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   We, the members of the Association, resolve at all times:
•   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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Clive Marwick

Info
Dear Colleagues / Beste Kollegas

RESTRUCTURInG SAVA

Change is not an option – change is mandatory, 
a fact of life and a requirement for progress. 
Avoiding change is counterproductive: "if you 
always do what you’ve always done, you will 
always get what you’ve always got.” Change is 
not easy, however. Embracing change isn’t the 
default mode for many people or associations. 
Furthermore, because so many things are 
interconnected, making a single change often 
requires several other simultaneous changes. 
This is the situation that SAVA finds itself in 
at present, as we grapple with fast-tracking 
the Association into the legal requirements 
of corporate governance as legislated in the 
Companies Act: Act 71 of 2008. During the 
restructuring, EXCO will be disbanded and a 
Board of Directors will be established. FEDCO 
– still representing all Groups, Branches 
and Committees – will take on a new roll in 
policy formation and advise the Board on its 
decisions.

One of the plus points of the envisaged new 
structures is that the lines of communication 
will be strengthened, as member input on all 
the issues will be sought. The Association will 
be connecting with its members, which will 
add value to SAVA activities. The next step in 
connecting is engagement by participation. 

Members become truly involved when they 
actively take part in the Association.

All these changes will be presented and 
debated at the AGM. It is important, therefore, 
that anyone wishing to partake in the discussion 
should be present.

DIEREGESOnDhEIDFORUm

Dit was ontstellend om tydens die laaste 
Forumsitting die Rooivleisprodusente-
organisasie se verslag oor die haglike toestand 
van die land se grensheinings te hoor. Die 
erg vernielde grensheining tussen Suid-
Afrika en Zimbabwe is ŉ tydbom vir bek-en-
klouseerbesmetting in die land.

Ook groot dele van die Botswana-grens is ŉ hoë 
risiko gebied waar besmette vee Suid-Afrika kan 
binnekom. Foto’s het getoon hoe heinings met 
stompe platgedruk is; die grootskaalse diefstal 
van grensdrade wat die grens kilometers 
ver sonder ŉ heining gelaat het; bedrywige 
smokkelroetes en beeste van Zimbabwe wat op 
Suid-Afrikaanse grensplase wei. Selfs donkies 
word ingespan om vleis en melk oor die grens 
te smokkel om vir kruideniersware te ruil of aan 
die plaaslike bevolking te verkoop.

Die toestand van sake het vererger nadat 
grenspatrollies deur die polisie oorgeneem 
is. Hulle het beslis nie die mannekrag om die 
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Answer on page 8

Dental Clinic

Question

This 7-year-old Boxer is presented with a complaint of bad 
breath (halitosis). On clinical examination, you find these 
lesions affecting al four quadrants of the dog’s mouth.

1 What is the clinical differential diagnosis?
2 Is treatment indicated in this case? Justify your answer.
2 What is the correct management of a case like this?

werk te doen nie en ons moet nou begin kapsie maak sodat die 
weermag weer in beheer kan kom en die heinings herstel kan word 
voordat daar ernstige uitbrekings van siektes voorkom. Dit is ook 
erg kommerwekkend dat die toestand van sake 'n negatiewe effek 
gaan hê op die uitvoer van vleisprodukte en dat dit nog meer gaan 
impakteer op die verlies van dienste wat deur veeartse aangebied 
kan word. Dit kan daartoe lei dat nog minder veeartse in die landelike 
gebiede sal gaan werk.

EEn WêRELD, EEn GESOnDhEID, EEn 
mEDISYnE 

Dit was vir my ŉ voorreg om die Australiese Veeartsvereniging se 
konferensie en vergaderings te kon bywoon. Die hoof tema was 
“Een Wêreld, Een Gesondheid, Een Medisyne”, waartydens erken 
is dat mens en dier gesondheid onafskeidelik verbind is. Die doel 
van die konsep is om die gesondheid en welvaart van alle spesies 
te bevorder, te verbeter en te definieer deur samewerking  op 'n 
gelyke grondslag tussen die mediese, veterinêre en verskeie ander 
wetenskaplike vakgebiede te bewerkstellig.

