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Director’s Note
Happy Holidays!
I hope everyone is enjoying this holiday season.
This is traditionally a time of reflection and giving
thanks and so, on behalf of all of us at The
Greyhound Health Initiative, I would like to thank
all of you for your support and generosity this year. None of our
programs would exist without the contributions from people like you who
believe in our mission as much as we do.
In this issue of The Healthy Hound Quarterly you’ll notice a fair amount
of content about Galgos (Spanish Greyhounds). We did this for a couple
of reasons, primarily because we are seeing an increasing number of
them in the US every year and, as we’re finding out, they have their own
unique characteristics that both veterinarians and adopters need to be
aware of. But also this is an introduction to our expanding focus into
other Sighthound breeds that also have idiosyncrasies we think are
worth studying and sharing.
“How are other Sighthounds different than other dogs?” you might be
asking. We have preliminary evidence that several breeds, including
Galgos and Deerhounds, have unusual reference ranges that are
different from both non-sighthound dogs and Greyhounds. Also, the
Whippet seems to be the only other breed as prone to chronic
hyperkerototic lesions (a.k.a. “corns”) as Greyhounds, and we want to
know why. These are just two research projects involving other
Sighthound breeds we will be focusing on in 2019.
I’m so proud of what Mandy, Courtney and Nellie have built our blood
bank into in just two years! We now have 70 4-legged blood donors and
are still selling out faster than we can collect it. This means we have
helped save hundreds of dogs’ lives from New York to Texas! It also
means that we need more donors! Almost any dog over 50lbs and
under 6 yrs. old could be a potential donor. Contact us to find out if your
dog could be a hero.
Adoption groups within 2-3 hours of Columbus: We are looking for
partners to help organize blood drives where we come to you. You
would supply the location (i.e. someone’s house) and the donors (your
adopters, friends and family with big dogs), and we’ll do the rest!
Contact us to find out how your group can help save lives.

Too far away to donate blood with us in Ohio? Financial contributions
are also needed to maintain this lifesaving service. Every dollar helps,
so please consider giving today! You can also research your area for
local blood banks or even emergency vets that need donors “on call”.
~Brian Collins, Executive Director
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THANK YOU
Hope for Hounds, in partnership with The Greyhound Health Initiative,
would like to thank all who participated in the
12th annual Miss Nellie Auction of 2018. We appreciate the patience and
understanding you have shown as we tried to improve our auction experience for our
supporters and make it more accessible to as many as possible. Each of you made this
auction a GREYT success and we could not have done it without you.

THANK YOU!

To our volunteers, you gave us the most valuable asset of your time.

THANK YOU!

To our donors, you gave us absolutely fabulous items to bid on.

THANK YOU!

To our bidders, you gave patience, support and generosity in your bidding.

THANK YOU!

To all of our brave hounds, past, present and those to come, you are the reason we
come together each year to raise awareness and the much needed funds for this very
important cause.

THANK YOU with love!

To all of the clinicians within the Veterinary community who continue the research with
skill and dedication in finding a cure for canine cancer,

THANK YOU!

Working together, we raised $9000.00 for Dr. Nicola Mason’s clinical research of
Hemangiosarcoma at the University of Pennsylvania. Together, the Sighthound
community can accomplish amazing things that benefit our hounds.

Alone we can do so little; together we can do so much.
~ Helen Keller ~
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FROM THE BLOOD BANK:
METZGER ANIMAL HOSPITAL AND THE USES OF FRESH
FROZEN PLASMA
By Amanda “Nellie” Nelson RVT
The Greyhound Health Initiative Blood Bank supplies veterinary clinics and
hospitals with blood products to help them respond to emergency cases. The
proceeds from the sale of these products help to pay the administrative costs
associated with running the blood bank.
Metzger Animal Hospital, located in Pennsylvania, is one of the veterinary hospitals
that orders blood products from GHI Blood Bank. Metzger Animal Hospital is
committed to veterinary care that helps people by helping pets, embracing
technology to advance veterinary medicine, and giving back to their community.
Metzger Animal Hospital is committed to following specific guidelines provided by Dr. Guillermo
Couto who is an expert in greyhound and sighthound medicine by educating clients on their
special needs and clinical differences from other breeds.
While most people think of packed red blood
cells when they think of the blood bank, Fresh
Frozen Plasma is another product that the
blood bank produces that helps save lives.
Plasma is the liquid component of blood, in
which the red blood cells, white blood cells, and
platelets are suspended. It makes up a large
portion of the blood's volume and consists
mostly of water that contains electrolytes and
proteins, with the major protein being albumin.
After blood has been collected from our donors
it is spun in a refrigerated centrifuge and the
red blood cells are separated from the plasma.
The red blood cells are sold as packed red
blood cells and the plasma is then frozen.
Plasma that is frozen is considered Fresh
Frozen Plasma good for up to a year if it remains
frozen. Often the blood bank has a larger quantity of
plasma available since it has a longer shelf life.
When we have a large quantity we often will run a
buy one get one sale on Fresh Frozen Plasma.
This can help clients and rescues that have
financial concerns by having the plasma on site at
the hospitals that stock it.
Canine Fresh Frozen Plasma
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Dr. Kosho is one of the doctors working at Metzger Animal Hospital
and frequently performs lifesaving plasma transfusions. “I started
out as a veterinary assistant at Metzger Animal Hospital in 1995
with the dream of becoming a Veterinarian in the future. After
graduating vet school, I returned to Metzger's as an associate
veterinarian. I enjoy soft tissue surgeries, endocrinology and
oncology.”
“I'm a 41 year old husband and father of two girls and a dog. I went
to California University of Pennsylvania for under grad. For
Veterinary School I went to Purdue. While practicing, I received my
ABVP board certification in small animal internal medicine.”
Dr. Mark Kosho, DVM
Veterinarians who are ABVP (American Board of Veterinary
Practitioners) Certified have proven knowledge and expertise above and beyond what is required
to practice veterinary medicine. “I enjoy Penn State football, hockey and golf and spending time
with my family. I have one dog named Gunnar. “
Dr. Kosho performs plasma transfusions 3-5 times per month with the lifesaving result
approximately 70% successful. Some of the cases that he has been using this live saving plasma
for are, clotting deficiencies, hypoalbuminemia, and pancreatitis.
“After defrosted, we treat it as any blood product
transfusion. The patients’ vital signs; temperature,
pulse, respiration, mucous membrane color, capillary
refill time and blood pressure, are monitored
throughout the transfusion. It usually takes up to 4
hours per transfusion.” Monitoring the patients’ vital
signs closely can identify changes that may indicate
reactions that the patient may be having to the
transfusion. “Most transfusion patients do very well
post transfusion. The recovery is mostly dependent on
disease that necessitates the plasma.”
Some common clotting factor disorders are Hemophilia
A, which is an inherited blood clotting disorder found in
dogs. It is the result of a spontaneous mutation of the
specific gene that causes a deficiency of blood clotting
Factor VIII. Factor VIII is important for normal blood clot
formation and is found in plasma. Von Willebrand
disease, also called vWD, is another common inherited
blood clotting disorder in dogs. It's the result of an
insufficient amount of von Willebrand factor (vWF),
which is a plasma protein that helps blood to clot.
vWD can result in excessive, serious bleeding from
even a minor skin wound.
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Hypoalbuminemia in dogs can be seen in dogs with
liver failure, kidney damage and may indicate chronic
malnutrition or protein losing enteropathy. . A protein
formed in the liver and carried into the blood, albumin
binds to many hormones drugs and molecules and is
responsible for regulating blood volume by controlling
oncotic
pressure
(pressure
in
the
blood
compartment).
Pancreatitis is a condition where the pancreas
becomes inflamed. That's an organ near the stomach
that helps digest food and control blood sugar. Pancreatitis patients may have a low albumin level
(hypoalbuminemia) and a loss of electrolytes by vomiting and diarrhea.
As transfusion medicine continues to advance, it is important to be aware of the latest information
to keep up with this ever-changing field and how blood products are used in day to day clinical
practice. It is rewarding to see animals donate blood to help save lives. Veterinary blood donor
programs help keep blood products available and continue to save lives every day.
Amanda Nelson is a Registered Veterinary Technician and has been working with The Greyhound Health Initiative Blood Bank for
the past year. She currently lives with her two cats; Bela and Sashimi, her dog Tila and her bearded dragon named Falcor.
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ADOPTING A GALGO ESPANOL
By Debbie Hurst Harvey
In 2011, I came across one of the most tragic, yet elegant canine breeds. A close member to
the Greyhound family, the plight of the Galgo Espanol struck my curiosity and stung at my heart.
This is where my story began, leading to where I am now with this sensational breed.
I discovered the Galgo Espanol while I was on Facebook. I was involved with many of the
site’s global Greyhound groups and a post steered me to this breed. I then researched via the
internet, but there was little available. So back to Facebook, and I found a few rescue groups in
Spain, as well as one US group facilitating adoptions. The following year, I lost my last 2
greyhounds to cancer. When I came to terms with my grief, I was ready to open up my heart
again. After discussing this with a few people who had adopted Galgos, this became my quest.
With no clue as to the process, I assumed by the end of the month, my new dog would be
home. Wrong! There is so much more to getting a Galgo from Spain to the United States than I
ever realized. The process, I learned, is complicated but achievable with advance planning.
I was in NY at the time, and a few more US based groups had evolved. However, when I
moved back to Florida, I noted there were no groups in the south. I became more involved with
Galgo rescue in Spain and travelled to Malaga
annually to volunteer, as well as fundraising
online.
One day at a Greyhound adoption meet and greet,
I was approached by a volunteer. She noticed my
t-shirt, and recognized the Galgo image. I was
stunned and delighted that someone else in
Southwest Florida had heard of them! She was
Meet and Greet - get to know the Galgos
planning to volunteer in Spain, so I referred her to
112 Carlota Galgos. After her trip, we had many talks about the Galgos and what we could do.
Hence, we established Gulf Coast Galgos. Our mission is to raise awareness, provide
education to the public, and of course facilitating the adoption process. We hold fundraisers,
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locally and online, partly to assist in supporting the sanctuary in Malaga, and also to help us
subsidize the adoption costs.
When people learn about the plight of the Galgo Espanol, they become curious about the
adoption process. A transatlantic adoption is more complex than that of adopting a rescue dog,
or retired racer in the US. Many Galgos have been adopted throughout Europe. There are a
small number of groups in the US, including Gulf Coast Galgos, in Cape Coral, Florida, which I
co-founded in 2016.
Gulf Coast Galgos is partnered exclusively with 112
Carlota Galgos, in Malaga, Spain. Charlotte and Dioni
Del Rio, with their three children, work tirelessly to
improve the lives of the rescued dogs. Most of these
dogs have been treated poorly throughout their short
lives; many have lived their lives on the street. There are
trauma cases, which often take months, and occasionally
years of rehabilitation. The rescued Galgos are taken
directly to the sanctuary and are evaluated by their full
time vet. Bloodwork is done to determine if there are any
In The Magical Therapy Room
Mediterranean diseases and the dog is neutered or
spayed. Physical injuries are tended to and often an
orthopedic specialist may be called and surgery
performed. Charlotte evaluates each dog to determine
their emotional state. She helps by increasing Galgos
confidence with both humans and in self and works with
the veterinarian to heal any injuries that the Galgo may
come with. Many receive physical therapy and other
treatment to help with their injuries. When the Galgos are
ready to travel to their new country and new family, then
the planning begins.
Monitoring a post op leg repair with external
fixator

