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PRESIDENT’S LETTER 

It’s hard to believe how quickly the year has gone. School is starting back 
and the second half of the show season is starting up.  

Our fall specialty is taking shape. The AKC has approved us, our venue and 
judges are in place and we are progressing to assemble the trophies and 
awards. Our show chairs will have much more detailed information for you, 
but there is still a lot of work to be done. If you can donate to the raffle 
please let us know, it is a big part of the success of the show and we will 
need help with it. We also need help with hospitality, grounds, set up and 
stewarding. If you would be so kind to help us with your time and donations 
we will have another successful specialty. Please contact Jodi Martin, Julia 
Kuni, Jim Griffin, Shannon Carlton and Dale Staples if you can help in any of 
these areas. 

 Our nominating committee was selected at the last board meeting. 
Neil Martin is the chair. If you have any interest in serving on the board as 
an officer or director please contact Neil. 

 We are also looking for ways to get more of you involved in meetings 
through programs of interest to you. If you have any ideas for programs or 
speakers please let any board member know.  We would like to have more 
varied things to offer at meetings. 

 As always we appreciate your ideas to improve the club and welcome 
your participation. We look forward to seeing you this fall. 

 

Barry Staples 



Volume 7 issue 7 August 2014 

3 

MONTHLY CLUB MEETING 

 

OUR NEXT MEETING WILL BE HELD ON AUGUST 19TH. 

Location: Cracker Barrel restaurant at Jimmy Carter Boulevard (exit 99) off I-85.  

Directions: Going North on I-85 it is to the right and coming south you turn left cross over 85 and it is on the right. 

Address: 6175 McDonough Dr, Norcross, GA  (770) 446-1313  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The regular monthly meeting of the Club will be held on the third Tuesday of each month. Board members will 
commence their meeting at 7:00 p.m. and membership will meet immediately following at 7:30 p.m. As always 

members are invited to the Board meeting. 

 

We hope to see you there! 
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MEMBERSHIP 

Membership DUES Reminder  

Our membership dues for 2014 will be due starting 11/1/13.  

Please completely fill out this form and return it with your check so that we can keep our records up to date.  

$20.00 individual ~ $25.00 family ~ $15 Associate  

NAME:_________________________________________________________________________  

ADDRESS:______________________________________________________________________  

PHONE:________________________________________________________________________  

EMAIL:_________________________________________________________________________  

Please make checks out to GALRC and mail to:  

Jim Griffin 

130 Hickory Pointe Dr. 

Athens, Ga.  30605 

Member’s breeder directory 

To be included in the breeder’s directory of the club’s website, please e-mail the following information to our Website mas-

ter: Jean McLain 

Kennel name, Contact person, Website URL address, e-mail address, phone number and a brief description of your practices. 
You may include any updated information about current litters. 

 

mailto:jean@emailjrm.com
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ANNOUNCEMENTS 

Shannon and I are doing the Specialty Raffle in November again this year.  Thanks to all of you and many 
generous friends and companies we had a wonderful response and it is our goal to beat that this 
year!  So please start looking around at stores, shows and even attics and basements for items to do-
nate.   Nothing is too small - the $1.00 table was a huge hit!!!  So let's get started early and start col-
lecting!!!!!   You can call Shannon or me with any questions.   

 Thanks so much in advance!!!!!! 

 Dale   
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BRAGS 

 Britney has been having fun with Amy and team! 

She went WB/BW/BOB at Western Carolina Dog Fanciers Association for 

her first 2 points on June 14th, WB/BW at the Tidewater Kennel Club Of 

Virginia show for 2 more points on June 29th, WB at the  Hilton Head Is-

land Kennel Club show for 1 point on July 19th, WB/BW at the Piedmont 

Kennel Club show for her first major on July 26th, and WB/BW at the Roa-

noke Kennel Club for her 2nd major on August 1st. 

VAN DALEN ALL EYES ON US 

VAN DALEN FORGET ABOUT THE PRICE TAG 

The brother is not too far behind! 

Tag went WD/OS at the Greater Kingsport Kennel Club show 

for his first point on May 17th and WD/BW at the Southern 

Maryland Kennel Club show for 2 more points on June 28th.  

