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Elemental Dental
WE GIVE YOU OUR BEST.

Kyron's commitment is to offer quality products backed by efficient after-sales service.

We stock a broad range of quality dental instruments and equipment
for in-practice use as well as a selection of consumer products, which
promote good oral hygiene at home.

1. Dental Root Elevator: Stainless steel with a grooved tip, which allows
roots to be loosened for easy removal of teeth. Available in 2mm 
(Y1309) or 3mm (Y1310) sizes (Length: 14cm).

2. Straight Dental Extractor (Y1315): 16,5cm Stainless steel “pliers” 
with serrations down the length of the straight jaws. For extracting
upper molars.

3. Curved Dental Extractor (Y1316): 16,5cm Stainless steel “pliers” 
with serrations down the length of the curved jaws. For extracting
lower molars.

4. Fragment Dental Extractor (Y1317): Special jaws close together 
along the whole interface - especially designed for extracting 
tooth fragments and teeth of small dogs and cats (Length: 15cm).

5. Bonart Ultrasonic Scaler & Micromotor / Polisher Combination Unit
(Y1393): A scaler and polisher in one durable compact unit to give
versatility and scope for successful basic veterinary dentistry.

6. Pet Dent® Toothbrush (Y1301): A double-ended toothbrush with 
an extra-length handle to reach far back in a dog's mouth.

7. Pet Dent® Finger Brush (Y1302): Convenient finger-fitting toothbrush
suitable for use with small-breed dogs, or dogs who don't mind 
having their teeth brushed.

8. Pet Dent® Toothpaste: A malt-flavoured pet-friendly (“safe-to-
swallow”) formulation that contains chlorhexidine to inhibit plaque
formation between dental procedures. Used with the Pet Dent® 
Toothbrush or Finger Brush.

9. Pet Dent® Oral Gel: Recommended for use when brushing isn't 
practical.  Contains zinc and chlorhexidine and can be applied to 
gum using a finger.

10. Pet Dent® Fresh Breath Oral Rinse: For use as an adjunct to dental 
procedures or for home use (it contains chlorhexidine, zinc and 
calcium glycerophospate, but does not replace gels or brushing 
with toothpaste).

Oral Gel

6 9

Look out for our revamped packaging!

Tel 011 618 1544  | Fax 011 618 4402
kyron@kyronlabs.co.za

Visit www.kyronlabs.co.za to search our complete surgical instrument
and equipment catalogue online.

Kyron Laboratories (Pty) Ltd  |  Co. Reg. No. 1990/004442/07
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•   To honour our profession and its Code of Ethics
•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skill and resources to protect and promote the health and welfare of animals and humans
•   To further the status and image of the veterinarian and to foster and enrich veterinary science
•   To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:
•   Ons professie in ere te hou en sy Etiese Gedragskode na te kom
•   'n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
•   Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering van die gesondheid en welsyn van 
dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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From the 
President 

Info
Dear Colleagues,

As I begin my term of office, I would like to 
thank each and every member of our great 
profession for affording me the honour of 
serving you in my capacity as president of the 
South African Veterinary Association.

Ek moet verskoning vra dat ek nie in Afrikaans 
skryf nie, maar ek kan my nie behoorlik uitdruk 
nie. Ek sal dit wardeer as julle my daarvoor 
sal vergewe.

About 3½ thousand years ago one of the first 
great woman leaders in history ruled. She was 
the forerunner of such figures as Cleopatra, 
Catherine the Great and Elizabeth I. Her name 
was Queen Hapshetsut, and she ruled Egypt 
from 1473 to 1458 BC. At that time, only men 
were able to be pharaohs, and she had to have 
the high priest declare her a man, in order that 
she might fulfil her role.

I am glad I did not have to go to the same 
lengths!!!

I am aware that I have an important role to 
fulfil, and my mission during this term is to see 
that you, the members, get what you want out 
of the Association. For this to happen I need 
you to communicate with me, and to that end 
I would like you to all take note of my email 
address: flemingfam@mweb.co.za. Please 
use it to get in touch whenever you need to. 
I will need to know what we are, and are not, 

getting right, so that we can move forward.

At the gala dinner, which was held after the 
AGM at the LHPG congress in Mossel Bay, 
more of our colleagues were honoured with 
awards than ever before. It was humbling to 
hear of the achievements of our colleagues, 
and to see how much they give back to the 
profession.

Dr Marwick was also thanked for his service 
to the Association as president for the last 
2 years. I would like to reiterate that he has 
done a fantastic job leading the Association, 
especially with the formation of the Animal 
Health Forum and with the restructuring of 
the Association. I intend to see that his efforts 
are continued, and that the benefits of being a 
member are clearly communicated to all vets 
– members and non-members. I would like 
to see the Association take up an active role 
again in the promotion of rural and urban vets 
to the public, so that our profession can take 
its rightful place as leaders in the community.

My thanks to my family, friends and colleagues 
for the support you have given me now and 
over the years, and I am grateful that you 
will continue to guide me. I hope to take the 
Association from strength to strength, and I 
trust that God will give me the skills I need to 
do so.

With that, I greet you, ‘til next time.
Anthea Fleming

Anthea Fleming
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Answer on page 8

Dental Clinic

Question
You inspect the following 2 patients:

1. A 25-year-old elephant bull, which fractured a tusk 5 months 
earlier. The owner metnions that the tusk broke when the bull 
was fighting with another bull. There was a little bit of bleeding 
immediately after it happened but the animal seemed fine since.  
Recently it looked as if pus was starting to drain from the fracture 
site (crack)

 

2. A 3-year-old Bull terrier that was involved in a fight. You inspect 
the mouth and see 2 fractured teeth (201. 103).

 

a. What do these teeth have in common?
b. How do these teeth differ?
c. What treatment is required in both cases?

www.jcu.edu.au/jobs

Career opportunities 
in the tropics

For more information go to: www.jcu.edu.au/jobs 
enter the Reference Number in the search fi eld 
and follow the links.

TM
P
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59
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School of Veterinary and 
Biomedical Sciences
Townsville, Australia
The School of Veterinary & Biomedical Sciences at JCU, 
“Australia’s Veterinary School for the Tropics”, has played a 
signifi cant role in postgraduate veterinary education and 
research in Australia and internationally for more than 30 years, 
and is unique among veterinary schools, being located in a 
recognised research university in the tropics. The location of the 
School in northern Australia offers outstanding clinical, research 
and consultancy opportunities across a range of animal 
species, environments and production systems. In addition, 
the co-location and collaboration between the Schools of 
Medicine and Dentistry; Public Health, Tropical Medicine and 
Rehabilitation Sciences; Pharmacy and Molecular Sciences; and 
the School of Veterinary & Biomedical Sciences at JCU presents 
unprecedented opportunities for research into diseases, 
zoonoses, public health and biosecurity issues of relevance 
and importance to tropical regions of the world. A range of 
new, refurbished and expanded teaching and research facilities 
are being built in support of the veterinary science degree 
program, including microbiology, parasitology, molecular 
biology and nutrition laboratories, a state-of-the-art veterinary 
anatomy and pathology teaching laboratory, and veterinary 
clinical teaching hospital.

Applications are invited for the following positions which offer 
the exciting prospect of participation in the development and 
implementation of the new JCU Veterinary Science degree 
program. In addition the appointees will have the opportunity 
to pursue clinical, research and consultancy opportunities 
relevant to the region.

Lecturer, Senior Lecturer or 
Associate Professor
Veterinary Clinical Pathology – Ref. No. 9126
Beef Cattle Medicine and Production – Ref. No. 9127
Companion Animal Surgery – Ref. No. 9128
Veterinary Diagnostic Imaging – Ref. No. 9129
Veterinary Anaesthesia – Ref. No. 9130
Dairy Cattle Medicine and Production – Ref. No. 9133
Employment Type: Appointments will be full-time on a 
continuing basis subject to a probationary period.

Salary: Lecturer - Academic Level B - A$69,689 - A$82,461 per 
annum or Senior Lecturer – Academic Level C - A$85,013 - 
A$97,784 per annum or Associate Professor – Academic Level D -
A$102,041 - A$112,254 per annum. Level of appointment and 
commencing salary will be in accordance with qualifi cations and 
experience. Benefi ts include generous employer superannuation 
contribution and attractive options for 
salary packaging.

Applications close on 25 September 2009 or until fi lled. 
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Dr. Viljoen is owner of Smartvoice (Pty.) Ltd. 

an ICT company, and co-owner of Greenside 

Animal Hospital in Johannesburg. He is also 

a director of the SA Veterinary Foundation, 

SA Vet Council-appointed monitor for the 

Business Management and Ethics course 

at Onderstepoort and CEO of The Code 

Company (Pty.) Ltd. The Code Co. combines 

intellectual capital, resources, technology and 

business processes to provide tailor-made IT 

solutions with the objective of assisting vets 

to manage their businesses more effectively.

Business 
ColumnIncreasing the value 

of your veterinary 
practice – Part 2
Dr Joubert Viljoen, BVSc

In the previous article we looked at increasing the value of your 
veterinary practice by attempting to “wean” your clients from yourself 
and “latching” them onto your practice. This is extremely difficult, as 
veterinary care is such a personal matter. People use you and not 
your practice because you have a certain bedside manner, and a 
certain way with their animals. They buy into you, and will in most 
cases settle for nothing less than dealing with you. We discussed the 
perils and downside of this “edification” in a business environment, 
where your practice should actually be a business which has a value 
of its own and which should be sellable at any time.

At the recent LHPG congress I had a discussion with a delegates 
about the changes brought about in so many professions by the 
internet and the advancement of technology. In “abstract” professions 
like financial services, accounting and the legal profession, services 
have become completely commoditised. People shop differently in 
the new economy. Although word of mouth still plays a big role in 
decision making, consumers tend to use the internet for a screening 
process of collecting and assessing information, before eventually 
selecting a service provider. Because these services and products 
are intangible and no human interaction and value-add process is 
required to distinguish them from rest, supply and demand means 
that price eventually becomes the only determining factor in making 
a purchasing decision. A long-term relationship and the “fuzzy feeling 
of buying from a trusted friend” is no loonger important in making this 
decision. This new way of shopping for services has changed the 
modus operandi of several professions forever. 

How does this impact on our profession? For one, in certain areas of 
our business models, we will have to adapt to the new style of buying, 
not to be left behind in the new economy. This is a daunting prospect 
for most vets. Here is the good news, however: vets will always have 
a hands-on component to practising veterinary medicine. Although 
telemedicine has opened up some remarkable new frontiers, it is a 
long way from being a threat to the average veterinary practice. We 
will still be required to use our best diagnostic tools, our hands, for a 
long time to come. The necessity of harnessing our senses in making 
diagnoses and performing treatments will not be replaced in the near 
future by technology, fancy computers or robots. The requirement of 
working with our hands and using our senses of smell, vision and 

hearing, means that there will always be a place for practising physical 
veterinary medicine. Here comes the challenge! One of my university 
professors used to say: “Every man kisses his wife in his own may”. 
In proper veterinary idiom it can be said that “There are many ways 
to skin a cat.” What’s the deal? There are many ways of approaching 
our patients and clients. We therefore run the risk that our approach 
is so different from that of our associates in multi-vet practices, or 
our locums in single-person practices, that the difference in “style” of 
practice may confuse our client and contribute to the “I only want to 
deal with Dr. So-and-So syndrome.” The solution is simple: Develop 
standard operating procedures and protocols. However simple this 
solution sounds, it has the potential of substantially increasing the 
value of your practice, as clients will tend to get the same great 
service every time.

This is exactly what McDonalds have done! They have defined a 
recipe that really works and no matter where you are in the world, 
whenever you walk into a McDonalds you are likely to receive 
the same experience, service and products. Some of you may 
immediately object and say that you definitely do not want to be 
the same as everyone else. Well, fear not. It is unlikely that this will 
happen overnight. What it will do, though, is create an experience 
for your clients which will be consistent. This is the key to success. 
Consistency breeds loyalty and loyalty leads to annuity income. 
Dependable annuity income leads to an increase in the value of your 
practice. Whoever has to buy your practice in future, will have some 
guarantee that if they follow the same policies and procedures as 
implemented by you, clients will have the same experience of service 
at your practice. In return, they will keep on coming back, even after 
“Dr. Wonderful” has retired.

So here is how you do it. Firstly, you need to decide on the positioning 
of your practice. A few years ago I went through this exercise with my 
staff. I likened this process to cars because everyone could relate 
to it. I asked my staff if they wanted to be a Rolls Royce practice or 
a VW Beetle practice. All of them immediately chose to be a Rolls 
Royce practice. I then explained that Rolls Royce sells only a few 
cars a year, with an accompanying high price tag, vs. many more 
VW Beetles having been sold in the past, with a bit of a reputation of 
being outdated. When considering the demographics of our area and 
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From page 6

Answer
a If blood is visible on the tooth or the fractured piece of tooth 

(tusk) it indicates that the pulp was exposed. Exposed pulp 
will become infected, and therefore requires treatment before 
infection sets in. Please be aware that both forms of teeth 
have a dense innervation; previous reports that elephant tusks 
do NOT have nerves have been proven wrong! The presence 
of nerves in teeth means extreme pain when exposed and 
treatment as soon as possible is therefore crucial in both 
cases. 

b Elephant tusks grow continuously, and are called elodont 
teeth. Germinal layers at the base of the tusk carry on with 
dentin (ivory) production throughout the life of the tusk. The 
pulp is conical towards the incisal/coronal aspect and very 
often extends beyond the lip margin. Pulp volume increases 
throughout the life of bulls, but reaches a plateau in cows 
around 30 years of age. Although the pulp in elephants is 
much larger than in dogs, elephants will struggle to overcome 
infection, but may take much longer to die.

