could be confirmed, noninvasive gut motility monitoring might eventually be one way to 
identify dogs that are at particularly high risk for GDV3. 

Despite the aforementioned research into the role of gut motility, the specific mechanisms that lead to 
GDV development remain poorly understood. In a dog with GDV, distension and rotation of the stomach 
leads to the compression of the surrounding blood vessels. This causes a decrease in perfusion of the 
heart and surrounding organs, with the potential for long-term tissue damage, necrosis, and even 
death2. 

On its own, relieving the pressure on surrounding vessels and organs is not enough to avoid GDV 
associated organ dysfunction. Ischemic damage, which is defined as a loss of blood flow to various 
organs, can be compounded by problems during post-operative reperfusion, once the distension of the 
stomach has been alleviated and blood flow is restored. In fact, ischemic reperfusion injury (IRI) and 
consequent systemic inflammatory response syndrome (SIRS) and multiple organ dysfunction (MOD) 
are the most serious postoperative complications associated with GDV. IRI is a two-step process 
whereby cell death during the ischemic phase produces precursors that trigger formation of reactive 



oxygen species (ROS) once oxygen is present during reperfusion. ROS inflict damage to proteins, DNA, 
and RNA and cause lipid peroxidation of cell membranes that perpetuate cell death and trigger systemic 
inflammation. As reperfusion is critical for restoration of blood flow, techniques to minimize IRI, SIRS 
and MOD such as lidocaine administration prior to and during surgery are discussed below.4,5 

The multiple organ dysfunction that occurs as a consequence of GDV and subsequent IRI can cause 
cardiac arrhythmias, disseminated intravascular coagulation, low blood pressure, gastric ulceration, and 
other systemic concerns that can range in severity from moderate to life-threatening. Other relatively 
common sequelae of GDV include aspiration pneumonia and acute kidney injury (AKI)4,5. Fortunately, 
the risk of development of these conditions can be managed, at least somewhat, through postoperative 
care4. 

 Diagnosis and Management of Acute GDV 

Initial suspicion of GDV is prompted by an evaluation of the same warning signs that owners look for, 
including distension of the abdomen, drooling, failed attempts to vomit or belch, rapid heart rate and 
pale gums. Diagnosis is confirmed with abdominal radiography (Figure 1). Veterinarians may also 
perform an electrocardiogram (ECG) to detect abnormal heart beats that commonly occur alongside 
GDV and laboratory testing to look for abnormalities in organ function. 

The goal of emergency GDV treatment is stabilization and prompt surgical correction. Fluid therapy to 
correct shock and pain relief are provide, and releasing the pressure in the abdomen by relieving fluid 
and gas accumulation. Surgery is then performed to rotate the stomach back into its initial position6. 
Finally, a procedure known as gastropexy (“tacking”) is used to permanently attach the stomach to the 
abdominal wall, in order to prevent volvulus from occurring again. Gastropexy has been shown to 
drastically reduce the likelihood of a recurrence of GDV, and it can also be used as a preventative 
procedure in dogs considered at high risk1. 

Although treatment has drastically improved survival from GDV, there are certain factors that remain 
associated with poorer outcomes and decreased survival. These include a high lactate concentration 
that remains high after surgery, hypotension at any time during treatment, peritonitis, and the need for a 
splenectomy and/or partial gastrectomy during surgery. Speedy treatment is also an important factor in 
obtaining positive outcomes, since a time lag of over five hours from onset of clinical signs to hospital 
admission is associated with increased morbidity and mortality4. 

Postoperative Management 

After initial surgical resolution of stomach rotation and distension, appropriate postoperative 
management is critical for maximizing survival. Postoperative management consists of pain 
management, maintenance of appropriate perfusion with IV fluids and/or transfusions, and monitoring 
for evidence of multiple organ dysfunction or sepsis. While a part of surgical correction of GDV involves 
an abdominal exploratory, it will still be important to watch dogs closely for evidence of previously un-
recognized gastric necrosis4,6. In dogs with slower recoveries, serial abdominal focused assessment 
with sonography for trauma (aFAST) is also recommended postoperatively. While a mild to moderate 
volume of fluid isn’t a cause for concern, the presence of bacteria, large numbers of degenerate 
neutrophils, or low abdominal fluid glucose concentration, could be a sign of gastric necrosis4 (Figure 2). 

