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Service Price List
2012

Overnight Hospital Care (Attended care with LVT)-----------------------------------------------------------------------------------------------------------------------------------------------------###

Regenerative Therapy
Treatment Procedures

Stem Cell Therapy ---------------------------------------------------------------------------------------------------------------------------------------------###
Platelet Rich Plasma Therapy -------------------------------------------------------------------------------------------------------------------------------------------------------###

Surgical Services
(Please Call if You Do Not See a Procedure Listed You Require )

Orthopedic Procedures
Cranial Cruciate Ligament Repair

###
          -Tightrope CCL---------------------------------------------------------------------------------------------------------------------------------------------###

###
Fracture Repair

###
          -Feline Limb-------------------------------------------------------------------------------------------------------------------------------------------------------###

###
          -Canine Limb (11-25 kg)---------------------------------------------------------------------------------------------------------------------------------------------###
          -Canine Limb (>25 kg)---------------------------------------------------------------------------------------------------------------------------------------------###

###

          -Feline---------------------------------------------------------------------------------------------------------------------------------------------###
          -Canine---------------------------------------------------------------------------------------------------------------------------------------------###

###

Prices reflect total bill for service (preoperative testing, anesthesia, dispensed meds, etc.). Professional service 
fess are expected to be paid at the time services are rendered.  Payment options include 

Visa/Mastercard/Discover, Cash, Certified Check or Care Credit.  If you would like to incorporate our services 
into your total treatment plan, direct hospital billing is available.  Price list available online by registering at 

www.advancedveterinarycare.net.
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All surgery prices include pre-operative testing appropriate for the procedure to ensure safety on the day of the procedure (chest 
rads, ECG, blood gases, coag).  If test results cancel surgery and no aditional services are performed a $100 fee will apply to 

cover pre-operative expenses.
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          -Lateral Fabellar Suture---------------------------------------------------------------------------------------------------------------------------------------------

          -Triple Tibial Osteotomy---------------------------------------------------------------------------------------------------------------------------------------------

          -Avulsion Fracture----------------------------------------------------------------------------------------------------------------------------------------------

          -Canine Limb (≤10 kg)---------------------------------------------------------------------------------------------------------------------------------------------

Patellar Luxation Repair---------------------------------------------------------------------------------------------------------------------------------------------
Femoral Head and Neck Ostectomy

Humeral Condylar Fracture---------------------------------------------------------------------------------------------------------------------------------------------
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Hardware Removal
          Plate Removal---------------------------------------------------------------------------------------------###
          Pin Removal--------------------------------------------------------------------------------------------- ###
          Screw/Wire Removal---------------------------------------------------------------------------------------------###
Amputation
          Forelimb-----------------------------------------------------------------------------------------------------------------------------------------------------------###

###
          Digit---------------------------------------------------------------------------------------------------------------------------------------------------------------###
          Tail------------------------------------------------------------------------------------------------------------------------------------------------------------------###

          Carpus--------------------------------------------------------------------------------------------------------------------------------------------------------------###
          Hock-------------------------------------------------------------------------------------------------------------------------------------------------------------###
Bone Biopsy----------------------------------------------------------------------------------------------------------------------------------------------------------------###
Bone Marrow Aspirate---------------------------------------------------------------------------------------------------------------------------------------------------------###

###
Joint Tap with Cytology---------------------------------------------------------------------------------------------------------------------------------------------###
          Add Culture and Sensitivity------------------------------------------------------------------------ ###
Mandibular Fracture Repair
          -Feline/Small Dog---------------------------------------------------------------------------------------------------------------------------------------------###
          -Large Dog---------------------------------------------------------------------------------------------------------------------------------------------###
OCD of Shoulder---------------------------------------------------------------------------------------------------------------------------------------------###

###
###

Soft Tissue Procedures

General Surgeries
###
###

          Additional, each-----------------------------------------------------------------------------------------------------------------------------------------------###
Mass Removal - External
          <4 cm----------------------------------------------------------------------------------------------------------------------------------------------------------###
          4-8 cm-----------------------------------------------------------------------------------------------------------------------------------------------------------###
          >8 cm----------------------------------------------------------------------------------------------------------------------------------------------------------###

(Distal extremity masses often bump to next size due to special closure techniques)

###
###
###
###

Biopsy Procedures
###

          - Bone Marrow Aspirate with Cytology-------------------------------------------------------------------------------------------------------------------------###
###

Orthopedic Surgeries, con't
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          Hindlimb---------------------------------------------------------------------------------------------------------------------------------------------------------------

Joint Arthrodesis

Infraspinatus Muscle Contracture Release---------------------------------------------------------------------------------------------------------------------------------------------

