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Question: Is there a reference book for cattle ultrasound images that you recommend?

Answer:

o Ultrasonic Imaging and Animal Reproduction: Book 3 O.).Ginther. www.equipub.com

. Practical Atlas of Ruminant and Camelid Reproductive Ultrasonography. Luc DesCoteaux, Jill Colloton,
Giovanni Gnemmi
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Question: In your slide about non-pregnancy you stated that through monitoring, fetal death occurs because of
bovine viral diarrhea-mucosal disease, Infection bovine rhinotracheitis, Brucella and in other cases Leptospira.
In Japan there is no Leptospirosis vaccine but what is the impact of Leptospira? In other words, how much
percentage of the cases is affected by Leptospira?

Answer:

Bovine leptospirosis is recognized as a cause of significant reproductive losses including infertility, early embryonic
death, abortions, stillbirths, and birth of weak calves.

Leptospira are found worldwide, though different serovars may only be endemic in certain geographic regions. The
most common serovars in the United States are Hardjo, Grippotyphosa, and Pomona; however, other serovars can
also be found and have been associated with reproductive losses. Serologic surveys have repeatedly shown that
the most common cause of leptospirosis in cattle is infection with serovar Hardjo. As mentioned earlier, two
genetically distinct types of serovar Hardjo have been identified: serovar Hardjo type hardjo-bovis and serovar
Hardjo type hardjoprajitno. Serovar Hardjo type hardjo-bovis is common in cattle populations throughout the
world, including North America, while type hardjoprajitno has been found primarily in the United Kingdom.
Limited studies in the United States estimate herd prevalence of serovar Hardjo to be near 60% in dairies and 40%
in beef herds. In Ontario, Canada, 8% of dairy herds and 44% of beef herds surveyed that were not vaccinated
against leptospirosis were found to have cows serologically positive for serovar Hardjo, whereas in western Canada
seroprevalence appears to be much less in the beef herds surveyed there. Herd prevalence may vary regionally
with higher rates more likely in temperate climates. In a large survey of cull cows sampled at slaughter in 49 states,
the percentage of cattle serologically positive for a Leptospira serovar was much higher in southern tier and west
coast states than other areas of the United States. In studies of individual adult cows, seroprevalence to serovar
Hardjo ranges from 10 to 30% in both the United States and Canada. Higher seroprevalence rates can be expected
in individual herds that are endemically infected. Accurate data for the frequency of abortions attributable to
leptospirosis are lacking in North America. In Northern Ireland, leptospirosis was recognized as being responsible
for over half of all bovine abortions, with serovar Hardjo being identified as the causative agent in 97% of those in
one study. In the previously cited study performed in Ontario, Canada, serovar Hardjo was associated with 6% of
abortions while Pomona abortions were not recognized. In the United States, multiple diagnostic laboratory
surveys of cases in which there was a definitive diagnosis found that Leptospira was identified in less than 10% of
aborted fetuses. Because of the overall difficulty in making a definitive diagnosis in bovine abortions cases in
general, it is likely these surveys underestimate the true prevalence of Leptospira-related abortions.

b
IBR : eyt 25E % (Infection bovine rhinotracheitis)
BVD-MD: 47 £ v 2 THIREESRS (bovine viral diarrhea-mucosal disease)
7 V% 595 (Brucellosis)
PI3 : %7 4 v 7 rx v 3 BIEYYE (Infection bovine parainfluenza virus 3)
RS:4 RS 7 4 L ZJ%  (Bovine respiratory syncytial virus infection)
AD7 : 4777 v AL 2fH 78 (Bovine adenovirus disease type 7)
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Question: We would like to establish a gold standard for the diagnosis, evaluation and treatment of subclinical
endometriosis based on clinical practice. Please inform us about your opinion.

Answer:

| do not think there is a safe, infallible method today for the diagnosis of sub-clinical endometritis. Each method
has advantages and disadvantages. If we talk about the diagnosis of sub-clinical endometriosis in the field, surely
the ultrasound method is what allows you to get the best information in real time. However, this method can also
lead to some errors and misdiagnosis.
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Question: | think that the setting of the VWP is different for each farmer during the medical examination. Please
let me know if you set up VWP by calving number or milk yield rank.
Also, please advise which aspects/points have to be taken into account in that case.

Answer:

First of all, a clarification needs to be made: the WVP for me is the moment when | start synchronizing the cows.
Normally this happens between 45-65 DIM depending on the type of breeding (production, primiparus rate, etc.).
Normally | start between 50-60 DIM. It is important for me to inseminate 90-95% of the cows no later than 100
DIM, with a conception rate of> 40% for the first insemination.

My goal today is to get pregnant the cows as soon as possible, which is different than inseminate the cows as soon
as possible. For this reason, | prefer to inseminate the cows between 80-90 DIM, when the energy balance tends
to become positive.
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Question: In which cases should endometritis be treated: when there are no abnormal findings during the
ultrasound exam? When the cow is conceived?