Pain management after surgery is important, but care should be taken to avoid the use of NSAIDS to 
reduce the likelihood of gastrointestinal or renal side effects4,8. Opioids are acceptable for pain 
treatment after surgery, and lidocaine and/or ketamine infusions can be used to reduce opioid dosing. 
Lidocaine is particularly worth consideration as a treatment option, as it also has the potential reduce 
reperfusion damage to both the heart and gastrointestinal system. In one study lidocaine (2mg/kg given 
as an IV bolus) administered before any other medical intervention, followed by constant rate infusion of 
0.05mg/kg/min for 24 hours during initial patient management significantly decreased AKI, cardiac 
arrhythmias, multiple coagulation disorders, and hospitalization period compared with historical control 
dogs. Mortality rate in the treatment group was lower (10%) compared with the control group (24%), 
albeit insignificantly so7. As such, some clinicians feel lidocaine in combination with conservative fluid 
management may be at the cornerstone of successful therapy for uncomplicated GDV4. However, 
lidocaine, fluid, and pain management may be insufficient in more complicated cases where the 



reduction or remediation of GDV-induced dysfunction in various organ systems is an important 
component of postoperative care. 

 Addressing Cardiovascular and Respiratory Dysfunction 

Cardiovascular and respiratory changes during GDV contribute to many of the observable signs of the 
condition, including changes in heart rate, pale gums, weak pulses, and abnormal heart beats. Damage 
to the cardiovascular system causes significant morbidity, and it is thought to be one of the major 
causes of early mortality in dogs affected by GDV5. Common types of post-GDV cardiovascular 
dysfunction include a variety of arrhythmias, shock from low blood pressure, and myocardial 
dysfunction8, leading to decreased oxygenation of organ tissue and an increased risk of multiple organ 
dysfunction or failure. 

Approximately 40 percent of dogs with GDV experience cardiac arrhythmias, primarily ventricular 
arrhythmias. This may be due to the presence of myocardial ischemia or an increase in circulating 
concentrations of various cardio-stimulatory and cardio-inhibitory substances such as catecholamines 
and pro-inflammatory cytokines8. Elevated cardiac troponin concentrations are associated with 
increased severity of ECG abnormalities and poor patient outcomes after surgery8. In addition to its 
effects on the cardiovascular system, gastric dilation can also affect respiratory function in several ways. 
Distension and volvulus can reduce blood flow to the lungs and decrease lung volume from 
compression. Additionally, unproductive retching and anesthesia/passage of a gastric tube may lead to 
aspiration pneumonia8. 

Addressing cardiovascular dysfunction in the postoperative period is done in part through appropriate 
use of IV fluid therapy. Conservative but adequate therapy is advised, as persistent hypovolemic shock 
is relatively rare after GDV. In fact, hypovolemic shock should prompt a search for a missed source of 
hemorrhage or new-onset of sepsis. Fluid therapy typically includes a rapid bolus of crystalloid (e.g. 
0,9% saline or lactated Ringer solution) to restore volume, then IV support as needed. Some dogs 
require blood transfusions for support of coagulopathy or to treat blood loss. 

Perfusion parameters, such as heart rate, capillary refill, lactate, blood pressure, packed cell volume, 
serum creatinine, and urine output can be used to determine whether more aggressive fluid therapy is 
appropriate4. Regular monitoring of electrolytes and acid-base status is also important, and 
supplementation of IV fluid with potassium can be used as needed4. If colloid use is indicated, some 
clinicians believe natural colloids (e.g. Plasma) should be used instead of synthetic ones whenever 
feasible to reduce the risk of possible kidney damage4,5, and canine albumin use is preferable to human 
to reduce the risk of an immune-mediated reaction4. 

