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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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	Cape Town International Convention Centre, South Africa

O10-14 October 2011

WELCOME:
Deep in the heart of the vast Kruger National Park the 
drums are beating! Around their campfires, ebony skin 
reflecting the flames, the impis are dancing as they send 
out a powerful message from Africa! Their feet stamp to the 
beat of the drums and their assegais are raised repeatedly 
towards the stars as these fearless warriors announce this 
important news!

The message is first heard by the animals – the heavy-horned 
buffalo, sleek impala and mighty elephant, who trumpet 
it north. It crosses the turbulent waters of Mosi-oa-Tunya 
– the smoke that thunders, the magnificent Victoria Falls 
– and travels out, over the rolling plains of the breathtaking 
Serengeti where the wildebeest run, to the northernmost 
countries on this diverse continent.

Southwards it is passed down across the friendly country of Swaziland, 
over the majestic Drakensberg mountains toward the most famous 
mountain of them all – Cape Town’s Table Mountain. It returns north 
again across the Great Karoo and the amazing kaleidoscopic daisy fields 
of Namaqualand, over the skyscrapers of downtown Johannesburg 
– the City of Gold – to stately Pretoria and home of the South African 
Veterinary Association, from where it is now being sent on to you!

The MeSSAge IS CleAr, IT IS ThIS:
The World Veterinary Congress 2011 will be held in Cape Town, South 
Africa, from 10 – 14 October at the magnificent Cape Town International 
Convention Centre.

Veterinarians, para-veterinarians and all other animal healthcare 
professionals and their families, from Africa and around the globe, will 
be warmly welcomed to Cape Town, rated among the world’s top 10 
tourist destinations.

Continuing veterinary education and professional development are 
the cornerstones of a healthy, responsible and competent veterinary 
profession. The theme “Caring for Animals: Healthy Communities” 
ensures a varied, stimulating, all-encompassing scientific and 
professional programme guaranteed to fulfil at least one year’s 
requirements for “lifelong learning”.

The social and accompanying persons’ program, day trips in and around 
the breathtaking Cape Peninsula, with the Atlantic Ocean on the west 
coast and warm Indian Ocean on the east coast and world-renowned 
vineyards, will offer partners a variety of exciting opportunities. The 
pre- and post-Congress tours guarantee you the most unique scenic 
splendour coupled to a cultural, culinary and surreal wildlife experience 
that will leave you wanting more and have you planning to return.

On behalf of the World Veterinary Association, and as hosts of this 
prestigious event, the congress organising committee of the South 
African Veterinary Association, I extend an invitation to you all to 
come and experience the renowned warmth and hospitality of Nelson 
Mandela’s rainbow nation.

Dr Anthony Erasmus: 
Chairperson

World Veterinary Congress 2011

PrOgrAMMe AT A glANCe
SATUrDAY 8 OCTOBer 2011

Exhibition set-up

SUNDAY 9 OCTOBer 2011

Contractors floorspace-only stands move in
Registration & Information desks open for delegates

MONDAY 10 OCTOBer 2011

Shell-scheme exhibitors move in
Registration & Information desks

Pre-congress day: Small animals (NVCG) & One Health 
COCKTAIL FUNCTION in Exhibition Hall

TUeSDAY 11 OCTOBer 2011

OPENING: PLENARY SESSION
Parallel sessions to follow

WeDNeSDAY 12 OCTOBer 2011

Parallel sessions
SOCIAL EVENING OFF-SITE

ThUrSDAY 13 OCTOBer 2011

Parallel sessions
Closing ceremony Vet2011: 

250th Anniversary of the veterinary profession
EXHIBITION CLOSES 

GALA DINNER

FrIDAY 14 OCTOBer 2011

Workshops and Wetlabs

CONFereNCe INFOrMATION
For all congress enquiries:

SAVeTCON eVeNT MANAgeMeNT
Petrie Vogel

Tel: +27 (12) 346 0687
Fax: +27 (12) 346 2929
petrie@savetcon.co.za

Facebook: WorldVeterinary Congress 
Twitter: WorldVeterinary Congress2011

worldvet2011@savetcon.co.za

31 August 2011

Registration & 

accommodation 

closing date

WVC2011_AD_May_20Apr2011.indd   1 2011/04/20   02:55:09 PM
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VetNews is a confidential publication for 
the members of the SAVA and may not 
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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 
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recommendation made in this magazine.
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African Veterinary Association
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Monument Park, Pretoria, 0181, South 
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VETNEWS COMMiTTEE ChAiRPERSON
Prof Banie Penzhorn

Dear Colleagues,

The months seem to pass by so quickly - it 
seems like yesterday I was writing April’s 
preamble!  Hope you have all had a good 
month, and a peaceful Easter and Passover.

I have had so many interactions with members 
of the Association over the last two years or so 
- and they have ranged from uplifting and con-
structive to downright rude. It made me think 
about why some people react in what seems 
like a really uncalled for way. The answer, I 
believe is EQ (Emotional Intelligence Quotient).  
We all know about IQ (Intelligence Quotient), 
and hopefully most of us at this point have 
heard of EQ – but let me expand a bit on the 
concept, and how it affects the way we interact 
with people.

In terms of definitions: IQ is a number that re-
flects our cognitive ability; EQ is a measure of 
our emotional and cognitive abilities (including 
skills such as empathy, intuition, stress man-
agement, among others.) In other words: IQ 
gets you through school, EQ gets you through 
life.

It seems that vets are particularly prone to 
stress, and this can also be due to a low EQ, 
because we simply don’t know how to under-
stand and handle our and others’ emotions. 
The kind of thing I am talking about is flying of 
the handle for what really is a small offence, or 
allowing irritations to build and build before ex-
ploding, rather than simply dealing with issues 
calmly as they occur. Another example would 
be responding in a really rude way to a small 
thing, when actually one is feeling frustrated or 

Geagte Kollegas,

Die maande vlieg so vinnig verby - dit voel 
soos gister wat ek April se voorwoord geskryf 
het!  Ek hoop jy het 'n goeie maand gehad, en 
'n vredevolle Paasfees en Pasga gehad.

Ek het so baie interaksies met lede van die 
Vereniging gehad oor die laaste twee jaar - 
en dit het gewissel vanaf baie konstruktief 
tot gewoon onbeskof.  Dit laat my dink aan 
hoekom sommige mense soms reageer op 'n 
ongevraagde manier.  Die antwoord, glo ek, 
is Emosionele Intelligensie (EI).  Ons almal 
weet wat IK (Intelligensie kwosiënt) is en 
hopelik het ons almal al gehoor van EI - maar 
ek wil graag meer hieroor uitbrei, en hoe dit 
die manier waarop ons met ander omgaan, 
affekteer.

In terme van definisies:  IK is 'n getal wat ons 
kognitiewe vermoë reflekteer; EI is 'n weer-
spieëling van ons emosionele en kognitiewe 
vermoëns (insluitende, onder andere vaar-
dighede soos empatie, intuïsie, hantering van 
spanning.)   Met ander woorde:  met IK slaag 
jy skool, met EI slaag jy in die lewe.

Dit is veral veeartse wat meer geneig is om te 
ly onder spanning en dit kan deels toegeskryf 
word aan EI, want ons kan doodeenvoudig 
nie ons eie en ander se emosies verstaan 
en hanteer nie.  Die tipe situasie waarvoor 
ek praat is wanneer jy jou humeur verloor 
vir die kleinste insident wanneer jy eintlik 
gefrusteerd is oor iets heeltemal anders.  Die 
probleem hier is dat ander die teiken word vir 
jou woede en frustrasie, wat eintlik gerig is 
teenoor jouself of iemand anders wat eintlik 
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unhappy about something completely unrelated. The problem here 
is that others get to feel the brunt of one’s anger/frustration, when 
really it should be directed at oneself, or the original perpetrator.

It has been shown that people with a high EQ and a moderate IQ, 
succeed far better in life than those with a high IQ, but a low EQ. I 
think in our business –considering that we deal with people all day, 
it will be even more so! Perhaps it’s time to have a look and see 
how you fare? There are a number of free EQ tests available online 
- try one and see how you do!

It is my hope that we all spend time not only on CPD – but also on 
improving ourselves as people regularly. There are so many books 
available on emotional health, and spiritual growth, that there is no 
excuse.

There is no standing still in this area - if you don’t move forward, you 
move backward.

Think about it......
‘til next time
Anthea
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jou te na gekom het.  

Dit is al bewys dat mense met 'n hoë EI en 'n gemid-
delde IK, beter vaar in die lewe as die met 'n hoë IK en 'n 
gemiddelde EI.  Ek dink veral in ons tipe besigheid, waar 
ons die hele dag met mense werk, sal dit nog meer so 
wees.  Miskien is dit tyd om te kyk hoe ons in hierdie opsig 
vaar.  Daar is heelwat EI toetse beskikbaar op die internet - 
probeer een en sien hoe jy hiermee vaar!

Ek hoop dat ons almal nie net tyd spandeer op wetenskap-
like voortgesette opleiding nie - maar ook tyd om onsself 
as mens te verbeter.   Daar is soveel boeke beskikbaar 
wat gaan oor emosionele gesondheid en geestelike groei, 
dat daar nie 'n verskoning is om nie bietjie tyd hieraan te 
spandeer nie.  

Wat hierdie aspek van jou lewe betref, stagneer jy nie, jy 
beweeg vorentoe of agtertoe - dink daaroor...

Tot volgende keer
Anthea
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Clive Simpkins

Communication & Marketing

Clive Simpkins
Website: www.imbizo.com

Dealing With 
Euthanasia
Part 2

in the first part of this article, i wrote about the empathic treatment from 

my vets with the euthanasia of my darling 13 year-old German shepherd.  

The practice even mailed me a sympathy card which was a caring touch. 

it was signed ‘from all at…’.   A suggestion for the future - go for an even 

higher level of personalisation and have the attending doctor sign it.

i know the logistics of many practices (particularly the single-doctor 

ones) don’t permit the luxury of setting aside an area for owner-present 

euthanasia. But here’s my thought, if ever you’re designing from scratch, 

altering, or you want to do something different.  A private room where 

animals get euthanased with the owner present can serve a variety of 

purposes.  here’s one.  i was standing in a veterinary practice one day 

and a man asked if the test results for 

his border collie had come in.  instead 

of just saying ‘yes and the doctor will 

discuss them with you’, one of the surgical 

assistants chimed in and said in the most 

insensitive way,   ‘yes and it looks like he 

has untreatable cancer’.  The man’s face 

registered absolute shock. That is not 

the way to deliver such news. i debated 

asking to see the practice manager 

or senior vet to privately discuss this. 

it was an appalling example of painful news shared in a very public 

environment. Such news could be shared in the privacy of a bad news 

consulting/euthanasia area.