Dit is hierdie tipe inisiatief wat met globalisering en die vinnige 
verspreiding van siektes tussen dier en mens steeds belangriker 
word.

Ek wil voorstel dat ons volgende Kongres klem lê op hierdie nuwe 
opwindende benadering tot gesondheid en medisyne.

QUO VADIS

After a whirlwind two years in office one has the time to reflect 
and count your blessings. It would be presumptuous to think that 
one could have achieved any of the goals one had set to make a 
difference to the Association without all the backing, hard work and 
time given by a dedicated staff, willing FEDCO and EXCO members 
and the many veterinarians that were prepared to participate in the 
affairs of the Association.

I would like to thank all the Vethouse staff who, at the drop of a hat, 
individually contributed in their own way whenever required to do 
so. It is this dedicated and committed approach that has helped the 
Association to achieve and grow.

Members of FEDCO and EXCO: thank you for having the confidence 
in me to act as your President; also thank you for all your support. 
This commitment needs to be carried forward as we change the face 
and structures of SAVA over the next few years to remain competitive, 
legal and able to offer our members a wider range of services.

I am stepping down knowing that Dr. Anthea Fleming will be more 
than capable to take SAVA to new heights.

Thank you all the members of SAVA for the past two years. 
  
CLIVE
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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 
ColumnTen ways to increase 

the value of your 
veterinary practice
Dr Joubert Viljoen, BVSc

What is the value of your business? I don’t mean the value added to 
your clients’ lives by caring  for their pets. What is the value of your 
business in cold hard cash? What would someone else be willing to 
pay you for your business today? 

I would contend that the care we provide to many of our clients and 
their animals on a daily basis is priceless in our minds. I believe 
there are few professions with the same level of satisfaction and self-
fulfillment than being a vet. We are the envy of many.

Don’t get me wrong. When I talk about the “cold hard cash” value of 
your business, I believe it is an honour and privilege to practise as a 
vet, and that there is far more to veterinary science than purely the 
cash value of what you are doing every day. We all have to make 
a living, however. If we are in practice, we are also busy building a 
business which is an asset that could be sold when we choose to exit 
that business.

Personal interaction sets our business apart from many others. We 
have a personal relationship with our clients, and often know much 
more about their personal lives than anybody else they do business 
with, which makes us unique. In addition, the fact that we deal with 
the bond between people and their animals, and the “better part of 
peoples’ lives”, also make the business relationship we have with 
our client more special. The stronger the relationship with our clients, 
the better their trust in us and the more likely they are to follow our 
recommendations and not query our judgement. This may also 
translate in them spending more money with us. From a business 
perspective, however, this strong and unique “selling point” to being 
a vet also has a downside. The more personal the relationship, the 
more vulnerable it is to be severed if one party can no longer be part 
of that relationship.

Let me explain:
In talking about the monetary value of your business we will use 
a single-person practice as a case study. In most surveys done 
amongst vets, word of mouth stands out as the most effective and 
most powerful way of marketing our business. The funny thing about 
word of mouth marketing is that we have no control over it, and 
“utilising” and relying on it as a means of marketing our business is 

actually very dangerous. Here’s why: When your clients recommend 
you to their friends, they usually recommend you, the person, “Dr. 
Wonderful”, instead of “ABC Veterinary Clinic”. More often than not, it 
is the person, and not the practice, who is recommended. This is very 
flattering and certainly a feather in your cap. In time you will build a 
large base of clients who all like you and keep on recommending you 
instead of your practice. People love you and you are making all the 
difference in their animals’ lives. You are simply the best! 

Your practice grows and thrives. One day, you realise you have to 
get help, because you aren’t getting any younger and the work is not 
becoming any less. Some of us make a conscious decision that we 
always want to work on our own, and never want a partner. There is 
no problem with this choice until you get to the point that you want 
to sell or retire. Now you have to find someone like yourself. A Dr. 
Wonderful-clone, with money. In other words, a vet who wants to 
work 18 hours a day and can do the veterinary work, the accounting, 
the tax returns, the marketing, the buying, the human resources and 
handle all the other facets of your practice. On top of this, this Dr. 
Wonderful-clone has to be flush with the R9 million that your practice 
is worth, based on the numbers you are doing in your business. 
Problem is, because your clients have always recommended you and 
not your practice, the value of the business is tied up in you. If you are 
not going to be around anymore, and clients no longer want to come 
to your practice, then suddenly the value of your business will not be 
R 9 million any more. This defeats the object of selling and leaving 
or retiring.