ECG monitoring of dogs for 24-48 hours after surgery is another important component of postoperative 
management, as arrhythmias are quite common4,5. Although some arrhythmias are not preventable, 
others can be the result of treatable concerns such as electrolyte imbalances or hypoxemia. While most 
ECG abnormalities are self-limiting, if sustained ventricular tachycardia is present even after appropriate 
fluid resuscitation, lidocaine or less commonly procainamide treatment is indicated. Anti-arrhythmic 
treatment is also indicated in the presence of “R on T phenomena” or multiform ventricular premature 
complexes, and lidocaine has also been shown to reduce the risk of IRI when given very early on in 
treatment, during initial stabilization. Labored respiration is uncommon after GDV, and dogs with 
difficulty breathing should be closely evaluated for an underlying cause, with thoracic radiographs and 
careful examination. Cardiomyopathy, particularly in Dobermans, may be unmasked by anesthesia and 
surgery. Aspiration pneumonia should be treated with appropriate antimicrobial IV therapy and 
monitored closely during the postoperative period4. Dogs should also receive oxygen if they are 
experiencing hypoxemia or difficulty breathing, and in rare cases, mechanical ventilation may be 
necessary4. 

Addressing GI Dysfunction 

Gastric necrosis is one of the most serious potential outcomes of GDV. Decreased blood flow to areas 
of the GI tract can lead to injury, necrosis, and eventually, if undetected, septic peritonitis5. As part of 
surgical correction of GDV, exploratory surgery should be performed and the stomach carefully 
evaluated. If the stomach appears necrotic, the affected portion may be removed. Somewhere between 
19 and 41 percent of dogs with GDV require partial gastrectomy to remove dead tissue5. In general, a 



small to moderate resection is well-tolerated, but very large areas of gastric necrosis or if the necrotic 
segment involved the esophagus, resection may not be possible. Additionally, in some cases, it is 
possible that the stomach looks “ok” at surgery but later a piece dies, and results in a hole forming in the 
stomach and the subsequent development of septic peritonitis. 

Dogs with GDV also commonly experience damage to the spleen, including vascular avulsion, 
intravascular thrombosis, splenic torsion, and infarction. Up to 20 percent of dogs may require 
splenectomy after an acute episode of GDV5. In contrast to people, splenectomy is not commonly 
associated with long-term risks; however, it may increase the recovery time from a GDV. 

Because of the frequency of post-operative gastric clinical signs including nausea, anorexia, and 
vomiting, pharmacotherapy for gastric distress is an important part of the treatment of GDV4. This 
usually takes the form of proton pump inhibitors or H2 receptor agonists used as antacids. However it 
may also include use of the gastroprotectant sucralfate, or the use of prokinetics/pro-motility agents for 
dogs with evidence of postoperative ileus or regurgitation. Metoclopramide is usually the first choice 
prokinetic, but erythromycin and/or ranitidine can also be used. Finally, an antiemetic, such as 
Maropitant, should be used in any dogs with postoperative vomiting to reduce the risk of further GI 
irritation or aspiration pneumonia4. 

Although there are no specific nutrition recommendations for dogs with GDV, it is generally accepted 
that early, enteral feeding is helpful for recovering gastrointestinal motility. Most dogs with GDV will 
begin eating on their own within 1-3 days after surgery; however, more complicated cases may require 
nasogastric or nasoesophageal tube feeding. Parenteral nutrition is also an option, but enteral nutrition 
is a better choice, except when protracted vomiting is an issue4. 

Addressing Kidney Dysfunction 

Acute kidney injury (AKI), as measured by a serum creatinine concentration of greater than 2mg/dL after 
24 hours of intravenous fluid, can also occur during GDV, and it is a significant predictor of death5. 
Kidney damage may be caused by hypoperfusion, shock, inflammatory damage, IRI, clotting concerns, 
or even complications of medical treatments used for dogs with GDV – including possibly NSAIDs for 
pain relief or synthetic colloids for fluid resuscitation5. 

Monitoring dogs for small increases in serum creatinine levels can help veterinarians recognize early 
signs of AKI, even in cases where absolute levels are still in the normal range. When AKI is suspected, 
placement of an indwelling urinary catheter can then be used to assess urine output and fluid balance4. 
Dogs that experience signs of over hydration should be treated with an “ins and outs” fluid regimen, 
including the use of diuretics. Fenoldopam is a selective dopamine-1 receptor agonist that increases 
renal blood flow and GFR while inducing vasodilation and selectively increasing both renal-cortical and 
outer-medullary blood flow. It is a better choice than dopamine for the prevention and treatment of 
canine AKI4. However, the mainstay of preventing AKI is maintaining adequate perfusion to the kidneys 
with fluid therapy. 