The one part of my beloved companion’s euthanasia that did distress 

me afterwards, was that he was given the first dose of anaesthetic in 

a standing position.  Being as old and arthritic as he was, he couldn’t 

gently sink to a lying-down position as it took effect, but rather 

just toppled sideways and fell to the floor.  When i thought about it 

afterwards i realised that a simple, plastic-upholstered foam mat about 

1.2 metres square and a few centimetres thick would have made that 

final lie-down less upsetting for me. he’d slept on my bed for years and if 

i had a choice, that’s where the euthanasia would have taken place.

i don’t say this as a criticism but as a suggestion.  My final sight of the 

old man’s body lying on the cold, hard, tiled floor made me feel bad. 

And i’m sure i’m not the only owner who would react like that.  A short 

while after my doggie’s departure, a twitter (social media) follower was 

discussing the euthanasia of their pet at an overseas practice.  There was 

evidently a custom-designed space with a couch and other furnishings 

designed to make it look less clinical.  They were invited to spend some 

private time with their pet and then the attending physician came in to 

do the deed.  When euthanasia is on the cards, get 

the admin issues like,  ‘Will owner be present, will 

owner require recovery of ashes?’  etc.,  out of the 

way, early in the process. 

i once had a vet come to euthanase a pet (also 

a German shepherd) in my bedroom because 

the poor old boy was simply too old and ill to 

transport. i felt better about his passing-on while 

lying in a favourite spot. Maybe a home service (at 

a price premium of course) where the body is taken 

away in the veterinary practice van immediately afterwards is something 

to consider?

Am i being overly sensitive? i don’t think so - well at least, i hope not. i’d 

just like to see the handling of what for many owners is a very upsetting 

time, handled with finesse. My vets were clearly doing their very best 

and deserve credit for doing so. The purpose of this writing is so that all 

practices can give a bit of thought to taking this aspect of the animal’s 

final journey to an even higher level. you’ll be comforting animal owners 

and building good relationship capital in the process.
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When two former veterinary school classmates teamed up to 

open a practice in Connecticut several years ago, neither one 

expected the union to end in all-out client confrontation. 

But it did—in the parking lot shared by the doctors after they eventually 

separated. When the partners finally decided to go their separate ways 

(i don’t know all the details, but i suspect a woman was involved), they 

didn’t go far. instead they opted to set up rival practices next door to 

each other, allowing them to keep an eye on which practice their once-

mutual clients preferred. i heard that one doctor even accosted a client 

as she entered the opposing practice. 

As a consultant, one of the worst things i deal with is dysfunctional 

partnerships-those situations where one partner sees white, the other 

sees black, and no one is willing to look for the gray. What comes 

between partners doesn’t really matter. What’s important is how they 

handle their differences. Poorly managed partnerships bring the whole 

practice down, from the doctors involved to the staff and clients. But 

well-managed relationships benefit everyone-especially you. To avoid 

the pitfalls of partnership, follow my advice below. 

TEST yoUR CoMPATIbILITy
you must look at a partnership as a professional marriage. in fact, you’ll 

probably end up spending more time with your business partner than 

your spouse. i strongly suggest that you work with someone at least 

three-ideally five   -years before you offer the option of partnership. you 

need to like this person. you don’t always have to agree, but you must 

respect each other well enough to agree to disagree. in the last year or 

two of this “anniversary” period, treat your potential partner as though 

he or she were already an owner. Bring this person into the decision-

making process. Delegate responsibilities and observe how your 

potential partner works under pressure and deals with difficult issues 

that affect the practice.

i recently met two individuals who were considering partnership. One 

of them, the current practice owner, had been at the practice for over 

20 years, while the other had worked there only the past three years. 

The associate wanted the practice to switch from its current yearly 

vaccination program to adopt the newer vaccination guidelines, but the 

practice owner was apprehensive, fearing loss of income. 

it was interesting to watch the two work through the situation. The 

associate was careful in her approach and took her time discussing the 

proposed change with the owner. She didn’t take an attitude of “i know 

better than you” but instead was courteous and respectful. Slowly the 

practice owner came to agree with her point of view and eventually 

made the change. The new policy went into effect without a hitch. And 

more importantly, the two of them worked through a touchy subject 

and did it well. This partnership has great potential.

THINk LoNG-TERM
Many sole owners ask me why they should even consider partnership. 

Things are going well, they say; they get to maintain complete control 

over their practice, don’t have to ask anyone for permission, and make 

a pretty good living. Sounds great, doesn’t it? But what happens if you 

die, become disabled, or for some other reason can no longer practice? 

What will happen to your practice then? i’ll tell you what might happen. 

The practice could sit dormant for months while your spouse mourns 

your death, its value deteriorating all the while. When your spouse does 

finally decide to sell the practice, only the equipment and real estate will 

have retained value. Not a pretty picture for your family. 

On the brighter side, what if you want to sell your practice or initiate 

an exit strategy? you need someone to sell to. if you have a partner, 

you can gradually sell your practice shares to him or her, have an exit 

strategy in place, and maybe even sleep better at night.

how to survive 
a partnership
harmonious practice partnerships aren’t made in heaven. They take hard 
work and forethought. Follow this advice to avoid disaster.  

By Mark Opperman, cvpm, hospital management editor
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MENToR yoUR PARTNER
Another good reason to bring on a partner is to mentor him or her into 

the position of ownership. Those of us who own businesses know that 

it’s not easy. if you’re going to sell your practice to one of your associates, 

it behooves both you and that person to know how to run the business 

so the practice continues to be successful. Even simple things like paying 

bills or scheduling employees may be foreign to an associate. i teach 

at many veterinary colleges and am amazed at how many students 

don’t know what a bank reconciliation is. We need to mentor our future 

practice owners.

To help bring associates into management, i like to break up the practice 

into three or four divisions: operations, finance, marketing, and facilities. 

Each owner takes on responsibility for one or more of these divisions, 

becoming its director. 

>  The director of operations is responsible for personnel, employee   

scheduling, and the scheduling of surgeries and appointments. 

>  The director of finance oversees the practice’s accounting, 

inventory control, payroll, insurance, and regulatory issues. 

>  The director of marketing ensures that reminders are sent out and 

handles practice promotions, charitable activities, advertising, and 

team education. 

>  The director of facilities manages the physical plant, hospital 

cleaning, kennels, security, maintenance, equipment, and leasehold 

improvements. 

in overseeing these divisions, the doctors don’t actually do the inventory 

control or send the reminders, but they do work with the individuals 

who perform these tasks. When associates are in a director position, they 

learn how this area of practice operates and are therefore much more 

prepared when they finally do own the practice. it’s a slow and gradual-

but highly effective-way to mentor a new associate into ownership. i 

suggest that directorships be rotated among associates every six months 

or annually so that everyone learns all aspects of the practice and its 

management.

TAkE yoUR TIME
Don’t rush into partnership. Get to know how your potential co-

owner thinks and acts. We all act differently as partners than we do as 

employees, and veterinarians are no different. i have personal experience 

with this process. in the last few years i’ve taken on a partner in my own 

business-Sheila Grosdidier, RVT-and it’s the best thing i’ve ever done. 

Sheila is the best partner in the world. No, we don’t always agree, but we 

do respect each other and can work out our disagreements. She’s taken 

our business to a completely different level than i could have achieved 

on my own.

Don’t let partnership be one of the biggest mistakes you’ll ever make. 

Make sure you give it time. if you feel something is wrong with the 

individual you intend to partner with but can’t quite put your finger on 

the problem, listen to that inner voice. More times than not, it will be 

correct. ■

leaving your legacy

you’re ready to hand over the practice you’ve 

nurtured throughout your veterinary career-or 

maybe you will be in five years. For tips to help 

you line up the right successor, the right time 

frame, and the right place, go to dvm360.com/

partnerup. 

you’ll find resources on the right and wrong 

ways to retire, such as: 

>   Planning for future retirement and the 

sale of your veterinary practice

>   Protecting yourself from poor  

practice partners

>  And just for fun-Quiz: Do you have a 

work spouse?

The buddy system

”

“ you must look at a partnership as 
a professional marriage. in fact, 
you’ll probably end up spending 
more time with your business 
partner than your spouse.

Mark Opperman, CVPM, Veterinary Economics’ hospital Management Editor, owns 
veterinary consulting firm VMC inc., in Evergreen, Colo. Please send questions and 
comments to ve@advanstar.com.

Reprinted with permission of Veterinary Economics, December 2010, pg 26-28. 
Veterinary Economics is a copyrighted publication of Avanstar Communications inc. 
All rights reserved.
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Dr. Eva Rioja Garcia, 
eva.riojagarcia@up.ac.za, Section 
of Anaesthesiology, Department of 
Companion Animal Clinical Studies, 
Onderstepoort

Anaesthesiology Quizz

Questions
A 4 year old 550 kg holstein Friesian cow presents with septic arthritis 

of the metatarsophalangeal joint on the right pelvic limb, non-weight 

bearing. She is anaesthetised to perform arthrotomies of the 2 

metatarsophalangeal joints, articular lavage and regional antibiotic 

therapy (Figure 1). 

a) What are the peri-operative pain management options in this 

cow?

b) What opioid drugs are recommended for orthopaedic pain in 

cattle?

Farewell to the registrar of the SAVC, 
Mrs Hanri kruger 

Lynette Havinga , Assistant Registrar

hanri Kruger is op 1 November 1993 as Registrateur van die Suid 

Afrikaanse Veterinêre Raad aangestel.   Die leiding en advies wat sy 

aan die Raad gee, word deur  integriteit, uitstaande werksetiek en 

bestuursvaardighede, gekenmerk.  

hanri ensured that the Council developed a sound financial strategy for 

the future.   Within the first few months of office she endeavoured to 

reduce expenses of the Council and proceeded with a programme for 

capital investment of Council funds.   The Annual Financial statements 

ending March 1994 up to March 2003 reflect an improved financial 

position, funds have been well managed, expenses limited and value has 

been added.  her guidance during review of the rules and the Code of 

Conduct and Practice for Veterinarians has been invaluable.   

hanri’s interpretation of various legislation and possible legal 

implications for Council and/or its registered members in all Council 

policy matters:  including disciplinary inquiries, the constitution of 

Council, qualifications and examinations, registration and authorisation 

matters, animal welfare, practice related- and many other matters has 

been of outstanding standard, wisdom and integrity.  She improved 

the standard of screening of complaints, streamlined the process of 

investigation and proved to be an excellent pro forma complainant in 

matters brought before Council.  She also introduced and maintained a 

Register of Decisions for Council.   