So here’s the deal. If you want the value of your business to be worth 
more – without you – you have to do a number of things. 

1. Finding ways of making your practice greater than yourself is a 
foreign concept for some vets. After all, you are the one working 
there every day. Always punt the practice over yourself and get all 
the other vets in the practice (if you are in a multi-person practice) 
to do the same. 

2. In any communication with clients, always refer to ABC Veterinary 
Clinic. In the consulting room,  mention to clients how great your 
team is and how important a great team effort is in ensuring that 
their pets get the best treatment at ABC Veterinary Clinic. Tell 
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From page 6

Answer
1 The only clinical diagnosis you can make is that of diffuse 

gingival hyperplasia (gingival overgrowth) affecting all four 
quadrants. A number of pathological lesions can result in the 
gingiva having a clinically hyperplastic appearance. The true 
diagnosis can only be made on microscopic examination of all 
the hyperplastic gingiva.

2 Treatment, consisting of surgical resection (gingivectomy), is 
indicated as the hyperplastic gingiva forms pseudopockets 
(see: periodontal pockets, Vetnews, May 2009) which in turn 
increase the risk of periodontitis around these teeth. Further 
reasons for treatment are discussed in the next paragraph.

3

clients to phone ABC Veterinary Clinic or make an appointment 
with ABC Veterinary Clinic, rather than with yourself.  

3. Get your staff trained in commonly asked questions so they can 
add value in their own right and so that clients are not relying purely 
on you for information. If clients get the required information from 
your staff you are successfully “weaning” those clients off you.

4. Set up a website that answers your clients’ frequently asked 
questions and where they can find information relevant to their 
needs. Make sure that you can publish and upload your own 
material and update the website in the wink of any eye. Your 
successor can then merely step into your shoes on the internet 
without the client noticing any difference.

5. Allow your support staff to have more contact with clients, even on 
critical issues. If you have a veterinary nurse, let her speak to the 
client and give a progress report. Let your receptionist give clients 
updates on hospital cases in the morning rather than doing it all 
yourself. 

6. Build out the retail part of your business. We have been very 
successful in this regard, as most practices these days have a 
large retailing component to their business. If product prices are 
more or less the same, regardless of the retail outlet, people tend 
to get into the habit of buying from the same supplier. As long as it 
is convenient, and value is added to their purchase, they are likely 
to shop in the same place. The added value relates directly to your 
staff being informed and knowledgeable about the products your 
clients can buy in your practice or Vetshop. If clients do not have 
to rely on you for adding that value, and have the assurance that 
your staff has the authority and qualification to advise them on 
their purchases, the value of the business will go up. 

7. When communicating with clients indirectly, be it on SMS, e-mail, 
or physical mail, always communicate from “ABC Veterinary Clinic” 
rather then from Dr. Wonderful; e.g., when doing vaccination 
reminders, state: “The doctors and staff at ABC Veterinary Clinic 
would like to remind you that Wagter has to come in for his 
vaccination.” This is a simple, yet subconscious, way in bonding 
the client more to the practice than to the individual veterinarian. 

8. In a multi-vet practice, do not encourage clients to “pick” a vet and 
insist on seeing that vet only. We all know that certain clients will 
swear by you only and refuse to see any other vets in the practice. 
Although we have to humour these clients, do not make it a habit. 

a. All hyperplastic gingiva should be surgically resected using 
the correct surgical techniques to retain the normal gingival 
architecture. Resecting too much of the soft tissue around 
the teeth may result in gingival recession, which will have 
an unacceptable appearance to the owner and also result in 
possible tooth sensitivity due to the exposure of root dentin. 
Dentin has a much softer and porous nature than enamel 
and will also discolour very quickly and be more prone to 
caries, depending on the dog’s diet. This area, devoid of the 
normal gingival architecture, may also predispose the tooth 
to periodontal disease.

