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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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VetNuus is 'n vertroulike publikasie vir 
lede van die SAVV en mag nie sonder  
spesifieke geskrewe toestemming vooraf 
in die  openbaar aangehaal word nie. Die
 tydskrif word aan lede verskaf met die 
verstandhouding dat nòg die redaksie 
nòg die SAVV of sy ampsdraers enige 
regsaanspreeklikheid aanvaar ten
 opsigte van enige stelling, feit, 
advertensie of aanbeveling in hierdie 
tydskrif vervat.

VetNews is a confidential publication for 
the members of the SAVA and may not 
be quoted in public or otherwise
without prior specific written permission 
to do so. This magazine is sent to mem-
bers with the understanding that neither 
the editorial board nor the SAVA or its 
office bearers accept any liability 
whatsoever with regard to any 
statement, fact, advertisement or 
recommendation made in this magazine.
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African Veterinary Association
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Africa
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Monument Park, Pretoria, 0105, South 
Africa, Tel: +12 346-1150/1, 
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Change of address:  When changing your 
address, please cut out the old address 
on the envelope and mail it together 
with your new address to: SAVA, PO Box 
25033, Monument Park, Pretoria, 0105, 
South Africa. 
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Dear Colleagues

I am writing this on Valentine’s Day – and hop-
ing that all of you have had the opportunity to tell 
your loved ones how much they mean to you!

I am at the SAEVA congress at Oubaai (near 
George) and have had the please sure of meet-
ing colleagues who I would not have met in the 
normal course of my career path, and hopefully 
we can find areas of common ground where the 
SAVA can support the members of the group, and 
make sure that we can serve all our members in 
their different fields. I also had the pleasure of 
attending the Northern Natal Midlands Branch 
meeting 2 weeks ago, and enjoyed their hospi-
tality and likewise spent time chatting to them, 
trying to find ways that the association can be 
meaningful.

As you know, I am really excited about the As-
sociation serving you, the members, and I am al-
ways open to suggestions. (flemingfam@mweb.
co.za). In the times I have spent recently with my 
colleagues, a couple of common threads have 
come to light, and we shall do our best to find 
workable solutions – as these issues seems to 
affect all of us in one way or the other! Things like 
dealing with consent forms, bad debt, clients re-
alising the value of veterinary services over using 
lay people and professional courtesy!

One of the joys of my time as President has been 
meeting members, and getting a feel for the dif-
ferent ways and experiences of practice, as well 
as seeing all the beautiful places our country has 
to offer. I love the excitement of a new practice 

Beste kollegas

Ek skryf op Valentynsdag – en hoop dat almal die 
geleentheid gehad het om hul geliefdes te vertel 
hoe hulle op prys gestel word.

Ek is tans by die SAEVA-kongres op Oubaai 
(naby George) en kon talle kollegas ontmoet wat 
ek nie voorheen raakgeloop het nie. Ek hoop dat 
ons gemeenskaplike belange kan identifiseer 
waar die SAVV hierdie groep kan ondersteun, so-
dat alle lede, in diverse velde, gedien kan word. 

Ek was ook bevoorreg om 2 weke gelede die 
Noord-Natal/Middelland-tak se vergadering by te 
woon en hul gasvryheid te geniet.

Ek is, soos u weet, opgewonde daaroor dat die 
Vereniging u, die lede, moet dien en verwelkom 
enige voorstelle in dié verband. 
(flemingfam@mweb.co.za) 

In my gesprekke met kollegas het 'n aantal ge-
meenskaplike sake te voorskyn gekom, en ons 
sal ons bes doen om praktiese oplossings te 
vind. Sake soos die hantering van toestem-
mingsvorms, slegte skuld, die waardetoevoeging 
wat veeartse eerder as leke aan kliënte bied, en 
professionele hoflikheid.

Een van die vreugdes van my presidentskap is 
om lede te ontmoet en om die verskillende wyses 
en ondervindings van praktykvoering te beleef, 
en ook om ons pragtige land te deurkruis. 

Ek hou van die opwinding van 'n nuwe praktyk 
wat open of 'n gevestigde praktyk wat goed vaar, 
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opening, and a long-standing practice excelling, and I hope that we 
can continue to be a source of information and ideas that will make 
your every day life in practice better, and helps you, in whatever 
sphere you are, to be the best you can be!

Let’s all work together for the good of our profession!
Have a great month
‘til next time

Anthea

en vertrou dat ons steeds 'n bron van inligting en idees sal wees om 
u daaglikse lewe in die praktyk te verbeter.

Kom ons werk almal saam tot heil van ons professie!

Geniet die maand

Tot volgende keer

Anthea
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Clive Simpkins is a marketing and communications strategist, public speaker and author who facilitates sustainable change with 
individuals and organizations. A former retail, marketing and advertising executive with the Ogilvy group, here and in New York, he’s 
been running his own consultancy in SA since 1986. He was pro bono parliamentary speechwriter to the late ANC first lady, Mrs. 
Adelaide Tambo. He consults to a veritable Who’s–Who of clients, including CEOs and executive teams of Blue Chip companies. 
He’s a regular writer and media commentator on marketing, strategic and communication issues.He’s the co-founder, and a profes-
sional member of, the Professional Speakers Association of SA (PSASA). (Website:www.imbizo.com  e-mail: clive@imbizo.com)

You are the practice 
ambassador

Clive Simpkins

Communication & Marketing
Someone who takes ownership of a 

veterinary practice (even if they’re an 

employee) vs. the person who just works 

there, can make a huge difference to the 

client experience. 

Several years back I had a Friday night crisis with my darling 
11½-year-old female Rottweiler, Ladu. That’s the Hindi name for a 
sweet, memorable, round, delightful dessert. She was all of those 
except round. She’d been the light of my life and a dear companion 
for many years. She had a nail-bed melanoma that had developed 
metastases which had also reached her lungs. Despite her terminal 
illness, she maintained a good appetite and cheerful disposition 
to the very end. That night at about 10 p.m. she touched her nose 
against my trouser leg and I saw evidence of blood vapour being 
exhaled. My empathic vet had warned me that this would mean 
the end of the road. As she was now close to drowning in her own 
blood, the time had come for me to bid her a reluctant and agonizing 
goodbye.

I got out her lead, which, as always, produced a little hop, skip and 
tail wag at the thought of an outing. But I had to virtually lift her into 
my station wagon. Her old body was tired and ready to shut down. 
I got her to the practice, which mercifully offered a 24-hour service, 
but there I found a locum I’d never seen before. I explained the 
situation briefly. When the night receptionist asked the vet what 
she should put on the invoice, the vet answered: ‘Oh, it’s just a 
euthanasia’. To this day those words cause me pain. It wasn’t ‘just’ a 
euthanasia. This was the putting down my dearest companion.

Backstage, the vet couldn’t find a big enough syringe with a long 
enough needle to hold the required amount of anaesthetic or 
whatever she was going to use. This caused me even more distress. 

Eventually she got it sorted and minutes thereafter my darling 
old doggie had gone to join her ancestors, leaving me bereft and 
choked with pain.

That episode stands out in my mind as the worst example of lack 
of empathy I’ve encountered in a veterinary practice. In those days, 
social media like Facebook and Twitter and Blogs didn’t exist. If 
that had happened today, I’d have been a handsome contributor 
to damaging, via the media, that veterinary practice. Which is the 
purpose of telling you this story.

You can have (as do most veterinary practices) the most dedicated 
team busting a gut to deliver exceptional care and the best possible 
animal-owner experience. But it takes just one thoughtless, 
uncaring, too rushed, too stressed, too busy person, to totally 
unravel the good work of many years.

Having several people in the medical field as friends or associates, 
I’ve observed with interest (and indeed in some cases concern) 
the way they manage dispassion and objectivity in their field. They 
say it helps them make rational rather than emotional decisions. 
Sometimes they take that a tad too far. Like an oncologist I know. 
His answer to a patient who looked at him and anxiously asked, 
‘Does this mean I’m going to die?’ was a matter-of-fact, ‘I’m afraid 
so.’ Almost as if she’d asked whether four spoons of sugar in a cup 
of tea was excessive. This is a dreadful absence of a bedside or in 
the case veterinary staff, ‘pet-side’ manner. 

Please make sure you’re not the one to stick forever in a client’s 
memory because of how you negatively impact on the situation 
during an animal’s illness or end. In having the personal and 
empathic touch – despite your own rushed or pressured schedule 
–  you’re doing something for the profession, something for the 
image of the practice from which you operate, and something 
compassionate and caring for the animal and its owner. That makes 
you a truly human being.
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He looked like I’d caught him 
snoozing, but I don’t blame him. It 
was Sunday afternoon nap-time 
when I walked into the doctor’s 
rooms and threw the duty GP a 
curve-ball. 
‘Doc, I’ve got Rift Valley Fever. 
Can you help?”

Vets often get irritated with those 
clients who insist on a diagnosis before the patient has even made it 
onto the examination table. And I guess doctors are no different. But 
he humoured me when I told him of the recent events which brought 
me to his consult room. I was only being polite by letting him know 
that it last occurred around 35 years ago, long before he’d started in 
Med School.

Rift Valley Fever (RVF) in KZN 2009 happened something like this…

Glendale* Farm was a recent investment for Mr Clark*. He’d 
outgrown his own dairy farm and needed space to expand his dairy 
operation. He bought the farm, employed a manager, built a new 
dairy, sent some cows across, and set themselves up to milk it. 

When the first dairy cow died suddenly, he phoned for an autopsy. 
Hepatic necrosis with inflammation. We weren’t overly worried with 
a once-off dead cow. When a second cow died a week later, he 
phoned again. The autopsy was similar to the first, but different. I 
couldn’t put my finger on it. I bundled a whole bunch of samples off 
to the lab for a battery of tests, hoping and expecting a quick, easy 
diagnosis. None was forthcoming.

The lab results trickled in slowly, as some tests took longer than 
others to complete. We grew more desperate with each negative 
result as we ruled out the common tick-borne diseases, then 
aflatoxins in feed, blue-green algae, harmful bacteria in drinking 
water, paratyphoid… Around us, we were witnessing a rush of 
sick cows, heifers and calves. They were running huge persistent 
fevers and were non-responsive to antibiotic and anti-inflammatory 
treatments. A fair proportion of the sick animals succumbed, while 
others were found dead without showing any signs of illness at all. 
Everything we tried for prevention and treatment seemed to make no 
difference. Animals continued to die. All the while we waited for the 
next test result from the lab…

Enquiring around Mr Clark’s neighbours, none of them were 
experiencing similar problems. No abortions were reported. 
Unvaccinated pregnant sheep on the next-door farm were totally 
unaffected. 
We had been losing dairy cows, heifers and calves for about 10 days 
before we received positive news from the laboratory. Onderstepoort 

confirmed the presence of RVF antigen within lesions of necrosis 
in submitted liver samples. My colleagues breathed a sigh of relief 
on my behalf that we’d finally nailed down the diagnosis. I sighed 
in nervous anticipation because I knew the hard work had only just 
begun. 

In the chaos which followed the diagnosis, we co-ordinated the 
distribution of vaccine to the affected farms first, followed by the 
immediately-surrounding farms, and thereafter those further afield. 
We also insisted on heavy-handed pyrethroid application on all 
animals. Our clients had us running farm-to-farm to do further 
autopsies and examine sick animals to determine whether they had 
the disease there too. Fortunately, RVF virus didn’t spread fast, and 
didn’t cause too much devastation apart from Glendale Farm and 
one other.

Irony always kicks you when you are down. Four days after the 
confirmed diagnosis I remarked jokingly to a friend, “How nice would 
it be to get Rift Valley Fever, and be able to take a few days off 
work?! I could do with a few days off!”

It had crossed my mind that I might get sick with RVF, but logic 
reasoned that if I hadn’t caught it by now, I probably wasn’t going to. 
It figured, too, because the initial post mortems I’d performed were 
with gloved hands only. After the positive diagnosis, we’d all been 
wearing masks and gloves…
 
Days later it was Sunday – roast chicken and roast potatoes for 
lunch, my favourite. Except that all of a sudden I didn’t feel like 
eating. Something was definitely wrong! I lay down for a Sunday 
afternoon nap, and woke up with classic flu-like symptoms - of RVF. 
Hot-and-cold shivers, aching joints and muscles, and a throbbing 
head. Soon after, I presented myself to the doctor-on-call in the 
nearest town with my suspicions.