Addressing Coagulation Dysfunction 

Disseminated intravascular coagulation (DIC) is a form of organ dysfunction that can be seen in dogs 
with GDV. DIC and other types of coagulation dysfunction can be assessed with thromboelastography 
and also observed through measurement of coagulation parameters such as platelet counts, 
prothrombin time and activated partial thromboplastin times5. Evidence of coagulation dysfunction is 
associated with increased mortality and risk of gastric necrosis5. Some coagulation dysfunction may be 
avoidable by prompt correction of GDV and maintaining adequate perfusion. 

Addressing Lactate and Other Metabolic Abnormalities 

Electrolyte and venous blood-gas analysis can be used to monitor acid-base status and potassium or 
magnesium disturbances4. Such monitoring is important, because elevated lactate concentration and 
other metabolic changes are indicators of poor prognosis. Understanding and treating the underlying 
causes of any detected abnormalities plays an important role in long-term health after GDV4,8. 



Lactate, in particular, is considered a reliable prognostic indicator for GDV. Dogs that present with 
moderate to extreme increases in whole blood lactate that remain elevated after fluid resuscitation are 
less likely to survive than dogs who have a lower initial lactate level or whose levels drop 40 percent or 
more after fluid resuscitation8. Moderate to high whole blood lactate levels (5-10 mmol/L), and 
hyperlactatemia that persists for more than 12 hours, are also associated with complications such as 
gastric necrosis, and dogs with sustained or extreme hyperlactatemia are likely to require more lengthy 
(and expensive) care8. With intensive treatment, survival is possible in many of these animals, but it is 
more difficult to be certain of than it is for dogs who never experience lactate levels of >6mmol/L or 
whose levels drop at least 40% in the 12 hours following surgery8. Persistent elevation in lactate should 
prompt a search for the underlying cause; these may include on-going hemorrhage or organ necrosis. 

 The Role of Gastropexy in the Treatment and Prevention of GDV 

Gastropexy, the permanent surgical attachment of the stomach to the abdominal wall, plays a critical 
role in the prevention of both initial and recurrent GDV9. Whether done as part of surgical treatment of a 
GDV episode, or prophylactically in dogs that are considered to be high risk, attachment of the stomach 
to the abdominal wall is an effective way to prevent torsion and volvulus. Thus, even if dilation occurs, 
clinical signs are less severe and treatment is more easily managed than in animals where rotation of 
the stomach has caused a complete blockage of the stomach entrance1,9. 

Used after an episode of GDV, gastropexy lowers the risk of recurrence from around 80 percent to less 
than five percent, and gastropexy should is always performed as a part of surgical treatment of GDV9. In 
dogs considered at very high risk of GDV, such as Great Danes, prophylactic gastropexy may be 
performed as a stand-alone procedure. One challenge is that it is hard to know which dogs truly benefit 
from prophylactic gastropexy, as it is impossible to know the risk of an individual dog. Most veterinarians 
and many breeders of high-risk dogs strongly advise the procedure to prevent dogs from having a GDV 
as they age. At a minimum, prophylactic gastropexy is indicated for dogs of high-risk breeds that are 
undergoing ovariohysterectomy, splenectomy, or exploratory celiotomy for any reason.9 

Gastropexy Techniques 

Gastropexy can be performed either as open surgery or as minimally invasive surgery (Figure 3). The 
goal in all surgeries is the same, to form adhesions that will permanently fix the stomach in place along 
the body wall. Although the specific technique chosen for gastropexy is more a function of surgeon 
familiarity than relative efficacy, proper location of the gastropexy is critical to avoid complications. The 
procedure is always performed on the right side, near the last rib, in order to avoid creating a bend or 
kink in the stomach that could impede gas or fluid outflow9. 

Types of open surgery used to adhere the stomach to the abdominal wall include incisional, belt-loop, 
circumcostal, and incorporating gastropexy as well as gastrocolopexy. Incisional gastropexy is by far the 
most common version of the open procedure performed today, and it is highly safe and effective9. 
Minimally invasive procedures for gastropexy are associated with less postsurgical discomfort and faster 
recovery than open surgeries, although they are only appropriate for prophylactic surgery – not in the 
aftermath of GDV. Options for minimally invasive techniques include the grid approach, endoscopically 
guided mini-approach, and laparoscopic gastropexy. The grid approach, or mini laparotomy, is the 
simplest, and it requires no special equipment. Although the other two approaches may improve 
placement of the gastropexy site, when compared to the grid approach, they should only be performed 
by experienced surgeons9. 