 

BPISS CAN CH UKC CH VAN DALEN DISCO 

BISCUIT AT RAMBO RUN 

Disco is a BPISS Cana-

dian Champion. 

She finished her UKC 

championship on July 

27th.  

And,  

After 3 majors, she 

only needs 2 pointS to 

finish her AKC champi-

onship.  

Sierra & Blaze kids are doing well! 
GCH CH Hyspire Shahli Hotter Than Blazes & van Dalen Sierra's Diamond Dust. 

http://www.hyspire.com/Hyspire/BLAZE.html
http://www.hyspire.com/Hyspire/BLAZE.html
http://www.vandalenkennels.com/index.php?option=com_content&view=article&id=133
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Introduction 

Epilepsy is the most common neurological disease seen in dogs, affecting up to five percent of the canine popula-

tion
3,4

. However, this statistic is somewhat misleading as epilepsy is not a single disease. Instead, the diagnosis of 

epilepsy potentially refers to any one of a number of conditions that are characterized by the presence of chronic, re-

curring seizures. These conditions may be inherited (genetic, primary or idiopathic epilepsy), caused by structural 

problems in the brain (structural or secondary epilepsy), result from metabolic problems or a toxic exposure (reactive 

epilepsy), or stem from an unknown cause
4
. Determination of an appropriate treatment regimen for canine epilepsy 

depends on an accurate diagnosis of the type and cause of seizures, only after which appropriate therapeutic options 

can be identified. 

Diagnosing and Classifying Canine Seizures 

Although classification systems exist for human seizures, there is not yet a widely accepted classification system 

available for seizures in dogs
3
. While human systems are sometimes used to describe canine seizures, this can be 

problematic. Human classifications are not always clearly applicable to canines, and there is often confusion about 

the meaning of specific terminology in the veterinary setting. This is particularly true of those classification elements 

which require subjective reporting of symptoms. For example, while dog owners may notice a specific behavior that 

typically precedes a seizure and is indicative of a behavioral change, there is no direct way to determine the presence 

of a pre-seizure event as sometimes diagnosed in humans.  

Recently, a multi-axial classification was proposed for veterinary seizures, which is similar but not identical to the cur-

rent human classification system. Using this system, seizures would be described based on the seizure characteris-

tics (Axis One); the brain location responsible for generating the seizure (Axis Two); the probable cause of the sei-

zure, if one is known (Axis Three); and other clinical signs caused by the seizure disorder that could affect treatment 

choice and progress (Axis Four)
3
. 

Seizure Classification 

Seizure description is the most critical information needed for the diagnosis of canine epilepsies, and there are sever-

al basic types of seizure. Most seizures that owners observe will be motor seizures. These seizures involve involun-

tary muscle movements or sudden losses or increases in muscle tone. Motor seizures may affect either localized are-

as of the body, in which case they are known as focal or partial seizures, or they may be more generalized. Automa-

tisms are another form of motor seizure, involving a repetitive behavior that may look like a voluntary behavior, such 

as barking, chewing, or paddling the legs
3,4

. 

Although non-motor, or sensory, seizures may occur in animals they are more difficult to detect. These types of sei-

zures involve the dog perceiving a sensory stimulus that is not actually occurring, which could be reflected in a 

change in behavioral pattern such as “fly biting” or staring at an empty space. Some dogs also experience seizures 

involving changes in their autonomic functions, such as their heart rate or ability to control urination
3
. 

Describing Seizures 

When observing seizures, it is important for dog owners to keep a diary of detailed information including: 1) affected 

body parts 2) when seizures occur 3) how often seizures occur, and 4) how long they last (see attached diary tem-

UNDERSTANDING CANINE EPILEPSY 
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plate for record keeping). Doctors and owners should also pay close attention to how dogs behave after a seizure has 

passed. Although some canines will quickly return to normal, during the postictal period, others will experience difficul-

ties standing or moving; problems understanding visual, aural, or other stimuli; or other changes in behavior. These 

symptoms may last for varying amounts of time, and can affect treatment choice. 

In some cases, seizures will occur as the result of exposure to a specific stimulus, such as an illness, exposure to a 

toxin, or problems with metabolism. Any potentially precipitating events should be brought to the attention of the treat-

ing veterinarian, as such reactive seizures are not generally treated with standard anti-epileptic drugs
4
. Reflex sei-

zures, which are seizures that occur consistently after a particular exposure, such as to a loud noise, a flashing light, 

or a more complex movement or behavior, have also been reported in dogs
3,4

. 