Ununited Anconeal Process Removal-------------------------------------------------------------------
Fragmented Medial Coronoid Process Removal---------------------------------------------------------

Abdominal Exploratory Laparotomy--------------------------------------------------------------------------------------------------------------------------
CO

2
 Laser Mass Ablation, Skin--------------------------------------------------------------------------------------------------------------------------------------------

Liver Lobectomy--------------------------------------------------------------------------------------------------------------------------------------------------------
Splenectomy-------------------------------------------------------------------------------------------------------------------------------------------------------------
Adrenalectomy---------------------------------------------------------------------------------------------------------------------------------------------
Anal Saculectomy--------------------------------------------------------------------------------------------------------------------------------------------------

          - Bone Biopsy with Histopathology-----------------------------------------------------------------------------------------------------------------------------

          - Soft Tissue Biopsy with Histopathology---------------------------------------------------------------------------------------------------------------------------
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Caesarian Section-----------------------------------------------------------------------------------------------------------------------------------------------------###
###

Facial Fold Excision------------------------------------------------------------------------------------------------------------------------------------------------###
###

Tail Fold Excision------------------------------------------------------------------------------------------------------------------------------------------------###
###

Hernia Repair
          - Diaphragmatic------------------------------------------------------------------------------------------------------------------------------------------------###

###
          - Inguinal, Unilateral----------------------------------------------------------------------------------------------------------------------------------------###
                          Bilateral-------------------------------------------------------------------------------------------------------------------------------------------------###

###
                           Bilateral-----------------------------------------------------------------------------------------------------------------------------------------------###

###
###

          -Canine----------------------------------------------------------------------------------------------------------------------------------------------------------###
          -Feline------------------------------------------------------------------------------------------------------------------------------------------------------------------###

Cardiology
###

Stat ECG Consult (Stat consult within 1 hour)------------------------------------------------------------------------------------------------------###
###

###
Persistent Right Aortic Arch Ligation------------------------------------------------------------------------------------------------------------------------------###

Ear Surgeries
Auricular Tumor Removal- Horizontal or Vertical Canal--------------------------------------------------------------------------------------------------------------------###

###

          Unilateral---------------------------------------------------------------------------------------------------------------------------------------------------------###
          Bilateral----------------------------------------------------------------------------------------------------------------------------------------------------------###

Gastrointestinal Procedures
###
###
###
###

Gall Bladder Surgery-----------------------------------------------------------------------------------------------------------------------------------------------------------###
###
###
###

Gastric/PEG Feeding Tube------------------------------------------------------------------------------------------------------------------------------------------------------------###
###
###

General Surgeries, con't

Pyometra Removal-----------------------------------------------------------------------------------------------------------------------------------------------------

Salivary Mucocoele/Ranula Repair-------------------------------------------------------------------------------------------------------------------------------------

Insulinoma Removal-----------------------------------------------------------------------------------------------------------------------------------------------

          - Pericardial-Diaphragmatic-------------------------------------------------------------------------------------------------------------------------------

          - Perineal, Unilateral-------------------------------------------------------------------------------------------------------------------------------------------

CO
2
 Laser Ablation Adrenalectomy-Ferret-----------------------------------------------------------------------------------------------------------------------------------

CO
2
 Laser Ablation Insulinoma Removal-Ferret-----------------------------------------------------------------------------------------------------------------------------

Thyroidectomy/Parathyroidectomy

Electrocardiography with Specialist Interpretation (Routine Consult - 24 Hour Turnaround)------------------------------------------------------------------------------------------------------------------------------

Pericardiocentesis (Ultrasound Guided)----------------------------------------------------------------------------------------------------------------------------------
          (Does not include Echocardiogram)

Patent Ductus Arteriosis Ligation---------------------------------------------------------------------------------------------------------------------------------

Pinna Ablation----------------------------------------------------------------------------------------------------------------------------------------------------------
Total Ear Canal Ablation +/- Bulla Osteotomy

Gastrotomy----------------------------------------------------------------------------------------------------------------------------------------------------------------
Enterotomy----------------------------------------------------------------------------------------------------------------------------------------------------------------
Intestinal Resection and Anastomosis------------------------------------------------------------------------------------------------------------------------------------
Gastropexy, Prophylactic-------------------------------------------------------------------------------------------------------------------------------------------------------

Pyloric Stenosis/Mucosal Hypertrophy Repair-------------------------------------------------------------------------------------------------------------------------
Rectal Neoplasia Removal------------------------------------------------------------------------------------------------------------------------------------------
Subtotal Colectomy--------------------------------------------------------------------------------------------------------------------------------------

Jejunal Feeding Tube-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Thoracotomy w/Mass or Esophageal FB Removal-------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Ocular Procedures
###