Answer:

I'm not interested in treating endometritis, but | want to get the cows pregnant, even when they have endometritis.
For this reason, if the cow has a luteum body, | work with Presynch-Ovsynch 11. If the cow is 70-80 DIM with a
subclinical endometritis and without a corpus luteum, | can use a therapeutic flushing with a 40 ° C physiological
solution using an embryo transfer catheter N° 18.
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Question: There are cases in which nearly 50% of the cows have endometritis with a fresh check. Even if the cow
is somehow conceived it is highly likely to die of embryo death so it is important to prevent endometritis. Please
advise if there is a method to prevent endometritis. Incidentally, farms where nearly 50% endometritis is
diagnosed has high lactating cows (“Super cows”) but not many cases of perinatal disease.

Answer:

Surely there is a huge problem in transition management. Maybe there is a problem before, during or after delivery,
but also all 3 things together. When the incidence is so high, one should not underestimate the specific causes of
endometritis.

Transition period is: 21 days before the calving and 21 days after the calving.
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Question:

Treatment of endometritis:

Will you wait with doing the treatment even if there is an obvious draining of pus from a cow without corpus
luteum? Which endometritis treatment do you recommend: cephapirin administration OR isodine treatment?

Answer:

I'm not interested in treating endometritis, but | want to get the cows pregnant, even when they have endometritis.
For this reason, if the cow has a luteum body, | work with Presynch-Ovsynch 11. If the cow is 70-80 DIM with a
subclinical endometritis and without a corpus luteum, | can use a therapeutic flushing with a 40 ° C physiological
solution using an embryo transfer catheter N° 18.

About 95% of endometritis at 40-45 DIM are chronic inflammation of the uterus and not infections. For this reason,
| do not find it convenient to invest in cephapirin therapy.
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0 H =PGF

14 H =PGF

25 H = GnRH

32 H =PGF

33 H =PGF

34 H = GnRH (g4 56 KElH)
35 H =1A (GnRH % 18 IF[H)
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Question: How do you treat pyometra in particular after administration of PG (Prostaglandin)?

Answer:
Presynch-Ovsynch 11. The best approach!

Day 0 = PGF
Day 14 = PGF
Day 25 = GnRH
Day 32 = PGF
Day 33 = PGF

Day 34 = GnRH (56 hours after first PGF)
Day 35 = 1A (18 hourss after GnRH)
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Question:
a) Please advise the efficiency of a chitosan injection for endometritis (30 mL of chitoside + 20 mL of distilled
water for injection (DW)).

b) What do you think about a 10% chitoside C administration (insertion) for endometritis treatment?

Answer:

I’'m sorry, but | can’t do any comment about a therapy and about a drug that | don’t know and that is not used in
EU. | can do the same comment that | did during the seminar: I’'m not interested in treating the endometritis, but
| want to get pregnant the cows. If the cow has a CL, | start a Presynch-Ovsynch, at the end of the voluntary waiting
period.
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Question: | am conducting CIDR (insertable intravaginal lutein c Lemon preparation) on fetuses with a low heart
rate (fractional heart rate). Do you think this is an efficient method?

Answer:
| did the same for many years, ...now I’'m not using it anymore. No difference... About 80% of the cows with this
type of problem (sufferance of the embryo) have a normal level of progesterone.
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Question: Please advise the treatment in case there is a fetus on the opposite side of the corpus luteum.

Answer:
Wait..., only wait... Sometime the GnRH, can help, if there is an accessory CL on the same side of the embryo.
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Question: Do you think that in the future, routine endometritis treatment can only be done by nutritional
prevention?

Answer:
Very good question/expectative. No, not only, | believe that it can be improved by the quality of the entire
management and not only the nutrition.
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Question: What is your opinion about the efficiency of doing the processing 20-50 days after parturition? Would
this be harmful? Or is it too expensive?

Answer:

| did it for many years, today | do not do it anymore. | prefer to delay the bovine visit after 40 days post-partum,
leaving the cow to solve its uterine problems alone. Our intervention cannot overcome the healing process.
Unfortunately.
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Question: Please advise how you deal with cases where a twin pregnancy is diagnosed: PG, reduction, non-
lactating (dry milk) management?

Answer:

Only management. The twin gestation is shorter of 7-10 days and the dystocia rate is higher. Put in dry off the cow
10 days before; put in close-up 10 days before; do calving assistance; when possible improve the close-up
integration of these cows.

Normally we put the cows in dry off 60 days before the calving. In twin pregnancy the calving is 7-10 days earlier,
for this reason it may be better to put the cows in dry off 10 days before the regular time.

The close-up is a special period, normally 20-15 days before the delivery. During this time the cows receive a special
ration, with 25-30% of the ration that they will receive after delivery.
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