Finca Life at 112 Carlota – Charl with the residents

8

Quiet times and conversations

Back to Page 1

Issue 009, December, 2018

When the Galgos are ready to travel you need to arrange
someone to escort the dogs’ home from Spain on the
airplane. Flight patrons are travelers returning from Madrid,
adding a dog to their reservation. But the patrons must be
found first. Also, if the temperatures are too high, or too low,
a dog cannot travel in the aircraft hold. I was fortunate to
receive a travel date in 3 months, and then I found my girl! I
saw a photo of a little girl watching television, with a
sleeping puppy draped over her. This puppy, all of about 6
weeks old, was found in an empty swimming pool at an
abandoned apartment complex. I named her Sofia, after the
little girl in the photo, who has since become my adopted niece.

Preflight bath and passport check

Baby Sofia! What’s not to love!

Gulf Coast Galgos coordinates adoptions with our visits
to the sanctuary in Spain. We volunteer one or 2 weeks
before escorting dogs to the US. A great amount of
preparation is required on both sides of the Atlantic. At
the finca (sanctuary), the day before travel, the transport
crates are set up, the dogs are bathed and the final
paperwork, including their medical records and a
passport, is rechecked. At about midnight, the dogs are
loaded, and Dioni, Charlotte’s husband, leaves for the 6
hour drive to the airport in Madrid.

The check-in at the airport is a detailed process, done 3-4 hours prior to flight departure.
Additional paperwork is completed by the airline and the cost of the flight is paid. It is a tense
time, as even though the dogs have reservations, it is first come, first served! On the US side,
we must coordinate our flight plans with the airlines to insure there is space for the dogs. The
rule usually is 2 dogs are permitted per person. Ultimately, it depends on the airline and the size
of the aircraft. The reservations may give us a false sense of security, as I stated, the true
determination is made upon checking in for the flight in
Madrid.
A breath of relief comes when the call is made for the airline
representative to escort the dogs and one flight patron
downstairs to a separate screening area, and the dogs are
checked in! Finally, the patron(s) goes through the same
process. For me, I do not relax, until the flight captain
assures me that he has seen the dogs safely loaded on
All checked in and ready to fly
board. With their safety always on my mind, we talk, so I am reassured that the hold is heated
and oxygenated. Amazingly, the dogs are champions in the course of their travels; a 10 hour
flight, through several time zones and then finally clearing US customs!
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We do not own a van, therefore, we rely on volunteers’ help or we rent one for the trip to Miami.
Once the flight has landed, it’s a waiting game - until finally the carts arrive with the dogs! Some
new parents are also there to meet their adopted dogs. The remaining dogs are prepared for
the final leg of their journey. We look for a safe and quiet spot to unload the dogs, removing the
dozens of zip ties from the crates. This is a new situation for the dogs and we are very
cautious; 2 martingale collars and 2 leashes per dog. Always a good idea to have a harness as
well, as safety is paramount! Most of the time, the crates are not soiled! We locate the dog
walking area to give them much needed relief. The dogs now finish their long journey as they
travel the 3 hour drive to Cape Coral, on the west coast, and their journey ends. The dogs go to
their new homes, and their owners have received extensive instructions. Of course, we are
always available for assistance.

The adoption fee that you pay for a Galgo is going to be somewhat more than you would
normally pay for a Greyhound or other breed adoption. We subsidize as much as we possibly
can, and are hoping with time and if donations increase, we can do even better. The money we
receive for adoptions goes directly to 112 Carlota Galgos. It covers the adoption, purchasing a
transport crate, and ground transportation from Malaga to Madrid. It also pays for the dog’s
airline passage to Miami. Gulf Coast Galgos absorbs the remaining costs, our own airline ticket,
overnight lodging in Madrid as well as ground transport and other costs associated with the
dog’s arrival.
Adopting a Galgo is a rewarding experience. To see the dog’s blossom into their new lives, is
heartwarming. Every adoption is enlightening. One prospective adopter recently told me, “The
entire neighborhood is excited to meet the new dog from Spain”.

Our hearts and our thanks go out to Charlotte del Rio, her family and the many
volunteers who work diligently, with dedication and love, for the welfare of the
Galgos of Spain
Gulf Coast Galgos is a 501 (c) (3) non-profit organization, dedicated to the rescue, protection and adoption of the
Galgo Español in the US.
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SIMILAR, YET DIFFERENT
By C. Guillermo Couto, DVM, dipl. ACVIM and Liliana M. Marin, DVM, MSc

Greyhounds and other sighthounds, such as Galgos, have hematologic and biochemical features that differ
from dogs of other breeds: some of them are not well-known among owners and veterinarians.
In the complete blood count (CBC), these traits include higher packed cell volume (PCV), hemoglobin
concentration (Hb), red blood cell count (RBC), whole blood viscosity, and shorter RBC circulating lifespan.
Greyhounds also have lower white blood cell (WBC), neutrophil, and platelet (PLT) counts: and eosinophils
(EOS) with unusual morphology, low total serum protein concentration due to low a and B globulin
concentration, low serum IgA and IgM, and low acute phase protein (mainly haptoglobin) concentrations
when compared to other breeds.