 Dog teeth are called brachyodont (meaning teeth with a short 
crown:root ratio). They are therefore of a set size and do not 
continuously grow throughout the life of the tooth. The pulp is 
small and decreases in size as the tooth matures. It therefore 
has a limited ability to respond to trauma and infection.

c In elephants the tusk needs amputation and the pulp cleaned 
until healthy pulp is reached before closing the tusk again. If 
too much pulp has been destroyed, extraction of the affected 
tusk is advocated. No complete root canal therapy is possible 
on elodont teeth.

In dogs a similar procedure (called a partial pulpectomy or vital 
pulpotomy) can be done within the first 24 hours after trauma. 
Thereafter, complete root canal therapy is advocated.

The objective of this seminar, attended by 56 vets and medical 
doctors, was to provide scientific information to stimulate a trans-
disciplinary understanding of the complexity of the human-animal-
environment interface of influenza in the context of the “one world, 
one health, one medicine” approach. The seminar was opened by Dr. 
Gininda Msiza, Chief Director of Veterinary Services, Western Cape 
Department of Agriculture.

Excellent presentations by experts such as Prof Wolfgang Preiser, 
Drs. Lucille Blumberg, Neil Cameron, Stephen Korsman and Leslie 
London from the human-health side were complemented by inputs 
from well-known vets such as Drs Baltus Erasmus, Tertius Gous, Dirk 
Verwoerd, Dave Allwright and Pieter Koen, as well as Celia Abolnik, 
molecular biologist from the ARC-Onderstepoort Veterinary Institute.

Whilst pigs are perceived as the “culprit” in the current global 
influenza pandemic, Tertius Gous confirmed that the relatively 
minute SA porcine population (in global terms) is currently free 
from all major swine viral diseases, including swine influenza (SI). 
Serological surveys in 2000, 2004 and 2007 were all negative for 
SI. The 2007 survey included backyard piggeries. The 2009 survey, 
mostly in commercial piggeries, is currently underway. Apart from 
the surveillance in swine, the surveillance programmes in poultry, 
ostriches (for avian influenza) and human populations (for seasonal 
flu and novel H1N1) were extremely encouraging to all parties and a 
better understanding of the other perspective was attained. 

The subject was thoroughly deliberated towards the end of the day 
in the context of its complexity. Although no clear-cut answers were 
tendered, the need for continued collaboration between the veterinary 
and medical fields towards the one-medicine model was reiterated 
and confirmed.

Generous donations and sponsorships by the LHPG of the WC 
Branch of the SAVA, the Centre of infectious Diseases (University of 
Stellenbosch), “sanofi pasteur”, Kimberly-Clark and Litha Vaccines 
(Pty) Ltd are acknoweldged.

Influenza Seminar, 24 June 2009, 
Stellenbosch
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Your trusted veterinary dentistry and maxillofacial surgery referral 
practice of the past 11 years is launching its own instrument and 

For more information contact me on:
012 529 8276 or 082 809 3845

My instrument and product range is also supported 
with a national technical team that will be able to 
repair most makes and models on the market, 
wherever you are!

Fax: 012 529 8479

the prospect of maybe seeing one client a day, my staff reconsidered. 
The discussion then went to maybe being a BMW practice, which 
tends to be a bit flashy and maybe “over the top”, to being a Toyota 
practice with a reputation for reliability and affordability. Eventually we 
settled on a Mercedes practice. They felt that Mercs were cars which 
had a reputation for quality and, although slightly higher priced, still 
had the reputation for being consistently in the top three brand sellers 
of quarterly reviews of motorcar sales. Once we established where 
we wanted to position the practice, it was easy to start developing 
protocols around this philosophy.

After establishing your practice’s positioning, the next step is to create 
written protocols which should be grouped in your computer system 
for easy retrieval. Standard medical protocols create consistency 
in the quality of care, and improve efficiency in the daily workflow. 
Medical protocols are not meant to be rigid rules to follow. Rather, 
they should be guidelines for the entire professional team to ensure 
consistency in what is being recommended to clients. Protocols 
also improve fee capturing and help veterinarians to offer the best 
treatment plans. Written medical protocols are the templates for 
estimates. Taking medical standards and converting them into 
efficient estimates improves workflow by becoming a work order for 
the healthcare team. Sometimes veterinarians are so busy during 
appointments and surgery throughout their workday, that they leave 
cut corners to save time, rather than utilising the medical protocols 
preloaded into the computer system. Medical protocols also help 

recent graduates with their cases as a guideline for high-quality care. 
By having standard medical protocols, you are able to leverage your 
team in a variety of facets. For example, receptionists are able to 
give information about possible testing and treatment options over 
the phone, before clients come in to the practice. Keep in mind that 
receptionists are not diagnosing the problem, but are educating your 
clients about the standard of care routinely provided in your practice. 
Most pet owners want to do what is best for the pet if they understand 
the value of the service being provided. By having standard medical 
protocols in place, your team is able to educate clients and pave the 
way for the veterinarian to practise effectively.

Get started today with implementing standard medical protocols in 
your practice. All it takes is meeting with your team and discussing 
the best level of care for the common conditions you treat. Document 
it in your computer system by creating groupings or bundles. Train 
your team to the standards and the reasons for providing that level 
of care.

Yes, it takes time and effort to create these protocols and yes, it may 
mean a “change of ways” of doing for some staff members and yes, 
it will take some time for all staff members to get onto the same page 
in terms of client recommendations. The benefits will far exceed the 
effort, however, and in the long run undoubtedly increase the value 
of service you provide as well as increasing the intrinsic value of your 
practice.
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CPD made easier
We offer a customized information service to veterinary 
practitioners. Keep up-to-date with the latest publications in your 

snippets
$

Veterinary History
SAVA's Veterinary History Committee is looking for veterinary 
memorabilia for the Museum. Please note that this does not 
include veterinary instruments, of which we have an over-supply. 
Other items like rare veterinary books, period furniture, pictures, 
and pamphlets – in fact, anything that has a bearing on the history 
of the profession – will be welcome. Contact the Chairperson 
Dr. Daan Verwoerd (012 529 8579 or 012 807 3747) for further 
guidance and information.

field of interest. The Jotello F. Soga Library of the Faculty of Veterinary 
Science, University of Pretoria, offers an information service geared 
to your needs.

Contents pages of relevant journals emailed to you regularly• 
Articles you request are scanned to your email address (or • 

faxed) 
Subject searches on various electronic databases conducted on • 

your behalf and results emailed or faxed to you
We keep a record of all articles you request which you can submit • 

to the SAVC as proof of your professional reading for CPD 
points

For further information:  Marguerite Nel (Marguerite.nel@up.ac.za) 
or  Antoinette Lourens (Antoinette.lourens@up.ac.za)
Tel. 012-5298474  /  012-5298008
Fax 012-5298302

Complementary Medicine, 
not Alternative!!
The article by Dr L Gouws (VetNews, May 2009) refers.

When applied to non-allopathic treatments, the word “alternative” 
seems to imply that all conventional or allopathic treatment has 
been rejected. I would suggest that the term complementary or even 
integrative is used to denote a non-allopathic approach, which may 
well incorporate conventional medicine. This holistic approach would 
take into account the individual nature of the patient as well as the 
environment and relationship with the owner. It necessitates a greater 
understanding of how these therapies work and how they can be 
implemented to benefit the patient.

The Complementary Veterinary Medicine Group (CVMG) of the SAVA 
was formed in 2000 to offer a forum for information for the public as 
well as the veterinary profession. To train interested vets, the CVMG 
recently ran a 3-year veterinary homeopathy course, resulting in an 
examination for membership of the Faculty of Homeopathy, London. 
It was a rewarding experience for participants, which resulted in 
their ability to expand their approach to their patients within their 
conventional practice setting. We have just run an introductory 
veterinary acupuncture course given by two UK lecturers. The 
standard of teaching was excellent and this course will enable the 
participants to put what they have learnt into practice. We, as the 
CMVG, are also very concerned at the burgeoning market of products 
available over the internet, etc., promising quick-fix cures. This is a 
world-wide problem. Many non-veterinarians take a short course in 
some complementary therapy and are quick to offer their services 
to the unsuspecting public. Unfortunately. there is little legislation to 
control this problem.

The Code of Conduct and Practice clearly states that the treatment 
of animals using any of the many recognized modalities constitutes 

practising the veterinary profession. All non-vets should work under 
the referral of a registered veterinarian. Communication is essential 
for the good of the patient. The Code also states that “it is imperative 
for a registered veterinarian to become trained in performing these 
modalites before being allowed to offer these services to clients and 
patients”

Dr Gouws was rightly concerned that, with regard to African horse 
sickness (AHS), there are many so-called cures on the market without 
any proof of their efficacy. On teh other hand, there may be many 
options of complementary approaches to AHS which could do much 
to alleviate and help the suffering of the affected horse.

Dr Gouws mentioned the product Traumeel, which is used commonly 
by many equine vets. This is in fact a homotoxicological medicine 
rather than a homeopathic medicine. Many of the Heel formulations 
have years of research behind them, including double-blind studies 
when available, practitioner surveys, retrospective studies and 
clinical-setting applications. To get the best use of these products, it 
is essential to understand the principles of homotoxicology. We feel 
the client has a right to be informed of options of treatment for their 
pets. Complementary medicine does not preclude diagnosis and 
appropriate workup, but can offer an alternative or complementary 
method of treatment, in appropriate cases. So many of the cases 
that we are presented with are end-stage, with very poor prognoses. 
Many owners are concerned about the side effects of medication and 
wish a less invasive approach and may already have researched 
the options on-line. Is it not better that they are directed towards a 
veterinarian with appropriate training, rather than being left at the 
mercy of nebulous cures which may lead to needless suffering?

Jane M Fraser, for CVMG Committee
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A 2-year-old neutered male African greyhound (or boerwindhond) 
named Phillip was referred for keratin outgrowths on the paw pads 
(Fig. 1). Multiple skin lacerations were noted. According to the owner, 
the keratin outgrowths and skin lacerations were a consistent problem 
since birth. The skin exhibited hyper-extensibility (Fig. 2). The carpo- 
and metacarpophalangeal joints exhibited hyper-extension on 
manipulation. As with other disorders that have been present for the 
life of the pet, we suspected a genetic (inherited) condition in this 
case.

The owner has another African greyhound – half brother to Phillip. 
On careful questioning, a number of differences between Phillip 
and his half brother were remarked on by the owner. Phillip is the 
more aggressive one, when play-fighting with his half brother, but is 
more prone to lacerations. Phillip develops spontaneous subcuticular 
haematomas that do not resolve easily.  

Histopathology performed on skin biopsies was indicative of the 
collagen defect resulting in Ehlers-Danlos syndrome (also known as 
‘cutaneous asthenia’ or ‘dermatosparaxis’). Staining with Masson’s 
trichrome demonstrated red cores in contrast to the diffuse blue 
staining of normal collagen (Gross et al. 2005) – further support for 
the diagnosis. Phillip is well-muscled from regular exercise (the owner 
is a marathon athlete) and it is possible that the keratin outgrowths on 
the paw pads resulted from the healing of lacerations which occurred 
during long runs on hard surfaces.
   
Ehlers-Danlos syndrome has recently been described in a 
herd of Drakensberg cattle in South Africa (Holm et al., 2008). 
Dermatosparaxis (literally torn skin) describes a group of inherited 
connective-tissue diseases characterized by excessive skin fragility 
and hyper-extensibility. The tensile strength of skin is decreased 
and lacerations occur from minimal trauma. This condition is rare 
in dogs and the authors have only seen cases in purebreds. Joint 
hyperextensibility may or may not be present. Histopathology reveals 
reduced packing density of the dermal collagen fibres, which are 
arranged in a disorderly fashion instead of being packed in uniform 
parallel arrays. Since this is an inherited disease of collagen, there is 
no cure. However, careful management can result in the pet living to 
an old age.

To our knowledge, this is the first reported case of Ehlers-Danlos 
syndrome in the dog in South Africa. The owner has been informed of 
the genetic basis of this condition and will monitor relatives of Phillip 
for occurrence of the skin and joint defect.

ACKNOWLEDGMENT
We wish to express our appreciation to IDEXX Laboratories and 
Dr Thelma Meiring of for performing the histopathology and special 
staining examinations.
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Martin Briggs, Newlands Veterinary Clinic, Cape Town
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First Record of Ehlers-Danlos 
Syndrome in a dog 
in South Africa
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Dr. Rick Last 
(BVSc; MMedVet(Path)); 
Veterinary Pathologist
Vetdiagnostix - Veterinary 
Pathology Services
 P.O. Box 13624
     Cascades
     3202
     South Africa
  Tel: +27(0)33-342 5014
 Fax:+27(0)33-342 8049
vetdiagnostix@futurenet.co.za
Cell: 082-558 4016
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Pyothorax 
in Dogs

Pyothorax (pleural empyema / purulent pleuritis) is an accumulation 
of pus in the pleural cavity. In many instances the primary route 
of infection is not evident; possibilities include spread from a 
primary pneumonia, hematogenous spread, migrating foreign 
objects such as plant awns, penetrating wounds (particularly bite 
wounds), extension from a discospondylitis, pulmonary neoplasia 
and abscessation, pulmonary or thoracic wall trauma, penetration 
of the oesophagus by foreign bodies and post-operative infection. 
Migrating plant awns or florets are considered the most common 

source of infection in dogs, but locating this plant material in the 
copious pleural exudate is impossible.