b. Furthermore, all the soft tissue removed should be sent for 
microscopic examination, individually labelled. Although 
gingival hyperplasia may only be a reaction of the gingival 
soft tissue to bad oral hygiene (plaque and calculus),in 
our experience a variety of neoplasms may actually 
also be present in the hyperplastic tissue. We have seen 

cases where, apart from reactive inflammatory gingival 
hyperplasia associated with some teeth, the dog also had 
early acanthomatous epuli, peripheral odontogenic fibromas, 
peripheral ossifying fibromas and fibrous epuli associated 
with some of the other teeth in the same quadrant. Although 
many of these are small non-neoplastic hyperplastic conditions, 
neoplasms such as acanthomatous epuli may end up becoming 
large destructive masses which will result in the dog needing a 
partial or even complete jaw resection. As is the case for any 
neoplasm, the earlier it is detected the earlier it can be removed 
with little or no involvement of the underlying jaw bone.

c. Once the resection is complete, all the teeth should be scaled 
and polished and dental pathology addressed, as necessary.
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In this regard it is very important for vets to work together as a 
team. Vets should edify each other as team members and instill 
confidence in the client that the other doctor/s in the practice are 
just as concerned for their pets’ health and best interest as you are, 
and will take as much care in making sure that their pet will get the 
same loving care as you would have given yourself. Obviously, 
team members have to deliver in this regard and be worthy of such 
recommendation.

9. Location, location, location! We have all heard this in respect of 
property. The same applies to your veterinary practice. The more 
exposed your practice is to a main arterial route in the cities or a 
prime visible spot in your town, the more valuable your practice 
will be and the less reliant on you as an individual. If your location 
is not as visible as desired, then you have to find novel ways 
of increasing visibility. You can do this by strategically placed 
signboards in your area, continuous exposure in the local press 
or painting the exterior of your practice such striking colours that 
no one driving by will miss it. You may even have to go as far as 
moving your practice to get better exposure. Remember, allowing 
the facility to shine and stand out and not you (e.g., by being an 
active community member), is what increases the resale value of 
your business.

10. Use marketing tools and technology which produce leads for your 
veterinary business. Yes, you have read this correctly. The days of 
opening a veterinary practice in a town, hanging your plate outside 

the door, and people coming to your practice because you are the 
“only vet in town” are long gone. In some areas, competition is 
intense and if you don’t actively pursue finding new clients and 
retaining existing ones, your business will undoubtedly be worth 
less than your opposition’s practice, where tools are employed. 
Remember, once again, that marketing should focus on drawing 
clients to ABC Veterinary Clinic. As long as your marketing 
strategies attract clients with problems which ABC Veterinary 
Clinic can solve, it does not matter whether Dr. Wonderful works 
there or not: those clients will keep knocking at the door. It goes 
without saying that you stay within the letter of the law and do not 
contravene the Veterinary Act or the rules pertaining to advertising, 
canvassing and/or touting.

Apply these principles and your business will be worth a lot more. 
When someone buys your practice, they are effectively buying the 
future income stream of your practice and paying you a lump sum in 
today’s money for that future income stream. The less this income 
stream is dependent on you, the more valuable your business will 
be.

In future we will be looking at the principles of valuing veterinary 
practices.              

              © Dr. J. Viljoen

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
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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

Loyalty cards
Many businesses have loyalty schemes. There are different types of 
loyalty schemes. Some airlines like SAA have loyalty schemes where 
customers earn air miles. There are other schemes where customers 
earn points, e.g. Clicks, Dischem and Exclusive Books. Some of the 
loyalty cards, like the Woolwoths Difference Card, are based on added 
value that comes in the form of welcoming vouchers, promotional 
coupons, competitions, newsletters and invitations to launches and 
events. VetCard is the first veterinary loyalty card scheme in South 
Africa that works with a magnetic strip. With VetCard customers earn 
points in the form of ‘Pet Miles’. 