 Looking Forward 

Diagnosis, treatment, and follow up for GDV have improved noticeably over the past few decades. 
Survival and quality of life after a GDV episode have increased, and doctors and researchers have new 
methods for prevention. However, there is still a long way to go. Dogs still die of bloat when they are 
brought to the emergency room too slowly or when their owners cannot afford expensive surgery or 
postoperative care2. 

In order to reduce the impact of GDV on dogs, and their owners, it is critical to educate owners of high-
risk breeds about the warning signs of the condition. That way, they can quickly seek out care. Similarly, 



veterinarians may want to encourage owners of high-risk breeds to look into veterinary health insurance 
policies that will cover expensive care in times of emergency. 

At the same time, researchers need to continue to work to improve their understanding of the etiology of 
GDV, to learn why it affects some dogs and not others. The more scientists can identify clear, modifiable 
risk factors for GDV, the easier it will be to prevent. 
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Getting to know your Hall of Fame Past Members and Dog 

MARY RICHMOND 
 

Beginning with Ch. Richland’s Herewith Startler in 
1951, Mary and husband Frank (F.T.) continuously 
bred champions and top producers, including Ch. 
Richland’s Stylish Flyboy, Richland’s Fancy Me, Ch. 
Richland’s Denwood Rou, Ch. Richland’s Merrie 
Rose, Ch. Richland’s Merrie Rou, Ch. Richland’s 
Stylish Commanche, etc. for more than thirty 
years.  Their prefix has contributed to the 
foundation stock of many extremely successful 
breeding lines, notably Shandown, Ry-Hi, Pandel 
and Belarm, itself drawing on Hall Of Fame Ch. 
Elstone Citadel and great American lines such as 
Denwood and those of (HOF) Clayton Purdy’s, 
including Herewithem.  Mary was the APC’s first 
Futurity judge in 1985 and has also judged the 
National Sweepstakes.  
 
 

 
the National Sweepstakes. 
 

 
CH. MIHASKI’S MR. CHIPPS – (Ch. Elstone Citadel x 
Faylynn Of Crowlcroft) (w.4-22-44) Bred by Charles 
Siever and owned by Sam Sullivan (HOF), “Chipps” is a 
litter brother to (HOF) Mark Bryant’s Ch. Bryant’s 
Bright Future.  Sired by one of the pillars of the APC 
Hall Of Fame, his dam is Herewithem bred through Ch. 
Fishel’s Latest News back to HOF Ch. Governor 
Moscow.  Becoming a Champion in 1946 this handsome 
liver, white and ticked goodwill ambassador won many 
Groups, 5 Best In Shows and the first APC Specialty 
held in 1951 (after the club was reorganized).  He is 
the sire of 7 champions and is found in the pedigree of 
FOUR Hall Of Fame inductees through Truewithem 
High As A Kite: Ch. Truewithem A Taste Of Triumph, 
Ch. Marjetta National Acclaim, Ch. Cumbrian Black 
Pearl and DC Woodspoint Remington, CD 
MH VAX.   

 
 

 



Results of Regional Clubs 
 

Ohio Hall of Fame Pointer Club – Specialty – August 4th 
Sweepstakes Judge – Mrs. Susie Kissik 
BSW – Southern Malmason Orange You Amused – Owners – Lydia Frey and Tina McDonnell 
BOSSW – Racecity Penzance I Won’t Back Down – Owners – Sarah Terns and Maggie Platt 
BVSW- GCH My Kyna Partner In Hope CD, RAE, OAP, NAP, OA, OAJ, NF, AXJ, OF – Owners Megan 
Goodwin, and Pat Joyce 
BVSVSW - Ch Taronga Bay MyKyna Lunar Eclipse RN – Owners – Kate Hornick DVM and Kasie Podojil DVM  
 