In dogs pyothorax most commonly occurs in working or hunting 
dogs with access to the rural environment. Exudate accumulation 
with pleuritis may be unilateral, but is usually bilateral, and 
pneumonia is usually absent or mild (Fig. 1). 

The exudate is typically bloody with “tomato soup” appearance. 
Organisms most commonly associated with pyothorax in canines 
include Actinomyces, Nocardia and Bacteroides spp. These 
organisms are commonly associated with yellow “sulfur” granules 
in the pus and pyogranulomatous pleuritis and mediastinitis. Mixed 
infections are common and secondary complicating organisms 
include Escherichia coli, Arcanobacterium pyogenes, Pasteurella 
multocida and Fusobacterium necrophorum.

Actinomyces spp. are opportunistic pathogens that require 
disruption of mucosal barriers for infection and whose pathogenicity 
is greatly increased in mixed infections with other commensal 
organisms from the oral cavity or intestinal tract. Actinomyces 
fimbriae bind to specific cell surface receptors on other bacteria, 
creating a bacterial complex that inhibits neutrophil phagocytosis 
and bactericidal activity. 

The characteristic granulomatous lesion is due to actinomycotic 
induction of neutrophil chemotaxis, macrophage activation, and 
stimulation of B-lymphocyte hyperplasia. Proteolytic enzymes 
released from the inflammatory cells cause destruction of 
connective tissue, resulting in cellulitis as the infection extends 
along normal tissue planes.

Thoracic cavity of a dog with ribcage removed. Large quantity of 
free-lying, dark brown-red fluid in the pleural cavity, with large fibrin 

clots. Note that, despite the severe pleural exudate, pneumonic 
changes in the lung are very mild.  V-Tech New Strip new 7/16/09 4:32 PM Page 1 

Composite

C M Y CM MY CY CMY K

V-Tech Veterinary
Solutions Pharmacy

Your Compounding
Pharmacy !

Effortless prescribing and ordering of customised
medicines according to your patients’ needs

 www.v-tech.co.za
Customer Care: 0860 109 779

Y53159

ISO 9001:2008
AU QEC 24952



13

VET

2009
AUGUST

NEWS

 Answer on page 14

Intervet Schering-Plough Animal Health
- Manufacturers of Optimmune® Ophthalmic Ointment 
- Striving to Improve Eye Care for Pets in South Africa

Dr. Gary A. Bauer

Eye-to-Eye

The Ophthalmology Column

Signalment and 
Anamnesis:
A 7-year-old Maltese presented with extremely painful eyes. On 
examination, both eyes were similarly affected (see picture of left 
eye). 

Clinical Picture:

Questions:
1. Describe the abnormalities visible in the photograph.
2. What further tests would you recommend?
3. What is the clinical diagnosis?
4. What are the most likely differential diagnoses?

V-Tech New Strip new 7/16/09 4:32 PM Page 1 
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PETRUS JACOBUS SCHOEMAN
25 Maart 1951 – 31 Maart 2009

’n Hele leeftyd kan nie in ’n paragraaf, ’n bladsy of selfs ’n boek 
opgesom word nie – veral nie met ’n vooraanstaande veearts soos 
Piet Schoeman nie. Nogtans kan ons hulde aan sy besondere bydraes 
bring en dankbaar wees vir alles wat hy oor die jare vir die professie 
beteken het. Piet het as beide veekundige en veearts gekwalifiseer 
en het daardie twee studierigtings met groot sukses saamgesnoer 
ten voordeel van veeboere in die hoëveld van Mpumalanga, eers 
op Middelburg en daarna vanuit sy eie praktyk wat op Hendriena 
gesetel was.  

Die kombinasie van kundighede het beteken dat hy ’n volledige 
diens kon lewer, sowaar ’n omvattende plaasdier produksie- en 
gesondheidsdiens. In so ’n gebied moet die veearts ook hulp verleen 
aan kleindier- en selfs perde-eienaars en dit het hy ook in sy program 
ingeruim. Hy het selfs verskeie wildsoorte versorg en genees. Met sy 
bydrae tot ekonomiese en volhoubare veeboerdery het Piet egter sy 
grootste impak gehad het. Die slag om wetenskaplike dog praktiese 
dienste te lewer en advies te gee was vir almal ’n waardige voorbeeld 
om te volg. 

Hy was altyd onbaatsugtig met sy tyd en was bereid om gereeld 
tyd af te staan aan die daarstelling en instandhouding van verskeie 
studiegroepe in sy gebied. Tydens sy begrafnisdiens was dit 
opmerklik hoeveel van die boeregemeenskap daar was om dankie 
en totsiens te sê. So ook baie veeartse, veekundiges en plaaslike 
diensverskaffers. Almal was dit eens dat hy ’n groot gaping in die 
area gelaat het en dat hy baie moeilik indien ooit vervang kan word.  

Piet se bydrae was egter nie slegs plaaslik nie. Hy was vir etlike jare 
eksterne eksaminator in kleinvee vir die finale jaar van die BVSc-
kursus en hy het hom besonder goed van sy taak gekwyt. Verder 
is hy gereeld deur o.a. veterinêre farmaseutiese firmas en die 
produksieadviseurs van die NWKV geraadpleeg. Hy is ook onlangs 
toeneemend uit verafgeleë boerderygebiede, self uit Malawi, gevra 
om dienste te lewer. Ons wyle kollega was beslis ’n uitmuntende 
voorbeeld van hoe ’n privaat veearts uitnemende dienste aan sy 
kliënte behoort te lewer.

In private lewe is Piet geseën met sy vrou van 38 jaar, Yvonne, asook 
3 seuns en ’n dogter. Ons gedagtes en gebede is met hulle in hierdie 
tye.

In Memorium
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From page 13

Intervet Schering-Plough Animal Health
- Manufacturers of Optimmune® Ophthalmic Ointment 
- Striving to Improve Eye Care for Pets in South Africa

Dr. Gary A. Bauer

Eye-to-Eye

The Ophthalmology Column

Answers:
1. There is mild alopecia of the lids immediately around the 

eyes. A moderate amount of mucoid discharge is visible at 
the medial canthal area. The lower palpebral conjunctiva is 
visible and appears slightly congested and chemotic. The 
cornea contains blood vessels, most easily seen from the 
temporal limbus and extending 7-8 mm into the cornea. The 
central corneal area contains 4 very clearly visible round, 
crater-ike lesions.    

2. Schirmer tear test, culture and antibiogram and Fluorescein 
staining of the cornea.   

3. Severe multifocal ulcerative keratitis with blepharitis.
4. Keratoconjunctivitis Sicca (KCS); Autoimmune punctate 

ulcerative keratitis; Infectious ulcerative keratitis.  Treatment 
will be determined by the aetiology, based on the findings 
of the tests referred to in the second question.

The University of Pretoria is committed to equality, 
employment equity and diversity.

All candidates complying with the requirements for 
appointment are invited to apply.

In accordance with the Employment Equity Plan of the 
University and its Employment Equity goals and targets, 

preference may be given, but is not limited to candidates 
from under represented designated groups.

The University of Pretoria reserves the right not to make an 
appointment to the post as advertised.

SAATCHI & SAATCHI RECRUITMENT ADVERTISING 93343 ENG

http://www.up.ac.za/personnel/employment/jobform.html

FACULTY OF VETERINARY SCIENCE

DIRECTOR: UP BIOMEDICAL 
RESEARCH CENTRE
Duties: •The strategic and operational management of the 
University of Pretoria Biomedical Research Centre (UPBRC), in 
accordance with an approved business plan •Promoting and mar-
keting the UPBRC as a centre of excellence at national and inter-
national level •Promoting regional, national and international liai-
son with veterinarians, veterinary specialists, veterinary research 
institutions, industry, government and the community •Directing 
and managing staff employed at the UPBRC •Overseeing research 
projects performed at the UPBRC with specific emphasis on qual-
ity assurance and animal welfare •Creating an environment in the 
UPBRC that is conducive to high-quality research as well as under-
graduate and postgraduate teaching •Establishing a safe working 
environment for staff, students and clients (occupational health, 
bio security and physical security) •Overseeing maintenance of the 
UPBRC facilities •Dynamically reviewing the organisational struc-
ture and management systems of the UPBRC •Conducting own 
research •Teaching at under- and postgraduate level.
Minimum requirements: •A BVSc (or equivalent qualification) 
OR Master’s degree (or equivalent qualification) in Laboratory 
Animal Science OR a PhD (or equivalent qualification) in Health or 
Biological Sciences •Registration/Registrable with the SA Veterinary 
Council as Veterinarian (if applicable) •At least five years’ manage-
ment experience at an appropriate level, obtained in a tertiary or 
laboratory animal sciences environment, specifically with regard 
to: *Research support *SAALAS accreditation •Experience in high-
level liaison with internal and external stakeholders •Experience 
in establishing and managing collaboration and partnerships 
•Proven management and leadership skills •Proven networking 
skills at national and international level •Excellent communication 
skills •Proven strong interpersonal skills •Conflict resolution skills 
•Appropriate language skills •Negotiation skills •Problem-solving 
skills •Computer literacy (MS Office, GroupWise and the Internet).
Recommended requirements: •A postgraduate qualification in 
Laboratory Animal Medicine •Experience as Director/Head of 
a research support unit (academic or industrial) •Experience 
in the management of an accredited laboratory animal centre 
•Involvement in veterinary research •A proven publication record 
in scientific journals •Knowledge of computerised Laboratory 
Information Management Systems •Knowledge of design and 
upgrading of veterinary research facilities.
Applicants are requested to provide the following documen-
tation in support of their application: •A complete and updated 
Curriculum Vitae •A brief self-evaluation by the candidate •Details 
of three contactable referees, including referees who can attest to 
the candidate’s clinical and/or managerial expertise and/or leader-
ship qualities.
For further information, contact Prof G.E. Swan at (012) 529-
8201.
Applications must be submitted electronically to Prof G.E. Swan, 
Dean: Faculty of Veterinary Science, (gerry.swan@up.ac.za) or 
a hard copy may be handed in at Room 6-2.2, Arnold Theiler 
Building, Onderstepoort, University of Pretoria, Pretoria 0110, 
by no later than 12:00 on 14 August 2009.

In the pursuit of the ideals of excellence and diversity, the 
University of Pretoria wishes to invite applications for the

 following vacancy. 
Application forms are available on the Internet at 

http://www.up.ac.za/personnel/employment/jobform.html

The University of Pretoria’s commitment to quality makes us 
one of the top research  universities in the country and gives 

us a competitive advantage in international science and 
technology development.
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Do you remember the first days after 

qualifying? Those first days of practice 

when you were a young, enthusiastic, 

excited, clean white-coated vet? Brimming 

with up-to-date theory and suddenly being 

confronted with the reality that actually 

you knew Sweet Fanny Adams about what 

to do?

I remember that ...vividly! After quite a few years of drifting around 
working for and with guys that were know-alls, bull-dusters with very 
(un)kosher business ethics, I learned and knew I wanted to be my 
own boss. With the confidence and knowledge I had gained, I also 
knew how to handle students that were mysteriously sent to me to top 
up their practical experience. It was a privilege and a challenge.

I was thrown in the deep end. Apart from doing the menial jobs, I had 
to start somewhere, obviously at the bottom! I was never once ‘shown 
around’ by the senior vets to see how they practised, or their modus 
operandi for herd work, etc. Allowing a ‘wet behind the ears’ vet to try 
things under supervision is how a new vet should be treated. Very 
much like playing golf with somebody: you learn very quickly if they 
have any potential! 

Every senior vet who has been in practice for several years knows 

his client, his area and what to expect on a call. For example, I had a 
new colleague start up in ‘my’ area. He was new and fresh. I got a call 
from a client that I knew didn’t like me and I didn’t like him. I knew his 
herd and how he farmed. So I phoned my new ‘opposition’ and invited 
him to come with me. Which he did. I told him that my ‘client’ would 
become his, for the reasons above. Which happened! Everybody was 
in a win-win situation.

I remember being bawled out about a blood smear that I had 
diagnosed as anaplasmosis and made the cardinal sin of selling a 
bottle of Reverin to the client. This to the ‘best’ client in the practice: 
I’d never met or seen him or knew where he farmed. You’d swear he 
was going to go elsewhere for my blunder! What was on the smear 
were a couple of Jolly bodies. I’d heard of them and thought they 
were the type of kids who go to a jazz concert, get high on coke (not 
the sort that comes in a can!) and generally go crazy. I re-studied the 
smear. Instead of helping me, the senior partner passed the remark: 
‘Don’t try and make that smear positive! ’

I was on a six-month trial with them, so were they with me! After 
three months I resigned, before I could get fired! That was smart. The 
parting was heavily mutual.

A student and I went out to a dystocia. It was a Jersey cow, unusual 
for a dystocia. I examined her and found that there were twins. I gave 
the student a clean glove and asked him to sort it out. His puzzled look 
told me he was lost. I let him battle for a few minutes and then took 
over, delivering one calf and then the twin. After the show he could 
figure it out for himself. I believe he was better for the experience.