GALGA

GREYHOUND

Greyhounds and most other sighthounds have additional physiologic differences including a larger heart
size, a higher vertebral heart score, high glomerular filtration rate, high arterial blood pressure and
functional relative aortic stenosis due to their large left ventricular size that results in a murmur.
To date, research has mainly focused on the physiologic and clinicopathologic peculiarities of Greyhounds
and other sighthounds, but there are scarce published data for disease prevalence in most of the
sighthounds. Some diseases, such as tick-borne illnesses and hypothyroidism, are thought to be common,
but no scientific data have ever confirmed their relevance. Furthermore, most of the publications
pertaining to Greyhounds are studies done on Retired Racing Greyhounds (RRG’s) at referral institutions
or racetracks in limited areas throughout the U.S., or with anecdotal information derived from owners,
adopters, or trainers, so the information may not be representative.
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Breed-health surveys are a simple method to study disease prevalence in a subpopulation of dogs. We
conducted a random sample survey on the type and prevalence of diseases in RRGs in North America and
in Galgos in North America and Europe. A secondary objective was to determine the main causes of death
in these two sighthound breeds.
The sampling frame for the RRG’s group consisted of a cohort of current subscribers to the international
publication Celebrating Greyhounds Magazine, and was published. The magazine publisher provided
names and addresses of the subscribers. Email addresses from Galgo adopters from Scooby Medina
Animal Shelter in Spain (Medina del Campo, Vallodolid) were provided to the authors by the shelter
director. Adopters were contacted via email and also completed the survey voluntarily through a link
provided.
Causes of Death
The mortality rates for RRGs and Galgos within the two-year period were 15 percent (113/747 died) and
8 percent (13/169 died), respectively. For those 113 RRGs, the three most prevalent causes of death
reported were cancer (two-thirds), kidney disease, and bleeding disorders. Of the dogs who died of
cancer, most had osteosarcoma (OSA). The most common cause of death in Galgos was also cancer.
Approximately one-third of the dogs died from cancer, with only one dying from OSA. Kidney issues,
bleeding disorders, and neurologic problems were also prevalent.
Disease Prevalence
The most commonly reported groups of diseases/disorders in RRGs were dental, musculoskeletal, skin,
gastrointestinal, kidney and cancer, in that order. In contrast, the most common disorders in Galgos were
dental, musculoskeletal, infectious, skin and gastrointestinal.
Osteoarthritis was the most commonly reported musculoskeletal condition in both RRGs and Galgos. Bald
thighs were reported as the most prevalent skin disorder in both breeds. Not surprisingly, diarrhea was
the most commonly reported digestive disease. “Hypothyroidism” was the most prevalent endocrine
disease reported in RRGs but not in Galgos; this could reflect the high frequency of thyroid testing in the
U.S., or it may indicate that Galgos have normal thyroid levels. Please remember that a low thyroid level
(T4 or fT4) is normal in sighthounds, so these dogs were likely not hypothyroid!
The most common cardiovascular problem in both RRGs and Galgos was heart murmurs that, as we
previously described, are normal in sighthounds. Vector-borne diseases (VBD) were three times more
common in Galgos than in RRGs. The most prevalent VBDs were Babesia canis and Ehrlichia canis
infections in RRGs, Lyme disease in American Kennel Club dogs, and Ehrlichia canis and Leismania
infantum in Galgos.
The prevalence of cancer was twice as high in RRGs as in Galgos (13 percent vs. 7 percent). As discussed
above, OSA was the most prevalent form of cancer reported in RRGs, and there was only one Galgo with
OSA. Hemangiosarcoma and mammary tumors were the most common neoplasms in Galgos.
In summary, although both breeds look similar, they have different diseases (and some biological
differences). The mortality due to cancer in Galgos is about half of that in RRGs, and the prevalence of
osteosarcoma in Galgos is almost zero. Due to the risk of infectious diseases such as leishmaniasis,
which can stay dormant for a long time, re-testing Galgos a year or so after adoption is a good idea.
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LETS LOOK AT SOME OF THE
DIFFERENCES BETWEEN
GREYHOUNDS AND GALGOS
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IN THE LAB
POTASSIUM
Potassium is one of the body's primary electrolytes. Electrolytes are defined as
salts and minerals that can conduct electrical impulses in the body. Electrolytes are found in
blood, urine, tissues, and other body fluids. They carry an electric charge when dissolved in body
fluids such as blood. The major electrolytes are Sodium (Na+), Chloride (Cl-), Potassium (K+),
Magnesium (Mg++), Calcium (Ca++), Phosphate (HPO4-) and Bicarbonate (HCO3-) with the
most common being sodium, potassium, and chloride. Note that the chemical abbreviations for
each show a positive or negative charge. Chemically, electrolytes become ions (an ion is a
charged atom or molecule) in solution and acquire the capacity to conduct electricity. The body
uses this electricity to manage a variety of processes including maintaining water balance,
helping muscles (including the heart) contract and relax and helping transmit nerve impulses that
are essential for normal function of our cells and our organs. Electrolytes work with each other
and many other substances within the body to maintain homeostasis (a stable equilibrium
or internal stability) in an organism to compensate for environmental changes within the body.
Electrolytes share a role in almost every major biochemical reaction in the body.
Fluid Balance

Potassium, working with sodium, plays an important role in controlling the amount of fluid
in the body. Body fluid is found in three main areas; within the cells, in the space around
the cells and in the blood. Water balance and electrolytes are closely linked. The body
works to keep the total amount of water and the levels of electrolytes in the blood
constant. According to the Merck Manual “Mineral salts (electrolytes), such as sodium
and potassium, are dissolved in the water in the body. Water balance and electrolyte
balance are closely linked. For example, when the sodium level becomes too high, thirst
develops, leading to an increased intake of fluids. In addition, vasopressin (also called
antidiuretic hormone), a hormone secreted by the brain in response to dehydration,
causes the kidneys to excrete less water. The combined effect is an increased amount of
water in the blood. As a result, sodium is diluted and the balance of sodium and water is restored.
When the sodium level becomes too low, the kidneys excrete more water, which decreases the
amount of water in the blood increasing the concentration, again restoring the balance”.
Nerve signals
The nervous system relays messages between the brain and body.
These messages are delivered in the form of nerve impulses and
help regulate muscle contractions, heartbeat, reflexes and many
other body functions. The active transport of potassium into and out
of the cells is crucial to cardiovascular and nerve function.
Potassium, as noted above, produces positively charged ions. This
allows it to conduct electricity, which is important for many
processes throughout the body.
Potassium, acting with sodium and powered by ATP, plays a critical
role in the transmission of electrical impulses. This trio, working
together, is known as the Sodium-Potassium Pump. ATP, also known as Adenosine Triphosphate
14
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– is the primary energy carrier in all living organisms on earth. This “pump” moves sodium and
potassium ions in opposite directions, each against its concentration gradient. In a single cycle of
the pump, three sodium ions are extruded from and two potassium ions are imported into the cell.
When potassium enters the cell, it instigates a sodium-potassium exchange across the cell
membrane. Sodium and potassium ions are pumped in opposite directions across the
membrane. In the nerve cells, this generates the electrical potential that allows the
conduction of nerve impulses. The active transport of potassium into and out of the cells is
crucial to cardiovascular and nerve function.