Following my brief explanation to the good Doc about the possible 
complications of RVF in humans, he admitted me straight into the 
nearest hospital’s isolation ward, put me on a drip and took blood 
to confirm the diagnosis and to monitor blood clotting times. The 
hospital Registrar thought it would be good practice for the hospital 
staff and nurses to treat me as a quarantine case – like a Congo 
Fever or Ebola virus case. It did nothing to re-assure me.

I recuperated slowly in hospital, was discharged after 4 days without 
any serious complications, and rested at home for a further 2 
weeks. I got more than my few days off, felt rotten for all of them, 
and actually I could’ve done without! The aching joints and muscles 
plagued me for as long as 3 months thereafter, an un-gentle 
reminder not to tempt fate!

* Names changed.

When Rift Valley Fever Strikes
Graham Carr, 
Howick Veterinary Clinic
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Rift Valley Fever has been 
confirmed in the Free State 
Province. Recent heavy rains have 
led to overflowing of dams such as 
the Vaal- and Bloemhof dams, and 
rivers such as the Vaal river. This 
has led to the development of large 
pans of standing water, ideal for 

the breeding and proliferation of the 
mosquito vectors such as Aedes, Culex and Anopheles spp., similar 
to the outbreak in the western Free State in 1953.

Cases have been confirmed by our laboratory from the districts 
of Hoopstad and Bultfontein (possibly Fauresmith), representing 
most of the western Free State. Recent suspicious, but as yet 
unconfirmed cases have been seen in the nearby areas of the 
Northern and Eastern Cape. Sheep are mostly affected, and 
abortions, high lamb mortalities and even deaths in adult sheep 
occur. Some cases have also been confirmed in cattle, including 
adult animals, as well as a localized population of deer and a goat.

Rift Valley Fever is a mosquito-borne, sporadic, epidemic 
viral disease especially of sheep, goats and cattle in central 
and southern Africa. This viral condition is characterized by a 
haemorrhagic diathesis as well as severe hepatic necrosis, 
especially in newborn lambs. Abortions are also common in sheep 
and cattle.

This disease is also a zoonosis and human infection is possible 
when handling infected tissues. Most human cases (about 96%) are 
mild, according to the World Health Organization, but the following 
syndromes may occur:

• Ocular form – blurred vision and permanent blindness may 
develop

• Meningoencephalitis form – nervous signs may appear up to 60 
days post infection

• Haemorrhagic fever form – haemorrhagic diathesis with mortality 
of up to 50% in this form of the disease.  

• It develops within 2-4 days after onset of illness.
Please take care to minimize possible exposure to this virus when 
doing a post mortem evaluation by wearing double gloves, a mask 
and safety goggles/glasses. Decontaminate the area with a viricidal 
disinfectant. Laboratory tests for confirmation of Rift Valley Fever in 
animal tissues:

HISTOPATHOLOGY:
This histopathological evaluation may support a diagnosis where 
typical hepatic lesions and inclusion bodies can be demonstrated in 
a large percentage of affected animals.
• Organs such as liver, spleen, lymphoid tissue, lungs, kidneys 

and bone marrow in 10 % formalin should  be submitted from 
suspected cases and aborted foetuses for histopathology

• Turnover time:  48 hours

IMMUNOPEROxIDASE TEST (IMP):
A specific IMP test is available for detection of Rift Valley Fever viral 
antigen in formalinized tissues.
• This IMP test can be done on the same material as submitted for 

histopathology
• Safe sample for handling (For minimum exposure of person 

conducting the post mortem examination, only liver can be 
collected and submitted before safe disposal of the carcass.)

• Turnover time:  48-60 hours

PCR TEST:
A rRT – PCR test is done on fresh organ tissues (liver) or blood 
(preferably EDTA-collected blood samples) to detect the presence 
of RNA from RVF virus. Only a thumb-sized tissue specimen is 

necessary, and must be 
placed in a leakage-proof 
screw-capped container, so 
as to reduce risk of laboratory 
contamination.
• Turnover time: 48 hours

VIRAL ISOLATION:
Confirmation by viral isolation 
has to be done by an 
authorized virology laboratory 
from fresh tissue samples 
(liver, spleen, lymph nodes) 
and/or heparinised blood 
transported to the laboratory 
at 4ºC. Please remember that 
this fresh tissue is contagious 
and should be packed to 
prevent contamination.
• Turnover time:  1-2 weeks 

Rift Valley Fever Calf Liver

FACT SHEET

Dr Willem Botha
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Business Column

Make 2010 Your Most 
Profitable Year Ever!

Dr Joubert Viljoen

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.

2010 is finally here. Some may forget that in 
2000, we lost the bid to host the 2006 Soccer 
World Cup. Planning for this bid started in 
the 1990s. When it was announced ,in May 
2004, that South Africa would host the 2010 
Soccer World Cup, it sounded like a lifetime 
away. Now the event is imminent. Imagine 
you had a dream and a plan as far back as 
2004 or 2000 or even 1998, to make 2010 
your best year ever in practice. Imagine what 
you could have achieved, if you had  spent 
the same amount of planning and activity, 
relatively speaking,  to that which went into 
making the Soccer World Cup a reality for 
South Africa. 

Now consider the reality. Most of us are so 
busy attending to our daily patients and their 
owners, and living our daily lives, that we 
simply do not have the time or inclination to 
plan so far ahead. There is a lesson to be 
learnt here. If you want to achieve greatness, 
you need a vision and start planning early. 
Write your plans down, tweak them, and then 
follow through on them by taking action, and 
making it happen.

So how can you make 2010 your most 
profitable year ever if you, like so many 
others, have not spent 10 years planning and 
preparing for it? Is it a lost case and will 2010 
simply be just another year for you?

For those of us who never got round to 
doing it the right way, I have a few tips and 
tricks, which may not be an in-depth solution 
to utmost profitability (because quick fixes 
never are), but it may just help to make 2010 

a little better than if you had simply done 
nothing. Here goes!
Set goals. Make it simple. Write them down. 

INCREASE YOUR INCOME
Decide for example that you are going to 
increase your transaction fee per client by 
1% (excluding inflation) compared to the 
previous year. Transaction fees per client are 
the gold standard for measuring profitability. 
If you do not know what your transaction 
fee per client is, make it your goal to set the 
processes in place to properly measure these 
fees. In its own right, this will be a major step 
towards increased profitability. The question 
begs why not set your goal to increase your 
transaction fee per client by 30% or 20% or 
even 10%. 

The answer is simple. If you are an 
established practice, this kind of figure will 
be difficult to achieve and may come at 
the expense of your clients. Yes, it is easy 
to increase your fees by 18%, thus making 
provision for inflation of around 8% and an 
increase of 10%, but unless you provide 
the extra value for 10% for each and every 
procedure for which your fees are increased, 
you stand a chance of not meeting your 
clients’ perception or expectation of value. Dr. 
Arnold Moll, well-known business consultant, 
says that through years of research and 
consulting in many spheres of business, he 
has come to realise that one is much more 
likely to succeed with long-term sustainable 
growth if you set a realistic target to merely 
improve on your previous performance for 
the period of measurement.

One of the most effective ways of increasing 
your transaction fee per client is to monitor it 
by means of tracking and checking for charges 
that are missed. In a multi-vet practice this is 
best achieved by drafting a random sample 
of 20 cases at the end of each month for 
each vet, and and having them checked by 
the other vets by comparing medical records 
to the fees charged. Identify and discuss the 
charges missed, and establish the reason. It 
could be that the treating vet waits until the 
last minute before discharge to write up or 
bill procedures. 

Estimates may be thumb-sucked and 
created on the fly, rather than using quotation 
templates, leading to an underestimation of 
prices. It may be that certain vets discount 
their fees more. IVets may simply forget to 
charge for all they do, thereby “giving away 
services”. Even worse, cases may not be 
worked up fully, with simple, yet crucial 
diagnostic procedures like making blood 
smears for every case that warrants it being 
omitted. Whatever the reasons, it is important 
to identify them and develop a plan to correct 
it and improve on it.

Monitor your markups on medications. In 
some countries a mark-up of  140–175% on 
prescription medications is acceptable. In 
South Africa, with single exit prices enforced 
in the human medical and pharmaceutical 
field, you may be hard pressed to get away 
with such high mark-ups. In most instances, 
however, 100% mark-ups may be quite 
acceptable.
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Charge a dispensing fee, especially for 
repeat prescriptions. The action of having to 
print a label with the correct information, as 
required by law, as well as the documentation 
on your clinical record-keeping system takes 
time and resources. As vets, we are selling 
our time as a commodity, and we need to 
remember to charge for our time. 

REDUCE YOUR ExPENSES 
Here one can be a bit bolder and aim for at 
least a 10% reduction in expenses compared 
to the previous year. The most effective way 
of achieving this is to create a strict budget, 
and adhere to it. Most large organisations 
live by this principle; for most vets this well 
known concept is rarely practised. Ask your 
accountant's help in drafting a budget and 
to simplify it as much as possible. (Get the 
figures for the previous year, put it into an 
Excel spreadsheet on a month-to-month 

basis, make provision for inflation and set 
your targets for the coming year.) Try sticking 
to your targets as closely as possible. Look 
for ways in which to reduce expenses and cut 
costs. If you want to take it one step further, 
do monthly Management Accounts (your 
bookkeeper or auditor can help you with this) 
and actively monitor and manage income 
and expenses.

One of the most important aspects in 
reducing expenses is inventory management. 
Aim to practise lean. Not too lean so you 
continuously run out of commonly used items, 
but lean enough to ensure that you have a 
stock turnover of at least 9 to 12 times per 
year. A turnover of 6 to 8 times per year may 
be acceptable if you are in an outlying area 
with irregular deliveries from wholesalers, but 
anything less than that is too low. Eliminate 
items which you have not used or ordered in 

METACAM ADS 60X297¥.fh11 9/2/09 12:27 PM Page 2 
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the last year. Don’t fall in the trap of “specials” and “bulk discounts” 
and end up buying way more than your practice can consume over a 
reasonable period of time.

Think about saving energy. Get a timer switch for your geyser/s in the 
practice. Replace all light bulbs with energy-efficient ones.

Brainstorm with your healthcare team on how to cut costs and imple-
ment their recommendations. You will be surprised at your staff’s cre-
ativity! If they were involved in the process, they are more likely to buy 
into a philosophy of frugality in the long run.

DO MORE WORk AND SELL MORE PRODUCTS
Plan to attend a CPD event where you set yourself the goal to learn one 
new skill or procedure; then go back to the practice do it. The upcoming 
Equine congress and the SAVA congress in August are ideal opportunities 
to learn something new. 

Think about skills or procedures that you can perform well already, and 
make a conscious decision to be more pro-active in this regard. The 
things that scream at us are the obvious ones, like doing more dentals. 
Rather than merely observing that a dog or cat “may need a descale at 
some point”, or a horse “may need a float of its teeth at some point in 
time”, just jump in and make the appointment there and then. Convince 
the client of the long-term benefits, both for their pet’s health and for their 
pockets. Don’t let an opportunity to provide the best quality care slip by. 
Don’t pre-judge clients and make the decision on their behalf. Make a 
recommendation for the best treatment and let the owner decide. 

Find new products to stock in your practice for which there may be 
a market, which you may not have explored before. Speak to the 
representatives of the various suppliers visiting your practice about what 
other vets are doing, which is working well for them.

Get more clients through the door. Make sure your reminders are sent out 
on time, Use technology to speed up the process and make it economical. 
Set up a website, which will have your practice details available 24/7, and 
promote it as an active entity for new and existing client to get information 
and get in touch with you.

Consistency is the most important aspect of this exercise. Anthony 
Robbins, well-known American motivational speaker, has a saying: 
“Repetition is the mother of skill”. In the context of a veterinary practice 
it may be translated to “Consistency is the seed for success or failure”. 
If your practice consistently exceeds your clients’ expectations, you are 
bound to be successful. On the other hand if your practice continuously 
disappoint your clients and not meet their expectations, you are doomed 
to fail. Heed this final tip: Define your standards of care, get them in writing, 
and use them as a teaching tool to communicate your expectations to 
vets, locums and staff.

