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STANDING OPERATING PROCEDURE

COMMON MEDICAL PROBLEMS IN RABBITS: THERAPEUTIC GUIDELINES

I. PURPOSE: To establish guidelines for the diagnosis of common health problems in research rabbits in the event a veterinarian familiar with such problems is not available.

II.
SCOPE:
This SOP applies to all personnel in the Division 

of Veterinary Medicine.

III. RESPONSIBILITIES:

 A. The Chief, DAM is responsible for reviewing and updating this SOP annually.

 B. All personnel assigned to the Division of Veterinary Medicine are responsible for reading and complying with this SOP.

IV.
PROCEDURES:

A.
GENERAL:

1. Anytime a suspected sick rabbit or dead rabbit is noticed, the Veterinary Officer in charge of that section must be notified immediately. If that person is not available, then another Veterinary Officer will be notified. At no time will any rabbit be treated or disposed of without permission of the investigator, his/her delegate, or a Veterinary Officer. 

2. In the case of a dead rabbit, the responsible investigator will be notified by either a Veterinary Officer or an Animal Technician and the following information obtained:

a. Is the death expected (i.e. protocol related)? If the death is protocol related, the investigator should be informed, and disposal instructions requested. Carcass disposal should be IAW SOP # 620 Animal Disposal or 630 Infectious Waste/Hazardous Waste Disposal. If the death is unexpected, the investigator should be told that the Veterinary Officer will also be notified and may require special diagnostic and or disposal

 instructions. Seal the carcass in a plastic bag and place it in a refrigerator (not a freezer!) with appropriate labeling, to include all cage card information. Be sure to ask if there are any biohazard precautions.

b. If the death does not seem to be protocol related, have there been any unusual test results or observations of the animal that may be related to the death?

c. All information will be given to the attending veterinarian as soon as possible. If the investigator does not require a necropsy, the veterinarian can choose to have a necropsy performed on the animal. This should be done if there is reason to be concerned abouth the health of the animal colony.

B.
SPECIFIC:

1. Normal physiologic parameters (Biology and Medicine of Rabbits and Rodents, 3rd Edition, Harkness and Wagner):

Body temperature‑ 38.5 ‑ 40.0 degrees C.

Heart rate‑ 130 ‑ 325 beats per minute.

Respiratory rate‑ 30 ‑ 60 breaths per minute.


2. COMMON HEALTH PROBLEMS/DIAGNOSTICS/THERAPEUTICS:

a. Anorexia. Aged rabbits periodically will stop eating. The first item to check is the availability of water. Rabbits with‑out access to water will stop eating. Rabbits with reduced appetites, i.e. eating only 1/2 to 1/3 of their daily ration, and still defecating normally are simply monitored for adverse developments. Rabbits with complete inappetence and not producing fecal pellets should be checked for dehydration and placed on a maintenance regimen consisting of the following:

‑15 ml/kg 5% dextrose in Lactated ringer's solution SQ SID

‑2cc Nutrical per OS SID

             ‑10 ‑ 15cc Fresh, not canned, pineapple juice per OS every 3 days

             ‑shredded wheat and plain or vanilla yogurt (live culture) ad libitum

Rabbits with chronic inappetence and on the above maintenance regimen will be weighed weekly and the weight recorded on the SF 600. A 10% decrease in body weight will indicate more drastic treatment is required.

 b.
Trichobezoar (Hairballs)

Masses of consumed hair may accumulate in the stomach due to the small size of the pyloric lumen and rabbits' inability to vomit. Hair loss from high ambient temperatures, boredom, lack of dietary fiber, skin disease, etc. can result in hairballs. These can sometimes be palpated abdominally. Clinical signs may include anorexia, oligodipsia, weight loss, depression, reduction in amount of feces , and inanition. A high fiber diet, housing animals at the lower end of the approved temperature range (60 ‑ 65F) and periodic grooming can help to prevent hairballs. Some hairballs can be dissolved by giving the rabbit 10 ml fresh pineapple juice twice daily PO. Some require surgical removal. lOcc mineral oil P.O. once daily may be helpful ‑ do not dose mineral oil prior to surgery.

c.
Diarrhea

Transport, stress, and abrupt changes in the feeding regimen seem to be the most common causes of diarrhea. Rabbits under 1 Kg body weight are most susceptible. The diet outlined in the rabbit maintenance helps prevent diarrhea. Keeping animals warm, dry, and unstressed by environmental factors is important. Animals with diarrhea should be isolated and fed by an Animal Care Specialist. Flooring should be changed as often as needed to provide a clean surface. Diarrheic feces should be observed microscopically via direct smear and fecal flotation for parasites. Coccidia oocyst are commonly observed by both techniques in normal rabbits, however, oocyst numbers are often elevated in rabbits with diarrhea. Most references do not recognize intestinal coccidiosis as a major contributor to diarrhea in rabbits. Most cases of diarrhea, if caught and treated early, respond to 50 ml/Kg warmed Lactated Ringer's Solution administered SQ BID for several days, Albon Liquid PO, and 15 ml plain or vanilla yogurt fed in a crock once daily. Culture of feces may be indicated ‑ consult the veterinarian.

d.
Ear Tag Granulomas

Granulomas surrounding plastic ear tags sometimes become infected. Tag removal and topical treatment with Panalog usually clears up these infections. Consult the investigator or veterinarian first before initiating any therapy.

e.   Dental Malocclusion

All rabbits should be closely examined for malocclusion at the time of receipt. Rabbits with malocclusion should be brought to the attention of the Contracting Officer Representative and should be culled. Those not culled should have their incisors trimmed at a frequency that prevents incisor over growth.
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