SEE HOW THE SODIUM-POTASSIUM PUMP WORKS
Muscle Contractions
Potassium is the major cation (a positively charged ion) inside cells and is hugely important for
regulating heartbeat and muscle function. Muscles contract because of electrical impulses
received from nerves. At the level of a skeletal muscle fiber, electrolytes are critical for allowing
the muscle fibers to contract and relax. Muscle fibers, and therefore large muscle groups, cannot
fire properly without electrolytes. Muscle contractions require potassium, sodium and
calcium. Calcium, as noted above, is another of the major electrolytes within the body that is also
critical for transmission of nerve impulses and muscle contraction. Muscle tissue can be divided
functionally as voluntarily or involuntarily controlled and morphologically as striated or nonstriated. These classifications describe three distinct muscle types: skeletal, cardiac and smooth.
Skeletal muscle is voluntary and striated, cardiac muscle is involuntary and striated, and
smooth muscle is involuntary and non-striated. Muscle contraction occurs when the muscle
layers slide over one another in a series of repetitive events. Potassium helps transmit nerve
impulses and which, in turn, helps muscles contract.
Potassium plays a role in every heartbeat thousands of times per day as it helps trigger
your heart to squeeze blood through the body. Along with potassium, sodium, magnesium and
calcium concentrations play a crucial role in electric signal functioning of the heart's middle thick
muscle layer, known as the myocardium. Muscles need potassium to contract. Cardiac nerve
impulse conduction begins when calcium ions trigger calcium channels to open. Once the channel
opens, potassium rushes out of the cell and sodium rushes into the cell -- and this causes the
heart to contract. Almost immediately, magnesium ions trigger potassium to rush back into the
cells, which pushes sodium out of the cell -- causing the heart to relax. Without the appropriate
balance of electrolytes such as potassium and sodium and calcium, heart contractions can
become abnormal or irregular. Both abnormally low and abnormally high blood potassium levels
interfere with normal heart beat (arrhythmia). When K+ levels are critically high, heart rates
become abnormally slow (bradycardia) and can even cease (cardiac arrest).

Never hesitate to ask your vet for an explanation about causes and
possible treatments when your pet has abnormal lab values
Dr. Stacey Jones of Caring Hands Veterinary Hospital has spent much of the last 5 years
gathering data on potassium levels in anesthetized Greyhounds. Why? Because periodically an
otherwise healthy Greyhound would die while under anesthesia or just coming out of it. It was
15
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heartbreaking. Dr. Jones found that by monitoring potassium levels multiple times while a hound
was under, and following a certain protocol if levels rose, death could be avoided. She shared
this information at the March meeting of the Association of Veterinary Anesthetists, and is allowing
us to share her abstract from that meeting. Please share far and
wide! Thank you Dr. Jones!
From Dr. Jones: "Greyhounds commonly develop elevated blood
potassium levels (hyperkalemia) during general anesthesia for
reasons that are not yet known. Affected dogs have normal levels
before and after anesthesia, but during anesthesia potassium levels
can become life threatening by changing the heart rhythm and blood
pressure, or stopping the heart. The risk appears to increase with
duration of anesthesia. Preventative strategies are aimed at trying
Dr. Stacy Jones
to keep potassium safely inside of cells, but despite attempted
prevention, we still see elevated levels develop in some dogs. Careful monitoring, and early
intervention with either discontinuation of the procedure or standard treatment protocols can be
lifesaving. A big thank you to the Colorado Greyhound rescue organizations, Greyhound families
and collaborating veterinary professionals that have worked together to shed light on this
phenomenon. Over time we hope that continued research will offer answers to the many
questions."
Abstract
Poster 10 Prevalence of hyperkalemia during general anesthesia in Greyhounds SJ Jones1 , KR
Mama2 . 1 Caring Hands Veterinary Hospital, Thornton, CO, USA; 2 Colorado State University,
Fort Collins, CO, USA. We observed bradyarrhythmias in Greyhounds undergoing general
anesthesia in the absence of relevant history or clinical signs of disease. Corresponding blood
sampling revealed marked hyperkalemia, and directed intervention with successful outcomes. In
an effort to characterize the prevalence and time course of anesthesia-induced hyperkalemia to
facilitate clinical management in Greyhounds, blood was sampled and analyzed for potassium
prior to, and at a minimum of 30 minute intervals, beginning one hour after induction of general
anesthesia, and continuing into the post-anesthetic period if hyperkalemia was present.
Physiological parameters, the need and type of intervention, and outcome were also recorded.
These data were retrospectively summarized for Greyhounds seen between 2013 and 2017.
Hyperkalemia (> 5.6 mEq L-1) was measured in 36 of 95 anesthetic events. Twenty-nine
hyperkalemic episodes occurred at 2 hours or more following anesthesia induction; 7 occurred at
1.5 hours or sooner. Most dogs received hydromorphone, acepromazine, and atropine
premedication, midazolam and propofol for induction, and isoflurane maintenance with
mechanical ventilation. Hyperkalemia occurred in the absence of respiratory or metabolic
derangements. No animals were hyperthermic. Interventional treatments included intravenous
fluid therapy, discontinuation of anesthesia or treatment with insulin and dextrose. All animals
recovered and were discharged from the hospital. Hyperkalemia in Greyhounds undergoing
general anesthesia occurs with high prevalence; duration of anesthesia appears to be a risk
factor. Awareness, monitoring and early interventions with accepted treatment protocols can be
lifesaving. Future studies should be directed at identifying the cause.

For more information on this subject go to
Greyhound Articles Online
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Wrapping Happy Tail
By Kim Owens

What is Happy Tail?
Happy Tail is an injury to the tail usually caused by wagging the tail up against something sharp
or rough. The tail may bleed, split open and sometimes the bone in the tail actually breaks. The
greyhound community calls this common injury "Happy Tail" because it tends to happen to the
happiest dogs that wag the most. It is very common in greyhounds and other breeds without
much hair to pad their tails.
Tail injuries bleed a lot and each wag can throw droplets of blood from floor to ceiling. The force
of each wag, on a tail this long, throws off scabs and sends blood and most bandages flying.
The tail is like a paint brush, painting blood on walls, clothing, other dogs and everything it
touches. You can't imagine the amount of blood and the mess this can cause, until you actually
experience it. It is very common for tails to have to be amputated after this type of injury,
because the dog continues to wag the injured tail whenever it is happy. This injury causes
the dog pain with each wag. It is likely to get infected if the wound continues to stay open and is
bumping up against everything.
How do I protect a tail from further injury and get it to heal?
This video shows how to wrap an injured tail to prevent the dog from re-injuring it, while it heals.
The late John Galui, greyhound trainer, shared this method with us. It works better than all the
other methods we have tried. The tape used in the video is Elastikon. It is important to wrap the
tail loosely or you can cut off circulation! This is not a substitute for vet care and should
only be used until you can get your dog to the vet and to prevent re-injury after your vet
examines the tail.

Kim Owens and Miles Per Hour demonstrating tail wrapping at Beach Bound
Hounds in Myrtle Beach SC. This video is a demonstration only. This dog

does not have an injured tail.
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What to do if a tail injury doesn't heal?
If the tail doesn't heal up using this method, breaks open frequently, or develops infection, our
vets recommend tail amputation. Years ago, we would try to save as much of the tail as
possible, even with serious tail injuries, and would only take off the last few inches of the tail.
Then we had a new problem: a long, shaved tail, with stitches in it, and no hair to protect it, that
still wagged up against everything. It would always open back up and cause the dog pain. After
having repeat tail surgeries on the same dog 3 or 4 times, we changed the way we did things.
Now we take nearly all the tail off, leaving only a 3 to 6 inch tail that can't possibly hit anything.
The 3 inch tail is not noticeable and most people won't even notice that there is no tail. It heals
up best because there is less tail to wag. The 6 inch tail can still wag, is more noticeable but still
heals well. It is a personal preference, and up to the owner. It won't matter to the dog if they
have a 3 or 6 inch tail. Bob-tailed greyhounds are common in the greyhound community and
most greyhounds owners know that you have an exceptionally friendly waggy greyhound, when
they see one.
This is a slow motion video of the same dog, Miles Per Hour that shows the force of his wags.
Notice, each wag gets him off balance and he has to move his feet and tense his muscles to
stay standing. You can see the force that the tail would hit against things and how it actually hits
the dog itself. Miles has a more furry, thick coat than most greyhounds. That extra hair padded
his tail and prevented injury. Most greyhounds, and many other breeds, have very thin coats on
their tails that don't provide enough padding to protect them.

