15 March 2010
The Secretary
National Golden Retriever Council
Mrs. Claire Kaspura, Secretary 
58 Alroy Circuit
Hawker  ACT  2614
Phone: (02) 6255 2171
Email: taransay@optusnet.com.au
ACTION REQUIRED:  

Please forward this Report to the specialist clubs catering for the Golden Retriever in all Australian States.

Breed Submissions under the AVA-ANKC Australian Canine Eye Scheme (ACES):

 July 2006 – June 2009.
Dear Claire

As the members of specialist clubs catering for the Golden Retriever breed across Australia will be aware, the AVA-ANKC Australian Canine Eye Scheme has been in operation for almost four years.  

Qualified specialist ACES Panellists (appointed by the AVA Board) have conducted detailed eye examinations on adult dogs using standardised procedures as prescribed under ACES Rules, in addition to offering breeders a Litter Screening service for pups less than 12 weeks old.  Provided all submission details were in order and the dog’s identity was confirmed by microchip or tattoo, the results of these examinations have been issued to the owner / agent on the day, with a copy retained by the ACES Panellist and a copy also lodged with the AVA office in Canberra, where statistical results have been maintained in a form able to be reported to ANKC and the respective breed clubs.

ACES submissions have continued to grow at a steady rate since the Scheme was launched in July 2006, with full results summaries for more than 70 breeds posted to the AVA website (Community) and the ANKC website (Health & Welfare), covering each of the reporting periods 2006-07, 2007-08 and 2008-09.  The official ACES Results table (produced at the end of June each year then ratified at the AGM of the ACVSc Ophthalmology Chapter in July) lists the breeds in order of numbers of adults submitted (expressed as a percentage of ANKC annual registrations) and provides a summary of the Schedule 1 and Schedule 2 conditions reported, other eye defects noted by the Panellists repeatedly and a summary of Litter findings.

 Those eye conditions reported under Schedule 1 or Schedule 2 obviously differ from breed to breed and are maintained as a current listing in an Appendix to the ACES Guide to Owners, available as a download from the AVA website (Community).   The ACES Guide to Owners provides comprehensive information about how to use the Scheme, including a full list of all serving ACES Panellists with contact addresses and phone numbers, State by State.

Results from the first three years for your breed show steady gains in submission rates, as an indication of widespread support for general health monitoring amongst club members.   In the Golden Retriever breed for the year ending June 2009, 578 adult exams were carried out Australia-wide, a commendable 20.11% of ANKC annual registrations for the 2007 calendar year.  Across the board for all breeds, a submission rate above 10% of registrations is considered adequate, as this gives a fairly accurate indication of the potentially vision-threatening conditions being reported in any particular breed, year by year.

Of that total of 578 adults presented, 510 showed ‘no lesions’ which is a very encouraging outcome.  Twenty of that figure of 510 also reported normal on a gonioscopy exam, offered as an optional service.
A breakdown of significant eye defects reported in the Golden Retriever: 

Fifteen cases of Multifocal Retinal Dysplasia were reported as a Schedule 1 condition, with 15 cases of Hereditary Cataract (Schedule 2).  No other scheduled conditions were reported, but the number and variety of repeat defects is something to be watched.  It is hard to know how to interpret the recurring diagnosis of focal cataracts, absent lacrimal puncta (drainage openings) and instances of corneal lipidosis that appear from time to time in mature-age Goldens when there is very little evidence to support a clear-cut mode of inheritance, but it is still important to note these things, year by year.  A small number of iris cysts and persistent pupillary membranes were also noted, as well as non-congenital retinal scars.