Research has shown that loyalty cards have beneficial effects on 
customer shopping behaviour:
• Loyalty card holders feel that they have become members that 

belong to the business. They feel that they are more personally 
involved with the business.

• Loyalty card holders become loyal to the business and return to 
the business more often. Loyalty cards increase consumer lifetime 
with increased repeat purchases. It builds a long-term relationship 
with clients.

• Loyalty card holders tend to spend more money with every 
purchase because they know they get discount.

• Loyalty cards increase customer satisfaction. Customers feel they 
get good value for their money because they get something back.

• Loyalty card holders become less price-sensitive and are less 
likely to shop around for better prices.

• With loyalty cards, tertiary and secondary shoppers tend to become 
primary shoppers.

• Loyalty card holders are more likely to talk to others about their 
purchases, attracting new customers.

• Loyalty card holders see the business in a more positive light 
because the business helps them by giving them something in 
return.

Giving discount is a big problem in veterinary practice. Many 
practices lose thousands every year due to discount given to clients. 
A loyalty card system can solve this problem. Although a loyalty card 
is a discount system, the discount rate is only 1% compared to the 
10–20% that is sometimes given. Further, card holders have to pay 
first before any loyalty points are awarded and they can only claim the 
discount at the next visit. Practices can save thousands if they would 
replace their current discounts system with a loyalty card system.
A loyalty card is an excellent form of advertising. The loyalty card 
doubles as a durable business card. It helps with branding of the 
practice. Clients carry the card in their purses and are constantly 
reminded of the practice. The card becomes a talking point and 
clients show it off to their colleagues and friends. The emergency 
number and consulting hours are also on the card. The convenience 
of the card increases the accessibility of the practice, making it easier 
for clients to make appointments and to visit the practice.

Loyalty cards are very useful in veterinary retail outlets and in vet 
shops. Mystery shoppers are a huge problem in vet shops. Customers 
that just walk in, buy something and leave. A loyalty card scheme 
gives the business the opportunity to capture the names and contact 
details of shoppers. This enables the business to build up a customer 
database that can be used for after-sales marketing. 

Loyalty cards save time. It makes sales very quick. A magnetic strip 
card reader is used. Just swipe the card and the correct customer is 
immediately identified on the database. The software automatically 
allocates the transaction to the correct client, making it unnecessary 
to look up the client.

A loyalty card system is very cost effective. The initial layout is low, 
as magnetic strip card readers and the cards are inexpensive. There 
is very little risk involved as this is not a debit or credit card. One can 
expect a 50–250 % direct return on initial investment. The long-term 
benefits are huge. Most loyalty card schemes are not for free and 
have an initial start up fee. The loyalty card is often part of a package 
deal that covers the cost of the card. Here is an opportunity to become 
creative. Add some free services to add value to the package. Here 
are a few ideas:
• Basic    R 20
 Start-up fee for Loyalty Card.
• Puppy Pamper  R 90
 Wash & brush, chewy toy, pack of Hills treats, Loyalty Card.
• First Puppy Pack R 390
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half page Advert van 
Gerhard Steenkamp

Earn Pet miles with VetCard 
VetCard is a veterinary loyalty card system. With VetCard clients earn points in the form of Pet Miles with every payment they make. 
VetCard is a feature of 
 
• Embrace new technology. 
• Increase client satisfaction.         
• Grow your practice.

Contact persons: Christo or Hendrik
Tel. 012 348 4071

 Vaccination, deworming, vaccination certificate, Hills puppy 1.5kg, 
shampoo, greenies, Loyalty Card.

• Full beauty treatment R 400
 Summer cut, wash, dip & brush, nails clipped, tartar scaling, anal 

glands cleaned, ears cleaned, pet dent, toothbrush, Epi-otic, raw 
hide chews, Loyalty Card

• Complete Bitch  R 1900

 3x Vaccinations, 3x dewormings, vaccination certificate, spay, 
Loyalty Card.