I went to trim a Friesland bull’s hooves with another student, a lady. 
This is a tough job at the best of times, worse so in the dry Free 
State winter. Taking small bites at a time, progress was slow. My 
student asked if she could try, to give me a break. There was no way 
she could close the jaws of the hoof clipper. On our way home, she 
expressed her disappointment about not being able to do the job. I 
took out my ballpoint pen, gave it to her and asked: ‘What is that?’ I 
knew she was staring at me, but I never reacted. Eventually she said: 
‘It’s a pen!’ Next question: ‘How does it work?’ Same scenario. She 
got that answer right as well! ‘So you learned what that is and how to 
use it. You will learn how to use the hoof-cutter. Don’t panic!’ She did, 
of course, and is a damn competent vet, but not because of me.

There are lots of things that you can do that I can’t do, there are lots 
of things that I can do that you can’t do! So let’s share what we know. 
I learned a lot from students.

Alan Fair

Just Fair
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Epithelial 
Inflammation and 
Dysplasia

In the past two weeks three interesting cases from dogs 
were submitted to the laboratory. All showed intense 
inflammatory reactions with atypical epithelial cells 
observed. Two cases involved transitional epithelial 
cells from the bladder in the presence of a cystitis and 
the third was a case of pyoderma. 

In the presence of inflammation, epithelial cells undergo 
dysplasia and can assume very anaplastic morphologies 
that can be confused with neoplasia. This always makes 
cytological interpretation of epithelial cell morphology 
difficult when obvious evidence of inflammation is 
present. With non-septic inflammation the majority 
of the neutrophils are usually intact and it is almost 
impossible to determine whether the inflammation 
is causing the epithelial dysplasia or the epithelial 
neoplasia has induced a subsequent inflammatory 
infiltrate. It is slightly easier when infectious causes 
are involved such as in a cystitis or dermatitis where 
many of the neutrophils are degenerate and bacteria 
may be present. Bacterial phagocytosis adds weight 
to the suspicion of an infectious process; however, 
it could still be secondary to a neoplastic growth. 
Emperipolesis is commonly seen in sites of intense 

epithelial inflammation. By definition it is the active 
penetration by one cell into and through a larger cell. 
Typically in inflammatory reactions neutrophils can be 
seen in the cytoplasms of reactive epithelial cells.  This 
can be differentiated from leukophagocytosis because 
in emperipolesis the morphology of the migrating cell is 
still clearly visible.  Emperipolesis may also be found in 
cases of well-differentiated squamous cell carcinoma. 

The two cases from dogs with cystitis were different 
in that one submission was of a smear from urinary 
sediment while the other was ultrasound-guided needle 
aspirates taken from a thickened bladder wall. The 
urine matrix itself induces morphological changes to 
the epithelial cells that add to the difficulty in identifying 
malignant transformation when cells are collected 
from a urine sample. An ultrasound history submitted 
with the smear often aids in the interpretation. If the 
bladder wall is diffusely thickened, then caution must 
be exercised in over-interpreting the malignancy of the 
transitional epithelial cells. If a distinct mass protruding 
into the bladder is identified on ultrasound, however, 
then greater certainty can be applied to a suspicion of 
transitional cell carcinoma. Ultrasound-guided aspirates 

Fig 1: High-power magnification of a 
macrophage exhibiting erythro- and leu-
kophagocytosis from a dog with intense 

inflammatory reaction in cystitis. Note the 
degenerate neutrophils scattered around 

that have lost their nuclear definition.

Fig 2: A cluster of 
transitional epithelial 

cells from a fine-needle 
aspirate smear of a 

thickened bladder wall 
in a dog with cystitis, 
showing anisocytosis 
and anisokaryosis. 

There are nuclear crite-
ria of malignancy includ-
ing prominent nucleoli, 

multiple nucleoli, nuclear 
moulding and nucleo-

lar variation. Due to the intense inflammatory reaction seen in Fig. 1, 
however, caution must be exercised in over-interpreting the malignancy 
of these cells. Histopathology of the bladder wall would be required for 

confirmation.
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Fig 3: Emperipolesis is 
not uncommon when 

intense epithelial 
inflammation is 

present. It is believed to 
be receptor-mediated 
migration of one cell 

through the cytoplasm 
of another cell. Note the 

distinct outline of the 
neutrophil.

Fig 4: An intense inflam-
matory reaction in a case 

of pyoderma with degener-
ate neutrophils, 

macrophages and reac-
tive/hyperplastic epithelial 

cells.

Fig 5: The case in Fig. 4 had previously been diagnosed with squamous cell carcinoma (SCC). 
In light of this history, the dysplastic epithelial cells seen in this photo warranted further investiga-

tion for SCC. However, it is not unusual to see marked epithelial dysplasia in cases of severe 
pyoderma.

of such a mass carry an even greater 
certainty. 

The third case was dog from which a 
squamous cell carcinoma had previously 
been removed, but had suddenly 
presented with new localised masses. 
Aspirates from these masses showed 
an intense inflammatory reaction with 
evidence of bacterial phagocytosis by 
both neutrophils and macrophages. 

Cytologically many degenerate 
neutrophils and reactive macrophages 
were present. In addition, there were 
epithelial cells showing basophilic 
cytoplasms and nuclear atypia. In light of 
the inflammatory reaction, the cytological 
interpretation would ordinarily be cautious 
in suggesting neoplasia, but due to this 
dog’s history, more cognisance had to be 
taken of these atypical epithelial cells. 

In all cases where inflammatory infiltrates 
may be masking an underlying neoplasia 
it is always prudent to attempt to resolve 
the inflammation before submitting 
samples for histopathology.

REFERENCES
Baker R, Lumsden JH. 2000. Colour atlas of 

cytology of the dog and cat. Mosby.
Cowell RL, Tyler RD. 1993. Diagnostic cytology of 
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The UK has long been a choice destination for South 
African vets to relocate and work due to the lack of 
language barrier for many, favourable financial rewards 
and desirable lifestyle.  In recent years though, there’s 
been a new and growing attraction… the quickly 
developing discipline of Emergency & Critical Care 
(ECC) medicine and the unique career opportunities 
it’s creating.

Following on from ‘Relocation, Relocation, Relocation’ published 
in VetNuus last month, which focused on the decision and 
process behind moving to the UK, in this article we find out what 
it’s like to actually live and work in Emergency & Critical Care in 
the UK. 

It is the varied and interesting workload which 
proves a key attraction for so many veterinary 
professionals who work in an emergency clinic 
so, in this article, we will cover what the job of 
an ECC vet in the UK entails by talking to Mario 
Rensburg, a South African vet who moved to 
the UK to pursue his career in Emergency & 
Critical Care. 

Mario, tell us a bit about yourself and your motivations for 
moving to the UK: I was born in Little Karoo Valley, in a town called 
Oudtshoorn, which is famous for ostrich farming – perhaps that’s how 
my interest in animals first started!  I qualified as a vet in 2002 at the 
University of Pretoria (Onderstepoort).  Following graduation I moved 
to Cape Town where I did welfare work for AACL, PDSA and SPCA, 
as well as emergency OOH and private locum jobs for four years.   

What attracted you to working as a vet in the UK? 
“What attracted me most to moving to the UK to work was a more 
indepth ECC environment where animals are more often insured (so 
diagnostics and treatments can go even further) and staff are well 
equipped in the latest procedures, knowledge and facilities.  I came 
to the UK in April 2008 and have been working with Vets Now ever 
since.”

In the past five years the face of out-of-hours veterinary provision in 
the UK has changed dramatically. Vets Now has been at the forefront 
of this shift in the profession, and has grown to become the UK’s 
leading provider of emergency veterinary care and the country’s ‘go 
to people’ for ECC expertise. 

The Vets Now group was founded, and is still run, by veterinary 
surgeon Dr Richard Dixon. Richard says “My mission for Vets Now 
has always been simple – to improve the lives of vets and pets.”  
This guiding philosophy has proved successful.  The first clinic in 
Scotland opened its doors on December 1, 2001 and the company 
now provides Out Of Hours emergency cover for over 400 Member 
Practices, from 34 clinics across the UK. 

“One of the most exciting things about the growth of Vets Now has 
been watching the careers of enthusiastic,

compassionate and dedicated vets and veterinary nurses
within the organisation grow. Together, they have established the 

exciting and relatively new area of emergency and critical care as a 
recognised discipline within our profession”

Richard Dixon MRCVS, Founder Vets Now Group

What do you enjoy about living and working in the UK Mario?
As an outdoors person, I love the UK summertime when I get plenty 
of opportunity to go hiking, cycling and fishing. There are a lot of parks 
and beautiful countryside to explore.  I must say I find the winters a bit 
chilly so this is when I spend time in the gym and I love to make the 
most of the wide variety of shopping and dining experiences which 
have arisen from the UK being so culturally diverse - with a mixture of 
European and Asian communities, there is always something new to 
try!  Another thing I like about living in the UK is that public transport is 
a breeze with personal safety less of an issue than in South Africa.

What attracts you to ECC work? 
I like ECC because of the challenges that it brings. Many cases 
demand quick decisions and the ability to 'think on your feet'. The 
cases are also more intricate with narrower error margins due to their 
critical nature.   A successful outcome is very rewarding as it basically 
means lives saved. I also thrive on the variety of cases we see, which 
can include medicine, surgery, exotics, ophthalmology and others.  
The caseload coming into the clinics changes with each shift, so 
there’s a good balance between quieter nights – when you have the 
luxury of time to read around and work-up cases without having to 
dash off to an evening consult session – and busy nights, where there 
is the adrenaline rush of triaging several emergency patients at once 
and having to think and act promptly to save lives. 

What’s so special about working in an emergency clinic? 
The main difference from general practice, I’ve found, is the variety.  
No two shifts are ever the same in an emergency clinic. When we 
start each shift we don’t know what cases we will see that night, and 
many of our emergency cases are clinically very interesting. I see 
ECC at Vets Now as general practice at night with 'fun' cases and 
without the routine vaccs, anal glands and flea allergies!

Ultimately though, it’s that feeling you get when you finish your shift 
and you know you have really made a difference. I treat pets that 
are very ill and handle clients who are very anxious and distressed. 
When handled professionally and with compassion, I can really make 
a difference to them.  Apart from the personal satisfaction, it’s great to 
see a smile back on the face of worried owners. 

What types of cases are you likely to see? 
We deal with overnight referrals from member practices and are on 
site to deal with any emergencies. These include road traffic accidents, 
dyspnoeic patients or poisonings, metabolic conditions (ex. diabetic 
keto-acidosis, addisons), other forms of trauma (bite wounds, cuts), 

Veterinary Variety is the Spice of Life! 
– Emergency & Critical Care medicine in the UK

Mario Rensburg



toxicities and other true emergencies (caesareans and let’s not 
forget...gastric dilatation/volvulus!) I guess what’s enjoyable for me is 
not knowing what’s coming next! 

What is a typical night like – if there is such a thing?  
We start each shift by taking over our host practice’s in-patients, 
carrying out a ward round with its vet and nurse. That’s usually 
followed by the arrival of any transfers from our member practices. 
After that, it gets a little less predictable! Ultimately, our shift is a 
mixture of consulting, procedures and regularly monitoring and 
assessing our in-patients.  

I imagine many people believe that working in an emergency is all 
about surgery and life-saving procedures, 
but actually a big part of our job is building 
relationships with our clients. From the minute a 
case is brought to our clinic, we are in constant 
communication with the owners, taking their 
pet’s history, explaining disease processes, 
giving treatment options and, if the animal 
is admitted, giving regular updates on their 
pet and discussing ongoing treatment plans. 
I find this very rewarding, as the clients want 
reassurance that we are caring for their pet and 
really appreciate us. 

Have you found that your skills have developed since you started 
working with Vets Now?  
I think the variety of cases I see and the quality of training I have 
received at Vets Now has certainly sharpened my skills - diagnostic, 
procedural and surgical. An emergency can be in any area of 
veterinary medicine; it can require us to treat dermatology cases, 
ophthalmology, internal medicine or perform surgery and the medical 
cases are often very interesting - so I am specialising my veterinary 
knowledge in ECC, while still encountering a wide variety of case 
types compared to other veterinary disciplines.”

“Emergency and Critical Care is ultimately about doing good quality 
medicine well.  Having said that, the Vets Now investment in our 

clinical standards, support structure, induction and ongoing training 
enables our staff to be confident in any emergency situation”

Amanda Boag, Vets Now Clinical Director 
MA VetMB DipACVIM DipACVECC FHEA MRCVS

What have you found is most unique about working with Vets 
Now in comparison with your previous roles? Being owned and 
run by a veterinarian really makes a difference and means the ethos 
of the organisation is one I feel very comfortable with. Vets Now is an 
excellent employer as they have a dedicated support office dealing 
with HR, finances, staff training, etc, allowing us to concentrate on 
actually being vets and treating cases.

I must say that my Vets Now colleagues have really impressed me 
too – both in my clinic and across the company.  Currently I am one 
of 3 vets at a Vets Now clinic in Surrey, South England. The staff are 
very motivated and involved. Another thing I appreciate is the Vets 
Now investment in clinical standards – I get to work and train with 
some of the world’s foremost experts in ECC and  Vets Now clinics 
have levels of equipment that exceed those available at most day 
time practices.

