Adherence to follow-up recommendations for dogs with apocrine gland anal sac
adenocarcinoma: a multicentre retrospective study
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Introduction: Progressive disease is common following anal sacculectomy for apocrine gland
anal sac adenocarcinoma; additional therapy may prolong survival. Adherence to medical
recommendations influences therapeutic success in humans. The purpose of this study was to
assess the adherence to follow-up recommendations in dogs with apocrine gland anal sac
adenocarcinoma.

Materials and Methods: Medical records of patients that underwent anal sacculectomy for
apocrine gland anal sac adenocarcinoma, with or without iliosacral lymphadenectomy, between
July 2015 and July 2018, were reviewed at eight referral institutions to assess postoperative
recommendations and owner adherence to recommendations.

Results: One hundred and seventy-four dogs were included, of which 162 underwent unilateral
anal sacculectomy, 12 underwent bilateral anal sacculectomy, and 39 underwent iliosacral
lymphadenectomy. Seventy-six owners (44%) received recommendations for staging at the time
of discharge, histopathology results, or at the first follow up visit. One hundred and forty owners
(80%) received recommendations for treatment following the initial surgery. Fifty of seventy-six
(66%) owners pursued at least one staging recommendation and 69/140 (49%) owners pursued
some kind of adjuvant treatment recommendation. Overall, 16/76 (21%) were adherent to staging
recommendations with 20 adherent for the first year following surgery (26%). Forty-seven of
140 (34%) were adherent to treatment recommendations with 54 (39%) adherent for the first
year. Owners that were adherent to restaging recommendations at one year following surgery
were significantly more likely to pursue treatment for progressive disease (p = .014).



Conclusions: Further work is required to assess owner motivation and evaluate strategies to
improve adherence, given the potential impact on patient treatment.
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Figures

Institutio  Institution Institution Institution Institution Institution Institution Institution Total
nA B C D E F G H
Total Number of Patients 30 21 21 12 18 15 35 22 174
Treatment Recommended 23 15 18 10 17 13 23 21 140
Adherent to Recommended 4(17%) 3(20%) 6(33%) 0 (0%) 12 6(46%) 8(35%) 8(38%) 47
Treatment (71%) (34%)
Adherent to Recommended 4(17%) 427%) 8(44%) 1(10%) 12 8(62%) 9(39%) 8 (38%) 54
Treatment for First Year (71%) (39%)
Following Surgery
Staging Recommended 10 9 8 3 9 6 15 16 76
Adherent to Recommended 0(0%) 222%) 2(25%) 0(0%) 5(56%) 1(17%) 3(20%) 3 (19%) 16
Staging (21%)
Adherent to Recommended 0(0%) 2(22%) 2 (25%) 0(0%) 7(78%) 2(33%) 3(20%) 4(25%) 20
Staging for First Year Following (26%)

Surgery

Table 1. Adherence to follow-up treatment and staging divided by institution. Percentages

represent adherence to recommendations by institution.



Adherent Non-adherent

Further o o
Treatment 9 (45%) 2,
No
Further 11 (55%) 47 (84%)
Treatment

Table 2. Number of patients that received additional treatment for progressive disease
comparing owners adherent to staging recommendations at 1 year following surgery and non-
adherent owners.
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