          Unilateral--------------------------------------------------------------------------------------------------------------------------------------------------------###
          Bilateral----------------------------------------------------------------------------------------------------------------------------------------------------------###

###
###
###
###

Renal System Procedures
Bladder Mass Resection---------------------------------------------------------------------------------------------------------------------------------------------###

###
Ectopic Ureter
          -Unilateral----------------------------------------------------------------------------------------------------------------------------------------------------------------###
          -Bilateral-----------------------------------------------------------------------------------------------------------------------------------------------------------###

###
###
###

Urethral Prolapse Repair----------------------------------------------------------------------------------------------------------------------------------------------###

Respiratory Procedures
###
###
###
###

Nasal Oxygen Tube------------------------------------------------------------------------------------------------------------------------------------------------------###
###
###
###

Thoracic Exploratory--------------------------------------------------------------------------------------------------------------------------###
Thoracic Mass Removal-------------------------------------------------------------------------------------------------------------------------------------------------------------------###

###
###
###
###

Canine OHE----------------------------------------------------------------------------------------------------------------------------------------------------------###
Feline OHE-------------------------------------------------------------------------------------------------------------------------------------------------------------------###
Canine OE-----------------------------------------------------------------------------------------------------------------------------------------------------------###

###
Feline OE----------------------------------------------------------------------------------------------------------------------------------------------###

###
###
###

Enucleation--------------------------------------------------------------------------------------------------------------------------------------------------------------
Prolapsed Tarsal Gland Pexy (Cherry Eye Tacking)

Ectropion, Bilateral---------------------------------------------------------------------------------------------------------------------------------------------
Entropion, Bilateral---------------------------------------------------------------------------------------------------------------------------------------------
Grid Keratotomy---------------------------------------------------------------------------------------------------------------------------------------------------------
Dystichiasis (CO

2
 Laser Ablation)---------------------------------------------------------------------------------------------------------------------------------------------

Cystotomy-----------------------------------------------------------------------------------------------------------------------------------------------------------------

Nephrectomy------------------------------------------------------------------------------------------------------------------------------------------------------------------
Perineal Urethrostomy (Feline)--------------------------------------------------------------------------------------------------------------------------------------
Urethrostomy/Urethrotomy (Canine)---------------------------------------------------------------------------------------------------------------------------------------------

Laryngeal Tie Back (LarPar)-------------------------------------------------------------------------------------------------------------------------------------------------------
Bronchoalveolar Lavage with Cytology and Culture/Sensitivity---------------------------------------------------------------------------------------------------------------------------------------------
Transtracheal Wash with Cytology and Culture/Sensitivity---------------------------------------------------------------------------------------------------------------------------------------------
Lung Lobectomy---------------------------------------------------------------------------------------------------------------------------------------------------------

Rhinotomy---------------------------------------------------------------------------------------------
Soft Palate Resection (CO

2
 Laser)---------------------------------------------------------------------------------------------------------------------------------------------

Stenotic Nares (CO
2
 Laser)----------------------------------------------------------------------------------------------------------------------------------------------

Thoracocentesis with Cytology and Culture/Sensitivity---------------------------------------------------------------------------------------------------------------------------------------------
Tracheal Mass Removal and Anastomosis (Extrathoracic)---------------------------------------------------------------------------------------------------------------------------------------------
Collapsing Trachea Repair/Stenting (Extrathoracic)------------------------------------------------------------------------------------------------------------------------------------
Tracheostomy (ExtraThoracic)--------------------------------------------------------------------------------------------------------------------------------------------------------------

CO
2
 Laser Surgery for Routine Procedures

Cryptorchid-------------------------------------------------------------------------------------

Cryptorchid-------------------------------------------------------------------------------------
Feline Declaw (2 paw)----------------------------------------------------------------------------------------------------------------------------------------------
Feline Declaw (4 paw)----------------------------------------------------------------------------------------------------------------------------------------------
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Diagnostic Imaging Services

Ultrasound Services
Abdominal or Thoracic (excluding Echo)---------------------------------------------------------------------------------------------------------------------------------------------------------###
Single Cavity Ultrasound with Guided Fine Needle Aspirate or Biopsy-----------------------------------------------------------------------------------------------------------------------------###

Single System --------------------------------------------------------------------------------------------------------------------------------###
     Add-on Biopsy w/Single System U/S---------------------------------------------------------------------------------------------------------------###

Magnetic Resonance Imaging 
MRI Study-------------------------------------------------------------------------------------------------------------------------------------------------------------------###

Study is considered a complete anatomic area.  Examples include full limb, brain or spinal segment.