What would you say about the training and support you have 
received at Vets Now? A thorough induction was offered in my first 
few weeks of being at Vets now. All the relevant topics were dealt 
with, from core ECC clinical skills to company processes and culture, 

which I felt really helped to make the transition 
smoother. The high standard of learning is being 
continued in the form of on-site training, congresses 
and CPD activities.  The positive reputation Vets 
Now enjoys in the profession for commitment to 
training and development of the whole team is 
well deserved and has certainly benefited me as 
a professional.  The Vets Now Annual Congress, 
now the biggest ECC Congress in the UK is a 
highlight of the veterinary calendar and is certainly 
something that my colleagues and I, as well as the 
wider profession, look forward to attending every 
year. 

How have you found working Out Of Hours? 
Working shifts seemed scary at first but at Vets Now the rota is 
managed locally at clinic level so working patterns can be tailored or 
adapted to individual clinics. For me this has resulted in plenty of free 
time to explore the rest of the UK and Europe – which makes me feel 
very lucky. 

I have found Vets Now to be a really flexible employer – I think due 
to the way their shift system works. I work an average of 3 shifts per 
week plus a share of weekends.   

You’ve recently had a sabbatical back in South Africa... 
Yes, having been with Vets Now just over a year, I was granted the 
opportunity of a sabbatical to allow me to undertake some charity 
work - something I’m passionate about.  I don’t think there are many 
employers that would offer such an opportunity. I have been back 
in South Africa to work on a spay campaign (going to rural areas 
and townships to offer primary healthcare and sterilisations). At the 
same time I could also spend time with friends, family and my home 
country. This has given me a welcome break but I’m looking forward 
to returning to Vets Now for further satisfaction, learning and exposure 
to interesting cases. 

Finally, what is it that you like most about your job? 
I love my job because the reward at the end is sweeter...a life saved!  

Is UK ECC for you?: To find out more about working for Vets Now, to express an interest or simply for an informal chat 
about working in the UK and the types of contracts Vets Now offer, please contact our local representative Carla Smith at 

Bev Meekel Consulting on 011 468 3134, by email: carla@optivet.co.za or visit: www.vets-now.com/careers

Clinical Director Amanda Boag (left) and 
the Vets Now Staff Development team
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 CONTINUING PROFESSIONAL DEVELOPMENT | voortgesette professionele 
ontwikkeling -

By Dr Hendrik de Swardt (BVSc, BVSc Hons)
Otomys Software Solutions  Tel. (012) 348-4071

e-mail  otomys@mweb.co.za  website  www.microvet.co.za

Computer Column
Rekenaarrubriek

One of the best features of veterinary software is the ability to generate 
reminders. There are various types of reminders. Reminders are 
powerful tools that can generate huge income. Veterinary software 
uses the various reminder types as methods to communicate with 
clients. It is a versatile system that can do much more than sending 
reminders. It can also send messages, news flashes, promotions 
and advertisements. This is direct and legal advertising. This form of 
advertising has the highest yield. You target your own active clients 
who have visited the practice recently. With a little encouragement 
from a reminder, they will do so again. Many clients are grateful to 
receive reminders. They have hectic lives and lose track of the due 
dates of their animals. Through reminders the vet becomes their 
partner in managing their pets.

FORMAT
Reminders can come in various format types. Veterinary software has 
various reminder features:
• Pre-printed forms
 Some of the pharmaceutical companies supply pre-printed forms to 

vets to print vaccination reminders. These forms can be continuous 
for dot matrix printers or single sheets for laser and inkjet printers. 
The layout of these forms differs from company to company. These 
forms are folded and posted to the clients.

• Postcards
 Some companies supply vaccination-reminder postcards. In this 

case, address labels are printed and transferred to the postcards, 
although some printers can print directly onto the postcards.

• Street delivery
 In some areas there are mail boxes at the post office as well as 

street deliveries. Street deliveries are more effective because it is 
much more personal.

• Mail merge
 Word processors like MSWord have powerful mail-merge 

capabilities. Use your software to create a source file for MSWord. 
Create your own reminder document and add merge fields to the 
document. In this way each client gets a personalised reminder.

• Phone
 Print a list of clients with their telephone numbers. Personal phone 

calls are the most effective form of reminder, but also the most 
expensive and the most labour-intensive form of reminder.

• SMS
 This form of reminder has become very popular, as it is quick and 

easy, doesn’t rely on the postal service and is inexpensive. There 
are software systems that can send SMS messages directly from 
the computer.

• E-mail
 This is also a quick way of communication, but don’t overuse this 

format. If you send too many e-mails, some clients may become 
annoyed, identify you as a sender of junk e-mail and discard all 
your messages. Outlook can import addresses. You can export 
your client database and import it to outlook and send email to all 
your clients.

• Fax
 There are various fax software systems like WinFax that can send 

faxes electronically. This is expensive, as each fax will count as a 
phone call.

ADVANTAGES
Computers have great advantages over manual systems:
• Automated process
 Computers can generate reminders automatically. The user can’t 

forget to create the reminder.
• Deceased animals
 Veterinary software has safety features. If an animal dies, the 

software will automatically disable the sending of any further 
reminders. Clients get very upset if you send them a vaccination 
reminder for an animal that has died – especially if you have 
euthanased the animal.

• Prior vaccinated
 Sometimes an animal was vaccinated prior to the due date. 

Computer systems will automatically adjust the next vaccination 
date according to the last vaccination.

• Species
 Some species like birds and rodents don’t have to be vaccinated. 

Your computer software can filter on the species when it generates 
reminders.

• Day of the week
 If the next vaccination date falls on a Sunday, your software will 

automatically adjust the date to the Monday to give you some 
peace and quiet on the Sunday.

• Repeat
 Sending a second and third reminder to clients who don’t respond 

to the first reminder works well.
• Age limit

Reminders
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 You can set an age limit so as not to send reminders to very old 
animals.

VACCINATION REMINDERS
This is the most important reminder. Don’t neglect this feature. 
Vaccination reminders will generate thousands for you.

GERIATRIC REMINDERS
Old animals are a gold mine. It may not be important to vaccinate 
them any more, but they usually have many problems. Use your 
reminder system to create awareness of old-age problems and offer 
assistance:
• Dental  Halitosis?  Scaling, oral care,   

    chewy treats
• Obesity  Overweight?  Weight-control   

    program
• Cardiac Coughing?  Heart check-up and  

    medication
• Joints Lameness?  Painkillers and   

    neutroceuticals
• Tumours Lumps?  Biopsy and surgery
• Kidney PU/PD?  Diet and kidney   

    support

STERILISATION
Assist your clients with the life stages that their animals go through. 
Send a reminder to cats and dogs when they are due to be 
sterilised.

DEBT
Bad debt seems to be on the increase due to the poor economic 
climate. To send debt reminders by SMS (in addition to printed 
statements), is very effective to improve debt collection. 

DIAGNOSIS
Send a reminder to all clients where a certain diagnosis was made, 
e.g. babesiosis to promote Frontline.

SERVICE
Send a reminder to all clients where a certain service was used, e.g. 
tartar scaling and promote Greenies.

STOCK
Send a reminder to all clients who bought a certain product, e.g. 
Program injection, and send a reminder 6 months later for another 
injection. 

CATEGORY
Send a reminder to all clients where a service or stock item from a 
certain category was sold, e.g.: 
Anthelminitcs   Promote deworming
Dentistry   Promote tartar scaling
Sterilisasion   Promote neutered cat diet
Topical preparations   Promote a new acaricide

MANUFACTURER
Send a message to all clients who bought a product from a certain 
manufacturer. Let’s say there is a problem with a particular brand of 
pet food: the reminder system can be used to send a message to 
each client who bought a bag of that brand.

CONDOLENCES
Send a letter of condolence to the owners of all deceased animals 
and make a donation to the Pet Memorial Fund of the SAVF on their 
behalf.

CUSTOM
Be creative and generate your own reminders.

SEASONAL GREETINGS
Post, SMS or email Christmas cards to all your clients.

BEST CLIENTS
Pamper your best clients. Keep them informed of developments in 
the practice and new products. Send them news flashes of how you 
won the Cape Argus Cycle Tour. Clients are curious; tell them some 
juicy gossip news about the private life of your vet nurse.

NEWSLETTER
Send a newsletter by email to all your clients.

CONCLUSION
Sending of reminders is the best marketing tool. It has a tremendous 
potential to generate income. There is only one catch – you have to 
send them...

Vaccination-reminder tips

• Send vaccination reminders every month.
• Post the reminders 2 weeks ahead of due date.
• Use a combination of two reminder types, e.g. mail and SMS.
• Send a second and third reminder.
• Make one reliable employee responsible for reminders.

Emotional black mail
“Bullet” was faithful all his life. He has protected you and your family 
for the last 12 years. Now he is old and his joints are worn. He is in 
constant pain. Don’t let him suffer. You can help him. Now it is your 
turn to be faithful. Buy him some Rimadyl and give him relief.
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ASSISTANT/ASSISTENT

Johannesburg Northwest Veterinary Assistant 
required for a busy client-orientated, vet-
friendly lifestyle practice. 2-man practice 
growing steadily. Some experience needed, 
and an interest in exotics most welcome. 
Contact Lynda @ 011 475-8680. Ref09JL02

Cape Town: Assistant Veterinarian required 
for well established, very well equipped 
progressive small-animal practice in Sunset 
Beach, Cape Town. Good partnership 
prospects for the right candidate. To 
commence 01/09/2009. No after-hours and 
ample time off. An interest in ultrasonography 
will be advantageous. Prefer candidates with 
+/- 3 yrs experience. Please phone Dr Gary 
Bogner 021 555-0566 (o/h) or 082 881 8703 
(a/h). email: sunsetbeachvet@megaserve.
net. Ref09AU01 

Veterinary assistant (with partnership 
prospects) required in a small-animal 
hospital in Menlo Park. Lovely clientele. Fully 
equipped to ensure job satisfaction. No after-
hours duties. Tel: Menlyn Animal Clinic 012 
460 5252.  Ref09AU07

LOCUM/LOKUM     
    
CARLTON PROFESSIONAL
RECRUITMENT.  UK’s leading specialist 
in locum and permanent placements.  We 
currently have exciting positions for vets 
and vet nurses throughout Britain and 
now Australasia. For more information on 
the British, Australian and New Zealand 
veterinary job market, or advice and help with 
tax and visas, give us a call. View our current 
vacancies at: www.carltonprofessional.co.uk, 
or contact: recruit@carltonprofessional.co.uk  
T ++44115 9681515, F ++44115 9681414. 
We will be happy to call you back. JOIN OUR 
TEAM  Ref06FE16

LOCUM required for one to two weekends 
per month (Saturday morning and afternoon, 
Sunday morning only) at Weltevreden Park 
Vet Clinic. Contact Vicki or Tony at 
011 475 1342 or email 
Labrador@discoverymail.co.za. Ref09JN08

VETERINARIAN/VEEARTS

Veearts benodig by Bloemfontein 
Dierehospitaal. 90% Kleindiere. Kontak dr 
RA Niemand of dr DR Winckworth by 051 
444 1460 / 082 554 6817.  Ref09FE01

A compassionate small-animal veterinarian 
required for busy clinic in Northcliff, 
Johannesburg. No after-hours consulting 
but a/h patient care may be required. New 
graduates welcome to apply, with salary 
commensurate with ability and dedication. 
Please contact Dr du Preez on (011) 678 
6782 or 072 587 1880.  Ref09FE09

Partnership for Sale:  Half-share partnership 
for sale in Rynfield Veterinary Hospital, 
Benoni (includes stock, goodwill, assets and 

land). Contact Dr J Coleman on 083 557 
3841. Ref09MA01

A 4th veterinarian needed at Krugersdorp 
Animal Hospital. The position entails 60% 
small animal, 10% mixed cattle, 30% equine 
and some wildlife. Work at a purpose-built 
practice. An interest in equines or small-
animal surgery encouraged. Experience 
will be rewarded but new graduates are 
welcome. Accommodation available. Salary 
negotiable, with the prospect of partnership. 
For further information please contact 011 
954 0107 or 083 626 0337.  Ref09MA02

Busy 3-vet practice seeks a veterinarian to 
join our team of 10 people. We are a mixed 
animal practice (70% small animals, 15% 
bovine, 5% equine, 5% ovine/porcine, 5% 
wildlife) situated in Lichtenburg. Ideal for a 

Classifieds

     

  BRYANSTON VETERINARY HOSPITAL
 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalization with Veterinary supervision.

 •    Rehabilitation Clinic including Underwater Treadmill.

 •    Telephone (011) 706-6023 (All Hours)

6 Ballyclare Drive
Bryanston
email: bvh@global.co.za
web: bryanstonvet.co.za

BRYANSTON VETERINARY
HOSPITAL



24

VET

2009
AUGUSTUS

NUUS

AUSTRALIA 
CALLING!

 
A PURPOSE-BUILT 

VETERINARY CENTRE 
IN A WEALTHY COASTAL 

SOUTH AUSTRALIAN TOWN 
WILL BECOME VACANT 

IN ABOUT JANUARY 
WHEN THE SUCCESSFUL 

PRACTICE WORKING 
THERE MOVES TO A NEW 

BUILDING.
 

THIS OFFERS AN 
OPPORTUNITY TO 

PURCHASE OR LEASE 
A WELL-KNOWN 

VETERINARY CENTRE 
WITHOUT PAYING 

GOODWILL.
 

FOR DETAILS EMAIL john.
granger.pt.lincoln@gmail.com 

or shylie@plrealestate.com

UNDERBERG 
VETERINARY 

CLINIC
We require a veterinarian 

to join us in our 2-man 
mixed practice. 

