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would be professionally without the myriad and substantial
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made to our specialty. He has-in a career spanning nearly
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neuroanatomy and neuropathology. It is a testament to this
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that Dr. D has earned, you should go online; they are far
too numerous to fit on a textbook dedication page. Dr. D's
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veterinarians should be, and feel incredibly fortunate that
he influenced our career paths. We dedicate this edition to
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general—Dr. Alexander de Lahunta.
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