Asian Case Reports in Veterinary Medicine T E E R HIFF, 2018, 7(4), 51-62 Hans )i
Published Online October 2018 in Hans. http://www.hanspub.org/journal/acrpvm
https://doi.org/10.12677/acrpvm.2018.74009

Analysis of a Case of Cat High-Rise Fall

Xiaosong Xiang

Shanghai DOG-PET Hospital, Shanghai
Email: 1219217033@qqg.com

Received: Oct. 1%, 2018; accepted: Oct. 15", 2018; published: Oct. 22", 2018

Abstract

High-rise fall syndrome is a general term for cats falling from the balcony or window of a high-rise
building. In most cases, the reason for the cat falling is related to the tendency to chase birds, in-
sects, jump from windows, balconies, or edges. High-rise fall is a common emergency in cat dis-
eases. Rapid and comprehensive emergency examination and treatment can improve the survival
rate of cat high-rise fall. The distribution of damage caused by high-rise fall is related to the height
of the floor. The cat mainly depends on the ridge movement survival rate.
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Figure 1. The appearance of the hospital, bilateral nasal spurting, incisors, oral bleeding, hard palate rupture,
right conjunctival hematoma
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Figure 2. X-ray examination. Pneumothorax, pulmonary contusion (white triangle), right humeral condyle
fracture (black triangle)
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Figure 3. Diarrhea glucamine intestinal contrast agent residue (white triangle), bladder development (black
triangle), suggesting digestive tract injury
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Figure 4. Blood test: AGP (cat al acid glycoprotein) increased, white blood cell stress, blood
gas tips: metabolic acidosis, low-ion calcium, hyperglycemia, hyper-lactic acidemia
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Figure 5. Biochemical tips: high blood sugar, elevated alanine aminotransferase, low cholesterol, creatine kinase limit
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Figure 6. B super tips: 1, a small amount of fluid in the abdominal cavity; 2, liver congestion, abnormal echo of the
gallbladder wall; 3, bladder crystal urine
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Figure 7. Urine test: urine sugar positive, urine sugar positive, magnesium
ammonium phosphate crystal
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Figure 8. The cat in this article is getting better, the stress blood sugar and urine sugar are gradually normal, and eating on
the third day
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Figure 9. Discharged after the cat has returned to normal
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Figure 10. Survival rate on different floors of 107 cat high-rise buildings
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Figure 11. The common injury site of a cat high-rise building injury, because the damage
usually occurs, the total number exceeds 100% [8§]
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Figure 12. The cat in this suffers from cleft palate traumatic closed pneumothorax and recoovers
after drug treatment, rest, oxygen .General closed pneumothorax can be used for oxygen resuscita-
tion, and severe closed pneumothorax requires thoracentesis or thoracic catheter installation [9]
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Figure 13. The cat in this suffers from cleft palate, and the signs are stabilized after anesthesia.
Oral snout is a complication of unsuccessful treatment of cleft palate [10]. Cleft palate wound
attention to debridement, wound suture does not miss, tension should not be too large, pay at-
tention to avoid the hard iliac artery
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Figure 14. This cat recovers from symptomatic treatment of digestive tract injury
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Figure 15. The cat in this article suffers from conjunctival hematoma, rehabilitation after conserv-
ative treatment
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Figure 16. The cat in this article suffers from urine closure and recovery after cathe-
ter installation
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Figure 17. Luo Gensky's tailing
theory [13]
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Figure 18. The ridge movement during the cat’s fall
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Figure 19. McDonald and Kane’s theory of turning ridges [ 13]
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