As your club members are well aware, Multifocal Retinal Dysplasia (MRD) is a sensitive issue in this breed, with a range of vision-threatening lesions being reported through the Northern Hemisphere eye schemes.  There is no doubt that MRD is being detected in individual Golden Retrievers submitted but in the great majority of ‘affected’ cases reported, the diagrammatic record on the ACES form shows only isolated lesions, usually not more than 2-3 retinal folds and not always in both eyes, which should not present any significant threat to vision in that animal - so long as they do not progress over time.  I mention this as a potentially significant observation that the National Golden Retriever Council may want to investigate further, perhaps as a research project undertaken by an ACVSc Ophthalmology Fellowship candidate.
Hereditary cataracts in this breed are usually confined to the posterior lens cortex, with the majority of cases reported in the 2008-09 year being posterior polar subcapsular cataracts (‘star’ cataracts), which for many years have been presumed to be inherited as an incomplete or weakly dominant trait.   The reported incidence for this type of lens cataract has remained encouragingly low, and as most lesions are small enough not to interfere with day-to-day vision (at least in a pet dog that is; working Guide Dogs are a different story), this appears to fit with a dominant inheritance pattern rather than a simple recessive.  Without doubt, more work needs to be done through the DNA data banks to establish whether or not this is a reliable conclusion – some expert opinions have thrown doubt on PPSC opacities being inherited at all.  Once again, this is an area of lingering doubt that the NGRC could seek to clarify through funded research.     

Distichiasis (misdirected or extra lashes) while not a scheduled condition should not be ignored, especially in a retrieving breed that relies on tight-fitting eyelids and a functional palpebral fissure with normal tear film distribution.   ACES does not report on adnexal conditions so it is difficult to establish a definite link between facial anatomy and conformational extremes (e.g. deep-set or excessively prominent eyeballs) and the known breed tendency to spastic entropion, lower lid ectropion or other lid apposition defects.     

Recommendations:
Based on these results, I expect the ACES Panel would support a general recommendation that breeders continue to monitor all juvenile and mature adults for evidence of lens cataracts, corneal opacities and MRD.  While prcd PRA can be detected much earlier on a DNA test of course, some breeds are coming up with unexpected PRA-like retinal abiotrophies even though they have been ‘cleared’ for prcd PRA – which should serve as a reminder of the value of regular ACES exams that will include Indirect Ophthalmoscopy. 

It is also important to select against distichiasis and lid apposition defects as far as possible, in an effort to reduce these insidious concerns over time.  It goes without saying that for both active breeding stock and healthy family pets, eyes in Golden Retrievers that are either too deep-set or excessively prominent with misshapen palpebral fissures (lid openings), do not provide adequate protection for the corneal surfaces – and most breeders understand the importance of avoiding such extremes in conformation or ‘breed type’. 
Suggested frequency for repeat testing by an ACES Panellist: 
It is probably not necessary to test every adult animal for emerging eye conditions every year, but at least biannual updates should be carried out, from 12-18 months of age through to eight years.  Any active breeding-age animal (dog or bitch) from which a litter is planned in the near future needs to be able to produce a current ACES Certificate, i.e. updated within the last 12 months. 

Advice on Litter Screening: 
The incidence of congenital abnormalities showing up in young puppies (7 litters submitted to June 2009) has been very low to date, but because it gives early warning of neonatal developmental defects including Multifocal Retinal Dysplasia (MRD), this is a worthwhile exercise in your breed and owners are encouraged to adopt routine Litter Screening at 8-10 weeks of age as standard practice.
Concluding remarks:

On behalf of all ACES Panellists, I congratulate Golden Retriever owners and breeders on their acceptance of the Scheme’s aims in the interests of all breeds.   As the No. 2 breed on ANKC annual litter registrations, your submission rate of over 20% has been excellent, and especially so in the Eastern States.   However, the above list of repeat eye defects should provide a salient warning to all serious breeders Australia-wide, encouraging them to make sure that every dog or bitch of breeding age undergoes re-examination on a one or two-yearly basis.  By submitting all active breeding stock through the national certification scheme (as provided by AVA-approved ACES Panellists), an accurate database of eye defects will be maintained. 

For such a universally popular breed, regular screening for potentially vision-threatening defects provides the new owner with every possible reassurance.  Keep up the good work!

Yours faithfully

Dr Bruce Robertson

Chief Panellist, AVA-ANKC Australian Canine Eye Scheme.

Please Note:  This report should be distributed to Club members and any interested non-members.   It may be posted to On-line Newsletters or Discussion groups, but only in its entirety, please. 