INCREASE YOUR NET PROFIT bY 16%. 
By increasing your professional fees by 1%, reducing your overall 
expenses by 10% and increasing  your workload by 10%, your bottom 
line profitability can improve by 16%. The beauty of it is that it is simple 
and achievable. With a little bit of effort, 2010 may become one of your 
most profitable years ever, without having planned for it for 5 or 10 years. 
Go for it, you have nothing to lose!

© J.J. Viljoen 2010

Signalment and 
Anamnesis:
A 5-year-old West Highland White Terrier was presented for 
an “acute” onset ocular problem of 3 days duration. The owner 
presented the patient to the local vet, who immediately referred 
it for ophthalmic repair as he diagnosed a descemetocoele. On 
presentation there was a severe periocular caking of the hair 
with a mucopurulent, thick, tenacious discharge. The patient 
would not allow manipulation of the head. Because of the status 
of the cornea, a general anaesthetic was required to examine 
the eye fully. The pictures were taken during anaesthesia.

Clinical Picture

Questions
1) Describe the clinical abnormalities visible.
2) What is the diagnosis?
3) What investigative procedures should be done on this eye?
4) What treatment should be advised in this particular case?

 Answer on page 29

The Ophthalmology Column

  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
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My first impressions of Loate were of long queues of people waiting patiently in the burning 
sun. They were being herded into place by Willie, a very loyal volunteer. At first I assisted Dr 
Quixi Sonntag with paperwork, but with time more volunteers joined and I was able to assist with 
education. My years of training dogs and dealing with people through my business had prepared 
me for Loate – it’s true, there are no coincidences in life!  

A few dogs come to us in very poor condition, but on the whole the dogs are well loved and cared 
for. Our biggest problems seem to be mange, flies, fleas, ticks and worms, although from time to 
time a very sick dog will arrive with what appears to be distemper. The SPCA probably sees the 
worst cases.

Meeting owners who bring their dogs each year for vaccination is very rewarding. According to Dr 
Quixi, who started the CVC in Loate 7 years ago, some owners have been with the programme 
since inception,.  

There seems to be a trend towards breeding and owning Pit Bull terriers and Greyhounds. Clients 
pay from R850 per dog to R3500 per Pit Bull. The very expensive dog would be their stud dog, 
with puppies selling for around R850.  The price is bound to come down as they start flooding the 
market The owners, especially of Pit Bulls, are extremely proud of their dogs, which I don’t think are 
used for fighting, but are more a status symbol. The Greyhounds are used for hunting.  

Unfortunately, there are many Pit Bulls with white pigmentation around their eyes and nose, their 
skin being very pink. Much time is spent talking to the clients about using sun-tan lotion and 
keeping the dogs out of the brutal South African sun. I’m sad to say that I also see some Pit Bulls 
with recently cropped ears!  

Our main focus is to sterilize, inoculate, deworm and dip the dogs in Soshanguve. Spaying or 
neutering Pit Bulls or Greyhounds is now becoming almost impossible, as the people of Sosh have 
begun to see the financial value of the dogs and are loath to sterilize. We also see many litters of 
Pit Bull and Greyhound puppies coming for vaccination. They will no doubt eventually be sold to 
homes, perpetuating the breeding problem.

The CVC is very kindly sponsored by a company manufacturing collars and leashes, which are sold 
at a minimal charge. I could not believe my eyes a few months ago, when a Dachshund arrived with 

Loate Community 
Veterinary Clinic
Soshanguve
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a chain and lock around his neck! The owner was soon convinced 
to purchase a harness and leash.  He could not afford both items at 
once (at R5.00 each), but within a month the dog was fitted with an 
attractive new harness and lead. Many dogs still arrive with wire or 
belts around their necks. Fortunately, we do not see many choke 
chains. I hope with sponsorship, time and education, the use of wire 
around the animals’ necks will become a sight of the past.

The SAVA book, compiled by Erna Klopper, has been an extremely 
useful tool for educating the public. I spend quality time with clients, 
informing them of various problems that can occur with their dog’s 
health, sometimes relating 
it to their own health. The 
other day we had a dog of 
about 7 years old, well loved 
and cared for by his middle-
aged male owner. I spoke 
to the owner about prostate 
problems in humans and dogs, 
underlined the section in the 
book and suggested that he 
ask the consulting vet to check 
the dog’s prostate. Lo and 
behold – the dog had prostate 
problems and sterilization was 
recommended.

My family participated in a 
protest march against fireworks 
in Howick in December 2009, 
where I met Ms Adrienne 
Olivier who has worked with 
the uMgeni SPCA outreach 
programmes, and has initiated 
the Township Dog Show in 
Mpopomeni near Howick.  She 
started dog training with 10 
youngsters and their dogs and 
now has over 70 very keen 
handlers and their dogs! Wow, 
what a challenge!

My dream is for a disadvantaged 
area to eventually become 
equipped with a brick and 
mortar Pet Education Centre, 
encompassing a veterinary 
clinic, library/theatre, grooming 
parlour, pet shop, dog training 
centre and petting farm.

Thank you to the wonderful 
people, Dr Dave Kenyon, Dr 
Quixi Sonntag, Dr Sumari 
Potgieter, Dr Elfrede Alberts, 
Sr Sarah Johnson, Magdie 

van Heerden, Erna Klopper, Daleen Kotze and Vohnani (and other 
volunteers), who so valiantly give of their professional, business and 
personal time! You will be blessed.

TANIA QUARMBY
Volunteer worker at Loate

South African Veterinary Association

The proceeds 
from the sale of 
this book will 

go to the

 CVC.
Cost: R165.00 

Erna at SAVA CVC

Tel: 012 346 1150 

Fax: 012 346 2929 or 

E-mail: cvc@sava.co.za

Please   support  the SAVA
      Community Veterinary 
Clinics! 

CVC_vets_life2009.indd   1 2010/03/01   01:50:50 nm
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By now most colleagues 
know that Erna Klopper 
has relocated to 
Amanzimtoti. She will 
still co-ordinate the CVC 
nationally, however. The 
CVCs in Gauteng already 
have the provincial 
government on board. 
It is time for KwaZulu-

Natal to do the same, which will be a challenging 
but worthwhile goal in the next year. Erna kan 
gekontak word by 082 850 2492 en tydelik by 
erna.klopper@gmail.com.

CVC PAW PRINT PROJECT 
GENERATED MORE THAN R8000

CVC Staff Developments

The Paw Print Project is one of the annual fund-raising projects of the Community Veterinary 
Clinics. Towards the end of the year, private veterinary practices as well as other veterinary 
product outlets are contacted to resume with this fun project. 

A paw print is sold for R5 to clients who have the option of writing their own or their pet's name 
at the bottom of the print. The print is then exhibited in a window or on a wall of the practice for 
the duration of the project, which normally ends in February the next year.

During the last attempt, more than 1600 prints were sold by dedicated front-office staff, which 
raised R8241.

The following institutions participated:
Brooklyn Animal Clinic
Bromhof Veterinary Clinic
Monument Park Animal Clinic
Moreleta Park Animal Hospital
Moreleta Ridge Animal Clinic
Noag se Ark Animal Clinic
Ridge Animal Clinic
The Dog Spot
Waterkloof Animal Hospital

The staff of Bromhof Veterinary Clinic excelled themselves by raising R3 205 and Ridge Animal 
Clinic followed with the fantastic amount of R2010. This amazing amount will be enough to 
vaccinate 330 pets or to sterilise 40 dogs.  Every rand will be put to good use.

Daleen Kotzé 
sal die Gauteng 
CVC’s vanaf 
Vethuis koördineer: 
Loate en Dube in 
Winterveld, asook 
Wolmer, Danville 
en Booysens in 
Pretoria. Hierdie 
CVC’s is nou reeds 
goed op dreef en 

Daleen, wat eintlik ‘n 
psigiatriese suster is, sal beslis ‘n aanwins 
wees in hierdie pos … asook in Vethuis. 
Daleen sal ook verantwoordelik wees 
vir sekere administratiewe take van die 
SAVV. Daleen se kontakbesonderhede is 
daleen@sava.co.za en telefoonnommer 
012 346 1150.

Daleen Kotzé
Erna Klopper



16

VET

2010
MAART

NUUS

CY
TO
-L
AB

by Dr James Hill

Smears made from a fine-needle 
aspirate were submitted for cyto-
logical evaluation. The patient was 
a 9-year-old dog that had evidence 
of thickening of the distal limbs. On 
ultrasound a mass was detected in 
the lungs. Primary lung tumours in 
the dog and cat are rare. Most pul-
monary neoplasms are metastatic 
nodules from malignant tumours 
in sites other than the lungs. Many 
carcinomas, adenocarcinomas 
and sarcomas readily metastasise 
from the bladder, prostate, skin, 
mammary or endocrine glands via 
the lymphatics or haematogenous 
route. Osteosarcomas frequently 
metastasize to the lungs, even after 
limb amputation. The macroscopic 
appearance varies from solitary 
nodules, to multiple nodules, to dif-
fuse infiltrations. It is impossible to 
differentiate primary lung carcinoma 
from a metastatic carcinoma using 
cytology alone.

The abnormal cells in these smears were in large 
clumps, aggregates or sheets of epithelial cells, 
with fewer individualised cells, often accompanied 
by a heavy background of secretory granular 
eosinophilic product or mucus. The cells within these 
clusters usually had obvious borders, suggesting 
an epithelial origin. The cells showed marked 
hyperchromasia, high nuclear:cytoplasm ratios, 
cellular pleomorphism within and between clusters, 
frequent anisokaryosis and cell ‘crowding’. The 
individually occurring cells were round and could be 
confused with a discrete cell tumour, but they were 
typically larger than cells from discrete cell tumour, 
and could be distinguished by finding cell-to-cell 
association. Most tumours are bronchogenic or 

bronchiolar-alveolar in origin. Carcinomas can arise 
from any level of the respiratory epithelial tissues, 
however. An alveolar, papillary or acinar pattern may 
be prominent in primary pulmonary adenocarcinoma 
but in this case only occasional acinar remnants 
could be found. Adenocarcinomas account for more 
than 70% of primary lung tumours in dogs and cats. 
Solitary nodules are rare in metastatic lung tumours 
but more common in primary pulmonary neoplasia.

Based on the cytology and the history, a 
malignant epithelial tumour was presumptively 
diagnosed. Cytology cannot differentiate primary 
bronchoalveolar carcinomas from metastatic 
carcinoma or adenocarcinoma but no history of 
any tumour elsewhere in the body was given. 
Nevertheless, there was evidence of hypertrophic 
osteopathy or Marie’s disease. 

The exact pathogenesis of canine hypertrophic 
osteopathy (CHO) has not been fully elucidated. 
Various theories have been postulated, such 
as circulating toxins from the pulmonary mass 
inducing round-cell infiltrates resulting in the 
periosteal reactions. Men with HO have increased 
concentrations of oestrogens in their urine but their 
role is unknown. 

Currently the accepted pathogenesis involves 
increased blood flow of poorly oxygenated blood to 
the distal limbs, which is believed to be mediated 
via vagal nerve reflexes that originate in the thorax 
and terminate in the peripheral vasculature. This 
causes an increased peripheral blood flow, but the 
excess blood passes through arteriovenous shunts, 
bypassing the capillary bed, leading to local passive 
congestion and poor tissue oxygenation, which 
stimulates proliferation of the various connective 
tissues including the periosteum and the synovial 
membrane. Neither the nature of the stimulus 
generating these afferent impulses nor the efferent 
pathway of this reflex has been determined. Extra-
thoracic masses can also induce CHO.

Lung Mass With 
Suspicion Of Marie’s 
Disease
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Fig. 1: Smears from an aspirate of a lung mass showing an 
inflammatory reaction with numerous neutrophils. Initial indications were 

of an inflammatory reaction with reactive epithelial cells (shown).

Fig. 2: Further scanning of the smears found dense clusters of cells 
(shown). These cells showed marked anisocytosis and anisokaryosis, 
prominent nucleoli which were often multiple and nuclear moulding or 

folding in adjacent cells.

Fig. 3: Another cluster of cells in which the prominent and often double 
nucleoli are visible. It is difficult to determine whether these cells are 

epithelial or mesenchymal in origin. 

Fig. 4: A cluster of cells showing marked variation in nuclei size and 
suspicions of an acinus formation, which would suggest the cells are 
epithelial in origin. Cell borders are not clearly visible in this cluster, 

however, as one would expect with epithelial cells.