Our main interest is dairy 
and beef production 

and health, although the 
companion-animal side is 

increasing rapidly.
New graduates are very 

welcome to apply. 
Situated in the Southern 
Drakensberg, this area 
offers a well balanced 

lifestyle.
Contact Drs Tod Collins or 

Gavin King
Send CV to 

vets@nudvet.co.za or tel: 
0337011092

the 
SMALL ANIMAL

medicine clinic

Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic

Prof JP Schoeman, johan.schoeman@up.ac.za, Section of Small Animal Medicine, Department of Companion Animal Clinical Studies

28

the 
SMALL ANIMAL

medicine clinic

Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic

The picture is that of a 6-year-old Bull Mastiff.

Questions

1. What procedure is being carried out?
2. What are the indications and contra-indications for 

this procedure?
3. What is the normal reference range for the dog 

and cat?

Veeartspos
'n Troeteldierarts vir 

die plattelandse dorp, 
Fochville. CPD kan op 

weeksaande bygewoon 
word, want 75 km vanaf 
JHB middestad. Woon 
in die praktykhuis wat 
uitkyk oor die dorp en 

die Losberg. Dis 100 m 
vanaf 1 van die Afrikaanse 

laerskole.
Ek het 'n 2de praktyk 

opgebou om 'n tweede 
veearts in te bring, om elke 

2de naweek af te wees. 
Ek kan nie die 2 praktyke 

alleen behartig nie.
'n Alternatiewe 

geleentheid is om in die 
Sentraal Potchpraktyk te 

werk.
Skakel Douw van der 
Nest: 018 771 4554

Veterinary 
Surgeon Required

Veterinary surgeon 
required for position in 
the northern suburbs of 

Capetown.
We are looking for a 

hardworking and 
motivated individual 

who would be looking 
for long-term prospects.

The position would 
mainly involve 

building up a newly 
opened branch, with 

also involvement in the 
existing two clinics. Any 

interested parties 
please contact the 

practice manager on 
076 386 8333
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vet wanting to experience the full range of 
private practice. Salary above SAVA rates. 
Duties/after-hours/weekends shared equally. 
Contact Stephen/Anton 018 632 3011/084 
970 8146.  Ref09AP05

Aanstelling vir 'n veearts met belangstelling 
in suiwel- asook produksiekuddewerk plus 
CPD-gehalte troeteldierwerk in die landelike 
omgewing van die Wes-Kaap (Malmesbury, 
Klipheuwel, Darling) aangebied. Vir afspraak 
skakel asb. 022-4821481(Malmesbury 
Dierehospitaal) of e-pos mdh@telkomsa.
net. 

Appointment offered to country vet with 
interest in high-standard dairy and production 
bovine practice plus CPD-standard small-
animal work in the rural area of the Western 
Cape (Malmesbury, Klipheuwel and Darling). 
Please phone 022-4821481  (Malmesbury 
Animal Hospital) for appointment or e-mail 
us at mdh@telkomsa.net.  Ref09AP06

BEV MEEKEL CONSULTING:  Excellent 
positions and partnership opportunities for 
VETERINARIANS in Southern Africa and the 
UK.  Contact Carla on 011 468 3134 / 071 
681 8200, email carla@optivet.co.za.  VIEW 
www.optivet.co.za for up to date vacancies. 
Ref09AP13

Vet required for small-animal practice 

in Linden, Johannesburg. Excellent 
communication skills are essential. Fax CV 
to (086) 315 5551 or e-mail to jviljoen@
worldonline.co.za or phone Dr Viljoen on 
(082) 443 7242.  09AP16

Vet required to join well-equipped small-
animal practice in Northern Suburbs Jhb. 
Above average salary and ample leave 
offered. Excellent opportunity for vet who is 
looking for a long-term position and who is 
career orientated. Contact Anton Jansen 082 
336 0670. Ref09JN06

Zululand Veterinary Hospital – Empangeni
Permanent position available in well-
equipped, small-animal practice, to further 
expand and diversify the services offered. 
The practice is situated in Empangeni. It has 
well-established clientele and also serves 
local population in rural areas. Experienced 
and new grads welcome to apply/enquire 
for further information. Salary according 
to SAVA rates. Enquiries: Dr. Leoti Morkel 
082 493 0260 or 
l e o t i m o r k e l @
i a f r i c a . c o m .  
Ref09JN09

V e t e r i n a r i a n 
required for 
s m a l l - a n i m a l 
after-hours clinic 

in Hillcrest, Natal. Modern equipment and 
practice, reasonable hours and remuneration, 
and very efficient and pleasant support staff. 
Registration with SAVC essential, some 
experience useful!  For more details please 
e-mail a brief CV and contact details to 
binny@dbn.stormnet.co.za, or phone Dr 
Squires on 0722 416287.  Ref09JN10

Rivonia Village Vet requires an enthusiastic, 
friendly, part-time veterinarian. Come and 
join our well-equipped practice if you need 
to be part of a team that cares about our 
patients, clients and YOU! Good client skills, 
a high level of patient care, and team work 
skills and essential. Small animals only; 
some experience preferred. Fax CV to 011 
803 1663 or contact Anthea on 011 803 
3122. Ref09JL03

Adelaide South Australia
A full or part-time veterinarian is required 
to work in this well-established four-vet 
practice. The practice is well equipped with 

Practice for Sale
After 30 years in Durban, we both intend retiring within the next 

few years and if possible, would like to phase out gradually. 
This is a magnificent opportunity for a young, progressive and 
ambitious colleague who has dreams of owning his/her own 

profitable small-animal practice. Half way between Durban and 
Umhlanga Rocks in a rapidly growing upmarket area. We have 

a long-serving, well-trained staff, are fully computerised and 
adequately equipped.

The retail section is professionally shopfitted, busy and 
profitable. One of our clients was the winner of Hill's Pet 

Slimmer of the Year 3 years ago and last year we had a finalist.
We are considering two options:

1) Join us as an assistant with the option of taking over the 
practice after 2-3 years. The retiring partners would each work 

on a one-week-off, one-week-on rota, so there would always be 
two veterinarians on duty and the incumbent will have a chance 
to get to know the practice and build up his/her own client base. 

No night work, one day off per week 1 weekend off a month 
(Friday Saturday Sunday). Remuneration above SAVA rates and 

all the usual perks.
2) Purchase the practice outright and not include the previous 

partners. We would prefer to retain ownership of the real estate 
and rent with the option for the practice owner to purchase at a 
later stage. This is also negotiable. Please contact Peter or Abie 

on 031 562 8406 or e-mail glenvet@telkomsa.net.
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X-RAY, ULTRASOUND AND DIGITAL IMAGING SPECIALISTS

Call 086 156 6236 or Peter 082 441 3018
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Dr Bruce  Meyers 
BVSc MMedVet(Surgery) 
Specialist Surgeon

Dr Anthony 
Zambelli BSc(Hons) 

BVSc DiplSenMgmt 

MMedVet(Medicine)
Specialist Physician

14 Old Main Road, 
Gillitts, KwaZulu-Natal, 

3610
Tel (031) 765–6492
Fax (031) 765–6493

Email: 
info@stheliervets.co.za

Website: 
www.stheliervets.co.za

putting vets on the net
The Code Company (Pty)  Ltd.  252 Barry Hertzog Avenue,  Greenside,  Johannesburg,  2193

Tel : 0861 000 VET (838) •  Fax: 086 513 5551

THE CHARLES 
ST. VETERINARY 

CONSULTANCY CC
CSVet is a dynamic 5-veterinarian 
group servicing pig farms in South 

Africa and neighbouring states.
The applicant should have a BVSc 
degree, an interest in preventative 
medicine, epidemiology, abattoir 

surveys, environment control, 
nutrition, training & lecturing, and 

production economics.
This position would suit an 

individual who is self-motivated, 
enjoys interacting with people, is 

able to motivate clients to achieve 
production goals and is a team 

player.
Previous experience with pigs is 

not a prerequisite.
Salary and benefits are egotiable.
Enquiries: Peter on 082 416 7196 

or 012 460 9385
CVs to: Fax 086 612 8694 or 

pevans@csvet.co.za.

Professional Indemnity and Public 
Liability Insurance for Veterinarians

EMAIL:  vetprotect@iafrica.com
Tel: 0861 838 776 (0861 VETPRO)

Administrated by Leonie Delgado Platinum Portfolios 
Authorized Financial Service Provider  32621
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Oribi 
Dierekliniek

(Middelburg - 
Mpumalanga)

Veterinêre 
assistent / lokum 

benodig vir 
kleindierpraktyk 
om so gou as 

moontlik te 
begin.

Skakel gerus 
083 230 1456 of 
013 245 3607

Port Elizabeth 
9th Avenue 

Veterinary Clinic

Position available to join a 
progressive, well-equipped 

multi-vet practice. 
Enthusiastic person 

sought to join our team. 
Equine interest would be 
an asset. Practice deals 

with small animals, exotics 
and equine and race- 

track work. Remuneration 
negotiable S.A.V.A. 

rates utilized. Long-term 
prospects for the suitable 

candidate. Contact Dr 
Charles Hayward 

041 581 4394.

IDEXX, X-ray, ultrasound, and has a large 
support staff. Assistance with temporary 
accommodation may be available. The 
clinic is willing to sponsor a vet to Australia. 
NO AFTER-HOURS and a 38-hour week 
(negotiable). REMUNERATION: Negotiable, 
commensurate with experience. Please 
contact Dr Hazel Cable or Dr Stewart Mason 
at pawsgalore@adam.com.au
Tel: 0061 8 8322 4355 or 0061 8 8382 8055. 
Ref09JL05

Veterinarian required for a permanent 
position at a busy and well-established small-
and exotic animal hospital on the West Rand 
(Krugersdorp). Come and join our dynamic 
team consisting of 4 veterinarians, 5 hospital 
assistants and 6 receptionists. After-hours 
rotation basis with support available. Please 
contact Dr C Els (Practice Manager) at Rant-
En-Dal Animal Hospital (011) 660-3110/9. 
Ref09JL06

CAPE TOWN ANIMAL ANTI-CRUELTY 
LEAGUE is looking for a veterinarian to join 
experienced colleague to run the hospital. 
Duties and cases will be equally shared. 
Contact Dr. Peter Naylor on 021 534 6426 
(Tel), 021 534 5625 (Fax) 
aacladmin@absamail.co.za.  Ref09AU02

VETERINARY NURSE

Johannesburg SPCA is looking for a motivated 

veterinary nurse to join our veterinary team. 
Should have genuine interest in animal-
welfare work. Duties involve predominantly 
companion animal and a small percentage 
of livestock. Salary negotiable using SAVA 
guidelines. Please contact Dr. A.F. Suleyman 
at vets@jhbspca.co.za or on (011)681-3600      
Ref08MY07

Energetic Veterinary Nurse required for 
a permanent position at a busy and well-
established small- and exotic-animal hospital 
on the West Rand (Krugersdorp). Come 
and join our dynamic team consisting of 
5 veterinarians, 5 hospital assistants and 
6 receptionists. Please contact Dr. C. Els 
(Practice Manager) at RANT-EN-DAL 
ANIMAL HOSPITAL (011) 660-3110/9. 
Ref08AU06

BEV MEEKEL CONSULTING:  Positions 
available for VET NURSES in Southern 
Africa and the UK.  Contact Carla on 011 468 
3134 / 071 681 8200, email carla@optivet.
co.za.  VIEW www.optivet.co.za for up to 
date vacancies. Ref09AP14

Veterinêre verpleegster benodig vir 'n 
groot gemengde praktyk in Malmesbury. 
Hoofsaaklik kleindiere-werk, maar ook 
betrokke raak by plaasdiere (scan, TB, BM 
toetse, ens.) Vir afspraak skakel asb. 022-
4821481 Malmesbury Dierehospitaal of 

e-pos mdh@telkomsa.net. Ref09AU03

PRACTICE/PRAKTYK

WINSKOOP  Plaas met veeartspraktyk te 
koop 22km vanaf die ooste van Pretoria. 
Kontak asseblief 073 562 7858. 169 hektaar 
met baie water. 500 vk meter woning 490 
vk meter veeartspraktyk. 160 vk en 120 vk 
meter meenthuise. Perdestalle, beesstalle, 
groot skure. Plaasimplemente. Lieflike uitsig  
Ref09MA08

BEV MEEKEL CONSULTING – PRACTICES 
FOR SALE:  Bev Meekel Consulting 
confidentially introduces buyers and sellers 
of practices country wide. Current sellers 
in Western and Eastern Cape, Natal and 
Gauteng.  Contact Carla on 011 468 3134 
/ 071 681 8200, email carla@optivet.co.za.   
Ref09AP15

Well established small-animal practice for 
sale in rapidly developing area near Ruimsig/
Krugersdorp. Equine and livestock work a 
possibility. Lots of potential for expansion. 
Enquiries to Natalie 083 292 3122 or email 
ngenlloud@lantic.net.  Ref09JN05

FOR SALE/TE KOOP

Veterinary Anaesthetic machine new complete 
with refurbished Mk3 vaporizer guaranteed 
R 22500.00 or with new MSS3 vaporiser R 

AUSTRALIA
Northern Territory

Do you have or are you 
interested in getting a 

pilot's licence?
Training provided as part of 

salary package

Mixed Practice –
outback station work 

(beef cattle), horses & 
small animals (clinic work & 
indigenous dog programs)

Pretoria degree recognised 
(No exam)

Visas available
(Conditions apply)

Denise Pernich
vetlink@vetlink.com.au
Tel: 00 61 8 9430 9990

www.vetlink.com.au
Job No: 176,150MC

Veterinarian 
Required

Veterinarian required 
for small-animal clinic 

in Gordons Bay.  