Members of Council 

have witnessed her 

unbiased, objective 

and fair facilitation and 

mediation in various 

matters.   She has 

assisted members in 

Council related matters 

on various forums 

and has promoted 

the interests of the 

Veterinary and Para-

Veterinary professions, 

the animal owning 

community and the 

welfare of animals.   

During hanri’s tenure 

Council acquired its 

own identity, a database 

customised for the 

Council’s needs and has made progress with communication with its 

members.   Throughout all her functions she has maintained an unfailing 

work ethic and has contributed to the professional image and standards 

of the Veterinary and Para-Veterinary Professions.

Dr Ardington, Mrs Kruger, Dr Moerane and Prof Terblanche

Dr Clive Marwick, thanking Mrs  Kruger on 

behalf of the SAVA

Answers on page 12
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First Gauteng DVN CPD event held in Pretoria

The first of 4 DVN CPD events planned for 2011 was held in Pretoria on 2nd April 2011. 

The topic of the day was companion animal anaesthesia and pain management and the subject was ably presented by the speakers Dr leon Venter, 

Dr Kenneth Joubert and Sr Tania 

Serfontein, who also provided 

very clear notes.  Attendance 

was limited to 35 people and i 

am pleased to say the venue was 

full.  Braun medical presented 

a short infomercial on their 

fluid administration pumps and 

sponsored the lunch and Cube 

Route Kindly lent us their data 

projector. 

The next 3 events will handle 

theriogenology and clinical 

pathology on the 4th June; 

Wound management, 

rehabilitation and radiographic 

technique and interpretation 

on 30th July and Fluid and 

transfusion therapy and iCU 

techniques on 5th November. 

These courses are aimed 

to be introductory and 

introduce relevant topics 

where understanding of the 

pathophysiology behind the 

treatments or methods is 

explained. The speakers are all 

experts in their field.  At this stage 

we are very open to suggestions 

regarding topics and structure. 

The courses are being advertised 

through the VNASA mailing list 

and flyers sent via lakato. i would 

urge all vets to make use of this 

opportunity to allow their nurses 

to learn and network with other 

professionals in their field. 

Contact Dr liesel van der Merwe 

at lieselvdm@valleyfarmvet.co.za 

for further information.
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Dr. Eva Rioja Garcia, 
eva.riojagarcia@up.ac.za, Section 
of Anaesthesiology, Department of 
Companion Animal Clinical Studies, 
Onderstepoort

Anaesthesiology Quizz

Answers
a) Pre-operatively, a non-steroidal anti-inflammatory drug (NSAiD) 

should be administered, such as ketoprofen (3 mg/kg/24h, iM or 

iV) or flunixin (2.2 mg/kg/24h, iV). The NSAiD will provide some 

analgesia, but for orthopaedic pain it will not be enough. An opioid 

analgesic is also recommended, such as morphine, which can be 

administered either systemically (0.1 mg/kg/6h, iM or iV) or epidurally 

(intercoccygeal at 0.1 mg/kg, diluted into 10 ml of sterile saline or 

water solution, it can be repeated every 12 h). An epidural catheter 

may be placed for intermittent administration of epidural drugs 

(Figure 2).  A regional block with a local anaesthetic may also be 

performed during surgery (4-point block, ring block or iV regional 

block).  lidocaine with no adrenaline needs to be used for the iV 

regional block.  For the 4-point or ring block a longer lasting local 

anaesthetic is recommended (ropivacaine or bupivacaine). lidocaine 

patches for transdermal local delivery are available in other countries 

and can be imported into South Africa for local analgesia post-

operatively.

b) Pure mu agonist opioids (morphine, fentanyl) are much more effective 

in treating orthopaedic pain than partial agonists (buprenorphine) or 

agonists-antagonists (butorphanol).  Morphine may cause excitement 

when administered systemically in cattle, but this is not likely to be 

observed at clinically recommended doses in an animal with severe 

pain, as it is the case of this cow. Epidural morphine does not produce 

any excitatory behaviour and other side effects, such as decreased 

gastrointestinal motility, are also minimal. Morphine is not registered 

for use in cattle; however, it is used routinely by the author in animals 

not intended for food.

Figures 1 & 2

Courtesy of Prof. Luis Rubio Martinez

DR DUFF DoUGLAS MCMILLAN

it is with much sadness that we report the passing of Duff Douglas 

McMillan on 7th March 2011 in Stafford UK, just a few days short of 

his 85th birthday.

Duff was born on 25th March 1926 in hillcrest. he was educated at 

highbury and then hilton. he matriculated in 1943 and immediately 

volunteered and served with the Allied Forces in Egypt and italy from 

Questions on page 10

In Memoriam
MICHAEL yoUNG  

Michael young, FRCVS, died in 

london in December 2010. he 

was the principal and owner of  

a very successful small animal 

practice in Ealing, london. he 

was an early President of the 

BSAVA, (1965/66), as well as a 

founder member of that body.   

in 1979/80 he was President 

of the RCVS and served on the 

Council of that body for 21 years.

i was privileged to employed 

in Michael’s practice on and off 

for two years as a new graduate.  in my  formative years as a newly 

qualified veterinary surgeon, i was taught how to put into practice 

not only the science of veterinary medicine and surgery, but also the 

art thereof.

Michael was approachable at all times, and always pleased to impart 

his wealth of knowledge and experience to his assistants. Many of the 

lessons that i learnt at 43 The Mall, were invaluable to me when i set 

up my own practice in Johannesburg a few years later.

Michael was a great friend of South Africa, and visited here on at 

least two occasions as part of a RCVS visitation team to our Faculty 

at Onderstepoort. he was instrumental in having our automatic 

registration with the Royal College maintained. On both these 

occasions, Glynis and i were able to tour many parts of South Africa 

with Michael and Olive. his love for our country and his knowledge of 

its history became evident during these trips.

he was for instance a great Anglo Boer war historian.  Glynis and he 

spent many hours discussing battles, and we visited many battle sites 

together.  A number of South African graduates were employed in 

the Ealing practice over the years.

Glynis and i had regular visits to the youngs'  home in Ealing, and 

travelled with them in the UK on several occasions. Our profession is 

the poorer for the passing of this friend and colleague.

Tony Kossuth
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DR DAVE MULLINS
There is so much to say about Dave i don’t know where to start. The highlight of his year was 

always the EPG (or now the SAEVA) congress, especially the golf afternoon. When he won it the 

trophy took pride of place in our office. he was sorely missed at this year’s congress. he made his 

presence felt at all the parties with his trademark enthusiasm. 

i first met Dave and Anne when i came out to Mooi River to start my first job out in the big bad 

world. i was very nervous and somewhat apprehensive, this was a job i thought i did not really 

want to do, it would only be for a few months then i could go overseas and earn some bucks. Dave 

and Anne opened their arms and made me feel so welcome with their warm hospitality, i was 

immediately a part of the family.  i have been hanging around since.

he gave me so much support and went out of his way to teach and explain things. i could 

phone him at any time of day or night for advice or help. he let me loose on his client’s horses 

and encouraged me to gain confidence and always backed me up when i needed it. i thought 

i was particularly special, but it turns out i wasn’t. There have been a good number of young 

impressionable minds who were helped, encouraged and given confidence by Dave. 

The one challenge faced to anyone working with Dave was trying to keep up with his high octane 

enthusiasm. After a night of sampling red wine and being at the heart of a party, he would be up at 05:15 in the morning while everyone else was 

nursing a hangover and thinking slowly, he would take 3 or 4 Panado (just in case he got a headache!) and be rushing about getting things done. 

Embarrassing when you are out done by someone 25 years your senior!

That is just the impact he has had on my little life. he achieved a whole lot more in his life than many other people. his strong family life is an 

exemplary example to anyone. Above that he has had a strong influence on the SAEVA - developing networks of overseas and local colleagues, 

the African horse Sickness Trust - combating African horse Sickness in RSA, starting the Mooi River Veterinary Clinic and Midlands Veterinary 

Wholesaler, Equine Veterinary Services his own practice and the development and design of the Bosch hoek Equine hospital.

Thank you Dave for helping shape my life when i needed it. Not only me but all the young people you have influenced. For not only being an 

employer or business partner to me but also for being a friend, an example and a father figure.

you are sorely missed by all of us!  

Helen Tiffin

Ann and Dave Mullins

1944 until the end of the war. After the war he enrolled with the Royal 

Veterinary College in london and qualified as a veterinarian in 1952.  he 

married Alice in January 1955 and they have three children - Jane, Susan 

and Bruce and four grandchildren.

Duff spent his entire working life in private practice - initially in mixed 

practice and eventually exclusively in small animal practice.  Some 

of Duff’s happiest years were in mixed practice in the Amanzimtoti, 

Umkomaas and Warner Beach area on the KZN south coast in the fifties. 

he very much enjoyed the relaxed lifestyle on a small holding there. 

The family moved to Cowies hill and Duff was then instrumental in 

starting Westville Veterinary hospital in 1966. The practice has grown 

from operating out of a garage to a modern well-equipped seven 

veterinarian small animal practice.  After over fifty years in practice Duff 

retired in 2005 and moved to England to be with his children. 

Many successful colleagues have been associated with Westville 

Veterinary hospital over the past 45 years and all will remember Duff 

with much fondness. he was a very kind man who never had a bad word 

to say about anyone. he was loved by his clients and staff as a man who 

bore no one any ill will and who devoted his life to helping the animals 

in his care.

Duff took a keen interest in sport and those who worked with him 

enjoyed many hours of conversations about the cricket and rugby teams. 

he was also very proud of his family heritage. his grandmother Sibella 

Duff founded highbury School in hillcrest.

The boardroom at Westville Veterinary hospital is named The Duff 

McMillan Room in his remembrance.

Rest in peace my good friend.

Steve Wimberley
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By Dr hendrik de Swardt (BVSc, BVSc hons)
Otomys Software Solutions  Tel. (012) 348-4071

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

Computer Column
Rekenaarrubriek

New Client
It is important to retain new customers. Use your computer system to impress new clients.

FIRST IMPRESSIoNS
First impressions are often lasting impressions. 

• Friendly staff
New clients are a bit wary and apprehensive when they enter the 

practice for the first time. They must be greeted by friendly staff 

and must not wait long. Make a huge effort to let new clients feel 

welcome.