Types of Canine Epilepsy 

It is not always possible to identify the cause of canine seizures; however, canine epilepsies can generally be catego-

rized into one of three types. Primary epilepsy, or idiopathic epilepsy, is defined as epilepsy without an identifiable 

structural cause and having an assumed genetic origin (see Commonly Used Terminology for more information about 

primary versus idiopathic epilepsy). Repeated seizures in 1-5 year old dogs with a normal neurologic examination, 

where there are no known structural abnormalities of the brain, metabolic diseases, or toxin exposures, are often as-

sumed to be a form of primary epilepsy
4
. The designation of idiopathic epilepsy suggests that the seizures are of un-

known origin. However, the causes of such epilepsies can sometimes be determined, for example when seizures are 

the result of a specific genetic defect known to occur in certain breeds. 

Structural epilepsy is the diagnosis for seizures that occur because of observable damage to or malformations of the 

brain. Structural epilepsy is also referred to as secondary epilepsy, because the condition is the result of another prob-

lem rather than the primary disease. For example, structural epilepsy may occur after an inflammatory disease of the 

brain, growth of an intracranial tumor, or after trauma to the head.  It can also be the result of congenital malfor-

mations or a vascular event, such as a stroke
4
. The brain changes that cause structural epilepsies can sometimes be 

detected using an MRI or by analysis of cerebrospinal fluid. Testing for structural epilepsy may be indicated if a dog 

exhibits neurologic abnormalities between seizures or if the dog falls outside the typical age range of onset for primary 

epilepsy. Interictal changes are less common in dogs with primary epilepsy. 

Reactive seizures, seizures which occur in response to specific stimuli (such as a metabolic derangement or a toxin), 

are not considered to be a form of epilepsy. 

The Genetics of Canine Epilepsy 

A large number of genetic mutations have been associated with epilepsy in both humans and mice. In humans, the 

inheritance of epilepsy is generally complex, meaning that it involves interactions of one or more genes with each oth-

er as well as potentially with environmental factors, and this is likely true of epilepsy in dogs as well. However, the 

extent of inbreeding within specific dog breeds has allowed the identification of certain animals that are at particularly 

high risk of seizure development. No fewer than 26 dog breeds have shown at least some evidence of heritable, pri-

mary epilepsies. 

Gene mutations have been identified, many of which include a group of diseases known as neuronal cereoid-

lipofuscinoses.  These are storage disorders where mutations lead to the abnormal accumulation and storage of a 

cellular product within cells, eventually leading to the dysfunction or death of neurons
1
. One gene for an inherited epi-

lepsy has been identified in Lagotto Romagnolo dogs. That gene, LGI2, is similar to the previously identified human 

epilepsy gene LGI1, and scientists believe that a number of heritable epilepsies may have similar causes in humans 

and canines
1
. Research into potential similarities between dog and human epilepsies has also led to the identification 

of several candidate genes that may predict the efficacy of anti-epileptic treatment in some breeds. 
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The Etiology of Epilepsy 

The specific biochemical mechanisms that cause seizures to occur are not yet fully understood in either dogs or hu-

mans, although seizures are known to result from dysfunction in the brain’s electrical activity. It is generally believed 

that epileptic seizures are caused by an imbalance between excitatory and inhibitory activity in specific areas of the 

brain, leading to either excessive brain activity or activity that is unusually depressed. However, in the absence of 

structural damage or metabolic insults, the causes of such dysfunction are not clear. There is some evidence suggest-

ing that abnormal excitatory processes may be caused by functional abnormalities in neurons, specifically mutations 

in the ion channels that are essential to cells’ electrical function
6
, but that explanation is likely to only apply to a subset 

of primary epilepsies. Further research into the specific causes of various forms of epilepsy is still needed; current 

understanding is incomplete. 

Medical Management Options 

The information provided below is for information purposes only and cannot replace the advice of your veter-

inarian.  Do not give your dog any medications without a prescription from a veterinarian. 