Breed Judge – Ms Corinne Miklos 
BOB – GCHS CH Oncore Mykyna Tailgate Party – Owners – Patricia Haines, Thaddeus Haines, P Davis 
BOS- GCH CH Southern-Malmason Rock Paper Scissors – Owners – Terry Ellis and Tina McDonnell 
BOW- Penzance Racecity Where The Wild Things Are – Owners – Sarah Terns and Maggie Platt 
Select Dog- Ch Southern Malmason Orange You Amused JH – Owners – Tina McDonnell and Lydia Frey 
Select Bitch- GCH CH Hollyfrost Santa Clara JH – Owner – Kelley Cheek 
WD- Penzance Racecity Sk8r Boi – Owners – G Nikiforow and L Murray Nikiforow 
RWD- Fairhaven’s Hide Your Heart JH – Owners – Pam Waitman and E Waitman  
WB- Penzance Racecity Where The Wild Things Are – Owners – Sarah Terns and Maggie Platt 
RWB- Marjetta Catch Me If You Can at Majesty CGC – Owners – Jean and Dan Smith 
 
Juniors – Sara Karl – Judge 
Best Junior – O’Malley McGee 
Reserve Best Junior – Natalia Backos 

 
APC Supported – Thursday, August 16th, Rainer Sporting Dog Association, Enumclaw, WA 
 
Breed Judge – Troy Dargin 
BOB – Ch Creeksyde’s Heart and Soul – Owners- Geri Griffin, Jean Walton, Kathleen Rath 
BOS – Ch Grandiose Sunrise Over the Vineyard – Owner – Arieca Devery, Jessica Viera, Sierra Story 
BOW – Solivia’s Whatever Thy Soul Lusteth After – Owners – Arlie Adam, Pamela Lyster 
Select Dog – Ch Royal’s On the Edge of Time JH – Owners – Louis Krokover, Susan Bleckley, Heleyne Mederios 
Select Bitch – Ch Royal’s As Fate Would Have It – Owners Louis Krokover, Susan Bleckley, Dana Blifer, Bianca  
Blifer 
WD – Soliva’N Lereve’s Shady Aftermath – Owners – Judy Paris, Lisa Merki, J Rangel, D Brown 
RWD – Creeksyde’s Fire in My Soul – Owners Geri Griffin, Jean Walton, Kathleen Rath 
WB - Solivia’s Whatever Thy Soul Lusteth After – Owners – Arlie Adam, Pamela Lyster 
RWB – Royal’s Luck Be A Lady JH – Owner – Arlie Adam, Pamela Lyster 
 
APC Supported – Saturday, August 18th, Rainer Sporting Dog Association, Enumclaw, WA 
 
Breed Judge – George Marquis 
 
BOB/BOBOH/OH Gr 1 – GCS Coralwood Kanix No Cry’N in Baseball – Owners – Sally Barton, Lisa Merki, Judy Paris, 
Vickie McGwire 
BOS – Ch Royal’s On The Edge of Time JH – Owners – Louis Krokover, Susan Bleckley, Dana Blifer  
BOW - Solivia’s Whatever Thy Soul Lusteth After – Owners – Arlie Adam, Pamela Lyster 
Select Bitch -Ch Creeksyde’s Heart and Soul – Owners – Geri Griffin, Jean Walton, Kathleen Rath 
WD - Creeksyde’s Fire in My Soul – Owners Geri Griffin, Jean Walton, Kathleen Rath 
RWD - Soliva’N Lereve’s Shady Aftermath – Owners – Judy Paris, Lisa Merki, J Rangel, D Brown 
WB - Solivia’s Whatever Thy Soul Lusteth After – Owners – Arlie Adam, Pamela Lyster 
RWB - Royal’s Luck Be A Lady JH – Owner – Arlie Adam, Pamela Lyster 
 
 
 
 
 
 
 
  

  

   



Upcoming Regional Club Events 
 

 
Pointer Associates of New England – Field Trial – October 20-21, 2018 
Flaherty Field Trial Grounds – East Windsor, CT 
Contact Information – Deb Freidus – blackthornpt@earthlink.net 
 
Wilderness Pointer Club of Virginia, Inc – Field Trial October 25-28, 2018 
Dick Cross WMA – Boydon, VA 
Walking Field Trial #1 – October 26-26, 2018 and Walking Field Trial #2 – October 27-28, 2018 
Contact information for both trials:  Erica Bandes  kinnike101@gmail.com 
 
Pointer Club of Southern California – Specialty Show – November 2, 2018 in conjunction with San Gabriel KC – City of 
Industry, CA 
Sweeps Judge – Stephen Cabral      Breed Judge – Billie Hayes 
Contact Information – Susan Bleckley – Susanbleckley@gmail.com 
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