• Modern technology/Computer system
The first thing that the client sees is the computer screen at 

reception. The computer system must be modern and up to date. 

invest in a new screen and hide the old computer box. Make the 

cables tidy with cable ties. Clean the mouse and keyboard on a 

regular basis.  Design the reception desk in such a way that the 

computer screen doesn’t block the line of sight between the client 

and the receptionist. The computer screen shouldn’t be a barrier 

between the client and the receptionist. The receptionist should also 

face the client and not sit with her back towards the client.

• Competency
The receptionist must know the computer system well and must be 

able to load the client details effortlessly.

• Properly organised
The reception desk must be tidy and properly organised. The 

receptionist must be able to find the new client forms quickly.

• Value for money
The new client must experience excellent service. he/she must 

receive much more than he/she expected.

• Animal welfare/Community service
inform the new clients about animal welfare organisations in the 

area and the involvement of the practice with the CVC. Give them 

the opportunity to make a donation to the SPCA or Guide Dog 

Association.

DETAIL
It is important to be able to communicate with the clients afterwards. 

Therefore, certain information about the new client has to be captured.

• Minimum client information

Title, initials, surname To identify client

home address For street delivery

Postal address To post statements and reminders

home and work 

telephone

To contact client

Mobile phone number To contact and send SMS to client

iD number To identify

Email address To send mail

Work To find client

Relative To find client

Vehicle registration 

number

To find client

language preference To send statements in language of 

preference

• Potential debtor
Each new client must be regarded as potential bad debtor. you may 

never see him again. you have only one chance to get all the details. 

Get it right the first time.

• Credit agreement
Design a form for new clients to fill in. Start off by welcoming them 

to the practice. have blank fields where they can fill in their detail. 

Use the bottom of the form for the terms and conditions of the 

Practise credit policy.  have a space for the signature of the client to 

accept the terms and conditions.

• Post
The postal address and postal code is required to post statements, 

invoices, reminders, reports, newsletters and promotional material.

• Delivery
The street address may be the same as the postal address and then 

it is used for the same purpose. The street address is required to do a 

home visit, stock delivery or issue summons for bad debtors.

• SMS
The mobile phone number is required to send SMS’ for vaccine 

reminders, debt reminder, worm reminder, spay and castration 

reminder and promotions.

• Email
Email is being used increasingly and the email address is required. 

it can be used to send statements, invoices, reminders, reports, 

newsletters and promotional material.

• Locate
Sometimes bad debtors “disappear” and needs to be located for 
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Diagnostic Imaging Column
Prof Ann Carstens- Onderstepoort Veterinary Academic Hospital

-for all your diagnostic imaging needs-

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243 See answer to case on pg 19

QuestIon:
A 10-year-old Boerperd was presented with the right metatarsophalangeal joint (fetlock) 
touching the ground when weight-bearing. 

A lateromedial radiograph was made of the affected fetlock.

Describe the radiological abnormalities and their significance

debt collection. The following information can help to locate a bad 

debtor:

• iD number.

• Work place and telephone number.

• Name and telephone number of a relative.

• Motor car registration number.

bRANDING 
This is also the time for branding. Get a theme and design a logo that is 

unique to the practice. The use of an unusual colour combination can 

be striking. Remember that the theme, logo and colour scheme must 

be appealing to new clients. it must be something to be proud of and 

something that you want to tell your neighbour about. Decorate the 

building according the theme and logo. Use your computer to print the 

logo on statements, invoices, business cards, stationery and information 

documents.

PRACTICE INFo
Create an information leaflet / brochure about the practice. Print copies 

and give it to all new clients. This document should contain the following 

information:

• Staff
Give the names of all the vets that work there. Say something 

about everyone. introduce the reception staff and nurses.

• Hours
Supply the consulting hours. Explain how appointments work 

and when surgery is being done. Give the after-hours emergency 

number.

• Services
inform the clients about the services the practice renders e.g. 

sterilisations, vaccinations, teeth cleaning, grooming, kennels, etc.

• brag
This is the time to show off. Boast about the modern equipment 

and technology.

PAMPER HAMPER
The new clients must be overloaded with arms full of free stuff:

• Puppy starter pack

• Business card

• Practice info leaflet

• Various information pamphlets

• list of telephone numbers: emergency number, puppy   

classes, dog trainer, kennels, doggy parlour, pet travel agency, vet 

shop

• A few chewy toys

• Folder or bag with logo

• Newsletter

• loyalty card

• Next appointment

AFTER SALES SERVICE
Follow up on the new client. Use your computer to give an after sales 

service.

• Send vaccine reminders.

• Send de-worming reminders.

• Phone the client the day after spaying or castration to hear how 

the patient is doing.

• Send letters of condolences to the owners of deceased animals.

CoNCLUSIoN
When a new client arrives, it is time for the red carpet. The staff must give 

the new client ViP treatment, but the vet also has a responsibility to the 

new client. Apart from giving the new client excellent service, the vet 

must also talk to the new client on a personal /conversational level. Share 

a pet-friendly or owner-friendly story of interest, or a bit of "vet news". 

The hope is that he will come back for more.
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by Dr James Hill

Canine Pulmonary 
Haemorhage
Spontaneous or primary pulmonary haemorrhage is 

relatively uncommon in dogs. it is also an uncommon 

finding at necropsy unless secondary to coagulopathies, 

trauma, lung tumours or terminal disseminated 

intravascular coagulation. Recently a group of German 

authors (R, Klopfleisch et al) published an article 

identifying pulmonary haemorrhage associated with 

suspected canine leptospirosis as a possible new 

emerging syndrome.

human infections with pathogenic Leptospira serovars 

are often associated with a pulmonary haemorrhagic 

syndrome which worsens the prognosis. leptospiral 

pulmonary haemorrhagic syndrome (lPhS) is associated 

with acute respiratory distress and haemoptysis, focal 

pulmonary haemorrhage and multi-organ failure and 

increases mortality in human leptospirosis to greater 

than 50%. The exact pathogenesis is not known and a 

direct link between leptospiral organisms and vascular 

damage has not been established but vascular damage 

due to leptospiral toxin/s, an immunologic mechanism 

or a form of disseminated intravascular coagulopathy 

are possible pathologic mechanisms. 

Klopfleisch et al found pulmonary haemorrhage in 

6 ante mortal clinically diagnosed leptospiral cases 

and in 9 cases diagnosed post-mortally. No other 

clinical symptom commonly found in leptospirosis was 

detected in all 15 cases. Five of the six clinical cases were 

positive by PCR on urine and/or blood but only 2 of the 9 

post mortem cases were positive for leptospiral antigen 

by PCR. in addition immunohistochemical staining for 

leptospiral antigen in liver, lung and kidney sections was 

negative in all 15 dogs. it is possible that the findings of 

pulmonary haemorrhage in these dogs and suspected 

leptospirosis were incidental to each other, but the 

similarities to the human lPhS cannot be ignored.

 Large numbers of foamy macrophages observed in the 
lung aspirate. Note the haemosiderin
granules phagocytosed by some cells.

A clump of macrophages with numerous haematoidin 

crystals.

Another clump of reactive macrophages.  Note the 

cell exhibiting erythrophagocytosis on the right edge. 

Other cells show haemosiderophagocytosis.
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Pfizer Laboratories (Pty) Ltd (Reg. No.: 1954/000781/07).
P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za
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P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za
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Prof Johan Schoeman 
johan.schoeman@up.ac.za 

Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

A 12 year-old domestic long-haired cat presents with a history of 

chronic vomiting and weight loss, despite a good appetite. Clinical 

examination reveals a low body condition score and tachycardia, 

but is otherwise within normal limits. Serum biochemistry reveals 

mildly elevated liver enzymes. Urinalysis is normal.

1. Provide a list of DD’s for this presentation in cats.

2. What is the most likely diagnosis

3. how would you confirm the diagnosis

The photos accompanying this text 

are from a fine needle aspirate of 

the lung of an elderly dog that had 

suffered from laboured breathing 

and subsequent radiographs 

had shown significant diffuse 

pathology. The smears were 

bloody as is typical for most direct 

pulmonary aspirates. The most 

significant finding was that of 

many activated macrophages with 

foamy cytoplasms and occasional 

multinucleated cells. 

Many of these macrophages had 

phagocytosed haemosiderin 

granules and quite a few had 

intracytoplasmic haematoidin crystals. There was also some evidence of 

erythrophagocytosis by the macrophages. Surprisingly few neutrophils 

were present and occasional lymphocytes were noted. No bacteria, 

fungal elements or signs of chemical irritation could be found. 

These findings suggested pulmonary haemorrhage of at least a few 

days duration. This dog had suffered from a haemopericardial effusion 

a couple of weeks prior to this episode. Cytological analysis of that fluid 

did not identify a cause, particularly haemangiosarcoma. No evidence 

of tumours could be found on cardiac ultrasound either. however in 

this pulmonary aspirate a few clumps of cells did appear to be more 

mesenchymal in origin with oval to oblong nuclei and variably-shaped 

cytoplasms containing small, punctate vacuoles; raising suspicion of a 

A clump of vacuolated cells which appeared different to 
the macrophages. Some of these cells were more pleo-
morphic when occurring individually and suggested a 
mesenchymal origin. Considering this dogs history the 

suspicion of a haemangiosarcoma.

A clump of mesothelial cells which should not be 

confused with a malignant population. This clump 

was most likely collected as the needle penetrated the 

thorax. Note the macrophage amongst the mesothelial 

cells. 

Answer on Page 19

haemangiosarcoma. 

Further investigations to attempt to identify a mass and then collect 

samples from that mass would be required however.

REFERENCES
1. Klopfleisch R. Kohn B. Plog S.Weingart C. N¨ockler K. Mayer-Scholl A. and Gruber 
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Similar to the human leptospiral Pulmonary haemorrhagic Syndrome? SAGE-
hindawi Access to Research. Veterinary Medicine international. Volume 2010, 
Article iD 928541. 

2. Van israël N. Common lower airway diseases in the dog and cat. UK Vet - Vol 11 No 
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3. Canine and Feline Cytology: A Colour Atlas and interpretation Guide. 2ND Edition. 
Eds Raskin RE and Meyer DJ. Saunders Elsevier, St.louis. 2010. 
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Requirements: 
• Applicable qualification at NQF level 7 (National Diploma Animal health/B-Tech Animal health)

• Qualified Animal health Technician , senior or chief Animal health Technician

• Registered with the South African Veterinary Council (SAVC)

• Knowledge of the industry and evidence of established network.

• Understanding of Open Distance learning tuition and needs of vocational qualification.

• involvement in any form of community engagement and outreach.

• Willingness to participate in departmental, school, college and University committees, task teams and voluntary associations plus evidence of 

committee/task team work

• Proficiency in English (verbal and written skills).