For more information about Greyhound Crossroads and
Greyhound adoption, please visit their webpage at
http://greyhoundcrossroads.com/
For information about Beach Bound Hounds visit our website
http://greyhoundcrossroads.com/beachboundhounds.com/

______________________________________________________________________
Greyhound Crossroads was incorporated in 1998. Kim Owens, along with her husband Robert Owens,
are the Directors of this Greyhound Adoption organization which is celebrating its 20 th year. They are
also the hosts of the annual Greyhound gathering, Beach Bound Hounds. Greyhound Crossroads is a
501C3 Charitable Organization that is registered with the IRS with chapters in the states of South
Carolina, North Carolina and Georgia.
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Josie’s Story
Beating the Odds
By Amy Reynard

We adopted our first retired racing Greyhound in 1999 and immediately fell in love with
the breed. Josie, our fifth, came to us as an “oops” puppy at 10 weeks old. She was
adopted through a group called “Greys Matter” of Hendersonville, TN in late June, 2006.
Josie was born on April 15, 2006 on Thorne Farm
to “Mama Greenville” and an unknown male (thus,
the oops puppy part!) Adopted a puppy was very
special for me and we always had a very special
bond. House breaking and training was a
challenge but she learned quickly. Her time with
us as a puppy was priceless.
This sweet fawn pup fought adversity early her life.
At just 12 weeks old she sustained an injury that
would cause the loss of her left eye. It was like
“OOPS” puppy Josie with her babies
watching a movie in slow motion – she was
investigating our sleeping cat. I called out to her and moved towards her, fearful of what
was coming, but it was too late. The cat was startled awake by Josie’s small little nose
and she swiped her paw toward her just once but that was enough to do the damage.
Later that evening we observed her eye began to tear up and we took her to see the
veterinary ophthalmologist the next day. He explained we could try to treat the eye with
steroid drops, but she would be in pain. And, she would likely lose the eye, as the lens
was torn. It was hard news to take – my perfect puppy would not be perfect any longer.
Her eye watered and it never healed. At six months of age, she was spayed and her
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eye was removed. The veterinarian replaced it with a small
round placeholder to keep the shape of her head and face
intact as she was still growing. She adapted quickly to her
new reality. From then on she was known as ‘winky girl’.
Losing the eye never slowed her down. She ran like the
wind and life was always an adventure for her.

Josie managed quite nicely with
only one eye

Somewhere between her birth and her first heartworm test
she was infected with the parasite. Obviously it was
distressing to learn our young pup had heartworms. At just 9
months old she endured the typical treatment regimen and
was cured. She had been through so much at such a young
age, yet she rebounded with energy and vitality.

As she continued to grow we attended countless events together and she was a very
spunky and playful girl. She loved the car and traveled with us to Florida, New York,
Georgia, the NC Mountains, and many places in between. She was an energetic,
happy girl despite all she had endured. She was my go-girl, my sunshine, my punkinhead. She loved to dig in the sand on the beach and play in the surf. A walk was never
long enough for her, and she could never tire of meeting new people and dogs. We
went everywhere together and I told her she would defy all odds and live till age 25.
On October 18, 2015, we noticed a small limp when Josie was walking with us. It
happened twice more, and we were off to the vet. On October 22, 2015 she was
diagnosed by our primary vet (Piper Glen Animal Hospital) with osteosarcoma in her
front left leg. My heart was broken; I was devastated. We were immediately referred to
Carolina Veterinary Specialist (CVS), where we met with oncologist Dr. Shannon Parfitt.
The day we arrived at CVS, Josie walked with a limp on
the front left leg, and swelling was visible just above the
tarsal joint. Further diagnostics revealed a second tumor in
her back left leg. I was told this was a rare situation, as
most dogs don’t have multiple tumors. We found the
second tumor because a very good friend had a
Greyhound with multiple tumors – and we had to know
before deciding a course of action. I knew our chances for
long term life with her was very limited and I braced for the
worst. Josie told us something was wrong, and we did our
best to take the best course of action for her. She was just
9 ½ years old. After enduring so much as a pup, this
diagnosis was devastating. We vowed to make the most of
our remaining time with her.

Josie was an experienced
traveler who loved the beach

We continued consulting with the experts as to her treatment plan, and to get a full
picture of her options (as recommended by Dr. Parfitt at CVS), we took her to North
Carolina State University Veterinary Hospital to consult with the oncology/radiation
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therapy team. We also consulted remotely with Dr. Guillermo Couto of the Greyhound
Health Initiative. Josie spent hours being x-rayed and assessed by the team, and a CT
scan was done as well. All parties agreed that, with the situation we faced – 2 tumors in
2 legs - palliative care was all we could do for her. She was limping and in obvious
pain, so managing that pain was our top priority.
As an approach to pain
management, Josie underwent
one course of palliative radiation
therapy treatment at NC State on
both tumors the very next day.
After the palliative radiation
treatment, we began working
Josie’s treatment plan with the
team at Carolina Veterinary
Hospital in Matthews, NC. This
included pain management meds
(Tramadol, Quellin), and chemo
(Carboplatin) as well as a bonestrengthening infusion
(Pamidronate). Although antinausea meds were prescribed,
she experienced very little nausea
as a result of the treatments, and
Josie’s BEST rest – snuggling comfortably with pink blankets and babies
we were very pleased with her
progress. Most likely, we’d have a few months with her at best. We hoped for the best
and prepared for the worst, making the most of every day. She continued to stay in
great spirits.
At the time we started treatment, we did not know if we’d have Josie with us through the
2015 holidays. As expected, within a few weeks her fur fell out in the two areas where
she received the radiation therapy treatment. And, amazingly, she stopped limping. It
was truly remarkable – the palliative radiation had helped! We were cautiously
optimistic. In November after her palliative treatment, to celebrate her life we held a
‘Pink Party’ for Josie, and we invited her favorite Greyhounds and friends, many of
whom have known her all her life. She wore pink from that day forward.
Every three weeks following the initial radiation therapy treatment in November, Josie
went to Carolina Veterinary Specialists in Charlotte (Matthews) for her chemo and bone
infusion treatments. This treatment combination took five hours – the goal was to
control metastasis and strengthen the damaged bones – we continued hoping for more
time with her. We also planned to keep her comfortable and never push her too hard.
Her best interest was always in our minds. All reports from the techs were that she was
a good girl and a trooper every time. They loved her there. Although reports were
good, I worried she endured a lot of stress during the treatments. She would come
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home exhausted and sleep for days. Her appetite remained good, and her spirits were
still positive. We remained optimistic but wary of our limited time with her.
Each month, with one exception, her
bloodwork was perfect. Every quarter we
did additional x-rays…and every time they
showed NO CHANGE in the tumor and NO
METASTASIS. We could not believe it. As
her treatment progressed, we all were
amazed at how well she was doing
(including her vets!). We completed six of
these five-hour treatments and did more xrays – again, NO CHANGE was found! In
April 2016, we celebrated her 10th birthday,
Josie in jammies and pretty in her signature pink
and she finished her chemo treatments.
CVS honored her with a beautiful red bandana to mark the achievement. Her
veterinarian recommended we continue with the bone infusion monthly for pain
management, but we were finished with her chemo treatments. No metastasis was
found once again at her 10 month check up on August 26th, 2016. Again, we were
amazed and grateful. Her next set of x-rays were scheduled for November, 2016, 1
year and 1 month past her diagnosis. It was truly remarkable.
After we began treatment in October/November 2015, Josie did not limp again for 11
months. Her pain was controlled with very little medication and she was happy, playful,
and loving as always. And, the fur on her treatment sites grew back – instead of red
fawn, it was blonde fawn! Our girl was truly beating the odds.