Anti-epileptic drugs (AED) primarily work by inhibiting the action of excitatory neurotransmitters, stimulating inhibitory 

pathways, or altering ion channel function. Not all drugs work equally well in all animals, and their safety profiles are 

somewhat variable. A single, isolated seizure is not usually seen as a reason to begin treatment with AEDs. Treat-

ment with these drugs is usually indicated when multiple generalized seizures have occurred within a 24 hour period, 

a dog has had at least two seizures within a six month period, or the dog has unusual or severe signs during the pos-

tictal period
7
. 

Once treatment has been declared necessary, the process of choosing the right drug requires balancing effectiveness 

and tolerability. Although many short-term side effects can be managed by titrating medication dosages, some AEDs 

have the potential to cause significant adverse effects. Therefore, it is important for medications to be chosen and 

tested with care and to recognize that not all epilepsies are amenable to drug treatment. 

Anti-Epileptic Drugs 

Phenobarbital, a first generation AED, is one of the drugs most used in veterinary patients, because it is relatively 

inexpensive, well-tolerated, and easily dosed
7
. Serious side effects include blood cell loss (cytopenias) and liver toxici-

ty. There is also the potential for long term toxicity with phenobarbital, and dogs are susceptible to withdrawal effects 

as physical dependence develops over time
7
. 

Potassium bromide, or bromide, is another first generation AED that is often used to treat canine epilepsy. When 

used in combination with phenobarbital and other AEDs that are metabolized in the liver, dosages of those drugs can 

potentially be lowered to reduce the risk of liver damage. Bromide may also be useful in resolving some cases of epi-

lepsy that do not respond to phenobarbital monotherapy
7
. 

The final class of first generation AEDs are the benzodiazepines, which include diazepam and clonazepam, although 

these drugs are less commonly used in dogs
6,7

. When needed, clonazepam is a longer acting variant of diazepam and 

allows veterinarian to avoid some of the problems associated with that drug, such as a short half-life. However, chron-

ic use of benzodiazepines in dogs comes with a significant risk of withdrawal seizures, and patients on these drugs 

can develop tolerance to the medications over time. 

Second generation AEDs used in dogs include levetiracetam, zonisamide, felbamate, gabapentin, pregabalin, and 

topiramate. Levetiracetam is considered to be a particularly safe treatment option with a wide range of safe dosages, 

however it efficacy remains unclear
8
. Further, co-administration with phenobarbital can affect how long it remains in 

the bloodstream
6,7

. Zonisamide is metabolized by the liver and can cause liver toxicity, although this is rarely ob-
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served.  It is well absorbed, works via multiple mechanisms, and has shown to be effective against a variety of seizure 

types in humans. Because it interacts with phenobarbital, zonisamide doses should be increased when the two drugs 

are used in combination
7
. Topiramate is another human epilepsy drug that can be used in dogs. Its half life is quite 

short, although most adverse events are mild
7
. 

Felbamate has been used to treat seizures in dogs. It has the potential to cause both blood and liver toxicity, there-

fore monitoring with complete blood counts and chemistry panels is recommended on a regular ba-

sis
7
. Pregabalin has been suggested as a potential add-on drug for refractory seizures in dogs, with limited, recog-

nized adverse effects
7
. The second generation human epilepsy drug lamotrigine is not recommended for use in dogs 

because it can cause heart arrhythmias
7
. 

Several third generation AEDs are currently under development and may turn out to be useful in the treatment of ca-

nine epilepsy. Lacosamide has been shown to be well tolerated in people, and some canine-specific data exist to 

support its use in dogs
7
. Rufinamide, a novel AED that is unlike any existing AEDs on the market, may also have 

some potential for canine treatment
7
. Finally, several other types of drugs are also under investigation for epilepsy 

treatment, including drugs that directly address inflammation, synaptic plasticity, and other brain health concerns, but 

they are not yet ready for general use
6
.  

Drug Dosing 

Determining the appropriate dose for an AED is an extended process. While initial dosing is determined by weight, 

different dogs metabolize these drugs in different ways. Therefore, a series of blood tests are often needed to evalu-

ate serum drug levels over time in order to make certain that levels remain high enough to be therapeutic but low 

enough not to be toxic
7
.  While serum level of AEDs is a useful monitoring tool, drug levels are not a substitute for clin-

ical assessment when determining the appropriate drug type and dose for any individual dog. 