Fig. 5: A dense cluster of cells with overlapping nuclei and indistinct cell 
borders could be associated with glandular epithelial cells or 

neuroendocrine tissues. Note the thinner area (bottom left) where 
prominent nucleoli are visible. Also note the degenerate neutrophils 

trapped amongst the cells, probably indicating an inflammatory reaction 
secondary to the malignant mass.

REFERENCES
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Bennie van der Merwe 
SAEVA President-Elect 

Due to the sudden illness of Dr. Dave Mullins, SAEVA  President, 
I had the rare privilege of attending the British Equine Veterinary 
Association Congress in Birmingham, September 2009. This was 
made possible through kind sponsorship by V-Tech. I left with some 
trepidation, as the breeding season was well underway, but Dr. 
Doempies Triegaardt of Tulbagh Animal Clinic agreed to cover my 
base.

A first time attendee is struck by the sheer scale of the event! Literally 
thousands of equine vets all in one place! The trade exhibition is 
mind boggling, filling a hall the size of a couple of rugby fields and 
spilling over  into the foyer and registration area.

Attending such a congress gives one a "crystal ball" look into the 
future of the equine vet in South Africa, as trends in Europe will 
be followed here. A formerly male-dominated profession has the 
writing on the wall: more than 80% of the attendees were female!

Attending the meeting of presidents (AAEP, EVA, most European 
and some South American associations) was a highlight as I 
realized that South African equine vets are held in very high regard 
by our International colleagues. 

The BEVA President made a point of asking for input from South 
Africa on topics as diverse as humane slaughter of horses to 
support for new graduates. It is clear in my mind that we HAVE 
to keep up our contacts in the international community, or risk 
being marginalised. I have great respect for the work done by my 
predecessors in this regard. SAEVA is reaping the benefits of their 
hard work and dedication. I have given this networking function 
some priority for my term ahead.

2009 bEVA Congress

Prof Vinny Naidoo Appointed 
To Medicines Control Council
Colin Cameron 
Vinny Naidoo grew up in Tongaat, on 
the outskirts of Durban. He received his 
veterinary degree cum laude from MED-
UNSA in 2001, and went on to complete 
his PhD in veterinary pharmacology from 
UP, at age 30.  

He is currently a registered specialist 
veterinary pharmacologist with SAVC and 
an associate professor in veterinary pharmacology at the Faculty 
of Veterinary Science. He is also the head of the University of 
Pretoria’s Biomedical Research Centre (UPBRC). Vinny is actively 
involved in research and has contributed to 30 research publica-
tions and four book chapters. 

He has supervised numerous post-graduate students. His main 
research area is aimed at protecting South Africa’s endangered 
vulture species. Other activities include an active involvement in 
drug regulatory matters for the Medicines Control Council, the 
Registrar of Stock Remedies, the Medicines Committee of SAVA 
and the local veterinary pharmaceutical industry. 

Other achievements include being awarded the SAVA Soga medal 
for outstanding achievement during his undergraduate veterinary 
training, receiving the prestigious Skye Foundation bursary for his 
PhD studies, researcher accolades from the University of Pretoria, 
receiving a Y rating by the NRF, and being listed as one of the top 
300 young South Africans by the Mail and Guardian in their 2009 
annual listing. Prof Naidoo is certainly a worthy candidate! Con-
gratulations on behalf of our profession.

Die swerfjare van Dapper Kruger: Centurion – 
Ramsgate – Waterkloof – Centurion
Dr Selma van Schouwenburg,  Waterkloof Dierekliniek

Watter wedervarings Dapper in die vier jaar van sy omswerwinge 
gehad het, sal niemand weet nie!  Op 'n dag staan daar voor ons 
spreekkamer se deur 'n lewerkleurige Weimaraner: 'n besondere 
hond, aangesien Weimaraners meestal silwergrys van kleur is. Hy is 
duidelik verlore. Ons “scan” hom en stel vas dat daar 'n mikroskyfie 
onder sy vel ingeplant is. Die hoofkantoor van Identipet gee sy naam 
as Dapper; sy eienaar is TJ Kruger, van Centurion. Volgens Identipet 
is hy egter reeds in 2007 van hulle register afgehaal en as dood 
verklaar.  Ons bel sy eienaar. Mnr Kruger is uit die veld geslaan. 
Hy het lankal hoop opgegee dat hy ooit weer vir Dapper sal sien. 
Vier jaar gelede het die gesin by Ramsgate aan die Natalse Suidkus 
vakansie gehou. Dapper was saam, en het daar soek geraak. Hulle 
kon hom nie opspoor nie, en moes eindelik huis toe kom sonder 
hom. Nou, na vier jaar, daag hy in Pretoria op.  Trane van blydskap 
het gevloei toe Dapper en sy baas herenig is.
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1) Energy derived by a rumi-
nant from fermentation in 
the rumen is in the order of:

a) 16 – 35%
b) 33 – 50%
c) 45 – 62%
d) 50 – 66%
e) 66 – 80%

2) The nutritional absorption 
from the rumen in cows 
starved for 2 or more 
days is reduced from the 
normal state by: 

a) 30%
b) 45%
c) 60%
d) 75%
e) 90%

3) A 700 kg cow eating lots of 
roughage will have a ru-
men volume close to:

a) 45 litres
b) 62 litres 
c) 92 litres
d) 112 litres
e) 122 litres 

4) On evaluating the rumen 
contents from a dairy cow 
which of the following 
indicates the better envi-
ronment:

a) pH = 7 / 4+ motility / 4+ 
concentration / MB 

 = 3 minutes
b) pH = 7 / 3+ motility / 5+ 

concentration / MB 
 = 2 minutes
c) pH = 6,5 / 4+ motility / 4+ 

concentration / MB 
 =5  minutes
d) pH = 6,5 / 4+ motility / 5+ 

concentration / MB 
 = 2 minutes
e) pH = 6 / 5+ motility / 5+ 

concentration / MB 
 = 5 minutes

5) An anorexic 500 kg cow 
has an estimated 40% of 
its rumen filled with con-
tents. The temperature of 
these contents is 37,5 °C. 
It is decided to dose 30 
litres of fresh rumen con-
tents via a rumen fistula 
and the final intra-ruminal 
content temperature needs 
to be 40 0C. The tempera-
ture of the dosed contents 
should be:

a) 41,4 °C
b) 42,7 °C
c) 43,1 °C
d) 43,4 °C
e) 43,7 °C

6) Roughly what % of the 
fluid entering the rumen is 
saliva?

a) 25%
b) 40%
c) 50%
d) 70%
e) 80%

7) Ruminant saliva has higher 
than serum values of the 
following electrolytes:

a) Na+, K+, PO4
2-, HCO3

-

b) Na+,Cl-, PO4
2-, HCO3

-

c) Na+,Cl-, K+, Mg+, HCO3
-

d) K+, Cl-, PO4
2-, HCO3

-

e) K+, Ca2+, PO4
2-, HCO3

-

8) 30 litres of lost saliva is 
equivalent to a NaHCO3 
loss of:

a) 220 grams
b) 310 grams
c) 572 grams
d) 826 grams
e) 1,06 kilograms

9) The most probable meta-
bolic status of a bovine 
losing copious amounts of 
saliva is:

a) dehydration / metabolic 
alkalosis / hypernatraemia 
/ hyperkalaemia

b) dehydration / metabolic 
acidosis / hyponatraemia / 
hyperkalemia / hyperphos-
phataemia

c) metabolic alkalosis / hy-
ponatraemia / hyperchlo-
raemia / hypokalaemia / 
dehydration

d) metabolic acidosis / hyper-
natraemia / hypokalaemia 
/ dehydration

e) metabolic acidosis / dehy-
dration / hyponatraemia / 
hypokalaemia / hypophos-
phataemia

10) Reasonable alfalfa (lu-
cerne) hay usually has:

a) high protein / high calci-
um / high phosphate / low 
potassium / low sodium

b) high calcium / high pro-
tein / low phosphate / high 
potassium /low sodium

c) high protein / low calcium 
/ low phosphate / high 
potassium / high sodium

d) low protein  / low calcium 
/ low phosphate / high 
potassium / high sodium

e) high protein / high calci-
um / low phosphate / low 
potassium / high sodium 
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CPD QUESTIONS
Rumen management during aphagia SAVC ACCREDITATION CODE:  

AC/0423/09 
To answer the questions please visit 

www.vetcpd.co.za and use the VetCPD 
web 

system code:  a73536 for this article. 
Phone 012 346 1150 for assistance.
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World Veterinary Day - Saturday 24 April 2010
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Saturday 24th April is World Veterinary Day - your day, so please 
take time to read about it before you allow it to be another non-
event!  The SAVA is hoping that you will embrace this particular day, 
renewing your pride in the vital role that you, and your colleagues 
across the globe, have to play in animal and human health!

World Veterinary Day is an initiative of the World Veterinary 
Association.  It was introduced in 
2000 and is celebrated annually on 
the last Saturday of April.

This year the theme is “One 
World, One Health”.  It is a strong 
topic as it actively promotes the 
link between animal diseases 
and public health.

The facts speak for 
themselves: 
• 60% of all known infectious 
diseases are common to both 
humans and animals
• 75% of recently emerging diseases originated from animals (H1N1 
Virus) and 
• 80% of pathogens that could potentially be used in bioterrorism, 
such as anthrax, are zoonotic.

With the dissolution of borders and the increased movement of 

people and animals as well as extreme climatic changes, the 
opportunity for pathogens to spread has increased, as has the 
number of different animal vectors which transmit them. As vets 
we should be in the forefront in establishing a means for the 
early detection of disease outbreaks and by providing therapeutic 
measures for animals.

“One World, One Health” encourages a united approach by 
veterinarians and human physicians for the more effective control 
of zoonotic diseases, especially with regard to their treatment and 
prevention. Your role is important and will become increasingly 
active. 

So what can you do on this particular World Veterinary Day?  
Depending on what walk of veterinary life you come from – private 

practice, academia, research etc – you 
could:
1. Write an article on the subject for 
your colleagues' edification
2. Write an article for the lay press 
media – enlightening the public about 
effective zoonoses prevention.
3. Focus on disease prevention within 
your practice – using the day to provide 
a platform to further enlighten your 
clients about the effective prevention 
of zoonoses – even if you pick just one 
topic like rabies!

There are many ways to get involved that are simple 
yet meaningful.  Above all, as a veterinarian, know that Saturday 
24th April is YOUR day – be proud of your profession and the role 
veterinarians globally play in world health. You – each and every 
one of you -  make a big difference!

There is Valentine’s Day, 
Secretaries Day, Bosses 
Day, but did you know 
there is a Veterinary Day?

Students from the Faculty of Veterinary Science, Onderstepoort, are embracing the concept of One World One Health with the Books for 
Africa project.  This biennial venture is aimed at distributing veterinary textbooks and  journals to veterinary faculties in a number of African 
countries.

Luca Mendes of the Books for Africa Committee says “Veterinary science goes beyond animals.  It involves education of the public, 
conservation and the world working as an entity towards a greater goal.  Books for Africa is a perfect extension of these thoughts, and 
reflects many of our personal goals.”

Should you wish to donate any veterinary textbooks, publications or money to this cause, please contact Luca Mendes at luca@mendes.
co.za   

books for Africa

 • MARKETING  (noun) the process associated with promoting for sale goods or services and is considered a social & managerial process•
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The Alley Cat Foundation in America 
contacted the SAVA and asked the 
South African veterinary community 
to join them in taking part in the Free 
Feral Cat Spay Day 27 April.

SAVA has decided to link this initiative 
with the World Veterinary Day 24 April 
2010.  This will not only help to tackle 
this ever-multiplying problem, but will 

also show that vets give back to the community.

So far in the US they have had over 80 vet clinics joining this project.  
Knowing that the SA vets are very community minded and very 
generous with their services, this number of participating veterinary 
practices in South Africa can surely be increased. 

We do understand that you are busy and that sterilizing a cat does 
cost money and time. We are nevertheless asking that all vets in 
South Africa join us in this project and offer to spay or neuter 2 feral 
cats free during the week of 20 – 27 April.  We also hope that you 
see the merit in being involved in this initiative and will be willing to 
extend this offer for an indefinite period. 