The Queen of Beach Bound Hounds 2016 in her royal finery and looking very regal

Six months post-diagnosis we were happily still celebrating life with Josie every day.
Since her health had been so great during and after her treatment, we decided to take
her on several “bucket list” trips that year. After consulting with her vet to ensure Josie
could travel, we took her to Mountain Hounds in Gatlinburg, TN (her 10th time), to
Florida to see family and walk the beach, to the mountains of NC, to Sandy Paws in
Jekyll Island, GA (her 4th, the first of which she attended at 6 months old!), and to
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Cayuga Lake, NY to see family and tour the wineries during her first Grapehounds
event. We also attended several events at Greyhound Friends of NC. Amazingly,
almost a year after her diagnosis we attended Beach Bound Hounds 2016 in Myrtle
Beach! This was her third time at this event, and it was to be a “crown jewel” trip for us.
Josie was chosen as “BBH Queen of the Beach” for that year, and it was a very
emotional trip for us. Sadly, she started to limp again during that trip – it was hard on
both of us and I feared what was to come.
It is still so hard to believe she was able to be
with us for all these trips, given the fact that just
the past fall I thought we were about to lose her.
We are so grateful to the team who helped us
keep her comfortable for so long. She was a
fighter and loved life. That year we call “Josie’s
year” was amazing – we were able to take her to
see her favorite people and places, and even
some new ones. It was truly amazing.

Josie at the winery during her many travels
with her family

Because she was limping once again in September,
2016, per recommendation from CVS we followed
up with another radiation therapy treatment at NC
State Veterinary Hospital in October, 2016 - a full
year after her diagnosis. It helped to reduce some
of the pain but she didn’t stop limping from
discomfort on the front leg and we were seeing more
swelling at the site of this tumor. The tumor on the
rear leg was not causing her any pain yet. At this
point we continued to consult our specialist at
Carolina Veterinary Specialists. We continued the
Pamidronate for pain, and her meds were changed
to Tramadol, Carprofen, and anti-nausea meds as
needed.

Josie at Sandy Paws visiting the Jekyll
Island Club at historic Jekyll Island Georgia

In the winter of 2016 we were feeling the weight of
what was to come. We consulted with our local vet
to discuss emergency pain treatment at home in the
case of an unexpected break – although we would
do everything in our power to prevent this from
happening. Being prepared was vital for our mental
well-being. The last thing we wanted was to be
unable to control her pain.

Our vet was pleased she continued to eat and her pain was controlled, but we knew it
would not be for long. Josie held on but we continued to see her pain level increase
quickly over the next few months. She received pain meds on a daily basis and we
watched her carefully that winter. The swelling in the tumor on the front leg was much
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greater now, and it was clear she was in more pain. In early February, 2017, I noticed
her leaning to the right, indicating the pain in her rear leg had increased, too. We
decided the right thing to do was to let her go before the pain became out of control.
Our Josie crossed over the Rainbow Bridge on February 6, 2017, 16 months after her
osteosarcoma diagnosis. Dr. Barbara Butchko helped her cross comfortably at home
with us and her fur-siblings. She was 2 months shy of 11 years old.
We really don’t know for sure why this special girl was able to beat the odds for so long.
We believe the treatment course we pursued, along with the luck of finding the tumors
very early, helped Josie’s life end much later than we expected. It’s also likely she had
a slow-growing cancer. With the help of her team of caregivers at NC State Veterinary
Hospital and Carolina Veterinary Specialists, along with her local vet at Piper Glen
Animal Hospital, we were able to beat the odds and enjoy a longer life with her after she
was diagnosed. This compassionate group of people helped us through this journey
every step of the way. I am forever grateful to them.

Written in honor of Josie
September 18, 2018
Amy Reynard
amysgreys@yahoo.com
______________________________________________________________________
Amy and her husband Bill have adopted 8 retired racing Greyhounds since 1999. She has worked as a
volunteer and board member for Greyhound Friends of NC since 1999. She served as president of this
group from 2010-July 2018 and currently serves as Vice President. She and her husband, 3 Greyhounds
and 3 cats reside in Charlotte, NC.
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The Galgo Español

A unique breed with its own characteristics
By Petra Postma
You may have encountered them when you went to greyhound events, these dogs that look a
bit like greyhounds, but something seems off. Just a tad too small, a longer nose, eyes and ears
just a bit different. You may have thought you met a greyhound mix because there was no
tattoo, or maybe there was just one ear tattooed in a way you were not familiar with. And after
asking the owner, you found out you met a ‘Spanish greyhound’. Congratulations, you were just
introduced to the Galgo Español.

Galgos represented in the church of San Baudelio de Berlanga,
Province of Soria Fresco

For centuries, the Galgo Español has been bred for hare hunting in Spain. Old literature speaks
of beautiful, sleek sighthounds that the Moors found when they invaded Spain and often they
can be found on old paintings as hunting companions for Spanish royalty. These days, the
Galgo is still a working dog, bred to hunt hare in rough terrain.

Photo courtesy of Petra Postma
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When taking a look at the Galgo, the differences with the greyhound become clear really fast.
While the greyhound is a sprinter these days, the Galgo still is an endurance runner. Leaner,
with muscle flatter than that of a greyhound, a deep chest, and a higher tuck, the Galgo looks
more like a marathon runner, while the greyhound has
the more round muscle and deeper chest of a sprinter.
In general, the Galgo is smaller with a shoulder height
between 25 to 28 inches. Their feet are strong, with
longer toes to get more grip while following the hare
when it makes its turns in the field. A much longer tail,
also needed to make those sharp turns, often comes
with a twist.
Running - Photo courtesy of Petra Postma

In order to be able to follow the hare, the eyes of a
Galgo are almond shaped and set more to the side of the skull to make sure they can scan the
area for the hare. Even their ears and coats reflect the rougher terrain they hunt in, their ears
are thicker and longer to protect them from being torn up by brush. Their coats can vary from
smooth coated to being fully rough and any variation in between.
But the best part is yet to come, the Galgo is often described as
having more fire and intensity than a greyhound. To Galgo
owners, this often translates to having more energy and being
more playful, yet, they do take their down time seriously. They
may be hesitant to interact with strangers, but they tend to bond
strongly with their owners and their pack.
The Galgo you met, likely was a rescue, 99 % of the Galgos you
find in the US where rescued by Spanish organizations.
Unfortunately, this is needed. These days, Galgos are no longer
the companions of royalty, but an
easily discarded commodity of the
Galgo playtime - Photo courtesy
of Petra Postma
hunting scene in Spain. Every year,
thousands and thousands of Galgos are in need of rescue after the
hunting season.
And there is a good chance that the Galgo you met was a true
rescue. Did this spark your interest? Please read on.

Brisa - Photo courtesy of
Petra Postma

While the Galgo Español is an overall very healthy breed without any
known hereditary diseases, there are a few things to consider before
deciding to adopt a Galgo.

The Galgo may be similar in appearance to a Greyhound but is a different breed, and not bred
and cared for in the same way. While a Galgo was bred to be a hunter without given little to no
care, a Greyhound is bred and raised to race. Two very different things that affects both breeds
differently.
A well informed, solid rescue group will provide you with information about the background and
specifics of the breed, and the physical state of your Galgo when it was rescued.
They should also provide you with its passport that contains all vaccinations a rescued Galgo
was given by a Spanish veterinarian, additional paperwork should show the results of blood
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Galgos on the hunt
Photo courtesy of Petra Postma

tests for Leishmaniasis, Ehrlichiosis Fillaria Heart worm)
and in many cases Lyme disease.
The first three are known as the Mediterranean diseases and
any dog coming from Spain should have been tested for
them. Your rescue should also provide you with additional
information about Leishmaniasis for your veterinarian. Your
Galgo, or any other Spanish rescue should be tested for this
at least once a year.

As I said, overall the Galgo is a very healthy breed, but rescue has its own consequences.
During its life with his hunter, a Galgo was likely never vaccinated, may have been starved or
not have access to enough clean drinking water or may have lived in constant fear. The
conditions that Galgos have been subjected to while growing up and working as hunters may
have consequences for the overall health of a Galgo in later life and need to be kept in the back
of your mind when deciding to adopt a Galgo.
But all this being said, after having lived with Galgos for 20 years, all I can say is, it’s so worth it.
Galgos are wonderful animals, with eyes that melt your soul, that are entertaining with their
antics that will make you smile every single day. They will take over your couch, your bed and
your life. And you will never regret it.

