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Diagnosis and Treatment of Megaesophagus in a Bulldog

ZHONG Meng-huai, LIAO Fei, HOU Xiao-qi et al ( Guizhou Vocational College of Agriculture , Guiyang, Guizhou 551400)

Abstract Esophageal dilatation ( megaesophagus) is a relatively common disease in dogs, which contains a series of syndromes such as e-
sophageal dilatation, loss of esophageal peristalsis and movement, and insufficiency or lack of pyloric sphincter. In January of 2021, a case of
bulldog was received and diagnosed as canine megaloesophagus by the comprehensive diagnosis of clinical examination, blood routine examina-
tion, biochemical indices’ detection and imaging examination. After the conservative treatment, the reflux symptoms were obviously improved

and the prognosis was good.
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Table 1 The results of routine blood examination
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Table 2 Biochemical indices’ detection results
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Note:a. Lateral X-ray film(before barium meal) ;b. Supine X-ray film( before barium meal) ;c. Lateral X-ray film( after barium meal) ;d. Supine X-ray

film( after barium meal )
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Fig.1 X-ray examination results
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