Conclusion
Loyalty schemes are very effective. Both the client and the practice 
benefit from the system. Loyalty card schemes are here to stay. 
Loyalty cards will replace discount systems in veterinary practice.
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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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Fatal Aortic Rupture 
As a consequence of Spirocerca lupi 

Aortitis in a miniature Dachshund

This 1-year-old, female miniature Dachshund was presented to a 
small-animal clinician with a complaint of neck pain. The dog was 
sedated with a combination of Domitor and Ketamine and X-rayed. 
Radiographs revealed an apparent compression at C4-C5. A neck 
collar was applied, Capstar and Frontline applied and the dog 
injected with Ketofen and Diazepam, following which the animal 
collapsed and died 30 seconds later with dilated pupils and pale 
tongue. There was no response to attempts at resuscitation.

Gross post mortem examination revealed a massive haemothorax 
with about 300 ml of congealed, free-lying, fresh blood in the 
thoracic cavity (Fig. 1). The free blood was then washed from the 
thoracic cavity to reveal an elongated saccular distention of the 
distal thoracic aorta and evidence of aortic rupture (Fig. 2). The 
affected segment of the aorta was opened to reveal a proliferative 
endarteritis with multiple necrohaemorrhagic migratory tracts (Figs 
3 & 4). Interestingly, no Spirocera oesophageal granulomas were 
found in this animal. Migrating Spirocerca larvae were still strongly 
suspected as the cause of this pathology, however, as it is well 
documented that larvae may remain as aortic granulomas for 2–4 
months, before migrating to the oesophagus, where they attain 
adulthood.

This aortic pathology had been present for some time and clearly 
affected efficient aortic blood flow and blood pressure, as evidenced 
by the severe concentric hypertrophy of both right and left ventricles 
of the heart, with both ventricular lumens being reduced to narrow 
slits (Fig. 5).

On histological examination of the aorta, severe transmural 
inflammation was evident with dense infiltrates of neutrophils, 
eosinophils, mixed mononuclear cells and macrophages in an 

organizing granulation tissue stroma. Multiple haemorrhage tracts, 
some with fibrin thrombi, were evident (Fig. 6). Serial sections 
through the aorta revealed cross-sectional segments of Spirocerca 
larvae within migratory tracts (Figs 7 & 8).

In the article by Joubert et al. (2005. Acute aortic rupture in a dog 
with spirocercosis following the administration of medetomidine. Jl 
S. Afr. Vet. Ass. 76:159-162), the authors hypothesize that the rise 
in systemic vascular resistance as a consequence of cardiovascular 
changes induced by medetomidine, increased the shear stress 
across the already weakened aortic wall resulting in rupture. 
In this particular case with a pre-existing severe distension of a 
significant portion of the thoracic aorta and a prominent concentric 
hypertrophic cardiomyopathy, a similar stress scenario following 
tranquilization is suspected.

In discussions, Prof Mark Williams (Pathology Section, Faculty of 
Veterinary Science, Onderstepoort) indicated that in their large 
collection of aortic spirocercosis, aortic rupture was more commonly 
reported in larger breed dogs than toy breeds, suggesting that it 
was the larval load in the aortic wall rather than aortic size which 
was the prime risk factor for rupture. He also indicated that in many 
of these cases they also did not find oesophageal granulomas with 
adult parasites. 

So, in cases of haemothorax where no Spirocerca oesophageal 
granulomas can be found, be sure to wash out the thorax 
thoroughly with water to ensure that you can closely examine the 
aorta for any evidence of aortitis/arteritis. In many of these cases it 
would appear that submission of aortic tissue for histopathological 
examination is crucial for establishing and confirming a diagnosis 
of aortic spirocercosis.

Thorax opened to reveal free-lying, fresh, congealed blood filling the 
thoracic cavity.

Thoracic cavity with blood washed out to reveal a large saccular 
distension of the distal thoracic aorta (white arrows). Multiple 

haemorrhagic tracts with aortic perforation.
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Thoracic aorta opened to reveal proliferative endarteritis and multiple 
necrohaemorrhagic tracts.

Resected section of the thoracic aorta to more closely reveal the 
proliferative endarteritis and multiple necrohaemorrhagic 

migratory tracts.

Heart (transverse section through the ventricles). Note the marked 
concentric thickening of the walls of both the left and right 

ventricles. In the left ventricle the papillary muscles bulge into 
the dramatically narrowed ventricular lumen, while the right 

ventricular lumen is almost non-existent.

