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Welcome to the Autumnal edition of the Howler.

I thought I’d discuss vomiting, regurgitation and expectoration for this issue. 

Naomi, one of our nurses, (who has sadly left us for an opportunity to work in a 

hospital pathology - an opportunity to good to pass up), has made a crossword for

us and I thought I’d discuss treats. 

Hope you enjoy this issue!   Libby

VVomiting, Regurgitation and Expectoration

Put this down and read it later if you’re eating. Actually, it shouldn’t be too bad, but 

it takes quite a bit to turn me off my food.

What are they, what’s the difference and why does it matter? Why are we grilling

you in the consult about it? 

These three things are often mistaken for each other, but determining the 

difference can completely change a diagnosis. 

VOMITING is an aVOMITING is an active event where the abdominal muscles are involved in bringing 

material up from, or just past the stomach. The presence of bile is often a good 

indicator that the animal has vomited, but the lack of it doesn’t exclude vomition. 

The vomiting animal heaves and expels the vomitus with considerable effort 

involved. Most cat owners will know that dreaded sound at 3 or 4 am and the lovely 

deposit of cat fur that ensues, on the carpet or rug. (If you’re a cat feeling sick, you 

don’t want to have to put up with cold paws!) 

REGUREGURGITATION, on the other hand, is a spectacularly inactive event. The material 

is expelled from the oesophagus – the tube going from the mouth to the stomach 

– and there is no heaving or abdominal muscle activity. The material just comes out 

of the mouth – sometimes the animal can be just as surprised as you. There may be 

some retching involved, but no abdominal muscles. 

                                                                                                                                          (cont. over)

Treats

Open 365 days

Sunday & Public Holidays
9am - 11am

Saturday
9am - 12pm & 2pm - 4pm

Mon - Friday
9am - 12pm   & 4pm -7pm

The other day I was asked why there is such a heavy emphasis on treats at puppy school. 
I guess the easy answer is because they like them, but the truth is that there is a lot of theory and scientic 
investigation behind it as well. Each advance in technology leads to a greater understanding of our four legged 
friends and we are only really just starting to understand what they are telling us.
Here’s my long winded answer to the question (with thanks to Dr Andrew O’Shea, head of Animal Behaviour 
SUVTH, Sydney University, whose lecture I attended 19.3.14 and  Dr Caroline Perrin Animal Behaviourist who 
checked I had checked I had my facts straight)…please bear with me.

Our pets experience fear and anxiety, just like us. Fear and anxiety are automatic and normal responses to 
threats or what is perceived by them to be a possible threat.  After the initial reex reaction to a certain situation 
initiated by the amygdala (part of the brain), information reaches the prefrontal cortex – part of the forebrain - 
responsible for memories. 
The NORMAL animal will receive information about their current situation through their senses and assess this 
information. They check their memories and its associations to determine what they will do this time.If they have 
good memogood memories of a similar situation, they will repeat the behaviour, BUT if they have bad memories, they will 
try a different behaviour to try to get a different outcome. If they have no memories, the NORMAL cat or dog 
will continue to investigate until they nd some link to a past situation that will determine how they react this 
time. They may sniff, paw at an object, bark at it (dogs) or hide from it (cats), or pounce on it, etc. 

HOWEVER, some of our pets suffer from Anxiety Disorders...just like us. They do NOT react like the normal animal.
‘An animal with an anxiety disorder has an abnormal reaction to what they  perceive as a threat whenever they 
do not do not know how react or behave in order to get a predictable response.’ 
So if the pet with an ANXIETY DISORDER has good memories of a situation he/she will repeat the behaviour, 
BUT if the pet has had a bad experience, rather than look for a different behaviour to alter the outcome, (like the 
normal animal), he/she just becomes more anxious. 
Similarly, if the pet with an anxiety disorder has NO memories of a certain situation, rather than explore the 
situation further like the normal animal, he/she just becomes anxious.
This means that the animal with an ANXIETY DISORDER always suffers from some level of anxiety and the 
animal has no animal has no control over it. 
Some animals with anxiety disorders only react to certain situations. This is because they have been exposed 
to many situations with good outcomes and good memories at an early age. Some of the signs of anxiety, (in 
increasing severity) and their outcomes, include excessive licking, blinking, yawning, turning the head away, 
walking away, creeping away with ears down, crouching, lying down with one leg up, sitting stiffly and staring, 
growling, snapping and nally biting.  
We don’t know which dogs and cats will have anxiety disorders, so when they are puppies and kittens, it is 
impoimportant to ll their memories with lots of situations with good memories i.e. good outcomes.  This is why 
puppy school is so important. It exposes the pup to new dogs, new people, a new environment and new 
situations with safe, happy outcomes. They get to know that when I’m at puppy school and the vets good things 
happen.
TREATS are used because food at this age (and let’s face it, almost any age) is a nice memory for most animals. 
Food is a major part of their life and we want them to associate as many different situations as possible with a 
happy memory. 
SSo even if you do have a pet with an anxiety disorder, you have given them a memory to cope with the situation.   
Why don’t we have kitten school? Well...we should, but that’s another topic for another Howler.

Why do we use them so much?
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EXPECTORATION is often described by clients as vomiting, but it is not coming from the stomach. It is coming 

from the respiratory tract – lungs, bronchioles, bronchi, trachea or larynx. Often frothy white material is brought 

up but sometimes mucopurulent material is coughed up or blood or even aspirated ingesta, i.e. material from 

the oesophagus or stomach that has been breathed down into the airways.   

Why is it important to know the difference? 

Well, if there is expectoration, then there is a problem with the respiratory tract or within the chest cavity rather

than a gastthan a gastrointestinal problem. The animal may have pneumonia or kennel cough or a heart problem, 

heartworm, a foreign body within the airways, asthma, etc. If what looks like food is coming out of the airways 

then that is a life threatening situation and probably indicates that there has been regurgitation as well as the 

expectoration.

There is some overlap with vomiting and regurgitation, but it’s still important to determine the difference. 

Regurgitation is associated with mega-oesophagus (enlarged oesophagus), which may or may not be related 

to myasthenia gravis (a disease affecting muscles), strictures (narrowing of the oesophagus), oesophagitis 

(inamm(inammation of the oesophagus), tick toxicity and foreign bodies in the upper gastrointestinal tract. 

Regurgitation is more likely to lead to aspiration of food/ stomach contents etc into the lungs which leads to 

burns and aspiration pneumonia. If we know an animal is regurgitating we know to keep an eye out for 

aspiration pneumonia and where to start investigating. 

Vomiting can also be caused by foreign bodies in the upper gastrointestinal tract, but can be caused by a myriad 

of other things – medicines, gastritis, pancreatitis, peritonitis, kidney failure, hepatitis, severe constipation, 

blocked ublocked urinary bladders and excessive straining, tumours, parasites, viral infections like parvovirus and 

distemper, foreign bodies anywhere along the GI tract, strokes, idiopathic vestibular disease or other problems 

involving the sense of balance, toxins, brain tumours, diabetic ketoacidosis – I’m sure I’ve missed plenty.

Why do we grill you about it? 

To try to narrow down where the problem lies and limit the number of tests we have to do to come up with the 

correct diagnosis. 

What if you didn’t see it happen or you can’t tell the difference? 

Just sJust say so. We may be able to tell what’s going on from other symptoms you observed or we may want to hold 

your pet in hospital for the day so we can observe what he or she is doing.  Better that than looking for answers 

in the wrong spot.

   

CrosswordVomiting etc. continued...