Photos courtesy of Petra Postma

Bringing a Galgo into your home and heart will change your life
forever and will change their life forever too!
For more information on Galgo Adoption

SAGE - Save A Galgo Español
About Petra Postma - Until she moved to the US almost 10 years ago, Petra lived in the Netherlands and was heavily involved with
Galgo rescue and adoption in Europe. These days, she runs Save A Galgo Espanol, an organization dedicated to helping Spanish
organizations though adoptions and education about Galgos. She is an avid photographer using the Galgo as her favorite subject
and in her daily life, she works professionally with dogs from all breeds.
Save A Galgo Español (SAGE) is a small Non Profit based in South Central Pennsylvania and was founded in 2011 to raise
awareness and make a difference in the lives of the Galgo Español, a sighthound breed, used for hunting hare in its country
of origin, Spain. Our main goal is to educate people about the situation of the Galgo Español through seminars, Meet and Greet
events, and through use of social media and by facilitating adoptions.
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A GALGO WITH LEISHMANIASIS
A Manageable Issue
By Janet Shaffer
Since adopting our first retired racing greyhound in the fall of 1999 I have been fascinated with all things
Sighthound. At first I was satisfied with finding out everything about by Greyhounds’ lives; puppyhood,
racing and then retirement. When my first greyhound, Foxy, I’ma Foxy Dawg, was diagnosed with
hemangiosarcoma I joined a forum called Grey Talk. I was simply looking for information about cancer
in Greyhounds but found a whole new world that eventually led to a new cause and many, many friends.
We have been owned by 7 greyhounds over the years, with up to 4 at the same time, but in the fall of
2016 we unexpectedly found ourselves with only two. Maggie and Allen seemed to be doing fine so
once we and they recovered from our loss we opened our home to fostering. One stayed just 8 hours
another 24 hours. One stayed for a few weeks then kept coming back on staycations. Our last
greyhound foster who was from Ireland stayed for 7 months. Then, in September 2017, we were back
to two. A friend messaged me and said “I see your foster went home. How would you feel about
fostering a Galgo?” When Nancy and her husband were in Spain in September, 7 year old Marc (the
Galgo) followed Marc
(the human) around. They fell in love, but since Nancy and Marc already have three retired greyhounds
and one Galga they had more no room for a fourth. They made Marc a promise to find him a home in
Canada as soon as possible. First step get him here and into a foster home – ours!
I have to say we were a bit hesitant. we knew there were differences between racing greyhounds and
their Spanish cousins the hunting Galgo, we just weren’t sure we were up to the task of teaching an
older dog a new way of life, one we had no history on. We saw this photo and he looks so much like our
Grandy’s son Lightning that we had to say yes.
From then, until he arrived a few weeks later, I tried to find out everything I could about this little boy.

Before his adoption, Marc was transferred to a shelter called La Guarida in Spain.
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At the shelter, they have hundreds of dogs and a small budget, so when they can, Galgos en Familia
(https://www.facebook.com/galgosenfamilia/) near Malaga, Spain will take some of the dogs to find
them homes. A Montreal adoption group Extraordinary Galgos and Podencos
https://www.facebook.com/groups/1015444235212007/ agreed to bring Marc to Canada if he had a
foster home. At 64lbs this tuxedo brindle boy was sweet and gentle by all accounts. Marc sadly was
positive for Leishmaniasis , a parasitic infection. I started doing my homework to find out more about
this condition. He had been treated and they were expecting his next test to show a much better results.
Marc was also not showing any symptoms, so he would only need to be on Allopurinol for a total of 6
months and his meds were arriving with him. On October 26, 2017 I went with Nancy to pick Marc up at
the airport in Montreal. As we waited excitedly for the dogs to come through customs, I met Tania
Schmidt from Extraordinary Galgos and Podencos. Then, there they were! Nancy and I were given the
honor of undoing Marc’s crate and helping Tania put on his harness, then his welcome home martingale
collar. Then, as he was snuggled up to my chest, I knew I was in serious trouble.

A Canadian homecoming as the Galgos and a Podenco land in their new country

Marc, a laid back traveler

Marc was, and continues to be a great traveller. We arrived at our house 3 hours later and introductions
to Maggie and Allen went really well. Seamless actually, and that should have told us something.
Marc’s had a few bumps in the road, some were in part our not knowing what he was trying to tell us.
Figuring out the signals this boy was giving off was tough. Running up and down the stairs at top speeds
while making strange noises was his signal he needed to go out NOW! We are used to the more sedate,
staring at the door signal, which a new greyhound might give. The other bump was his health. Marc’s
Leishmania test before he came to us had actually shown a rise in measurement, rather than a lowering.
He also had a rash and ears that needed attention. We took him to meet our dog’s vet Miki Shibata at
Greenbank Animal Hospital in Nepean, ON. After giving marc a full examination, she said he was pretty
healthy, that his ears were looking pretty good as I had already given them a good clean and that the
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rash looked like a Staph infection. We agreed that the Leishmania test was disturbing and with the
approval of his adoption group we did a full blood panel and a Leishmania PCR test.

Janet and Galgo Marc, visiting friends

Marc, snuggling comfortably with his “sister” Maggie

Meanwhile, back at home the dogs got into a new routine together and life was good. When Marc’s test
results came back his PCR was negative. Yay! So other than continuing with the Allopurinol until
February, he was fine. Blood work was a bit confusing, but a quick check with Dr. Couto and that
seemed okay too. Yes, Galgos have blood value differences too – figures! Life with greyhounds and a
Galgo was good. I asked my husband for a Christmas wish list on December 20th. I said if he didn’t give
me one soon I was giving him a dog for Christmas. His response? That wouldn’t be a bad thing. Yes,
Marc had decided he wasn’t going anywhere, and we knew that too.
In April I noticed that Marc had a swollen lymph node on one side of his neck. He had also been chewing
on his feet, a lot! He had significant hyperkeratosis on his pads, which is an overgrowth of skin and nails
seen in Leishmaniasis. By then he had been off the Allopurinol for almost 3 months, I had a sneaking
suspicion that the Leishmania was flaring up. I searched Facebook for groups with Leishmania in their

Hyperkeratosis on Marc’s pads
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name. I joined them all, and finally settled on one, Living With Leish , that seemed to offer the most
current information as well as a good support system. I compiled information and had a quick visit
with Dr. Miki. We both agreed that this was most likely the case. She ran a full blood panel and I sent
those with pictures of Marc’s feet to Dr. Couto. He agreed with our deduction and said to put him back
on the Allopurinol. Dr. Couto also said Marc’s blood work had improved some since November. I
believe this is due to a great degree to good food and lower stress in his life Luckily we still had a few
weeks of Allopurinol left and even more fortunately Nancy and Marc were going to Spain and would
bring more back with them. Marc’s Leish seemed to be limited to his skin, so we are really lucky.
Thanks to Galgos en Familia for getting the meds for us at a much lower price, we are able to manage
Marc’s lifetime condition without meds breaking the bank. We will continue to monitor his blood work
and hopefully this horrible disease will not affect him further.

Playtime! Marc running with his friend Tara

Life is GOOD! Marc carrying Marc

Our boy is great! He supposedly turned 8 in June I really wouldn’t be surprised if he is 5 or 6. We visit
Nancy and Marc for Galgo play dates. He is energetic, yet has that same capacity to go from 40 mph to
zero in a heartbeat and the same in reverse. His manners have improved and he rarely jumps on us
when we come in the door. When I am on the couch he takes his foot off me 75% of the time when I say
“feet off!” He still wants to be in my lap, preferably with his nose near my chin. One big difference is
that he can be a maniac. We have to limit toy access as he is “full on crazy” when he plays, and runs full
speed IN THE HOUSE! I saw an image showing the morphological differences Galgos and Greyhounds
posted on a Facebook Friend’s Telna Shaw’s page. She commented that “The Greyhounds “crazy” cousin
is how we have described the Galgo. Crazy and silly in a good way! “We couldn’t agree more.
:)