• Proficiency in MS Office package.

• Willingness to learn and make use of modern technological tools of 

communication.

• Willingness to travel to monitor students, mentors/employers and 

placements

Recommendation:
• More than 5 years of industry experience will be an advantage

• 5 years of experience as Animal health technician

• Successful leadership abilities demonstrated

• Ability to work under pressure.

• innovative and open minded

• Good communication and interpersonal skills.

Assumption of duty:  As soon as possible.

Salary: Remuneration is commensurate with the seniority of the 

position 

Enquiries:  (011) 471-3161  Mrs M Botha (human Resources)

 (011) 471-2949  Dr P Kayoka-Kabongo (CoD)

• Any change in conditions of service will only become operative 

after one calendar month’s written notice and will be made in 

full compliance with the relevant provisions of the labour laws.  

This will be a three years contract, appointment at senior lecturer 

position.

• The prescribed application form must be accompanied by a CV and 

certified copies of all educational qualifications and iD. Submission 

of such copies entitles Unisa to authenticate the qualifications 

without any further consent from the applicant. Applications not 

on the prescribed application form and submitted without certified 

copies attached will not be considered. The contact details of three 

contactable references must be provided.

• Appointments will be made in accordance with UNiSA’s 

Employment Equity Plan.

• An interview will take place and the successful candidate will be 

informed within a week of the outcome.

Duties:
• Development, compilation and maintenance of data base of 

relevant stakeholders for Work integrated learning module 

(placement, employers, mentors, students)

• Gather information related to accreditation status of facilities 

and personnel mentioned above 

• Work closely with process manager in the work integrated 

learning section of TSDl and the regional UNiSA offices 

• Monitor quality assurance related to all activities related to 

Wil module in the department

• Assist with the planning and coordination of placement of 

students with relevant employers

• identify and compile list of potential mentors 

• liaison with UNiSA regional offices in all provinces and 

industry

• Monitoring mentees-mentors work relationship (feedback 

reports, visit on site...)

• Maintain regular contact with students and mentors and 

academic staff responsible for Wil

• Keep records of portfolios assessment and attend to Wil 

students queries

• Monthly report & feedback to the department

• Coordinate the administrative system of all relevant 

documents related to Wil module

• initiate and facilitate memorandum of agreement with 

relevant stakeholders for Wil and practical

• Assist with research and community outreach, including 

involvement in professional and subject-related associations

• Various duties as required by the Department of Agriculture 

and Animal health aligned with institutional needs

• Contribution towards institutional committees & activities 

according to requirements 

COLLEGE OF AGRICULTURE AND ENVIRONMENTAL SCIENCES
DEPARTMENT OF AGRICULTURE AND ANIMAL HEALTH 

UNISA FLORIDA CAMPUS 
NATIONAL WIL COORDINATOR : DEPARTMENT OF AGRICULTURE 

AND ANIMAL HEALTH
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Question

the
SMALL ANIMAL 

medicine clinic
Pfizer Laboratories (Pty) Ltd (Reg. No.: 1954/000781/07).
P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za

Answer

the
SMALL ANIMAL 

medicine clinic

Question

the
SMALL ANIMAL 

medicine clinic

Answer

Pfizer Laboratories (Pty) Ltd (Reg. No.: 1954/000781/07). 
P. O. Box 783720, Sandton, 2146, South Africa. Website: www.pfizeranimalhealth.co.za

horizontal

vertical

Prof Johan Schoeman 
johan.schoeman@up.ac.za 

Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman 
johan.schoeman@up.ac.za 

Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman 
johan.schoeman@up.ac.za 

Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman 
johan.schoeman@up.ac.za 

Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

1. inflammatory bowel disease, any neoplasia, but more 

specifically alimentary lymphosarcoma, cholangiohepatits, 

chronic pancreatitis, diabetes mellitus and hyperthyroidism. 

The tachycardia is very difficult to interpret in cats, and is 

most likely due to stress, however this could be a pointer to 

hypermetabolism as is seen in fever and inflammation and in 

hyperthyroidism.

2. in old cats with vomiting, weight loss despite good appetite, 

elevated liver enzymes and normal urinalysis, one has to have 

hyperthyroidism very high on the list, even in South Africa.

3. Obviously a full minimum database and extended database, 

with total thyroxine levels are the initial tests of choice. if T4 

is equivocal (i.e. between 35 and 50 nmol/l), repeat T4 in two 

weeks time or once any other concomitant disease that could 

cause false low T4 concentrations has been ruled out.

CoMMENTS
i guess the take home message i’d like from this case is that 

intermittent vomiting and elevated liver enzymes are frequent 

clinical presenting signs of hyperthyroidism in cats. 

All old cats with these signs must have a serum T4 level run as 

part of their biochemistry panel. however, all other DD’s, except 

for diabetes mellitus (which can mostly be ruled out on urinalysis) 

will require extensive testing to rule out and it could be argued 

that hyperthyroidism can be quite cheaply ruled out at the 

beginning, say if T4 is well below 30 nmol/l, in the absence of 

significant systemic disease. Do not underestimate the incidence 

of chronic pancreatitis in cats and don’t be caught out by chronic 

cholangiohepatits which can present with very variable clinical 

signs, from mere weight loss to intermittent fever and anorexia and 

abdominal pain. The thyroid nodules in this cat were intra-thoracic, 

so remember…absence of evidence is not evidence of absence!

Diagnostic Imaging Column

-for all your diagnostic imaging needs-

Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243

See case on pg 15

Prof Ann Carstens- Onderstepoort Veterinary Academic Hospital

Answer:

Moderate soft tissue swelling plantarly extending proximally from the 
mid metatarsal diaphysis to the level of the middle of phalanx one 
where the swelling is less severe.

The proximal sesamoids are displaced distally.

  

Conclusion:  total disruption of the suspensory apparatus, as result 
of rupture of the distal body or both branches of the interosseous 
medius muscle. The accompanying soft tissue swelling is caused by 
haemorrhage, oedema and tendonitis of this structure.

Question on page 17
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Dr. Rick Last 
(BVSc; MMedVet(Path));  Veterinary Pathologist Vetdiagnostix - Veterinary Pathology Services
  P.O. Box 13624, Cascades, 3202, South Africa  Tel: +27(0)33-342 5014        
 Fax:+27(0)33-342 8049       vetdiagnostix@futurenet.co.za              Cell: 082 5584016

oral Eosinophilic 
Granuloma in a 
Siberian Husky

Dr Perchman of Scottburugh Veterinary Clinic was presented with 

a 1 year old, female, Siberian husky cross bred dog, which had 

developed a large, multi-nodular granulomatous type lesion with 

greenish discoloration on the lateral aspect of the ventral surface 

of the tongue.  (Figures 1 and 2)   Tissue biopsies were collected into 

10% buffered formalin for histological analysis.  histopathology 

revealed the mass to be composed of solid sheets of eosinophils 

within which were multiple flame figures composed of clusters of 

degranulating eosinophils with associated collagenolysis.  (Figure 3)  

Based on the histopathology, gross appearance of the lesion, 

anatomical location and breed of dog a diagnosis of oral eosinophilic 

granuloma was made.  This animal was placed on a short course 

of corticosteroids at immunosuppressive doses and there was 

complete resolution of the lesion.  (Figure 4)

Focal lesions in the oral cavity (oral eosinophilic granuloma) of dogs, 

has been described as a specific condition in the Siberian husky and 

Cavalier King Charles Spaniels, suggesting a genetic susceptibility 

in these breeds.  There is a predisposition for this condition in males 

<3 years of age.  in Siberian huskies eosinophilic granulomas are 

typically fungating masses on the ventral and lateral aspects of 

the tongue and/or palate.  in Cavalier King Charles Spaniels lesions 

may be solitary on the soft palate or bilateral near the tonsils.  

histologically the lesions have many similarities to feline eosinophilic 

Figure 4:  Tongue – complete resolution of 

lesions following corticosteroid therapy.

Figure 2:  Tongue – closer view of the 

eosinophilic granulomatous lesion.

Figure 1:  Oral cavity Siberian Husky – a single, large, multinodular 

granulomatous mass with green discoloration on the lateral surface of 

the ventral aspect of the tongue.  The green discoloration is due to the 

large numbers of eosinophils within the mass.

granuloma with diffuse eosinophilic cell infiltrates with multiple foci of 

degranulating eosinophils (flame figures).

These lesions are usually corticosteroid responsive and in conjunction 

with the eosinophilic cell infiltrates and in some instances circulating 

eosinophilia, a hypersensitivity basis is suspected.

Figure 3:  Tongue – dense infiltrates 

of eosinophils arranged in solid sheets.  

Multifocal clusters of degenerating 

eosinophils with collagenolysis forming so 

called flame figures (arrow).
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Cipla Vet (Pty) Ltd. Reg. No. 2001/017471/07, P.O. Box 1096,
Durbanville, 7551. Tel. 0861 115 037,  Fax 0861 115 038.

E-mail: info@ciplavet.co.za Website: www.ciplavet.co.za

Dr Bruce Meyers, St helier Veterinary hospital,  031 765 6492,  Email: info@stheliervets.co.za

Wound Dressings
Choice of wound dressing is based on having a proper knowledge of the type of wound e.g. burn or bite wound, the age of the wound e.g. 

acute or chronic and the contamination status of the wound. Dressings are usually divided into two main types: adherent and non-adherent 

dressings and the stage of wound healing usually determines the optimal dressing type. Although each wound needs to be assessed 

individually, the stages of wound healing are inflammation and debridement (days 1-4), repair (days 5-20) and maturation and remodelling 

(day 30 – 2 years). 

Adherence to the wound is only indicated early on during the debridement stage and adherent dressings are used to aid mechanical 

debridement of remaining necrotic tissue after surgical debridement. Adherent wound dressings are traditionally “wet to dry” – gauze 

swabs moistened with ringers lactate and changed on a daily basis. The advantages of these dressings is that they are effective in removing 

necrotic tissue and debris,  are cheap and readily available and familiar amongst the plethora of new dressing materials available. The 

disadvantages are non-selective debridement, fluid strike-through, gauze fibres may potentially form a nidus for infection and, as reported 

by human patients, they are painful to wear and remove. These dressings are also less cost effective than newer techniques as bandages 

need to be changed more frequently, increasing the costs of bandage materials and sedation or anaesthesia fees.