MRI Single Site--------------------------------------------------------------------------------------------------------------------------------------------------------------------------###

Radiology Services
###

          With Radiologist Interpretation---------------------------------------------------------------------------------------------------------------------------------------###
Gastrointestinal Contrast Studies (Barium Series)-------------------------------------------------------------------------------------------------------------------------------------------###
          With Radiologist Interpretation----------------------------------------------------------------------------------------------------------------------------------------###
Renal Contrast Studies (IVP)----------------------------------------------------------------------------------------------------------------------------------------------------###
          With Radiologist Interpretation---------------------------------------------------------------------------------------------------------------------------------------###

Radiologist Interpretation allows unlimited consult with board certified specialist within 72 hours of submission

Endoscopy Services
Endoscopic Biopsies

###
Endoscopic Foreign Body Retrieval-----------------------------------------------------------------------------------------------------------------------------------###
          (If no FB is found and biopsies are performed instead then final charge will be $550)

Rehabilitation & Physical Therapy Services
Initial Consultation & session (single affected sites) 1-1.5 hr-------------------------------------------------------------------------------------------------------------------###
Initial Consultation & session (multiple sites) 2-2.5 hr ------------------------------------------------------------------------------------------------------------------###
Single rehab session (single site)    50 min ---------------------------------------------------------------------------------------------------------------------------------------###
Single rehab session (multiple site) 90 min---------------------------------------------------------------------------------------------------------------------------------------###
Hydrotherapy single session (0-30min)-------------------------------------------------------------------------------------------------------------------------------------------------###
Hydrotherapy single session (30-60min) -----------------------------------------------------------------------------------------------------------------------------------------------###
Harmony Laser treatment    -up to 3 sites-----------------------------------------------------------------------------------------------------------------------------------------###
Therapeutic Ultrasound with Hydrotherapy  -up to 45 min. session-----------------------------------------------------------------------------------------------------------------------###

          (Includes cytology or histopathology results)

Single site is defined as imaging a single anatomic location.  i.e., stifle only instead of entire hind limb.

Please inform our technician if the patient has any existing metal implants or microchips that may affect 
the imaging process.

Complete Series Digital Radiographs----------------------------------------------------------------------------------------------------------------------------

Upper or Lower GI Biopsies with Histopathology-------------------------------------------------------------------------------------------------------------------------
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Prepaid Packages**
Rehabilitation:
Buy 6 visits (1 affected site)--------------------------------------------------------------------------------------------------------------------------------------------###
Buy 6 visits (2 affected sites)--------------------------------------------------------------------------------------------------------------------------------------------###
Hydrotherapy:
Buy 10 visits- save $50--------------------------------------------------------------------------------------------------------------------------------------------###
Laser Therapy:
6 visit package for wound healing--------------------------------------------------------------------------------------------------------------------------------------------###

Acupuncture and TCVM Services

Traditional Chinese Veterinary Medicine/Acupuncture
Initial Consultation (Includes first treatment) ###
Follow-up Sessions--------------------------------------------------------------------------------------------------------------------------------------------------------------------------###

(Initial TCVM Consultation includes recommendations for Food Therapy and Acupuncture as appropriate)

Initial Session---------------------------------------------------------------------------------------------------------------------------------------------------------------------------###
Follow-up Session---------------------------------------------------------------------------------------------------------------------------------------------------------------------$25/15 min.

Food Therapy
Initial Consultation--------------------------------------------------------------------------------------------------------------------------------------------------###
Follow-up Session------------------------------------------------------------------------------------------------------------------------------------------------------------------###

(Customized/Balanced Diet formulations beyond standard recommendations will incur additional fee)

Laboratory Services (Same Day)
Clotting Profile----------------------------------------------------------------------------------------------------------------------------------------------------------###
Electrolyte Panel-----------------------------------------------------------------------------------------------------------------------------------------------------------###
Blood Gas (venous)----------------------------------------------------------------------------------------------------------------------------------------------###

Neurology Procedures
Spinal Tap with Cytology and Culture/Sensitivity-----------------------------------------------------------------------------------------------------------------------------###

Splint Application
###

Ambulance Service (each way)
Detroit Metro Area---------------------------------------------------------------------------------------------------------------------------------------------------------------------------###
Outside DMA---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Please call

Rehabilitation & Physical Therapy Services, con't

** Package costs are nonrefundable and must be used within 8 weeks of purchase unless otherwise discussed. Initial visit excluded from 
package offers. Missed or cancelled visits without 24 hours notice will count as 1 visit.  Discounts are offered for veterinary 

professionals and service dogs.

Reiki

Thermoplastic Moldable Splint---------------------------------------------------------------------------------------------------------------------------------------------


	All Inclusive
	Breakout