The SAVA will market this project to registered welfare organisations 
and then provide them with the contact details of the practices that 
have signed up.  

Should you be willing to assist us in tackling the feral cat problem 
in South Africa, please contact Tracey on 012 346 1150. She will 
place your name on a database and supply your practice details 
to a welfare organisation in your area.  You will also be supplied 
with the SAVA recommendations to veterinarians for control and 
management of feral cats.

Interesting fact
It was estimated in 2003 
that there were over 7 
million feral cats.  One of the 
most effective and humane 
methods of controlling this 
ever-growing problem is 
implementing schemes that 
involve trapping, sterilization, 
vaccination, eartipping and 
then returning the cats to 
their original sites.

VETS 
for a Greener Environment

Cube Route comes to the party
 
Cube Route has joined the Vets for a Greener Environment initiative by sponsoring a wonderful hamper; they took it upon themselves to clean 
up the Jukskei River Park in Douglasdale, Johannesburg.  

They collected a variety of rubbish ranging from Coke bottles to a computer screen!  In addition, they turned it into a team-building exercise 
and offered an incentive to the rubbish collectors.  The winning collector could choose a charity of their choice and Cube Route would make 
a donation to that charity. Two people came up trumps so they have donated R250 to both Cotlands and Haiti Earthquake Disaster charities. 
 Well done Cube Route and 

thanks for your continued 
support of our Association. 

FREE FERAL CAT SPAY DAY (27 APRIL 2010)

NEWS FROM ThE MARkETiNG AND COMMuNiCATiON COMMiTTEE 
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 • MARKETING  (noun) the process associated with promoting for sale goods or services and is considered a social & managerial process•

Staff and family members of Cube Route cleaning 
up  for "Vets for a Greener Environment"
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1. GOUE MEDALJE VAN DIE SAVV
Word toegeken aan enige persoon wat in Suid-Afrika woonagtig is of 
aan ’n veearts wat nie in Suid-Afrika woonagtig is nie, maar ’n lid van die 
SAVV is, ter erkenning van uitsonderlike wetenskaplike prestasie en ’n 
betekenisvolle bydrae tot die ontwikkeling van die veeartsenykunde. Die 
medalje word eenmalig aan ’n persoon toegeken.
2. PRESIDENT SE TOEKENNING
Word toegeken aan enige veearts wat by die SAVR geregistreer 
is, ter erkenning van uitsonderlike diens aan en bevordering van 
veeartsenykunde in Suid-Afrika. Die medalje word eenmalig aan ’n 
persoon toegeken.
3. BOSWELL TOEKENNING
Word toegeken aan enige lid van die SAVV vir uitmuntende diens 
gelewer aan die veeartsenykundige beroep deur die SAVV. Die 
toekenning word eenmalig aan ’n bepaalde persoon gemaak. Die 
toekenning kan in ’n bepaalde jaar aan meer as een persoon gemaak 
word.
4. KLINIESE TOEKENNING VAN DIE SAVV
Word toegeken aan enige veearts of groep veeartse wat lid van 
die SAVV is, by die SAVR geregistreer is en wat hom / haar / hulle 
onderskei het in toegepaste veterinêre praktyk. Ontvangers van hierdie 
toekenning sal vir vyf jaar nie weer vir nominasie kwalifiseer nie.
5. NAVORSINGSTOEKENNING VAN DIE SAVV
Word toegeken aan enige lid of groep lede van die SAVV, vir die 
beste onlangse wetenskaplike publikasie of reeks publikasies in enige 
wetenskaplike tydskrif. Ontvangers van hierdie toekenning kan weer 
vir nuwe oorspronklike navorsing benoem word.  ’n Lid mag ook self ’n 
voorlegging maak vir oorweging vir die navorsingstoekenning.
6. JONG VEEARTS VAN DIE JAAR TOEKENNING. 
Word toegeken aan ’n veearts wat ’n lid van die SAVV is geregistreer 
is by die SAVR, jonger as 35 jaar is of wat vir nie langer as 10 jaar 
geregistreer is nie, en wat ’n betekenisvolle bydrae tot veeartsenykunde 
in sy / haar werksveld gemaak het.
7. SOGA MEDALJE
Word toegeken ter erkenning van besondere gemeenskapsdiens deur 
’n veearts wat lid is van die SAVV en geregistreer is by die SAVR of ’n 
veeartsenykunde student wat ingeskryf is by ’n Suid-Afrikaanse fakulteit 
veeartsenykunde.  Enige tipe gemeenskapsdiens en nie noodwendig net 
veeartsenykundige diens nie, gelewer aan enige gemeenskap, kan vir 
hierdie toekenning oorweeg word.
8. OORKONDE VAN DIE SAVV
Die SAVV mag ’n oorkonde opdra aan een of meer individue, 
insluitende nie-veeartse, ter erkenning van spesifieke prestasies en 
/ of noemenswaardige bydraes tot die veeartsenykundige professie 
of die SAVV. Regverdiging vir so ’n oorkonde moet deur ten minste 
drie lede van die Federale Raad ondersteun word en moet aan die 
Toekenningskomitee voorgelê word.
Nominasies moet behoorlik gerugsteun word deur:
• ’n Volledige, goedvoorbereide en gedetailleerde motivering in terme 

van die spesifieke toekenning se voorwaardes. Voorleggings moet 
asseblief op die nominasievorm gemaak word wat by die SAVV 

kantoor beskikbaar is.
Swak voorbereide of onvolledige voorleggings het minder kans tot 

sukses as goed voorbereide en gedetailleerde motiverings.
• ’n Volledige curriculum vitae van die genomineerde, insluitende ’n lys 

van publikasie(s) waar van toepassing.
• Afskrift(e) van die relevante publikasie(s) in die geval van die 

Navorsingstoekenning.
• Alle nominasies moet deur ’n SAVV lid sowel as deur ten minste een lid 

van die Federale Raad geteken en gesekondeer word.

Let asseblief daarop dat:
• Enige lid van die SAVV mag nominasies voorlê.  Individue word 

aangeraai om hul nominasies via ’n tak of ’n groep te kanaliseer.
• Onsuksesvolle nominasies van ’n vorige jaar mag met die diskresie 

van die Toekenningskomitee vir oorweging oorstaan tot ’n volgende 
jaar.

• Waar die voorsteller en sekondant hulle toestemming aandui, mag 
toekenningskategorieë deur die Toekenningskomitee verander word.

• Lede van die Toekenningskomitee word toegelaat om kandidate voor 
te stel of te sekondeer mits hulle tydens die bespreking van kandidate 
die vergadering verlaat.

Die onus rus op lede om die nominasies voor die sluitingsdatum in te 
dien. Versuim om aan bogenoemde te voldoen sal diskwalifisering van 
die nominasie tot gevolg hê.

Nominasies vir die volgende afdelings van erelidmaatskap word ook 
ingewag:  
1. Ere-Lewenspresident
 Kan toegeken word aan enige lid van die SAVV ter erkenning van 

uitstaande diens aan die veterinêre beroep. Nominasies moet deur ten 
minste drie lede van die Federale Raad ondersteun word.

2. Ere-Lewens Vise-President
 Kan toegeken word aan enige lid van die SAVV ter erkenning van 

uitstaande diens aan die veterinêre beroep deur die SAVV. Nominasies 
moet deur ten minste drie lede van die Federale Raad ondersteun 
word.

3. Erelid van die Vereniging
 Kan toegeken word aan ’n persoon wat nie ’n veearts is nie ter 

erkenning van uitstaande diens aan die veeartsenykunde. Nominasies 
moet deur ten minste drie lede van die Federale Raad ondersteun 
word.

Alle nominasies moet deur die Toekenningskomitee aan die Federale 
Raad voorgelê word, wat dit na bevestiging deur die Federale Raad aan 
die Algemene Jaarvergadering sal voorlê vir bekragtiging.

Alle nominasies, gemerk vir die aandag van Dr J van Heerden, 
Voorsitter van die Toekenningskomitee, moet die SAVV kantoor bereik 
teen 

Vrydag 19 Maart 2010 
Nominasievorms is beskikbaar by Vethuis
Kontak Elize Nicholas
elize@sava.co.za of Tel: 012-346 1150 

NOMINASIES WORD INGEWAG VIR SAVV TOEKENNINGS 
EN ERELIDMAATSKAP VIR 2010
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An 8-year-old, female, Boerboel-cross was admitted collapsed 
with a temperature of 420C, salivating with halitosis, malaena 
in the stool, a pulse deficit and a gallop cardiac rhythm. Blood 
smear was negative for parasites but revealed a neutrophilic 
leukocytosis which was confirmed on haematology. The patient 
deteriorated overnight despite treatment and IV fluids and the 
owner elected euthanasia.

Gross post mortem examination revealed an enlarged 
heart (Fig. 1) with hydropericardium and clear evidence of 
congestive heart failure with pulmonary congestion and chronic 
hepatic congestion (Fig. 2). Dissection of the heart revealed a 
pyogranulomatous, proliferative valvular endocarditis involving 
the mitral (Fig. 3) and aortic valves (Fig. 4). 

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 5584016

Fig. 1:  Lateral view with thorax and abdomen opened. Note the 
enlarged misshapen heart with pulmonary congestion and hepatic 

congestion.

Fig. 3: Heart – opened left atrium and ventricle. Mitral valve is 
thickened with irregular surface due to adherent exudates. 

Perforation through the one valve leaflet.

Fig. 2: Liver – chronic hepatic congestion with visible accentuation 
of lobulation in some areas due to portal fibrosis.

Fig. 4: Heart – aortic valve. Multiple cauliflower-like proliferative 
thickenings on the aortic valve leaflets.

Fig. 5: Heart – cardiac apex. Multiple myocardial infarcts with 
abscessation as a consequence of bacterial embolisation of 
myocardial vessels. Note how the lesions extend from the 

endocardial surface into the muscular wall of the myocardium.

Complicated 
valvular 
endocarditis in a dog 
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Multiple large necropurulent infarcts with abscessation were identified 
in the wall of the left ventricle at the cardiac apex (Fig. 5 & 6). 

In smears prepared from myocardial abscesses and in histological 
sections, clusters of coccoid bacteria resembling Staphylococci were 
identified. A large acute haemorrhagic renal infarct was noted in the 
anterior pole of the left kidney (Fig. 7) and multiple small cortical 
infarcts in the right kidney. Based on these findings a diagnosis of 
bacterial valvular endocarditis with complicating embolic bacterial 
myocarditis and renal infarction was made. Infective endocarditis of 
dogs most commonly presents as a valvular endocarditis with relative 
frequency of valvular involvement being mitral > aortic > tricuspid 
> pulmonary. Streptococcus, Staphylococcus, E. coli, Actinomyces 
turicensis, Erysipelothrix spp and recently Bartonella have been 
associated with this condition in canines. Affected animals often 
have pre-existing bacterial infections such as gingivitis or dermatitis, 
which have resulted in previous bouts of bacteraemia. The exact 
pathogenesis remains unclear but thrombogenesis, endothelial injury, 
turbulence and hypercoagulability are certainly involved.

Death is the result of valvular dysfunction or bacteraemia. In some 
animals embolic seeding of bacterial emboli in the myocardium 
and kidney is observed and was noted in this particular case.  
These bacterial emboli initiate infarction, local inflammation and 
abscessation in the heart and kidney.

Fig. 6: Heart – cardiac apex. Closer view of the myocardial abscesses.

Fig. 7: Left kidney. A large wedge-shaped, acute, haemorrhagic infarct 
involving the anterior pole of the left kidney.
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Great-tasting nutrition that:

• Helps patients recovering from diarrhoea and vomiting 

• Helps healing and recovery

• Is indicated for long term feeding of dogs with GI
conditions, such as EPI and predisposition to bloat
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SELLING CR SYSTEM IN 

THE WORLD!

FOR MORE INFORMATION CONTACT

 0861 566 236

www.lomaenmedical.co.za

CR Digital Imaging
More Affordable than you think!
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SMALLS | advertensies  - 
 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

Life-stage management
Pets go through different life stages. Vets have the responsibility of 
giving pet owners advice and guidance through the various life stages. 
This is a time-consuming process and vets seldom have extra time 
to spend on life-stage management. Veterinary computer programs 
have special features to manage life stages. Life-stage management 
is a practice-builder that increases profit.