Once granulation tissue starts to appear in the wound (usually between day 4 and 5) and prior to epithelialisation, dressings should not be 

allowed to adhere to the wound surface. Moist, semi-occlusive conditions create a wound environment that optimises the body’s inherent 

ability to heal itself and the application of moisture retentive dressing (MDR) is indicated. MDRs are new generation foam dressings that 

promote wound healing by trapping optimal levels of wound fluid, preserving heat and decreasing infection. These dressings also maintain 

adequate oxygen levels at the wound surface to promote epithelialisation and collagen synthesis.

Examples of foam dressings include “Biatain”, “Allevyn” and “Permafoam”. They are polyurethane polymers which are highly absorptive and 

ideal for wounds with moderate to high exudate.  They are often used in combination with hydrogels such as “intrasite” and “Purilon” and 

can be left on the wound for up to 5 days. They are therefore fairly cost-effective as bandages can be changed less frequently thereby saving 

costs on bandage materials and sedation fees.  

Tulle dressings such as “Jelonet”  are considered to be non-adherent however granulation tissue can penetrate gauze, petroleum reduces 

oxygen tension and slows epithelialisation  and the container is easily contaminated. Given the wide range of excellent semi-occlusive foam 

dressings currently available, there are few indications for the use of this product.
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Support to CVC
i would like to express my thanks and gratitude to the wonderful people 

at Nestlé Purina who have not only assisted us financially but have 

given of their time to support the CVC initiative over the years.   last 

year Nestlé Purina was awarded the prestigious title of Royal SAVA CVC 

partner. Nestlé Purina graciously sponsored the translation and printing 

of the CVC’s educational booklet into Xhosa and Tsonga , as well as 

printing of brochures and sponsoring the first Winterveldt Dog Show.

This year Nestlé Purina has again come to the party and is sponsoring 

the printing of the educational booklet in Zulu and Tswana, the Dog 

Doggies waiting their turn at Booysens 
CVC

Drs Maggie van der Merwe and Kate 
Morris in action at Booysens CVC.

 Nestle’s team: Nuala Flood, 
Marianna Rossouw, Jackie Etter and 
Lesego Funde (front row); Lloyd de 

Raay & Marcus Bolleurs (back row).

Marcus Bolleurs & Dr Maggie van der 
Merwe in action at Booysens CVC.

Barbara Schröter, Dr Kate Morris, 
Dianne Gibble, Dale Parrish, Jan van 
der Walt, Marianna Rossouw, Marina 

Davis and Nuala Flood 

Nuala Flood with a puppy at 
Booysens CVC.

Eye Column
Dr Antony Goodhead, Specialist Veterinary 

Opthalmologists, Johannesburg Animal Eye Hospital

www.animaleyehospital.co.zahiSTORy:  Previous replacement of a prolapsed gland of the third eyelid.

CAUSES:  This is the result of a prolapsed gland of the third eyelid that 

was surgically replaced using the conjunctival pocket technique, but 

the ends of the incisions were sutured together. The normally produced 

tears cannot drain and accumulate under the bulbar conjunctiva of the 

third eyelid.

CliNiCAl SiGNS:  A prominent third with a fluctuant swollen 

appearance. The exposed conjunctiva can be congested and or 

chemotic. The gland of the third eyelid is in its normal position and 

therefore not visible.

TREATMENT:  Surgical opening parts of the original incision and 

resuturing the wound leaving drainage openings for the tears

CySTIC THIRD EyELIDS

CVC News
Show and the SAVA CVC Strategic Planning Meeting. Marianna Rossouw 

and Nuala Flood from Nestlé Purina have been volunteering at Booysens  

and Danville CVCs in Pretoria for many years. They assist with the 

administrative tasks, ensuring that the clinic runs smoothly, and  give 

education on general pet care matters and nutrition. Sometimes they 

even spoil the pets with treats, hand out food to the very needy owners 

or play with the pets and give comfort and support to the owners. On 

Thursday 10 March 2011, however, the whole Nestlé team arrived at 

Booysens and Danville CVCs !  We had lots of fun!  i would again like to 

express my thanks to Marianna Rossouw and her team for helping at the 

CVC clinics and hope that we see you all there again soon. 

Daleen Grundlingh (SAVA CVC Coordinator)

• lloyd de Raay – Purina Brand 
Manager:  Purina One

• Jackie Etter – Purina Brand 
Manager:  Friskies

• lesego Fune – Purina Brand 
Manager:  Alpo & Vitagen

• Marianna Rossouw – Purina 
Business Developent Manager: 
Specialty

• Nuala Flood – Purina Specialty 
Agent

• Dale Parrish – Specialist Business 
Manager

• Dianne Grubble – Marketing 
Manager

• Marina Davis – Volunteer
• Barbara Schröter – Volunteer
• Jan van der Walt – Volunteer
• Dr Kate Morris – Volunteer vet
• Dr Maggie van der Merwe – CVC 

principal:  Booysens & Danville 
CVCs
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Eye Column

Daleen 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! 

South African Veterinary Association

Pet Friendly 
Directory 6th 

edition 
R180.00

Purchasing  these books and posters 
will help extend the services  of the   

SAVA CVC

Tales of an 

African Vet 

R180.00

It’s a Vet’s 
Life 

R165.00

Dog in my Footsteps R85.00

Diagrammatic Chart 

of the Dog 

R60.00

In Fool    
Flight 
R85.00

Diagrammatic Chart 
of the Cat 

R60.00

Dr. 
Platzhund’s 
Pet Pointers 

R50.00

CVC_boeke2011.indd   1 2011/01/26   12:18:48 PM

Nelson Mandela bay CVC
 Dr Dean Sim

The first CVC in South Africa, the Port Elizabeth-CVC, provided 

a comprehensive welfare veterinary service 24/7/365 to the 

underprivileged of the Nelson Mandela Metropole since its inception 

in 1998. in 2008 they lost their primary funding source (income from 

providing welfare spays to AWOs of the Nelson Mandela Metropole). 

Without the steady income from the AWO spays, they were no longer 

able to offer free spays to township residents, and could only afford to 

help people that were able to pay their welfare rates. in short, they were 

a cheap private practice and not fulfilling the CVC mandate. They ran out 

of funds in mid 2008 and so, after 10 years, the Algoa Park Clinic was shut 

down.  

The money generated from the selling off of the clinic’s equipment was 

deposited into the PE-CVC Subsidy Fund 

Account. With other income from donations, 

they had built up a reserve of R60 000 by 

mid 2010. in June 2010, they started to 

function again, but in a different format. The 

new Nelson Mandela Bay CVC is primarily 

a welfare sterilisation service. There are 4 

participating practices that perform welfare 

sterilisations on Tuesdays and Thursdays. 

Their capacity is 40 spays per week. Dogs are 

brought to them by volunteers, who work 

in the townships around the city - the CVC 

vets are remunerated from the CVC Subsidy 

Fund. They sterilised about 300 dogs since 

starting up again in June 2010 until end of 

February 2011.

They exhausted their reserve by October 

2010 and continued spaying until the CVC 

Subsidy Fund ran up a spay bill of just over 

R60 000. A moratorium was called at the 

end of February . The spay bill at the 4 CVC 

member practices has since been reduced 

to R34 000, and they anticipate that they can  

resume the “Spay the Bay” campaign in July 

2011 unless alternative funding becomes 

available sooner. 

 

FUNDiNG: 

The main source of funding of this CVC is 

monthly debit order donations and once off 

donations from supporters.

in December they launched the “Spay the 

Bay Campaign” fundraiser. R50 tickets were 

sold for a lucky draw, the prize being a year’s 

subscription to Medipet. This generated 

an income of R15 950, with a net profit of 

R9689.98. The 4 prizes (ONE PER PRACTiCE), 

to the value of R6960,  were kindly 

sponsored by Medipet.  

in October 2010, following the example of the Bitou-CVC in Plettenberg 

Bay, they established a CVC Charity Shop, to convert non cash donations 

into spay money. Each of the four practices donated R5 000 toward the 

set up costs. 

CVC VETERiNARiANS

Bayview Animal Clinic: Drs. Dean Sim and David Stuart

lorraine Veterinary Clinic: Dr. Stephi Wurth

Mount Croix Animal Clinic; Drs. Andrew Mackay, lucie Runnalls-Smith 

and Matthys Ravensburg

Newton Park Animal hospital: Drs. Thys Terblanche, Tarryn Fick and Anil 

ligthelm.

STEERiNG COMMiTTEE: Drs. Bohm, Fick, Runnalls-Smith, Sim and Wurth 
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Classifieds

ASSISTANT/ASSISTENT
Assistent benodig vir gemengde 

plattelandse praktyk. Altyd besig 

om toerusting vir groot- en 

kleindiere te versamel. Redelike 

ure, min na-ure werk. Skakel Gerrie 

072 391 4822.  Ref11AP05

VETERINARY ASSISTANT 
REQUIRED

Enthusiastic veterinarian required 

from 1st June 2011. Join our 

friendly well-established, small-

animal practice in the Southern 

Suburbs of Cape Town. long-term 

prospects available for the right 

applicant. 2–3 years experience 

preferred. Please email CV and 

references to kenvet@telkomsa.

net or contact: 083 – 4618757.  

Ref11AP06

Veterinary part-time position 

required.

Need some more time for 

yourself (half day, 2x per week, 

etc.), but not interested in 

employing a full-time or locum 

vet? Don't look further! Two-year 

qualified veterinarian available, 

2-year experience in busy 

specialist (surgery) small-

animal hospital. Dedicated and 

excellent client skills. Please 

phone 0814409990 or email 

me at parttimevet@gmail.com . 

Ref11My03

LOCUM/LOKUM
CARlTON PROFESSiONAl 

RECRUiTMENT

UK’s leading specialist in locum 

and permanent placements. 

We currently have exciting 

positions for vets and vet nurses 

throughout Britain and now 

Australasia. For more information 

on the British, Australian and 

New Zealand veterinary job 

market, or advice and help 

with tax and visas, give us a 

call. View our current vacancies 

at: www.carltonprofessional.

co.uk, or contact: recruit@

carltonprofessional.co.uk.  T 

++44115 9681515, F ++44115 

9681414.  We will be happy to call 

you back.   JOiN OUR TEAM                 

Ref10FE01

Prof Robert Kirberger
Prof Sybrand v/d Berg (equines)

Dr Nerissa Stander

For all your diagnostic imaging needs
 including MRI & CT 

Make use of our

Teleradiology Service
Have your report within 24 hours 

of online submission

Visit our website to register your practice and get 
many useful continuing education articles

P O Box 72609, Lynnwood Ridge 0040
Tel/Fax 012 3615335

E-mail: info@vetimagingspecialists.co.za

w w w . v e t i m a g i n g s p e c i a l i s t s . c o . z a

VETERINARIAN REQUIRED

Vet required for Alternative 
referral practice in Cape 
Town. Must have done 

further studies or have an 
interest in homeopathy, 
acupuncture, physical 

rehabilitation or herbal 
medicine. No weekends.  