Aortic wall showing multiple haemorrhagic tracts (arrows) with 
fibrin thombi in some (asterix).

Aorta with multiple cross-sectional segments of Spirocerca larvae 
(arrows). Note the necrotic debris adjacent to the larger larva while 

the smaller larva has a trailing fibrin thrombus behind it.

Aorta with a large tract containing multiple cross sectional 
segments of Spirocerca larvae. Observe the severe cellular 

inflammatory response extending through the entire 
thickness of the aorta.
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There is no need to panic, yet! When I look in 
the mirror I’m still able to recognize myself, 
say good morning and not wonder who I am!

I made a deal with Piet Louw, who bought my practice, that I would 
walk out and he could walk in and start his sentence of hard labour. It 
worked that way. I even left my cash box, calculator, ruler, pens, etc., 
on the desk (that was dumb: I had to buy my own again!) I literally 
walked out with my hands in my pocket. I haven’t regretted it for a 
moment. People ask me if I miss the work and I have no hesitation in 
saying that I don’t. And I keep them happy when I add that I miss the 
people, which I do.

The message I have about retirement is simple: plan for it! Years ago I 
attended a Vet Congress in Durban or Pietermaritzburg, unimportant, 
and listened to a talk given by a financial planner. His basic premise 
was to save 6% of what you earn. This could be in shares, gold, 
annuity or whatever the portfolio you chose. The big proviso being 
that this is never, ever touched. It was an amount separate from 
house payments, insurances or ‘reserve’ savings. It was to be for 
your ‘dream’ one day: a yacht, island or whatever. So include in your 
dream a comfortable retirement!

This takes discipline. You all know what discipline is? Anybody who 
has ever had to do an oral exam either learns or doesn’t learn the 
art of answering a question during an oral. It took me longer than 
the average to learn it but once I mastered the art I lost my fear and 
never had any more panic attacks! I really did have them I went totally 
blank.

The secret is not to jump in boots and all and put your foot in your 
mouth. For example, in Bacteriology some smart examiner out of the 
blue says: “What is the most serious consequence of being bitten by a 
shark?” Being stupid and eager I naturally said infection. After all, this 
is a bacterial exam! From then on I floundered until in exasperation I 
said I should have lived in the mountains. “Don’t worry we would have 
found something there to ask you about.”

So when an examiner asks you “Do you know of any condition that 
results in blood in the urine?” You just answer the question: “Yes.” 

Then the prof and the external examiner look at each other in surprise 
and don’t quite know how to go on. After all your first answer is 100% 
correct. That is discipline.

If I ever write again I might do so about handling the game of being a 
“new” vet! Don’t hold thumbs! 

When the late Jerry Sutton gave me nought for a written test on his 
subject, Animal Management, I started getting the message that you 
must get into the head of your examiner! Apart from a lot of piffle 
that he lectured us on, one of his ‘text books’ was about World War 
1 horse tack and digging trench latrines! When he read out my name 
‘Fair – nought’ I thought I was going to pass out. The class captain 
jumped up and said “How is it possible for someone to get nought?” 
He pointed at me and said: “Quite possible, he got nought!” I wasn’t 
the only one.

The next ‘test’ for the other half of the year mark was a practical. 
Jumbo, a retired police horse, bored and half asleep with saddle and 
bridle on, was the object of the ‘test.’ Jerry, long white coat nearly 
down to his ankles and clip board in hand, said “I’m only marking the 
“mount” He meant getting onto the horse of course! I thought ‘Jerry, 
you b*&^%$#, here goes: the first thing I did was say ‘hello Jumbo’. 
I checked Jumbo’s teeth, the bit, the bridle girth you name it. I got 
97%. This was the highest mark in the class. Eddie, who grew up on 
a horse, failed! I now had nearly 50% towards the final exam!