Minimal after-
hours.  

New graduates 
welcome  

Excellent opportunity 
for vet looking for 

long-term
position.  

Contact Dr Dooge 
at 021 856 3025 or 

mdooge@gmail.com.
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medicine clinic
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the 
SMALL ANIMAL

medicine clinic

From page 

Answer

Prof JP Schoeman, johan.schoeman@up.ac.za, Section of Small Animal 
Medicine, Department of Companion Animal Clinical Studies

24

Answers

1. A buccal mucosal bleeding time (BMBT).
2. To quickly and effectively assess primary haemostasis and 

evaluate platelet function. This test is indicated in animals 
with a NORMAL platelet count and signs of mucosal 
haemorrhage such as petechia, ecchymoses, gingival 
bleeding, epistaxis, haematuria and melaena. It is also 
used to assess haemostasis in pre-operative animals. 
Thrombocytopenia is a contra-indication for performing this 
test. 

3. A normal BMBT is about 4–5 minutes in the dog and about 3 
minutes in cats.

Comments

A template bleeding device that contains one or two spring-loaded 
blades is generally required to standardize the test and get optimal 
results. The test could  also be performed with a standard scalpel 
blade, however, and (provided that a major capillary has not been 

severed) should provide the information needed. After making 
the incision, blotting paper should be held under the incision to 
remove excess blood, as shown in the picture. Continue timing 
until the bleeding has ceased and the clot has formed. Some 
animals might require sedation to prevent excessive movement 
that would disrupt clot formation.

Evaluate the platelet count before performing a BMBT, because 
thrombocytopenia will prolong the bleeding time and does not 
allow the clinician to assess primary haemostasis. It is important 
to realise that this test only requires normal platelet numbers 
and function as well as enough von Willebrand’s factor to be 
normal. In other words, in cases of rodenticide poisoning (which 
affects clotting factor synthesis in the liver and thus secondary 
haemostasis), the BMBT will be NORMAL.

Applying continued pressure after the procedure has been 
performed may be required, because clot disruption might occur 
and bleeding might resume. Toenail bleeding time is an alternative 
to BMBT, but it is less reliable and more painful to the patient.

32000.00. Also new stainless steel anaesthetic 
machine complete with refurbished Mk4 
Isoforane and Mk4 sevoflurane vaporizers 
plus 6 bottles sevo agent only R 35000.00. 
Finance can be arranged. Call Cassim at 
021-7052880/0826819742, email: encass@
telkomsa.net.  Ref 08DC01

For Sale:
1. Electrosurgical Generator (Valley Lab 

Force 2) 100% Complete – R 8000.00
2. Stainless steel Theater Trolleys x 2 – R 

300.00 each
3. Mobile Theatre Lamp – R1000.00
Please contact: Andre du Preez Cell: 084 
600 2650/ Tel: 012 335 7395. Ref09JL07

Anaesthetic Machine For Sale
Single Flow meter• 
Tec block• 
MK3 Vaporiser (detachable)• 
Loflo Manifold with O2 absorber flush,• 
breathing bag connector and anti-pollution • 
/exhalation valve (pop-off valve)
Detachable CO2 absorber• 
15mm breathing tubes• 
Small and 2 litre breathing bags• 

Price: R 18 000.00 
Call: Jerry 072 724 4394.  Ref09AU04

Sonar Machine For Sale:
Make: Fukuda Densh, FF Soni Uf4100
3 Dimension with printer and TV ports 
connection. Tissue Harmonic Imaging 
programme popup. Menus, pre-programmed 

for small-animal clinic (heart and abdomen, 
musculoskeletal). Price: R 45 000.00
Call: Jerry 072 724 4394. Ref09AU05

Medical Oxygen Concentrator Model TY5L. 
Two 5L outlets with humidifiers and atomizer. 
Produce >90% pure oxygen. Only 500hrs 
on the clock. Still under warranty. Ideal to 
provide continuous oxygen into cage or nasal 
cannula for your critical ill or infant patients. 
Operator instructions, test report and oxygen 
tubing supplied. Excellent condition. Only R 6 
000.00 Contact Dr. Willem Van Niekerk 016-
4231104/0824465351.  Ref09AU08
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RARE 
OPPORTUNITY, 

CAPE TOWN

Well-established 
after-hours emergency 

veterinary clinic 
for sale in the northern 

suburbs of 
Cape Town. 

Excellent facilities, 
brilliantly accessible 

location and specialist 
support. 

Current owner 
relocating and invites 
genuinely interested 
parties to contact him 

at 
snakevet@yahoo.com

Please note! 
NEW ADDRESS 

for VETERINARY IMAGING 
PARTNER 

Dr SHERYL van STADEN 
(née FOURIE)

BVSc(Hons) MMedVet(Rad) Dip ECVDI

SPECIALIST  VETERINARY 
RADIOLOGIST

•  Hip/Elbow Dysplasia    
   Certification
•  Radiological Reporting   
   Service

NEW POSTAL ADDRESS:
Postnet Eldoraigne Suite 229 

Private Bag X4
Wierda Park

0149

Cell 073 734 1635
Fax 0866 1099 57    

Email: vip@pop.co.za

“Your partner in Diagnostic Imaging”

Bultoetser te koop gevra. Kontak dr John 
Liebenberg by tel: 0836583148 of e-pos 
mdh@telkomsa.net.   Ref09AU09

"For Sale: Arthrex arthroscopy set including 
camera, 6mm and 4mm scope. R45000,00. 
Contact Nat Kavonic. 0317016599." 
Ref09AU10

GENERAL/ALGEMEEN

Repairs and servicing of all makes of 

microscopes on site. Sales of new and 
second-hand microscopes. Contact Ashok 
at AR Instruments, PO Box 1266, Lenasia, 
1820, phone or fax (011) 855-2738 or cell: 
083 785 2738. Ref97AU04

Dr. Martin de Scally, resident specialist 
physician at Midlands Veterinary Clinic, offers 
referral workups in all aspects of small-animal 
medicine. To discuss a potential referral, 
phone Martin at Midlands Veterinary Clinic on 
033 330 5689 (Howick) or 082 784 5537 or 

e-mail him at midlandsvet@iuncapped.co.za. 
Dr. Peter Johnston at Midlands Veterinary 
Clinic also has a special interest in spinal 
surgery. Ref07FE06

We are looking to buy a used X-ray 
machine, radiographic cassettes, an 
ultrasound scanner (non-Doppler) and an 
ultrasonic dental scaler, all in good working 
order. Please contact Dr Strydom at 082 830 
8307 if you can assist us in this regard. 
Ref09AU06

NVCG Conference, 
November 2009

NVCG are holding a conference at Qwantani 
Resort in the Free State, just outside Harrismith.

Main lecturers: Prof Dan Smeak + colleague• 
Dates: 4-5 November 2009 (to be confirmed)• 
Venue: Qwantani Resort on Sterkfontein • 
Dam
Topic: Surgery, with some practical and • 
emergency medicine
Course coordinator: Lawson Cairns, • 
contact details: regency@global.co.za                                
cell 0824418542

Exact content to be decided, but those who attended 
the 2000 congress in Durban will remember the 
outstanding pre-congress day which DAN SMEAK 
presented. The course will be restricted to 40 people, 
to allow for the practical elements to be worth-
while. We have booked 12 x 3-bedroom chalets to 
be shared by participants. Each chalet has a main 
double bedroom en suite, as well as a shower / toilet 
for use by the occupants of the other two double 
rooms. Each chalet has kitchen, lounge and single 
car port. The resort has two tennis courts, two squash 
courts, a full dining room, pub, pool room, swimming 
pool, shop and bikes and fishing rods for hire. There 
is a barge for cruising the dam. The walks are very 
beautiful and the fish plentiful.

Anyone wishing to take partners can do so but must 
inform me beforehand so appropriate arrangements 
can be made regarding catering. Participants are 
expected to arrive by Tuesday evening (3 Nov) and 
depart on Friday morning (6 Nov), but the chalets are 
also available for Monday night. It is possible to drive 
from either Joburg or Durban in just over 3 hours, 
so traveling early Wednesday and late Thursday is 
possible, but not recommended. The programme so 
far is for Prof Smeak to do a full day's lectures on 
4 November, and a practical with half of the group 
on morning of the 5th and the other half on the 
afternoon. The emergency treatment lectures will be 
repeated to each half of the group on the 5th who are 
not attending the practical session.

The specific topics have not as yet been decided and 
I would welcome any suggestions of what we would 
like to hear. The places are restricted and I would 
encourage anyone interested to contact me to make 
a provisional reservation which can be confirmed 
nearer the time. Also if you have anyone you would 
like to share the chalets with please let me know as 
soon as possible. The ESTIMATED cost for this is R4 
000, which covers the chalet for 3 nights, all meals 
and conference facilities, but this may be subject to 
variation nearer the time and does not include getting 
to Qwantani.

Correction July Vetnews 2009

Prof Theuns Naudé received his honorary DVSc in April this year, not in 2008, as 
stated in the report last month.
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Dates To Remember
SEPTEMbER 2009

•  Certificate Programme in Wildlife Chemical Immobilisation, Kruger 
National Park, 13 - 19 September 2009

 Contact Maryke Steenkamp at (012) 420 5433, maryke.ce@
up.ac.za

• CVMG: The Geriatric Patient – A Complementary Approach
 4-6 September 2009, Didima Camp, Cathedral Peak, 

Drakensberg.   
 Contact: Dr Sue Hayes (021 531 0477; sehayes@webmail.co.za) 

or Dr Jane Frase (031 261 4847; fraserjm@mweb.co.za) 

•  Practical Laminitis Seminar:  Conditions of the Horse's Foot and 
Their Practical Management by international speakers, by Prof 
Chris Pollett and Richard Hansen.    24 - 26 September 2009 at the 
Farm Inn, Pretoria.  CPD Accredited.  
Limited space.  Presented 
by the SAEVA, sponsored by 
Intervet Schering- Plough.  For 
more information contact Vetlink 
Conferences on 012 346 1590

NOVEMbER 2009
NVCG Conference: Surgery with • 
some practical and emergency 
medicine, Presenter: Prof Dan 
Smeak, Date 4 & 5 November 
2009, Venue: Qwantani Resort, 
Sterkfontein Dam, nr Harrismith

  Contact: Lawson Cairns,  
 0824418542

  e-mail:regency@global.co.za; 
 

FEbRUARY 2010
 South African Equine Veterinary • 

Association (Group of the SAVA) 
Congress.  To be held 14-18 
February 2010.  Contact Vetlink 
Conferences on 012 346 1590 
for more information.

AUGUST 2010
 5th SA Veterinary & • 

Paraveterinary Congress, to 
be held at Champagne Sports 
Resort, Drakensberg, KZN, 
from 3-6 August 2010. For more 

information contact: Petrie Vogel, SAVETCON, Tel:012-3461150, 
petrie@savetcon.co.za

OCTObER 2011
• World Veterinary Congress to be held at Cape Town Convention 

Bureau, Cape Town, from 10-14 October 2011. For more 
information contact: Petrie Vogel, SAVETCON Event  Management, 
Tel:012-3461150, petrie@savetcon.co.za, Website address: 
worldvetcongress2011.com

TO LIST IN DATES TO REMEMBER CONTACT 
VETNEWS@SAVA.CO.ZA

TOPIC
Current methods used to collect stallion semen and its subsequent 
handling and evaluation for transport and A.I. of mares in South Africa. 
A CPD accredited day will include:

two interactive lectures; 
a hands-on demonstration of semen collection by AV from a stallion; 
demonstration of semen evaluation on the collected semen; and 
completing a certificate for transport of chilled semen.

SPEAKER

SAEVA
DEVELOPMENT

PROFESSIONAL

23 August 2009:  Onderstepoort 
30 August 2009:  KNZ Midlands
6 September 2009:  Wellington
13 September 2009:  Colesberg

Martin Schulman obtained his BVSc in 1986 at the 
University of Pretoria and a specialist registration with 
the MMedVet (Gyn) degree in 1993. He spent several 
years both in general practise in the U.K. and specialist 
practise in South Africa primarily involved in horse and 
small animal reproduction. He has spent time in stud 
practice in the Western Cape and was Visiting Professor 
in Equine Reproduction at the University of California 
in 2005. He is currently an Associate Professor in the 
Section of Reproduction at the Veterinary Faculty of UP 
involved in teaching, research and clinical duties.   Martin 
is responsible for the pre- and post-graduate curricula in 
Equine Reproduction. He is actively engaged in several 
research projects primarily involving stallion semen and 
disease transmission as well as immunocontraception of 
mares. He has a considerable number of research papers 
published in scientific journals and has presented papers at 

congresses and meetings both locally 
and internationally.   Martin is actively 
involved and consulted both locally and 
internationally in a private capacity 
on most aspects of specialist equine 
reproduction and stud medicine. This 
includes evaluation of mares and 
stallions for breeding soundness and 
reproductive and fertility disorders. 
Furthermore he is engaged in stallion 
semen freezing and embryo transfer 
of mares.  Martin has contributed 
extensively to CPD courses in South Africa on behalf of both the South 
African Equine Veterinary Association (SAEVA) and UP. He has served as 
Stud Health Committee Chairman of the SAEVA for over 10 years. A lifelong 
interest in horses and equestrian sports helps provide the impetus for his 
professional activities.