   No after hours. 

For more information 
contact Mary-Ann on 

Tel: 021 715 9465 
or email: 

vetassistant71@gmail.com

CONTINUED PROFESSIONAL 

DEVELOPMENT

Program 
Friday 13 May 2011
12h00 - 13h00 Registration & light lunch
13h00 - 14h00 Biosecurity and disease reporting on a national basis:  Danie Odendaal
14h00 - 15h30 WETlAB:  Small Animal Tumor Diagnosis: A wetlab on guidelines for sample   
  collection, submission, margin evaluation and exactly what you should   
  expect from your pathology report: Rick last & S Bosch
15h30 - 15h45 TEA 
15h45 - 16h45 AGM  (SAVC representative, dr Glen Carlisle)
16h45 - 17h30 What’s new in parvo: Vanessa Mc Clure 
17h30 - 18h45 its about more than just aesthetics!  
  Case studies in obese pets: Vanessa McClure & Guy Fyvie (Sponsored by hills)
WiNE TASTiNG at Exhibitors followed by Braai

Saturday 14 May 2011
08h00 - 08h45 A comparative field trial on the suitability of various transport medias for   
  the laboratory diagnosis of Tritrichomonas fetus from bovine preputial   
  scrapings/washings: Rick last 
08h45 - 09h15 Report back on the Vetdiagnostix/CEVA national clostridial diseases of   
  ruminants survey with reference to lessons learnt regarding    
  sample collection and submission for effective diagnosis. Rick last
09h15 - 10h15 Mastitis in ewes:  Case study – Willem Schultheiss
10h15 -10h45  Tea at exhibitors
10h45 -12h15 Practical approach to general disease: Exotics -Willemien van Wyk
12h15 - 13h00 Canine and feline urolithiasis: liesel vd Merwe  (Sponsored by Virbac)
13h00 - 13h45 lUNCh AT EXhiBiTORS
13h45 - 14h30 Seizure management in dogs and cats: liesel vd Merwe
14h30 – 15h15 A practical approach to GDV: Mike Gray
15h15 – 16h00 Orthopaedic implant selection – when to use what: Mike Gray
16h00 – 16h30 Tea at exhibitors (exhibitions close)
16h30 – 15h15 Current treatment of DJD in the horse: Johan Marais
15h15 -  16h00 Treatment of Colic in the horse: Johan Marais 
16h00 - 16h30 Neutraceuticals: Fact or fiction? Okkie Botha
19h00  Sit down dinner

Eastern Cape and karoo branch Mini Congress 2011 
13 - 14 May 2011 @ Pine Lodge

PINE LoDGE
Situated just minutes from Nelson Mandela Bay’s City Centre and Airport, Pine lodge is 
the perfect holiday destination. The wind protected 3-Star chalets are nestled amongst the 
indigenous flora of the Cape Recife Nature Reserve and are a stone’s throw from the ocean. 
With a large variety of activities and amenities on-site and close-by (including the humewood 
Golf Club, The Boardwalk Casino & Entertainment World and Bayworld), there is something for 
everyone to enjoy.
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boSCH HoEk EQUINE HoSPITAL
A position for an equine Veterinarian has become available 

at Bosch hoek Equine hospital, nestled in the 
beautiful Natal Midlands.  

Bosch hoek is a relatively new equine hospital that 
services the Natal Midlands with a dynamic team of 3 
Veterinarians and a Veterinary Nurse, with a large field 

division, seeing stud work and sport horses, as well as a fully 
equipped hospital with state of the art theatre and surgical 

facilities. These include arthroscopy, digital radiography, 
ultrasonography, endoscopy, in house haematology and 

clinical chemistry, and a world class monitoring facility for 
the intensive care of all horses. 

See our website www.bheh.co.za 
We are offering a very competitive package and the 

applicant will be required to work after hours on a roster 
basis with the other vets (1/4 rotation). They must be flexible 

and a team player. Surgical skills will be an advantage.

Please send your application to Email:
 behandrew@mweb.co.za or Fax: 033 2344 843

    Potchefstroom Dierekliniek 
benodig ‘n veearts om aan te 

sluit by ons span. 
Nuut opgegradeerde 

hospitaal en al die nodige 
toerusting. 

Gemengde praktyk met 
ongeveer 80% kleindiere en 
20% produksiediere, perde 
en wild. Belangstellendes 

moet bereid wees om 
produksiedier- en 

kleindierwerk te doen.
Pos beskikbaar vanaf 

1April 2011.

Skakel 018 290 6784/5 of 
0829521172

www.potchdierekliniek.co.za

 

locum Vet. Small animals, 

Gauteng and outlying areas. Call 

hester Fouché on 076 1066 751.   

Ref11MA12

The Oakfields Veterinary hospital 

in Benoni has a position available 

for a locum veterinarian from 

October 2011 to January 2012.We 

are a busy small-animal hospital 

dedicated to quality veterinary 

medicine. Please e-mail CV to 

oakfieldsvet@telkomsa.net or 

phone Dr. J. Tredoux on 011-425-

0224.  Ref11My01

Two enthusiastic veterinarians 

available for locums in Cape Town 

and surrounding area. Please 

contact Morné (0721161353) 

or ingrid de Wet (0848902828, 

ingridydewet@gmail.com). 

Ref11My02 

locum: Experienced locum 

available Johannesburg area. 

Small-animal practice. Contact Dr 

Kossuth: 0832665817 / 011 783 

2619. Ref11My07

VETERINARIAN/VEEARTS
Potchefstroom of Fochville.  'n 

Geleentheid vir: 'n troeteldierarts 

vir die plattelandse dorp, 

Fochville, of andersins 'n pos in die 

universiteitstad, Potchefstroom. 

Skakel Douw van der Nest: 018 

771 4554.   Ref10AP08

VEEARTS BENODiG (Wes-Rand)

Randfontein Dierehospitaal 

benodig 'n 2e veearts op 

'n permanente basis. Dis 

'n kleindierpraktyk met 'n 

aangename atmosfeer en 

Randfontein is 'n vriendelike 

en rustige dorp. Om so gou as 

moontlik te begin. Salaris volgens 

ondervinding, verblyf beskikbaar. 

Kontak dr hendrik Naudé by 011 

412 1010 alle ure.    Ref11MA04

A busy East Rand practice is 

looking for a third vet with a 

special interest in surgery. At least 

one year experience is essential. 

Post-graduate studies will be 

encouraged. Salary according 

to experience. Contact Dr. hans 

Rokebrand at 011 915-5613 or 082 

411 6527 to arrange an interview. 

Ref11MA16 

Enthusiastic veterinarian 

required for our friendly, busy 

mixed country practice in the 

Drakensberg foothills: Kokstad, 

East Griqualand.

Dairy, beef, sheep, horses & a busy 

small-animal practice: the total 

veterinary experience! Position 

available immediately. New 

graduate welcome.

Contact Dr D Nischk on 083 305 

3092 or Dr D Killian on 083 557 

3388 or office hrs on 039 727 

1899/8.   Ref11MA17

VETERiNARy SURGEONS 

REQUiRED

Experienced veterinary surgeons 

required for dual centre (Durban/

Cape Town) veterinary practice, 

with potential to travel to our 

Newmarket, England, branch; 

racing and stud management 

experience essential.

Apply to Baker & McVeigh Equine 

hospital (fax 031-7691077) Email 

vets@mcveigh.co.za. Ref11AP03

BENONi VETERiNARy hOSPiTAl

Veterinarian required for busy 

small-animal practice. We work 

in a friendly environment, with a 

holistic approach to animal care, 

with comprehensive equipment.

No after-hours duties. 

Accommodation offered if 

required. Tel. Dr Nic on 082 

6768465 or Monica on 072 

2012590. 11AP08

New graduate seeking permanent 

veterinary position in Pretoria or 

Centurion.   Contact Marianna: 

tel. 079 4931 956 or email: 

mariannabergh@gmail.com.   

Ref11My03

VET REQUiRED for 50% equine 

and 50% small-animal practice 

in Johannesburg South. Flexible 

hours. Excellent long term 

position. CPD actively encouraged. 

New graduates welcome!

Email CV:  drrademeyer@kern.

co.za.  Fax:    086 276 0302

Phone:     073 207 4417  

Ref11My04

VETERiNARiAN – NEW ZEAlAND

Veterinarian needed in Auckland. 

Practice is 50% dog/cat, 50% 

avian/exotic/small mammal.  

www.exoticvet.co.nz.  Auckland’s 

only referral centre for these 

species. Well equipped & great 

staff. Must be experienced in 

all these areas and committed 

to long-term placement. 

Assistance with immigration 
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  BRYANSTON VETERINARY HOSPITAL
 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalization with Veterinary 
supervision.

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

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

BRYANSTON VETERINARY
HOSPITAL

available. Options 

for investment/clinic 

purchase. Applications to 

kevint@lynfieldvet.co.nz    

Ref11My08

Mixed animal vet 

(equines & small animals) 

required at Grand Central 

Veterinary Clinic, Midrand, 

Johannesburg. Salary 

according to SAVA rates 

and experience. Please 

send an updated CV to 

gcentralvetclinic@gmail.

com. For any questions 

please phone Sr Marna 

Meyer at the office, 

during 09:00am & 12pm 

weekdays on 0833753006 

or Dr Edward Evans after 

hours on 0832886804   

Ref11My09

VETERINARY NURSE
Veterinary Nursing position 

is available at Fourways 

Veterinary hospital. This 

position is from 2pm–12am 

on a five days on and five days 

off basis. it would suit a nurse 

who enjoyed emergency and 

iCU nursing and liked to 

be able to offer patients the 

full spectrum of care with 

all the support available. 

Please contact Amanda Pybus 

(011)705-3411. Ref11MA13

JOhANNESBURG S.P.C.A. iS 

lOOKiNG FOR A MOTiVATED 

VETERiNARy NURSE  OR 

ANiMAl-hEAlTh TEChNiCiAN 

h

PoSITIoN AVAILAbLE
GVG is a Farm Animal Consultancy practice promoting health, 

Welfare and Food Safety on animal production units. The essence 
of the practice is on-farm consultancy, at present 90% of the work 
being in pig production. We wish to appoint a third colleague who 

has an intense interest in this field of practice. 
The practice is based in Pretoria.

interested colleagues are requested to contact the practice 
manager Kim Rushman on 012- 4605200 or 0824695898.