Alan Fair

Just Fair
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 Answer on page 17

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:
An 8-year-old English Bull Terrier was presented with a bilateral 
ocular condition suspected to have been caused by burglars that had 
entered the house 7 days previously. Both the owners and the referring 
veterinarian suspected that a chemical irritant had been sprayed into 
the dog’s eyes to incapacitate it. The eyes were initially red, and then 
became hazy and milky and the dog started having visual problems. 
There was never any severe ocular pain or discomfort, and the referring 
veterinarian was not able to demonstrate any corneal ulceration. After 
7 days the patient was referred, as visual deficits were noticed.

Clinical Picture:

Questions:
1. Describe the abnormalities visible in the photograph of the right eye 

(OD) (left hand picture).
2. Describe the abnormalities visible in the photograph of the left eye 

(OS) (right hand picture).
3. What is the clinical diagnosis?
4. Explain why a chemical burn as suspected initially is not a likely 

cause.
5. What are the most likely differential diagnoses?
6. What tests should be done to make an aetiological diagnosis?

Right eyeLeft eye

South African 
Veterinary Association

Notice to members / Kennisgewing aan lede

Algemene jaarvergadering en
gala-toekenningsdinee

Annual general meeting and
 awards-gala dinner 

Notice is hereby given that the 104th annual general meeting 
of members will be held on 22 july 2009 at 17:30–18:30 at the 

Diaz Hotel, Mossel Bay, followed by the awards / gala dinner at 
19:30 

Kennis word hiermee gegee dat die 104de algemene 
jaarvergadering van lede gehou word op 22 julie 2009 om 

17:30–18:30 by die Diaz Hotel, Mosselbaai, gevolg deur die 
gala-toekenningsdinee om 19:30 

Dragkode: Formeel  / Dress code: Formal 

RSVP before 26 June 2009 – Mrs Sonja van Rooyen 
Tel: 012-346 1590

E-mail: vetlink@mweb.co.za
RSVP voor 26 Junie 2009 – Mrs Sonja van Rooyen 

Tel: 012-346 1590
E-pos: vetlink@mweb.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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40th Reunion
The graduates from the class that qualified at Onderstepoort in 1969 
held their 40th Reunion at  Trennery’s Hotel on the Eastern Cape 
coast (Old Transkei) over the weekend 8–10 May 2009. Although 
some had to travel substantial distances to attend,  the proved to 
be highly successful and was really enjoyed by all who could make 
it to the event. Highly recommended!!.

Two pictures of those attending shows the graduates and their 
spouses. Those attending represented more than 50 % of the 

class, including Kit Button (Australia), Bert Barrett (Canada), Bruce 
Fivaz (Zimbabwe) and Stan Miller (Namibia).

Trennery’s, located at Qolora River mouth, was an excellent venue 
for a reunion and provided sufficient activities for all participants. The 
hotel is one that is used in the walking trails along the coast. Tthose 
participating in the trails reported that the scenery is impressive. A 
large group of walkers from Johannesburg, which included Dr Tony 
Kossuth, spent a night at the hotel during our reunion.

mpumalanga Branch of SAVA – mini-Congress
The Mpumalanga Branch AGM & Mini-Congress held at Crocodile 
Country Lodge, Nelspruit, 09 May 2009, was attended by Dr 
Clive Marwick (SAVA President), 42 veterinarians from all over 
Mpumalanga and 30 representatives from 21 companies.

The Branch gratefully acknowledges the three speakers' willingness 
to share their knowledge and expertise with our members. Dr R 
Lobetti held the attendees’ attention with his relevant lectures on: 
• The pruritic dog 
• Approach to the cancer patient 
• Management of respiratory disease 
Dr Cynthia Donellan inspired the members with her lectures on: 

• Fluid therapy and colic treatment in horses 
• Current infectious diseases in horses

Prof Fred Reyers had the graveyard session, but managed to keep 
everybody in suspense with his lecture on the advantages and 
disadvantages of in-house analyses.

A big word of thanks to the companies who sponsored this 
marvelous day and spoiled the attendees. The social interaction 
between branch members, company representatives and speakers, 
together with a luxurious venue and valuable CPD points earned, 
made this day a huge success.

Mpumalanga branch members at the 
mini-congress

Dr Johann Viljoen introducing Dr Lobetti Lucky draw sponsored by various companies