Knowing that Marc has a medical issue, Leishmaniasis, which could crop up at any time, has become a
manageable issue. A little homework goes a long way in making life with Leishmania a whole lot less
scary. Knowledge is power. Sharing that power to those around you for the common good of the
Galgos raises the level of support and knowledge within the Galgo community. That is a win for all the
Galgos
Janet, founded Hope for Hounds in 2004 after discovering her greyhound Foxy had cancer. Hope for Hounds has raised a
significant amount of money to raise awareness and funds for research on cancer in Sighthounds. Janet owns Casual Bling and
vends at Sighthound functions where she meets and talks to many hound parents about Hope for Hounds and now, The Greyhound
Health Initiative. Janet is a former board member of Greyhound Supporters of the National Capital, Canada (GSNCR). She has
been owned by Sighthounds since 1999 and lives with her husband Frank, and current pack in Ontario, Canada.
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Chasing the idiosyncrasies in a
Greyhound
By KAREN UTHE SEMANCIK
Avon resident Brian Collins adopted his first greyhound, Nellie, in 2003. Two years later, she was diagnosed
with a grade-4 heart murmur, and they were sent to a cardiologist at Ohio State.
Since Nellie was a greyhound, they were introduced to the “greyhound specialist,” Dr. C. Guillermo Couto.
He explained that greyhounds’ large, powerful hearts produce a natural cavitation, which sounds like a
really bad heart murmur. Nellie was misdiagnosed.
Unfortunately, Nellie was diagnosed with osteosarcoma (bone
cancer) a few years later, so back to OSU they went to see Dr. Couto,
who besides being a greyhound specialist, was also an oncologist.
The visits were many during amputation of the leg and chemo, and
for the next eight years, Collins and his wife, Suzie, took their five
greyhounds to see Dr. Couto. When Couto decided to retire in 2013
to start The Greyhound Health Initiative, Collins knew he wanted to
be involved.

Dr. Guillermo Couto

“The Greyhound Health Initiative (GHI) was founded in January of
2014 to continue Dr. Guillermo Couto’s work studying the
idiosyncrasies in greyhound physiology,” Collins says, who serves as
executive director of the nonprofit organization.

So what makes greyhounds so unique, and why does the breed need its own health initiative? Collins
explains that greyhounds—and other sighthounds—have acquired anatomical, physiological and
clinicopathologic idiosyncrasies as they evolved into sporting breeds and are quite different from other dogs.
Compared to other breeds their size, they have larger hearts and lungs, higher blood pressure, lower
thyroid, a higher density of “fast twitch” muscles and they metabolize some drugs differently. Racing
greyhounds also have a higher likelihood of getting osteosarcoma than any other large breed.
According to Collins, many of the greyhound’s unique qualities have been discovered only within the last
10 to 15 years and, are not widely known or understood in the veterinary community, often leading to
misdiagnosis, just like Nellie’s “heart murmur”. With the adoption of retired racers becoming more common
since the 1990s, more and more vets are seeing the breed for the first time.
“Our mission at The Greyhound Health Initiative is to improve the health and wellbeing of sighthounds on
a global scale through education, research and outreach programs,” Collins said.
Besides its sighthound health care and education
initiatives and programming, The Greyhound Health
Initiative opened a canine blood bank in Dublin in 2016
to further support its mission, as well as provide a
valuable service to veterinarians around the country.
“Greyhounds make the perfect blood donors because
they have a higher concentration of red blood cells,
lower white blood cells and up to 85 percent of them
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A canine blood bank is just one of the
many services and programs that
The Greyhound Health Initiative
offers. Greyhounds are considered
“universal donors,” just one of their
many unique characteristics.
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have the DEA1.1± blood type, meaning their blood can be given to any dog with any of the other 12 canine
blood types,” Collins says. “Greyhounds are commonly called ‘universal donors.’”
Fewer than 50 percent of other breeds have this blood type, another
unique greyhound characteristic. Greyhound Health Initiative banks blood
samples of each greyhound it sees for future research. Any large breed
over 50 pounds can be screened as a blood donor dog, but currently GHI’s
blood bank dogs are all greyhounds and one Irish wolfhound.* Since whole
blood has a short shelf life, Greyhound Health Initiative’s blood bank
separates the donations into plasma and packed red blood cells and
supplies canine blood products to vets in Ohio, New York and eastern
Pennsylvania.

Photo provided by The Greyhound
Health Initiative

“As veterinary procedures have continued to advance over the years, so
has their use for blood products,” Collins says. “Because of that there is a
critical shortage of canine blood across the country and we (all blood
banks) always need more donors.”

The Greyhound Health Initiative has many different programs, but Collins
says “hands down the most important thing we do is education” since it is
effective on a global scale. The team (from Lorain County to Columbus, Arizona to Canada) works with
adopters so they can have educated discussions with their vets and make informed decisions about
treatment options. They also work with veterinarians to promote collaboration, enhance skills and facilitate
an exchange of knowledge for the best sighthound health practices.
“We are currently developing courses with continuing education credits for veterinary professionals, and
use our website and Facebook pages to communicate with adopters all around the world,” Collins said.
“We are also building an online platform to host webinars with guest speakers from around the globe for a
similarly diverse audience.”
Collins currently has two retired racing greyhounds, Petey, 11, and Zin, a 2½-yearold female. Petey was
recently diagnosed with osteosarcoma, making him the fifth of their six greyhounds to be diagnosed. It’s a
conversation he knows too well, and shares his knowledge with many other owners facing the same
diagnosis with their own fur kids.
“I remember that feeling,” Collins said. “After hearing it four times, the fifth was no easier, but that first
diagnosis is a special kind of hell. It’s a gut punch. I am humbled to be able to use my experiences to bring
some amount of calm and clarity back into their lives, laying out all of their options, what questions to ask
the oncologist, what they should expect in the coming months, etc. To take them from despair to determined
in a single, one-hour phone call is an amazing feeling.”
According to Collins, The Greyhound Health Initiative as an organization remains neutral on the subject of
racing, “as we need to work with everyone who cares for these hounds, from birth through retirement.”
“There are plenty of people taking up the cause to end racing, but we are the only organization exclusively
dedicated to improving the health and well-being of sighthounds on a global scale,” Collins said.
For more information on Greyhounds or to make a donation, or to find out how your dog can
become a blood donor, visit greyhoundhealthinitiative.org or call (800) 416-5156.

*Editor’s Note: This article was originally published in early 2018 and since then the blood bank has added
several other breeds to their donor ranks, including many pit bulls, though Collins insists they can never
have enough donors. Brian and Suzie also lost Petey to osteosarcoma shortly after publishing and recently
adopted a 4-month-old Galgo named Miguel. Zin has reportedly warmed up to being an older sister.
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Seeking DNA Samples for Two Ongoing Studies

DELAYED POSTOPERATIVE BLEEDING
& ADVERSE DRUG REACTIONS
Assessing Genetic Predispositions in Sighthounds

INVESTIGATORS
Dr. Michael Court
Dr. Stephanie Martinez

CONTACT INFORMATION
courtlab@vetmed.wsu.edu
https://prime.vetmed.wsu.edu

Description

The Program in Individualized Medicine (PrIMe) at Washington State University’s College of
Veterinary Medicine is currently seeking DNA samples for two separate ongoing studies involving
sighthounds. One study is investigating delayed postoperative bleeding and the other study is
examining adverse drug reactions. The purpose of these studies is to identify genetic variants that
may predispose sighthounds to either of these conditions.

Eligibility
•

Any sighthound that has experienced delayed bleeding that began 24-72 hours after a surgical
procedure, preferably with medical records that can be provided to document the bleeding.
DNA from littermates of dogs that have passed away from this condition are also of interest.

•

Any sighthound that has experienced an adverse drug reaction, especially an adverse reaction
to anesthesia such as unexpected slow or delayed recovery or an unexpected pronounced
increase in body temperature (malignant hyperthermia), preferably with medical records that
can be provided to document the adverse reaction.

Participation

DNA collection is performed by the owner through a simple swab of the inside of the dog’s cheek.
The swabs are mailed to the owner along with a consent form, a questionnaire, directions and a
return envelope. Owners are responsible for returning the swabs to Washington State University.

Benefits

There are no immediate benefits to dogs participating in these studies. However, if responsible
genes are successfully identified, participants as well as many other dogs in high-risk breeds stand
to benefit from these discoveries.
To enroll your dog in a study or if you have any questions regarding these studies, please
contact the investigators by email: courtlab@vetmed.wsu.edu.

34

Back to Page 1