(all communication by email & sms)

Company Name:(if applicable)..................................VAT Registration nr:...........................
Postal Address:........................................................ Postal Code:....................................
Business Tel. No:......................................................Business Fax No:..............................
Surname :.....................................Initials ................First Names ....................................
Email...............................................................Mobile Phone No......................................   
Circle preferred venue:  Onderstepoort|KZN Midlands|Wellington| Colesberg

REGISTRATION FEES (excluding VAT)         
Early bird registration & SAEVA members: R850.00  (Discount ONLY if booked AND pd by 30-06-09) 

Standard Registration:    R1 200.00 (Bookings after 01-07-09 & all non members)

TOTAL:   R...................(Plus 14% VAT  R...................)=TOTAL PAYABLE:  R......................

Enquiries: 012 346 1590
Fax forms to:  086 588 1437
Email: admin@vetlink.co.za

� Direct Deposits:  
Account No: 1597 076139;  Acc. 
Name: Vetlink Conferences;  
Bank: Nedbank, Pretoria North;  
Branch Code:  159745
� Cheques:  Vetlink Conferences

Confirmation of registration will be sent by 
sms & email upon receipt.  Without proof of 
payment no bookings will be made.

for chilled semen AI
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handling and evaluation for transport and A.I. of mares in South Africa. 
A CPD accredited day will include:

two interactive lectures; 
a hands-on demonstration of semen collection by AV from a stallion; 
demonstration of semen evaluation on the collected semen; and 
completing a certificate for transport of chilled semen.

SPEAKER

SAEVA
DEVELOPMENT

PROFESSIONAL

23 August 2009:  Onderstepoort 
30 August 2009:  KNZ Midlands
6 September 2009:  Wellington
13 September 2009:  Colesberg

Martin Schulman obtained his BVSc in 1986 at the 
University of Pretoria and a specialist registration with 
the MMedVet (Gyn) degree in 1993. He spent several 
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practise in South Africa primarily involved in horse and 
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practice in the Western Cape and was Visiting Professor 
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Section of Reproduction at the Veterinary Faculty of UP 
involved in teaching, research and clinical duties.   Martin 
is responsible for the pre- and post-graduate curricula in 
Equine Reproduction. He is actively engaged in several 
research projects primarily involving stallion semen and 
disease transmission as well as immunocontraception of 
mares. He has a considerable number of research papers 
published in scientific journals and has presented papers at 

congresses and meetings both locally 
and internationally.   Martin is actively 
involved and consulted both locally and 
internationally in a private capacity 
on most aspects of specialist equine 
reproduction and stud medicine. This 
includes evaluation of mares and 
stallions for breeding soundness and 
reproductive and fertility disorders. 
Furthermore he is engaged in stallion 
semen freezing and embryo transfer 
of mares.  Martin has contributed 
extensively to CPD courses in South Africa on behalf of both the South 
African Equine Veterinary Association (SAEVA) and UP. He has served as 
Stud Health Committee Chairman of the SAEVA for over 10 years. A lifelong 
interest in horses and equestrian sports helps provide the impetus for his 
professional activities.

(all communication by email & sms)

Company Name:(if applicable)..................................VAT Registration nr:...........................
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Business Tel. No:......................................................Business Fax No:..............................
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Fax forms to:  086 588 1437
Email: admin@vetlink.co.za

� Direct Deposits:  
Account No: 1597 076139;  Acc. 
Name: Vetlink Conferences;  
Bank: Nedbank, Pretoria North;  
Branch Code:  159745
� Cheques:  Vetlink Conferences

Confirmation of registration will be sent by 
sms & email upon receipt.  Without proof of 
payment no bookings will be made.

for chilled semen AI

TOPIC
Current methods used to collect stallion semen and its subsequent 
handling and evaluation for transport and A.I. of mares in South Africa. 
A CPD accredited day will include:

two interactive lectures; 
a hands-on demonstration of semen collection by AV from a stallion; 
demonstration of semen evaluation on the collected semen; and 
completing a certificate for transport of chilled semen.

SPEAKER

SAEVA
DEVELOPMENT

PROFESSIONAL

23 August 2009:  Onderstepoort 
30 August 2009:  KNZ Midlands
6 September 2009:  Wellington
13 September 2009:  Colesberg

Martin Schulman obtained his BVSc in 1986 at the 
University of Pretoria and a specialist registration with 
the MMedVet (Gyn) degree in 1993. He spent several 
years both in general practise in the U.K. and specialist 
practise in South Africa primarily involved in horse and 
small animal reproduction. He has spent time in stud 
practice in the Western Cape and was Visiting Professor 
in Equine Reproduction at the University of California 
in 2005. He is currently an Associate Professor in the 
Section of Reproduction at the Veterinary Faculty of UP 
involved in teaching, research and clinical duties.   Martin 
is responsible for the pre- and post-graduate curricula in 
Equine Reproduction. He is actively engaged in several 
research projects primarily involving stallion semen and 
disease transmission as well as immunocontraception of 
mares. He has a considerable number of research papers 
published in scientific journals and has presented papers at 

congresses and meetings both locally 
and internationally.   Martin is actively 
involved and consulted both locally and 
internationally in a private capacity 
on most aspects of specialist equine 
reproduction and stud medicine. This 
includes evaluation of mares and 
stallions for breeding soundness and 
reproductive and fertility disorders. 
Furthermore he is engaged in stallion 
semen freezing and embryo transfer 
of mares.  Martin has contributed 
extensively to CPD courses in South Africa on behalf of both the South 
African Equine Veterinary Association (SAEVA) and UP. He has served as 
Stud Health Committee Chairman of the SAEVA for over 10 years. A lifelong 
interest in horses and equestrian sports helps provide the impetus for his 
professional activities.

(all communication by email & sms)

Company Name:(if applicable)..................................VAT Registration nr:...........................
Postal Address:........................................................ Postal Code:....................................
Business Tel. No:......................................................Business Fax No:..............................
Surname :.....................................Initials ................First Names ....................................
Email...............................................................Mobile Phone No......................................   
Circle preferred venue:  Onderstepoort|KZN Midlands|Wellington| Colesberg

REGISTRATION FEES (excluding VAT)         
Early bird registration & SAEVA members: R850.00  (Discount ONLY if booked AND pd by 30-06-09) 

Standard Registration:    R1 200.00 (Bookings after 01-07-09 & all non members)

TOTAL:   R...................(Plus 14% VAT  R...................)=TOTAL PAYABLE:  R......................

Enquiries: 012 346 1590
Fax forms to:  086 588 1437
Email: admin@vetlink.co.za

� Direct Deposits:  
Account No: 1597 076139;  Acc. 
Name: Vetlink Conferences;  
Bank: Nedbank, Pretoria North;  
Branch Code:  159745
� Cheques:  Vetlink Conferences

Confirmation of registration will be sent by 
sms & email upon receipt.  Without proof of 
payment no bookings will be made.

for chilled semen AI

TOPIC
Current methods used to collect stallion semen and its subsequent 
handling and evaluation for transport and A.I. of mares in South Africa. 
A CPD accredited day will include:

two interactive lectures; 
a hands-on demonstration of semen collection by AV from a stallion; 
demonstration of semen evaluation on the collected semen; and 
completing a certificate for transport of chilled semen.

SPEAKER

SAEVA
DEVELOPMENT

PROFESSIONAL

23 August 2009:  Onderstepoort 
30 August 2009:  KNZ Midlands
6 September 2009:  Wellington
13 September 2009:  Colesberg

Martin Schulman obtained his BVSc in 1986 at the 
University of Pretoria and a specialist registration with 
the MMedVet (Gyn) degree in 1993. He spent several 
years both in general practise in the U.K. and specialist 
practise in South Africa primarily involved in horse and 
small animal reproduction. He has spent time in stud 
practice in the Western Cape and was Visiting Professor 
in Equine Reproduction at the University of California 
in 2005. He is currently an Associate Professor in the 
Section of Reproduction at the Veterinary Faculty of UP 
involved in teaching, research and clinical duties.   Martin 
is responsible for the pre- and post-graduate curricula in 
Equine Reproduction. He is actively engaged in several 
research projects primarily involving stallion semen and 
disease transmission as well as immunocontraception of 
mares. He has a considerable number of research papers 
published in scientific journals and has presented papers at 

congresses and meetings both locally 
and internationally.   Martin is actively 
involved and consulted both locally and 
internationally in a private capacity 
on most aspects of specialist equine 
reproduction and stud medicine. This 
includes evaluation of mares and 
stallions for breeding soundness and 
reproductive and fertility disorders. 
Furthermore he is engaged in stallion 
semen freezing and embryo transfer 
of mares.  Martin has contributed 
extensively to CPD courses in South Africa on behalf of both the South 
African Equine Veterinary Association (SAEVA) and UP. He has served as 
Stud Health Committee Chairman of the SAEVA for over 10 years. A lifelong 
interest in horses and equestrian sports helps provide the impetus for his 
professional activities.

(all communication by email & sms)

Company Name:(if applicable)..................................VAT Registration nr:...........................
Postal Address:........................................................ Postal Code:....................................
Business Tel. No:......................................................Business Fax No:..............................
Surname :.....................................Initials ................First Names ....................................
Email...............................................................Mobile Phone No......................................   
Circle preferred venue:  Onderstepoort|KZN Midlands|Wellington| Colesberg

REGISTRATION FEES (excluding VAT)         
Early bird registration & SAEVA members: R850.00  (Discount ONLY if booked AND pd by 30-06-09) 

Standard Registration:    R1 200.00 (Bookings after 01-07-09 & all non members)

TOTAL:   R...................(Plus 14% VAT  R...................)=TOTAL PAYABLE:  R......................

Enquiries: 012 346 1590
Fax forms to:  086 588 1437
Email: admin@vetlink.co.za

� Direct Deposits:  
Account No: 1597 076139;  Acc. 
Name: Vetlink Conferences;  
Bank: Nedbank, Pretoria North;  
Branch Code:  159745
� Cheques:  Vetlink Conferences

Confirmation of registration will be sent by 
sms & email upon receipt.  Without proof of 
payment no bookings will be made.

for chilled semen AI

TOPIC
Current methods used to collect stallion semen and its subsequent 
handling and evaluation for transport and A.I. of mares in South Africa. 
A workshop will be presented, including:

two interactive lectures; 
a demonstration of semen collection by AV from a stallion; 
demonstration of semen evaluation on the collected semen; and 
completing a certificate for transport of chilled semen.

CPD accredited.

SPEAKER

SAEVA
DEVELOPMENT

PROFESSIONAL

 
9 August 2009:  Wellington
16 August 2009:  Colesberg
23 August 2009:  Onderstepoort 
30 August 2009:  Midlands (KZN)

Martin Schulman obtained his BVSc in 1986 at the 
University of Pretoria and a specialist registration with 
the MMedVet (Gyn) degree in 1993. He spent several 
years both in general practice in the U.K. and specialist 
practice in South Africa primarily involved in horse and 
small-animal reproduction. He has spent time in stud 
practice in the Western Cape and was Visiting Professor 
in Equine Reproduction at the University of California 
in 2005. He is currently an Associate Professor in the 
Section of Reproduction at the Veterinary Faculty of UP 
involved in teaching, research and clinical duties.   Martin 
is responsible for the pre- and post-graduate curricula in 
Equine Reproduction. He is actively engaged in several 
research projects primarily involving stallion semen and 
disease transmission as well as immunocontraception of 
mares. He has a considerable number of research papers 
published in scientific journals and has presented papers at 

congresses and meetings both locally 
and internationally.   Martin is actively 
involved and consulted both locally and 
internationally in a private capacity 
on most aspects of specialist equine 
reproduction and stud medicine. This 
includes evaluation of mares and 
stallions for breeding soundness and 
reproductive and fertility disorders. 
Furthermore he is engaged in stallion 
semen freezing and embryo transfer 
of mares.  Martin has contributed 
extensively to CPD courses in South Africa on behalf of both the South 
African Equine Veterinary Association (SAEVA) and UP. He has served as 
Stud Health Committee Chairman of the SAEVA for over 10 years. A lifelong 
interest in horses and equestrian sports helps provide the impetus for his 
professional activities.

(all communication by email & sms)

Company Name:(if applicable)..................................VAT Registration nr:...........................
Postal Address:........................................................ Postal Code:....................................
Business Tel. No:......................................................Business Fax No:..............................
Surname :.....................................Initials ................First Names ....................................
Email...............................................................Mobile Phone No......................................  
      Circle preferred venue:  Stellenbosch|Colesberg|Onderstepoort|Midlands 

REGISTRATION FEES (excluding VAT)         
Early bird registration  R850.00  (Discount ONLY if booked AND paid before 30 June 2009) 

Standard Registration    R1 200.00 (Bookings after 1 July & all non members)

TOTAL:   R...................(Plus 14% VAT  R...................)=TOTAL PAYABLE:  R......................

Enquiries: 012 346 1590
Fax forms to:  086 588 1437
Email: admin@vetlink.co.za

� Direct Deposits:  
Account No: 1597 076139;  Acc. 
Name: Vetlink Conferences;  
Bank: Nedbank, Pretoria North;  
Branch Code:  159745
� Cheques:  Vetlink Conferences

Confirmation of registration will be sent by 
sms & email upon receipt.  Without proof of 
payment no bookings will be made.

for chilled semen AI
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