Refractory Epilepsy 

Drug resistant, or refractory, epilepsy presents additional treatment challenges both in terms of dosing and in drug 

choice. Refractory epilepsy is diagnosed when treatment with two appropriate AEDs has failed and occurs in 30-40% 

of all dogs with epilepsy
5
. It can occasionally be dealt with by the addition of second or third generation drugs, such as 

gabapentin, zonisamide, levetiracetam, or pregabalin
5
in a multi-drug regimen. There are some dogs for whom seizure 

control may remain elusive 

The Future of Canine Epilepsy 

Researchers continue to investigate the causes of canine epilepsies, both inherited and acquired, along with new 

treatments to more safely and effectively treat canine seizures. Furthermore, they do this not only to improve the 

health of dogs with epilepsy, but also to help their human counterparts. Epilepsy in dogs and humans is similar 

enough that canine epilepsy research not only has direct impacts on dog health, it also has the potential to improve 

the lives of human epileptic populations
9
. 

Translational research elements, those that bridge the species gap, can be observed across a broad range of clinical 

areas. Many of the types of familial epilepsy seen in dogs are similar to those that cause inherited human seizures
1,9

, 

and drug research has been shown to be beneficial to both species
5,7

. Canine epilepsies have also been used as a 

testing ground for new therapeutic options that can help dogs and humans alike. For example, preliminary research 

on intracranial electroencephalography (iEEG) in dogs suggests that the technique might be a way to predict seizures, 

which has the potential to be incredibly helpful for individuals who currently suffer from seemingly random epileptic 

events
2
. 

There are limits, of course. Canine epilepsy isn’t identical to human epilepsy, and several drugs have already been 
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shown to have differential toxicity in dogs and humans
5,7,9

. Additionally, owners have a limited ability to monitor their 

dogs’ seizures, particularly when compared to how well people can report on their own seizures
9
. Still, the extent to 

which naturally occurring epilepsy in dogs is similar to epilepsy in humans presents a unique opportunity to use canine 

epilepsy as a research model to help dogs and their owners alike. 

 

Commonly Used Terminology 

Automatisms – repetitive movements that appear to be under voluntary control, but actually reflect seizure activity 

Atonic seizure – a sudden loss of muscle tone lasting several seconds or more, not following a tonic or myoclonic 

event 

Cluster seizures – a group of seizures within a shorter than normal interval, such as over the course of a day 

Focal seizure – seizures affecting only part of the brain and therefore also only part of the body, also known as partial 

seizures 

Generalized seizure – seizures affecting both hemispheres of the brain 

Idiopathic epilepsy* – epilepsy of unknown cause, typically assumed to be genetic. See also primary epilepsy. 

Interictal period – the time between seizures 

Myoclonic seizure – sudden, brief contractions of a muscle or group of muscles 

Postictal period – the time immediately following a seizure, where sensory or behavior changes may be observed 

Primary epilepsy* – epilepsy with no identifiable structural or reactive cause, typically assumed to be of genetic 

origin. See also idiopathic epilepsy.   

Refractory epilepsy – seizures that occur even during treatment with therapeutic doses of antiepileptic medication, 

i.e. the medication stops being effective. 

Status epilepticus – a serious condition where seizures follow closely on one another without a break, or where a 

single seizure lasts more than 5 minutes 

Tonic seizure– a sustained increase in muscle tone lasting up to several minutes 

Tonic-clonic seizure – a seizure where the tonic phase is followed by shorter, myoclonic, contractions 

*The terms idiopathic or primary epilepsy are applied inconsistently in veterinary medicine at the current time. Some 

veterinary neurologists consider all idiopathic epilepsy to be of genetic origin (similar to human medicine) whereas 

others consider it to be of “unknown origin,” particularly in cases that occur outside of an expected age range for ge-

netic-based epilepsy. 
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Link to original article 

 

American Kennel Club Canine Health Foundation, Inc. 

P.O. Box 900061 
Raleigh, NC 27675-9061 

http://www.akcchf.org/canine-health/your-dogs-health/epilepsy/understanding-canine-epilepsy.html
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Simba &  Emma 
Ridgeviews Katons Emma Can This Be You  

& 

 Katons I Just Can't Wait to be King Simba.  