VACCINATIONS
Preventative medicine is an important part of veterinary practice. 
Vaccinations form the core of disease prevention. Pet owners are 
often very busy and forget to have their pets vaccinated. Sending 
vaccine reminders is a very effective way of getting owners to bring 
their pets to the vet for vaccination.
Management
• Vaccination history

Keep record of all vaccinations.
• Vaccine reminders

Send vaccine reminders to all animals that are due for vaccination.
• Repeat reminders

Send a second or third reminder to animals that didn’t get their 
vaccinations.

PARASITES
Pets suffer from tics, fleas, flies, lice, mites, worms and protozoans. 
Many of these parasites are seasonal and require certain actions at 
certain times of the year.
Management
• Records

Keep record of test results and treatments.
• Seasonal information

Send information on parasite control at the start of the season.
• Reminders

Send reminders when animals are due for parasite treatment, e.g. 
Program injection every 6 months.

FEEDING
The feeding requirements of animals change as they go through 
various life stages from new-born, to puppy, to puberty, to adulthood, 
to maturity and to elderly. There are special diets for each of the life 
stages.

Management
• Records

Keep record of the pet’s diet.
• Information

Send information at the onset of each life stage to help the owners 
making the right choice in changing the diet.

• Stock reminder
Use the stock reminder system to manage special diets.

WEIGHT
After sterilization and as animals mature, they are prone to gain 
weight.
Management
• Records

Weigh animals on regular basis and record the weight.
• Information

Send information about weight gain and obesity at the onset of 
these life stages to help the owners making the right choice in 
changing the diet.

REPRODUCTION
Many pet owners are ignorant about pet reproduction.
Management
• Information

Send information to clients on reproduction just before the onset 
of puberty.

• Sterilization
Send spay and castration notices.

AGE
Each age group has special needs. Use the age, species and breed 
to identify animals in the same life stage.
Management
• Puppy socialisation

Invite puppies to socialisation parties.
• Training

Recommend obedience training for large breeds.
• Geriatric problems

Inform owners of geriatric animals about heart problems, kidney 
disease and painful joints.
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DENTAL
Dental problems are common in both young and old animals.
Management
• Information

Send information about teething and retained primary teeth to 
animals at 5 months of age and information about dental tartar to 
all geriatric animals.

• Reminder
Send dental reminders to animals to have tartar scaling at regular 

intervals.

CONCLUSION
We are all suffering from slow business due to the recession. We have 
to be creative to keep our practices afloat. Pet life-style management 
is a form of direct marketing. It is ethical because it is beneficial to the 
animals. At the same time it is beneficial to the vet, as it generates 
extra business. Pet life-style management can help you survive the 
recession. 

AFTERMATH OF ONDERSTEPOORT 
CENTENARY CELEbRATION IN 2008
The Library Service of the University of Pretoria selected the 
commemorative book Onderstepoort 1908 – 2008, of which Drs DW 
Verwoerd and RD Bigalke were the editors and main contributors, as 
their Book of the Month [see its webpage: http://www.ais.up.ac.za/
special/bookmonth/mar2009/index.htm].

The centenary conference budget of SAVETCON showed a 
handsome surplus; the conference organising committee decided 
that the SAVA History Committee should be one of the beneficiaries. 
These funds will be used mainly for further development of the South 
African National Veterinary Museum. Dr & Ms M Eichenberger-
Theiler, Sir Arnold Theiler’s relatives in Switzerland, also donated 
funds for upgrading the Theiler exhibition, for which two rooms have 
been allocated in the museum complex. 

The Proceedings of the Pan-African Veterinary Conference were 
published in the Onderstepoort Journal of Veterinary Research, Vol. 
76 (2009). 

SA NATIONAL VETERINARY MUSEUM
Planning of Phase 2 of the museum project has been initiated. The 
Onderstepoort Veterinary Institute (OVI) has accepted responsibility 
for renovating the exterior of the Museum. The SAVA History 
Committee has accepted responsibility for upgrading the interior of 
the museum, starting with the Theiler collection

PUbLIkASIES
1. Dr RD Bigalke se inleidende programrede tydens die ‘Pan-

African Veterinary Conference’, getiteld ‘Theiler and the ‘Spirit 

of Onderstepoort’, is in die Onderstepoort Journal of Veterinary 
Research 76: 3-7 (2009) gepubliseer.

2.  Dr DW Verwoerd se voordrag tydens die ‘Pan-African Veterinary 
Conference’, getiteld ‘History of bluetongue research at 
Onderstepoort’, is in die Onderstepoort Journal of Veterinary 
Research  76: 99-102 (2009) gepubliseer. 

3.  Dr RD Bigalke se artikel oor die Onderstepoort Fakulteit se Klas 
van 1936 is in OP NEWS 9(1) gepubliseer. 

4.  Dr RD Bigalke se artikel oor die Onderstepoort Fakulteit se Klas 
van 1937 is in OP NEWS 9(2) gepubliseer.

5.  Dr RD Bigalke se artikel ‘Veterinary education in South Africa at a 
crossroad’ is in Transactions of the Royal Society of South Africa 
(2009) gepubliseer.

6.  Die Voorsitter se voorgeskrewe jaarlikse oorsig oor die aktiwiteite 
van die Geskiedeniskomitee gedurende 2008 het in die April 
2009 uitgawe van VETNUUS verskyn. 

INTERNATIONAL LIAISON
Twenty biographies of well-known deceased South African 
veterinarians and other veterinary scientists (non-veterinarians) 
have been submitted to the editors of the International Dictionary of 
Veterinary Biography (IDBV) of the World Association for the History 
of Veterinary Medicine to date, i.e. those of: Sir A Theiler; Dr PJ du 
Toit; Dr R du Toit; Dr WO Neitz; Dr RA Alexander; Prof BC Jansen; 
Prof DG Steyn; Dr D Hutcheon; Dr JF Soga; Dr MC Lambrecht; Prof 
HPA de Boom; Prof CFB Hofmeyr; Dr JI Quin; Dr HO Mönnig; Dr 
GC van Drimmelen; Prof JFW Grosskopf; Dr Charles Belonje, Prof A 
Verster, Dr H Watkins-Pitchford and Dr G Theiler.

DW Verwoerd
Voorsitter/Chairperson

Activities of the SAVA 
History Committee 

(2009)
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From page 12

  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

Answers:
1. The lids are reddened and swollen. There is severe 

congestion of the visible conjunctiva. There appear to 
be petechial/echymotic haemorrhages in the palpebral 
conjunctiva of the lateral area of the upper eyelid. There is a 
marked neovascularisation reaction (ca. 3 – 4mm) from the 
lateral limbal area and accompanying corneal oedema. There 
is a large eroded area of the cornea with prolapse of fibrous 
covered iris. This eroded area is roughly 7 mm in diameter. 
The pupil appears slightly miotic

2. Corneal rupture with iris prolapse.

3. It is vitally important in such cases that the eye not be 
manipulated with the patient conscious as dramatic 
and permanent damage can be caused. Under general 
anaesthesia, the eye must be examined totally through careful 
manipulation. It was found that there was hyperplasia of the 
conjunctiva under the lateral canthus, and that the eye was 
very poorly mobile. On further manipulation, a grass seed 
foreign body was discovered 
in a sinus under the lateral 
canthus, with awns in 
contact with the cornea, and 
thus causing the damage.

4. The second photograph 
shows the seed in half 
extraction. The foreign  
body should be removed, and the sinus drained and flushed. 
Following this, a corneoscleral graft was performed to seal 
the corneal rupture. Post-operatively, the patient was treated 
with local and systemic antibiotics, as well as topically with 
atropine and a lubricating gel. It is clear from the degree of 
vascularisation of the cornea that this condition had existed 
for at least10–12 days.

SAPCA’s Call To 
Duty To Promote 

Responsible
Pesticide Use

Veterinarians from all over South Africa get more pesticide 
poisoning incidents on their examination table that they would like. 
The most common reason for pesticide poisoning in pets is the 
misuse or incorrect use of pesticides in and around the house. 

Pesticides can be inhaled, absorbed through the skin, eaten or 
transmitted by secondary exposure. This is why the South African 
Pest Control Association (SAPCA) sensed the urge to educate all 
parties involved in caring for pets, consumers and veterinarians.

Although many pesticides can be applied manually by consumers 
themselves, SAPCA wants to encourage the public to make use of 
a professional pest-management company employing registered 
PCO’s. 

“This is a valuable referral service knowing that by using a SAPCA 
member you will receive quality work, good service and ensure 
that your family and the environment are taken care of, whilst your 
pest problem is effectively resolved,”  says Mark Enslin, President 
of SAPCA.  

When exposed, pets can suffer from a wide variety of effects 
ranging from slight to severe. According to a survey done at the 
University of Pretoria in 2005, the majority of veterinarians that 
completed the questionnaire identified tremors, salivation, seizures, 
bradycardia, dyspnoea and miosis as the most common signs, 
with paresis or paralysis also being experienced occasionally. The 
veterinary community holds the key to eradicating these types of 
incidents as they interact with pet owners directly on a daily basis. 
A collaborative approach could prove the answer by slowly, but 
surely, starting to eradicate these types of incidents from society 
and the examination table.

People don’t realise that, technically, anything can be dangerous 
to human and animal health – with regard to chemicals.  The wider 
public should be aware of the procedures when using chemicals, 
as it is often not the chemicals that harms pets or the environment 
but the incorrect use thereof.  

For more information, contact SAPCA on 086 111 4556 or visit 
www.sapca.org.za or contact the Griffon Poisoning Centre on 
082 446 8946.



30

VET

2010
MAART

NUUS

ASSISTANT/ASSISTENT
Johannesburg Northwest: Veterinary 
assistant required (or roving locum between 
3/4 practices) 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 

Veterinary assistant required for small-
animal practice on the East Rand. New 
graduates welcome to apply. Contact Dr C J 
van Niekerk 011 812 1517/8 from 8h30 until 
18h00.  Ref09OC02

Veterinary assistant required. Avian and 
small-animal practice in Johannesburg 
Northern Suburbs requires assistant to 
join our 3-man team. Interest in avian work 
preferred though experience not required. 
Contact Dr Brett Russell or Dr Paul Forsyth 
011 706 1381/2.  Ref09DC01

LOCUM/LOKUM     
Locum, with 3 years experience, available for 
Pretoria/Gauteng region, please call Michelle 
Keyter on 072 907 8928.   Ref10JA01

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 Ref10FE01

VETERINARIAN/VEEARTS
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

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

Bedfordview. Well-equipped, established 
emergency clinic requires veterinarians to 
help complete our roster. Work shifts to suit 
your lifestyle. Some small-animal experience 
essential. Contact Dr. du Toit, 083 235 6884.  
Ref09OC10

Johannesburg East. Well-equipped small-
animal practice requires a veterinarian part-
time. Hours to be worked highly negotiable. 
Some experience beneficial. Contact Dr. du 
Toit, 083 235 6884.  Ref09OC12

Vet required to join well-equipped small-
animal practice in Northern Suburbs Jhb. 

Classifieds

Valley Farm Animal Hospital, a 

well-established small-animal 

practice in Pretoria East, is 

looking for a 8th veterinarian to 

complement our veterinary team. You would be working 

as part of the day team with no after-hours work. This 

purpose-built hospital carries full medical, diagnostic 

and surgical facilities (Ultrasound, digital X-ray, Endo-

scopes and a full IDEXX lab etc.) and surgical facili-

ties with specialist MMedVet surgeon. At least 3 years 

experience is required and remuneration is commensu-

rate with experience and above SAVA rates.  Position is  

available as of 1st April 2010.  Please visit our Website 

at 

www.valleyfarmvet.co.za for a better appreciation of our 

facility. For more information please contact 

Melissa (Practice Manager) at either 

admin@valleyfarmvet.co.za or (012) 991 3573. 

  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
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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 Johan Schoeman, johan.schoeman@up.ac.za, Section of Small Animal Medicine, Department of Companion Animal Clinical Studies
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Dr Merinda van Schoor: Section of Small Animal Medicine - Faculty of Veterinary Science, Onderstepoort, Mirinda.vanschoor@up.ac.za

Answer on page 37

pic

Figure 1 

1. What is the most likely cause of this cat’s serious 
condition?

2. How would you interpret the pupils and the other 
clinical signs in this picture?

3. What would you do next?

Question

A 12-year-old male domestic cat (figure 1) presents with 
dyspnoea and open mouth breathing and a history of a 
recent thyroidectomy. Upon clinical examination profuse 
amounts of foam starts to emanate from the mouth and 
nostrils.