Born June 21st, 2014 

Yellow males available 

Contact: 

Jim Griffin at katonslabradors@yahoo.com 

mailto:katonslabradors@yahoo.com
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Laura van Dalen ~ 770-330-8841 ~ Laura@vandalenkennels.com ~ Vandalenkennels.com 

 

~ Hips: Good ~ Elbows: Normal ~ Patella: Normal ~  

~ Heart: Normal ~  

~ CERF: Normal ~ PRA Clear by Parentage ~  

~ EIC Clear by Parentage ~ 

VAN DALEN SIERRA’S DVAN DALEN SIERRA’S DIAMOND DUST IAMOND DUST   

INT CH van Dalen Storm N Diamonds Affair CGC RN 

 &  

PRESENTING  SIERRA’S NEW LITTER 

9 PUPPIES BORN ON JULY 7th. 

5 BOYS AND 4 GIRLS 

~ Hips: Excellent ~ Elbows: Normal ~ Patella: Clear ~  

~ Heart: Doppler-Echo: Normal ~ 

~ CERF: Normal ~ PRA-PRCD Clear by parentage  ~ 

~ EIC DNA clear by parentage ~ CNM DNA Clear ~ 

GCH CH CAER BREN MCLEOD JH GCH CH CAER BREN MCLEOD JH   

GCH CH ROBNIE'S TWO THUMBS UP AT MOONLIT 

& 

CAER BREN MIZ MAIZIE JH 
M

C

L

E

O

D 

S

I

E

R

R

A 

Laura van Dalen ~ 770-330-8841 ~ Laura@vandalenkennels.com ~ Vandalenkennels.com 

mailto:Laura@vandalenkennels.com
http://www.vandalenkennels.com/index.php?option=com_content&view=article&id=77&Itemid=485
mailto:Laura@vandalenkennels.com
http://www.vandalenkennels.com/index.php?option=com_content&view=article&id=77&Itemid=485
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NEWSLETTER DISCLAIMER 

The information contained in this Newsletter is for information purposes only and does not constitute 

a solicitation or an offer to sell products or services. 

Although GALRC believes the information on this newsletter to be correct and attempt to keep the in-

formation current, GALRC does not warrant the accuracy or completeness of any information. The in-

formation is not advice, and should not be treated as such.  

GALRC makes no representations whatsoever about the products or prices asked in the Lab Yard Sale 

section. The representations are exclusively those of the seller and have not been investigated by us 

for accuracy. The ads are for the convenience of our members. All transactions are solely between 

buyer and seller.   

  

YOU OWN A LABRADOR RETRIEVER IF... 

Every time you take a shower, your lab joins you. 

You can never throw anything away, because your lab RETRIEVES it. 

Your car is covered sheets, lab fur, lab drool, and there is an often a distinct aroma of "Wet Lab" that those car air 

fresheners can't disguise! 

Your alarm clock is a firm nudge by a wet lab nose (who wants to eat first and go out later!) 

Your mailbox is overflowing with dog catalogs and the UPS man knows your house from..... bringing all the boxes of dog 

goodies ordered from the catalogs. 

You regularly find your labs "hidden treasures" buried under the sofa cushions, bed pillows, the couch, and behind the 

TV! 

You have a child proof lock on your fridge because not only can your lab open it, but takes the best leftovers for him-

self! 

You have permanent bruises on your legs at exactly the height of your labs tail. 

Your spouse and you sit on the floor to watch TV because one lab is sprawled out full length on the couch and one lab is 

sitting in the recliner! 

You are the only people who stand outside in -35 degree weather to throw a dummy for a dummy obsessed Lab with 

snow up to your butt! 

You are the only person who has dummies in their dish drainer with clean dishes! car on the way home from the pet 

store, and all he wants is the crumbs from the biscuits given to him by the cashier. 

At least one load of laundry a week is your Lab's: his blankets, pillow cases, towels, and of course, all those muddy, 

drooled on fleece toys he loves so much. 

Your Christmas tree had an "ornament-free wag zone". 

You regularly clean his tennis balls in your dishwasher. 

Your backyard has become a graveyard filled with basketball, volleyball, and soccer balls from matches long since past 

with your lab. 

To Be Continued…. 