VETLAND & Associates
FOR SALE: Radiographic 

equipment

REASON FOR SALE: 

Practice went digital

Agfa Films: 

35 x 43cm-Half a box

24 x 30cm-Half a box

Casettes: 35x43cm-

3 Casettes, one with screen 

24x30cm-1 Casette

Radiographic name 

imprinter x1

Developer: 6x 1 litre 

concentrate

Fixer: 5x 1litre concentrate

Price: R3000.00 once 

Contact Dr Kirchner on 

012 809 0186

LOCUM AVAILAbLE
Locum with 30 years 
experience in bovine, 
equine, small animal 

available for locum work 
any place in RSA. Spe-
cial interest in surgery 
and game work (has 
attended courses in 

Laparoscopic,
 Arthroscopic surgery as 

well as game capture 
and game farm 

management). Work 
outside Cape 

Peninsula must be for 
period longer than 1 
week for logistical 

considerations. Please 
phone Ron Mentz 
on 0824479172 or 

0215540831

Southampton United 
kingdom
Small animal practice 
requires 5 year +
experienced, proactive 
and enthusiastic sole 
charge vet.
• Varied cases including 

exotics. 
• Competitive salary and 

bonus. 
• Good weekend rota. 
• No out of hours. 
• www.petvet.org.uk 
In return, we can offer you 
the latest equipment and 
technologies available and 
supportive nursing team 
along with a friendly 
working atmosphere.

Please apply with a 
covering letter and CV to: 
mvo@petvet.org.uk

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. 
Ref09NV07

PRETORIA EAST: Veterinarian required for 
permanent position in a well-established small-
animal hospital.  After-hours duty shared. 
Tweetaligheid 'n vereiste. Please contact 082 
8749922 for further details. Ref10FE03

VETERINARY NURSE
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

Vet Nurse Wanted:  Small-animal practice 
in Sabie, Mpumalanga’s escarpment. CPD 
courses a must. Salary neg.
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- Friendly close relations with 
clients
- Lots of outdoor activities
- Places to visit: KNP, waterfalls, 
Swaziland, Sudwala caves, 
heritage sites, Mozambique. 
Fax CV to 086 6698 217 / tel: 
013 764 2010 between 08h00–
17h00. Ref09DC07

Oakfields Veterinary Hospital 
in Benoni has a vacant position 
for a second qualified veterinary 
nurse to join our busy 3-vet 
practice. We strive to practise 
high-quality veterinary medicine. 
Please contact Dr. J.F. Tredoux 
on 0834509724 or e-mail 
to jftredoux@telkomsa.net.   
Ref10MA01

WESTERN AUSTRALIA
Two veterinarians are required 
to join this well equipped 
practice in Western Australia. 
The practice owner is willing 
to help with visa/sponsorship 
requirements. Accommodation 
is available. Remuneration is 
between ZAR 1,000,000 and 
ZAR 1,400,000 and is based on 
a percentage of practice turn 
over. Contact Mark Eagleton 
mark@vetlink.com.au for more 
information. Ref10MA03

PRACTICE/PRAKTYK
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

Small-Animal Practices for Sale:  
Two small-animal practices are 
up for sale (one in Alberton and 
one in Germiston). This is an 
ideal opportunity to acquire a 
profitable small-animal clinic at 
reasonable terms. Both very 
well equipped. Why work for 

somebody else? Owner retiring. 
If interested, please phone 082 
578 2937.  Ref09OC15

PRACTICE / PRAKTYK  Small-
Animal Practice and Pet Lodge 
for sale:  Well-established and 
exclusive facilities situated on 
one property in fast-growing 
Pretoria East. Owner is retiring. 
Please phone 0824438839 for 
more information. Ref10FE05

FOR SALE/TE KOOP
Veterinary anaesthetic machine 
new with refurbished Mk3 
vaporiser R26500.00 or with 
New MSS3 FORANE vaporiser 
R34000.00 either guaranteed 
for one year. Finance arranged. 
We can change your MK3 
Halothane vap to Forane; all 
calibrations done by retired 
Chief Anaesthetic Technician 
ex Groote Schuur Hospital. 
call Cassim 0217052880 / 
0826819742 email encass@
telkomsa.net. Ref09NV06

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 011 855 
2738 or fax 086 550 3320 or cell: 
083 785 2738, e-mail: rramlal@
absamail.co.za. 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 3305689 or 082 7845537. 
Dr Peter Johnston at Midlands 
Veterinary Clinic also has a 
particular interest in spinal 
surgery. Ref07FE06

Required any second hand 
`in working order’ veterinary 
equipment. Please contact  Anne 
on 079 5257 376. Ref10MA02

maintaining the integrity of the sport of horseracing

RACECOURSE VETERINARIAN

The National Horseracing Authority of 

Southern Africa wishes to employ a full-time 

veterinarian to be based at Turffontein 

Racecourse in Gauteng.  Duties include the 

veterinary control of race meetings and 

ensuring the safety and welfare of all horses 

in racing and training.  Applicants should have 

suitable equine experience.  Applications, in 

writing including a CV, should be forwarded to 

the Chief Executive, The National Horseracing 

Authority, P O Box 74439, Turffontein 2140 or 

via e-mail to rdk@nhra.co.za. 

WESTERN AUSTRALIA

(Practice owner willing to assist with sponsorship)

1,400,000 ZAR pa
VISA

An experienced veterinarian is required to work in 
Western Australia. The successful applicant will be 
provided with a good quality three bedroom home, 
suitable for a family. This practice offers a very 
generous remuneration. This is a sole charge position, 
however couples are very welcome to job share. The 
successful applicant will be supported by high quality 
veterinary nurses. The practice owner is willing to assist 
with sponsorship (visa). 

REMUNERATION: AU $200,000pa
(this is equivalent to approx ZAR 1.4 million per annum).

Vets are paid on a percentage of practice turn over.
(Job No: 179,627ME)

For further information please contact Dr Mark Eagleton
on +61 8 9430 9990 or via email address

mark@vetlink.com.au.

EMPLOYMENT SERVICE
V E T L I N K

very
-

-

-
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VETERINARIAN 
REQUIRED

Enthusiastic veterinarian 
required for well-equipped 
24-hour small-animal clinic 

in Cape Town.  Join our 
enthusiastic team and 

gain valuable experience.  
Lenient shifts will give you 
time to experience Cape 

Town and all it has to 
offer.  Highly competitive 
salary offered. For more 

information, please contact 
Alexander on: 

021 – 6740034 or e-mail 
your CV to 

admin@camc.co.za. 
New graduates welcome.

VETERINARY NURSE 
REQUIRED

Offering a great opportunity to 

practice quality veterinary nursing 

in a beautiful location -

 Cape Town. Join our 

enthusiastic After-Hours Clinic 

team and gain valuable 

experience. Lenient shifts will give 

you time to experience Cape Town 

and all it has to offer. Highly 

competitive salary offered. 

For more information, please 

contact Alexander on 

021-6740034 or e-mail your CV to 

admin@camc.co.za

New graduates welcome.

Prof Johan Schoeman, johan.schoeman@up.ac.za, Section of Small 
Animal Medicine, Department of Companion Animal Clinical Studies
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ANSWER
1. Decompensated heart failure as a sequel to inter alia the 

thyroidectomy.
2. The bilaterally dilated pupils indicate that this patient is 

under severe sympathetic drive, i.e. its body is attempting 
to compensate for the heart failure. The froth is fulminant 

pulmonary oedema and indicates that this cat is in a very 
precarious condition.

3. This patient must be handled very carefully and placed in an 
oxygen tent immediately and given furosemide. It must not be 
subjected to any procedures at all costs. This particular cat 
underwent a radiographic examination and died. 

COMMENTS:
The post mortem picture (figure 2) shows that this cat suffered from severe hypertrophic cardiomyopathy (HCM) – note the severely 
enlarged left atrium. HCM is usually a genetic disorder that is more prevalent in certain cat breeds such as Maine Coons and Persians. 
It can also occur secondary to hyperthyroidism, acromegaly, hypertension or aortic stenosis. Cat that undergo thyroidectomy should be 
medically stabilized for a couple of weeks at first, before being subjected to surgery. These patients suffer from diastolic heart failure, 
i.e. the severely hypertrophied left ventricle is unable to relax and accept enough blood to give a meaningful cardiac output. These 
patients are thus very susceptible to cardiac failure and have preciously little cardiac reserve. Treatment revolves around immediate 
stabilization with anxiolytics, oxygen and diuretics and is then maintained with calcium channel blockers and angiotensin converting 
enzyme inhibitors or even beta blockers. Many of them suffer from lethal additional complications such as aortic thromboembolism, 
when an embolus dislodges from the thrombus that has formed in the (usually) markedly dilated left atrium. Cats with thromboembolic 
disease have a variable prognosis, depending on the size and lodge site of the clot. Cases with complete aortic occlusion usually have 
a very poor prognosis.
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Figure 2

OUTSOURCED 

PAYROLL 

SOLUTIONS

 www.crs.co.za
011 259 4700

Potchefstroom Dierekliniek 

is dringend op soek na 'n jong 

entoesiastiese veearts om 

aan te sluit by ons span van 

3 veeartse en ‘n verpleegster. 

Benodig hoofsaaklik vir 

troeteldiergeneeskunde en 

-chirurgie in ons gemengde 

praktyk. Hospitaal nuut 

oorgebou in 2009.  Kom 

praktiseer in die platteland 

met al die geriewe van 'n 

stadspraktyk. Na-ure en 

naweke word gelyk verdeel.  

Waldo Dreyer

082 952 1172
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Dates To Remember
APRil 2010

 Livestock Health and Production Group Congress.  To be held 
7, 8 & 9 April 2010. Black Mountain Hotel, Bloemfontein.  Contact 
Madaleen at Vetlink Conferences on 012 346 1590 for more 
information.

Eastern Cape & karoo Congress  to be held on  30 April - 2 
May at Mpekweni Beach Resort.  Contact Madaleen at Vetlink 
Conferences on 012 346 1590 for more information.

TO LIST IN DATES TO REMEMbER CONTACT VETNEWS@SAVA.CO.zA

July 2010
Veterinary Pain Management Course  for veterinarians and 
veterinary nurses, in parallel with the medical Pain, Interventions 
and Regional Anaesthesia course, 24 July, Birchwood Hotel, 
Boksburg. For more information, please contact Dr Lynette 
Bester 083 656 3639. lynette.bester@up.ac.za 

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 International Convention 
Centre, 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

CONTINUED PROFESSIONAL 

DEVELOPMENT

Preliminary Program Venue

Eastern Cape Mini Congress
30 April - 2 May 2010 at Mpekweni Beach Resort

Mpekweni Beach Resort is on the waters 
edge and is surrounded by white sand 

dunes, an endless unspoilt secluded beach 
and a tranquil lagoon, offering the perfect 
beach resort getaway for the entire family. 

The Resort is situated between 
Port Elizabeth and East London 

Enjoy long tranquil beach walks while view-
ing the magnificent, but shy Oystercatchers 

or lounge around the pool sipping cock-
tails. Whatever you do, relax and unwind - 

that’s what Mpekweni is all about.

All bedrooms have airconditioning, tea/
coffee making facilities, telephones and 

remote control TV with DSTV and are non-
smoking.

Friday 30 April 2010
13:00 – 14:00  Registration and light lunch @ Trade Exhibits
14:00 – 14:45  Marlies Bohm: Chronic Diarrhoea work-up
14:50 – 15:35  Topic to be confirmed (Behaviour)
15:40 – 16:25  Marlies Bohm: Rational use of antibiotics
16:30 – 17:00  TEA at Trade exhibits
17:00 – 17:45  Lynette Bester: CPR
17:50 – 18:35  Marlies Bohm: FIP / FLV
18:35 – 20:30  Welcoming Cocktail at Trade Exhibits
20:30 – 21:30  AGM in lecture hall

Saterday 1st May 2010
07:00 – 07:50  Breakfast 
  Late registration at Trade Exhibits
08:00 – 08:55  Neil Fourie: Toxicology Diagnostics 
09:00 – 09:55  Neil Fourie: Toxicology Update: 
  Feed and feed related poisonings
10:00 – 10:30  TEA at Trade Exhibits 
10:35 – 11:20  Muller Strydom: Large Animal Vaccines
11:25 – 12:10  Neil Fourie: Red Water – The highveld 
  experience
12:15 – 13:00  Wildlife talk and use of drugs in game 
  (Novartis) 
13:00 – 14:00  LUNCH
14:00 – 14:45  Pre purchase examination of Equines   
  (Speaker tbc)
14:50 – 15:35  Izak Venter: The rainbow Cornea, 
  diagnosing ocular disease by corneal 
  colours
15:40 – 16:25  Lynette Bester:  Small Animal 
  Anaesthesiology 
16:30 – 17:15  Tertius Gous:  Diseases of Seabirds (Update)
17:15 – 16:00  Wencke Wagner: Diagnostic imaging of  
   Primates 
19:00  Dinner 

Sunday 2nd May 2010
07:30 – 08:30  Coffee / Tea and scones at Trade Exhibits
08:30 – 10:00  Business talk (Speaker to be announced)
  Breakdown of trade exhibits
10:30 – 14:00  Brunch 
  FUN on the beach. 

Enquiries:  087 8028 658
Fax forms to: 086 588 1437
Email: vetlink@mweb.co.za
Web: www.vetlink.co.za

For discount register online 
@ www.vetlink.co.za

Registration SAVA Members:  R600
Registration Non-Members:  R800
Accommodation Single:  R938
 Sharing:     R746
Dinner, Bed and Breakfast included. 
Self catering chalets also available.
Phone 012 346 1590 for assistance

The world’s first veterinary school was 
founded in Lyon, France, in 1761, 
shortly followed by the Alfort veterinary 
school, near Paris, in 1764. 

This means that 2011 will mark the 
250th world anniversary of veterinary 
education.  2011 will also mark the 
250th world anniversary of the veteri-
nary profession.  

The entire world should join with us in 
celebrating our veterinary profession, 
which has been working to improve 
both animal and human health for the 
past 250 years.  2011 will be declared 
"World Veterinary Year".   
Please visit http://vet2011.org/ for 
more information.
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TO LIST IN DATES TO REMEMbER CONTACT VETNEWS@SAVA.CO.zA

5th SA Veterinary & Paraveterinary Congress 
Champagne Sports Resort, Drakensberg

3-6 August 2010

NVCG Pre-CoNGress Day 
sharoN CeNter

1. Chronic hepatitis in dogs
2. Inflammatory liver disease in cats
3. The role of copper in canine 

hepatitis
4. Disease of the gallbladder
5. Diseases of the biliary tree
6. Hepatoportal vascular 

malformations
7. Nutritional management of liver 

patients
8. Canine vacuolar hepatopathy

ComPaNioN aNimal 
PraCtiCe

anaesthesiology/pain 
management
1. What have we forgotten about 

inhalation agents and what do the 
new inhalation agents give us that 
the old ones do not have? (Kenneth 
Joubert)

2. Chronic pain management when 
our conventional therapy fails in 
osteoarthritis (Kenneth Joubert)

3. Advances in medical pain 
management – More tools for your 
toolbox (Anthony Zambelli)

4. Use of neutraceuticals in dogs 
(Kenneth Joubert)

5. Monitoring of anaesthetic depth 
– How have we progresses since 
1847? (Kenneth Joubert)

endocrinology
1. Cushing’s disease for the general 

practitioner (Alain Carter)
2. Trilostane and its role in the 

management and diagnosis of 
hypercortisolism (Anthony Zambelli)

3. Hypothyroidism (Johan Schoeman)
4. Canine diabetes mellitus – 

management and insulin resistance 
(Johan Schoeman)

5. Feline diabetes (Dave Miller)
6. Diagnostic procedures/tests for 

endocrine disease (Fred Reyers)

Diagnostic imaging of the 
thorax
1. Radiology (Rob Kirberger)
2. Diagnostic ultrasound (Rob 

Kirberger)
3. CT (Rob Kirberger)

surgery
1. Abdominal biopsy techniques (Sara 

Boyd)
2. Surgery of the GI tract – How to 

make sure you’ve got no leaks! 
(Sara Boyd)

3. Orthopaedic conditions of growing 
dogs (Fanie Naude)

4. Lameness work-up (Greg Irvine-
Smith)

5. Fracture management (Greg Irvine-
Smith)

6. External fixators (Greg Irvine-Smith)

Cardiology
1. Canine mitral valve insufficiency 

– A progressive disease (Martin De 
Scally)

2. Managing complications associated 
with canine mitral valve insufficiency 
(Martin De Scally)

3. The dog is coughing – What comes 
after antibiotics, furosamide and 
Fortekor? (Marlies Böhm)

4. Hypertrophic cardiomyopathy in 
cats (Alain Carter)

5. Canine dilated cardiomyopathy 
(Anthony Zambelli)

iCU
1. Transfusion medicine in general 

practice (Liesel v/d Merwe)
2. Fluid in critical patients (Liesel v/d 

Merwe)
3. Biomarkers in sepsis (Amelia 

Goddard)
4. Clin path changes in critical 

patients (Elrien Scheepers)
5. Endocrine emergencies (Johan 

Schoeman)

Uro-genital disease
1. Urine analysis (Dave Miller)
2. Azotaemia or renal failure – Does it 

matter? (Marlies Böhm)
3. Useful lab tests for renal function 

(Amelia Goddard)
4. Management of chronic kidney 

disease (Liesel v/d Merwe)
5. Managing cancers of the urogenital 

tract (Anthony Zambelli)

ear/nose/throat
1. Salivary gland disease (Gerhard 

Steenkamp)
2. An update on spirocercosis-induced 

sarcoma and aberrant migration 
(Eran Dvir)

3. Chronic nasal discharge 
– Diagnosis and management 
(Anthony Zambelli).

Diagnostic imaging quiz 
(Wencke Wagner)

PraCtiCe maNaGemeNt

Programme to be announced

NUrses
1. Understanding the ins and outs 

of complementary medicines – 2 
sessions (Ingrid Spitzer)

2. Is dominance dead? Uncovering 
the truth behind a rather kinky 
theory (Marianne de Vries)

3. Shark cartilage: the myths, the 
madness, and the science (Lynne 
Hepplestone)

4. What we need to know but have 

forgotten when looking at a blood 
smear (Elrien Scheepers)

5. Urinalysis (Elrien Scheepers)
6. The thoracic patient: presentation, 

surgery, care of the chest drains 
(Greg Irvine-Smith)

7. Ventilating your thoracic patient 
(Tania Serfontein)

8. Nursing your spinal patient: 
practical tips for you and the client 
(Sarah Boyd)

9. The latest in managing bite wounds 
(Mandy Wielopolska)

10. Physiotherapy vs. rehabilitation 
(Ansie van der Walt)

11. Tour of the abdomen – An 
ultrasonic journey (Remo Lobetti)

12. Practical nursing for your diabetic 
patient (Dave Miller)

13. Breeding management of the 
bitch (Ester Botha)

14. Emergencies in large animals 
and the VN role in the outcome 
(Reinette van Reeden)

15. Animals in South Africa that are 
used for scientific and research 
purposes: Facts and fictions (Erika 
Vercueil)

16. Stress management within the 
practice (Anscois du Preez)

17. Coping mechanisms – so you 
don’t take your work home with you 
(Anscois du Preez)

eqUiNe
1. Equine respiratory disease 

(Montague Saulez)
2. Colic (Dr McConnel)
3. Cardiac troponins (Adrienne 

Viljoen)
4. Surgery (Dr Mahne)

WilDlife
1. Airlifting of large herbivores from 

inaccessible areas – A viable means 
of translocation (Dave Cooper)

2. Veterinarians kill rhinos (Joe van 
Heerden)

3. Adverse reactions to opiods (Leith 
Meyer)

4. An update on rhino anaesthesia 
(Douw Grobler)

5. Blood parasites of rhinos (Banie 
Penzhorn)

6. Conducting an autopsy on a rhino 
(Johan Steyl)

7. Hand-rearing of rhino calves (Jana 
Pretorius)

8. Environmental pollution: The threat 
to fish and crocodiles (Johan Steyl)

9. The threat of non-steroidal anti-
inflammatory drugs to vultures 
(Vinny Naidoo)

10. An update on anaesthesia of lion 
(Markus Hofmeyr)

11. Canine distemper in free-ranging 
lions (Dave Zimmerman)

12. An update on anaesthesia of 
hippopotamus (Markus Hofmeyr)

13. An update on anaesthesia of 
zebra (Dave Zimmermann)
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Renowned South African Vet 
returns to lecture at SA Veterinary 

& Paraveterinary Congress!
sarel VaN amstel - ProDUCtioN 

aNimals
Sarel van Amstel is professor and section head 
of the farm animal clinic at the University of 
Tennessee College of Veterinary Medicine. His 
area of expertise is farm animal medicine and 
surgery with particular emphasis on lameness 
in cattle. He is actively involved in continuing 
education on a local, national and international 
level. He has been in the US since 1996 when he 
resigned from being professor and head of the 
department of medicine at Onderstepoort.

Delegates can look forward to an exciting programme 
including topics on: 
•	Farm animal medicine and surgery practice - tips 1
•	Farm animal medicine and surgery practice - tips 2
•	Diagnostic approach to lameness conditions of the foot in cattle
•	Sedation, anaesthetic and pain management options in farm animals
•	Urolithiasis in goats and pigs – medical and surgical options
•	Lameness problems in large dairy-production systems in the US
•	Medical management of metabolic disorders in farm animals
•	Small fish in a big pond – academic challenges and opportunities in 

the US

organised by: 

Petrie Vogel
tel: +27 12 346 0687
petrie@savetcon.co.za

www.savetcon.co.za

to register go to www.savetcon.co.za click on Congress logo. special rates for registrations before 15 may 2010.
limited accommodation available, go to: www.savetcon.co.za click on Congress logo  accommodation and 

book now to guarantee your place! 
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Only veterinarians will be eligible for the trip to the Seychelles. This competition runs from 1 March 2010 to 30 June 2010. The fi nal draw takes place 
publicly. Winners’ passports must be valid for 6 months after the travel date. No visa is required for the Seychelles. The prizes are not transferable nor 
can they be exchanged for cash or account credit. ‘All expenses paid trip’ does not include standard hotel extras such as laundry, telephone, privately 
arranged excursions etc. The standard Cube Route competition Terms and Conditions apply. Accounts must be up to date throughout the duration of this 
competition. Allow 6 weeks for confi rmation of prizes or delivery thereof. Formally accredited CPD is guaranteed as part of the prize for the 10 veterinarians 
who win the trip. We reserve the right to change the venue in the event that we have any concerns for our guests’ health and safety. Winners may choose 
to invite a partner at a pre-negotiated, special discounted group price. Previous competition winners are eligible to win again in 2010. 

*PAW members must have completed the quizzes found in any Iams and Eukanuba nutrition manual handed out since 2007.

The Cube Route team wish all veterinarians and their staff good luck.  
For more information speak to your sales representative or contact us on 011 463 8140.

lucky vets must win a 
trip to the Seychelles

in 2010

THE EUKANUBA AND EUKANUBA VETERINARY DIETS 

BIG BAG  COMPETITION 2010

HOW TO ENTER:
From the 1st March to the 30th June, simply sell more BIG BAGS of Eukanuba and Eukanuba Veterinary Diets than 

you did in the same period last year. You will automatically be entered into the competition. BIG BAGS constitute 

10kg size bags upwards. Speak to your sales rep for details.

 

MONTHLY PRIZES:
During the competition period all qualifying outlets will go into monthly draws. Over 100 prizes, including Laurent 

Perrier Champagne, membership to EWT or Birdlife SA and subscriptions to leading magazines like National 

Geographic, Getaway and Africa Geographic, are up for grabs.

 

YOUR FRONT SHOP STAFF CAN WIN TOO: 
If your outlet wins a monthly prize, all PAW members* registered within your 

outlet will be guaranteed a reward of their own and automatically entered into a 

draw for 24 iPod Shuffles and 6 Flat Screen TVs. This means that your staff will 

share in your success.

The top 3 BIG BAG performers who qualify are GUARANTEED a ticket to Seychelles.