GVG is 'n Produksiedier Konsultasie Praktyk wat Gesondheid, 
Welsyn en Voedselveiligheid op produksiedier eenhede 

promoveer. Die wese van die praktyk is op-plaas konsultasie, 
huidig is 90% van die werk in varkproduksie. Ons wil graag ‘n 
derde kollega aanstel wat ‘n lewendige belangstelling het in 

hierdie tipe konsultasie praktyk. 
Die praktyk is in Pretoria gebaseer.

Belangstellende kollegas word versoek om die praktyk
bestuurder Kim Rushman te kontak op 

012 - 4605200 of 0824695898.

Animal Production Consultants

GREEN VETERINARY GROUP PRACTICEGREEN VETERINARY GROUP 
OO DF   S - A  FE ER T
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L
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W  -   

H
TL

AEH

After Hour Veterinarian Cape Town

Panorama After Hour Veterinary 

Clinic has a position for a small animal 

clinician. We offer a modern well 

equipped facility with great support staff. 

Furthermore we have in-house specialist 

backup. Exposure to both after hour 

and day clinic will provide an excellent 

opportunity to gain or further your expe-

rience. Lenient shiftd will provide ample 

time to discover Cape Town. Excellent 

remuneration with a profit share scheme 

for the appropriate candidate. If you are 

an energetic, self motivated, friendly 

person and see yourself as part of our 

dynamic small-animal team, contact our 

practice manager Erica Kotze on 

012 930 6632 or email CV to 

erica@panoramavet.co.za.

Visit us at www.panoramavet.co.za

Hilton 
Veterinary 

Hospital     

Small Animal Medicine 
Referrals

including:

•  Endocrine Cases

•  Cardio-Respiratory Cases

•  Critical Care Cases

•  Dermatology

•  Gastroenterology

•  Neurological Cases

•  Oncology Cases

Dr Martin de Scally 

BVSc(hons)

MMedVet(Medicine)

(033) 343-4602

0827845537

martin@hiltonvet

hospital.co.za         

INTERNSHIP IN
 MEDICINE

 
Fourways Veterinary 
Hospital is offering a 
veterinarian (qualified 
for at least 2 years), a 

Veterinary Internship in 
Medicine.  The 

candidate would need 
to be registered/plan to 
register for MMedVet in 
order to be considered.

 
Please contact Amanda 
Pybus (011) 705-3411 

for further details.

VEEARTS bENoDIG

Veearts dringend 
benodig om deel te 
word van ‘n besige 
landelike praktyk in 

Clocolan.  

Goeie geleentheid vir 
veearts wat belangstel 
in langtermyn posisie.  

Nuut gegradueerders 
welkom.  

Dr Clive Marwick:  
083 262 4171 of 

051 943 0436
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TO JOiN OUR VETERiNARy TEAM. 

ShOUlD hAVE GENUiNE iNTEREST 

iN ANiMAl-WElFARE WORK. 

DUTiES iNVOlVE PREDOMiNANTly 

COMPANiON ANiMAl AND 

A SMAll PERCENTAGE OF 

liVESTOCK. SAlARy NEGOTiABlE 

USiNG SAVA GUiDEliNES. PlEASE 

CONTACT DR. A.F. SUlEyMAN 

AT vets@jhbspca.co.za. Or on 

(011)681-3600

PRACTICE/PRAKTYK
Lucrative small-animal practice 
with Globalvet program and 
equipment is for sale on the KZN 
South Coast. This purpose-built 
hospital is ideally situated on the 
main road in the CBD and offers 
plenty of on-site parking as well 
as panoramic sea views making 
this a great buy. Tel 082-255-
0100, E-mail: deane@compu-
doc.co.za.   Ref10OC08

Practice for sale in the Over-
berg, Western Cape. Currently 
mainly small-animal and some 
equine clients, but with a great 
potential for large-animal and 
more equine work. Contact me 
at dogzbox@vodamail.co.za for 
enquiries. Ref11FE10

Opportunity of a lifetime for a 
vet with vision.  Exclusive, well-
established kennel and cattery 
plus veterinary practice for sale. 
Situated in Pretoria East. Ideal 
for husband and wife team. 
Contact us on 0824545645 for 

more information.  Ref11MA07

FOR SALE/TE KOOP
Veterinary Anaesthetic Machine 

new with refurbished Mk3 

vaporiser R28500, or with NEW 

MSS3 Forane vaporiser R38500. 

Both guaranteed for one year. 

Finance arranged. We convert your 

Mk3 halothane vap to Forane. All 

servicing and calibrations done 

by retired Chief Anaesthetic 

Technician ex Groote 

Schuur hospital. Call Cassim 

0217052880 / 0826819742 

email encass@telkomsa.net.  

Ref10DC06

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

Animal-heath Technician position 

available for night duties 

overseeing hospitalised animals 

and to join the team of night-duty 

staff on a rotational roster. Please 

contact Dr. A.F. Suleyman at vets@

jhbspca.co.za, or on (011)681-3600.   

Ref11My06

 

LoNDoN 2011?

Travel to the UK happy that the Goddard Veterinary Group has removed 

the hassle and uncertainty of dealing with Border Control and form-

filling.  lucrative salaries and extensive CPD opportunities are available 

to South Africans seeking to be a part of london’s foremost small 

animal practice.  We have three referral hospitals and 40 plus well-

equipped sole charge surgeries across the Capital, all with standards 

accredited by the RCVS, and would welcome South Africans to join us 

for a minimum of two years.

• sponsorship under Tier 2 (General), subject to telephone   

interview

• accommodation provided

• car provided for initial six months

• lucrative salary in well-equipped surgery

• extensive free CPD – Certificate opportunities

• a dedicated staff member to guide you through the    

process 

Please visit www.goddardvetgroup.co.uk for more details of the 

practice.

Contact Jeremy Robinson, General Manager, Goddard Veterinary Group 

on jrobinson@goddardvetgroup.co.uk quoting Ref SA1

Goddard Vet LOGO 07-08 Red 1795 Blue 280

Panorama Veterinary Clinic 
 & Specialist Centre 

1 Hendrik Verwoerd Drive Panorama 7500 
Tel: (021) 930-6632 

 

 
VETERINARIAN 

CAPE TOWN 
 

Panorama Veterinary Clinic has a position 
for a small animal clinician. We offer a  
modern and well equipped facility with great 
support staff. 
 
Furthermore we have in-house specialist 
backup and 24-hour patient care. No after-
hour, public holiday or Sunday duties. 
 
Excellent remuneration with a profit-share 
scheme. 
 
If you are an energetic, self motivated, 
friendly person with preferably 1-2 years  
experience and see yourself as part of our 
dynamic small-animal team, contact our 
Practice Manager Erica Kotze on 021 930 
6632 
 

Please email CV to Erica Kotze at 
 erica@panoramavet.co.za 

Visit us at 
www.panoramavet.co.za 
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To advertise here contact: Madaleen Schultheiss, e-mail: vetnews@sava.co.za, %tel: 087 802 8658 or 
                   (012) 346 1590 or fax 086 588 1437
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Gauteng:
Tel: 011 875 2099
Fax: 086 518 6479

E-mail: info@envirocin.co.za

Web: www.envirocin.co.za

Ensuring a dignified end for your 
faithful friend

Return of Ashes - Receive the ashes of your compan-
ion pet back in an attractive wooden casket.

offers a range of pet cremation options 
when your beloved pet dies

Wall of Remembrance - Internment of pet ashes in a 
Wall of Remembrance at the  Sunset Memorial Park 

located in Kya Sands, JHB.

LifeGem - After cremation, transform your pets ashes 
into a stunning memorial diamond. Available in blue, 

green, red and colourless. (0.1-1.5 carat)  Gems have the 
same properties as naturally occuring gems.

KZN:
Tel: 031 782 1384
Fax: 086 518 8864

E-mail: mark@envirocin.co.za

Envirocin Pet 
Crematorium

LOMAEN MEDICAL

FREE DEMONSTRATIONS

WHEREVER

FOR MORE INFORMATION CONTACT

 0861 566 236

www.lomaenmedical.co.za

CR Digital Imaging
More Affordable than you think!

YOU ARE!

LOMAEN MEDICAL

Free demonstrations 
wherever you are!

FOR MORE INFORMATION CONTACT

 0861 566 236

www.lomaenmedical.co.za
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To advertise here contact: Madaleen Schultheiss, e-mail: vetnews@sava.co.za, %tel: 087 802 8658 or 
                   (012) 346 1590 or fax 086 588 1437
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Dates To Remember
MAy 2011

Eastern Cape and karoo branch Congress, date changed from 6-7 

May to 13-14 May 2011, Port Elizabeth.  Contact Vetlink Conferences at 

vetlink@mweb.co.za or 012 346 1590.

The 2nd World Congress on Veterinary Education (WCVE2011) May 

13-15, 2011 at VetAgro Sup, Veterinary Campus in lyon, France. Visit 

website www.wcve2011.org

6th biannual  Johannesburg branch Soccer Day event for Kennel 

and other Staff Sunday 15 May 2011. Contact Colin van Rensburg on 

0114758680 or colinvr@yebo.co.za

JUNE 2011
Free State & Northern Cape branch  Congress,  3-4 June 2011, 

Bloemfontein.  Contact Vetlink Conferences at vetlink@mweb.co.za or 

012 346 1590.

South African Large Herds Conference,  The Regent hotel, East london 

, 6-8th June 2011.  Contact Julie  083 740 2720 , julie@cendel.co.za . visit 

www.largeherds.co.za

The 2011 ACVIM Forum takes place in Denver, Colorado, from 
June 15th 
through to 
the 18th, 
2011. Please 
visit the 
conference 
website at 
www.ACVIM-
Forum.org  
for more 
information 
about the 
event.

JUly 
2011

Southern 
Cape branch 
Congress,  
29-30 

July 2011, 

George.  

Contact 

Vetlink 

Conferences 

at vetlink@

mweb.co.za or 012 346 1590.

Pain Interventions and Regional Analgesia- Annual Congress 
23 July 2011 at the Birchwood Hotel, Boksburg, for further informa-
tion: tel: 0836563639, e-mail: lynette.bester@up.ac.za or visit: www.
pira.co.za

OCTOBER 2011
30th World Veterinary Congress, Cape Town international 

Convention Centre, 10–14 October 2011. Contact: Petrie Vogel, 

SAVETCON Event Management. Tel 012 346 0687;  petrie@savetcon.co.za.  

Website: www.worldvetcongress2011.com.

JUNE 2012
XXVII World buiatrics Congress, lisbon, Portugal, 3-8 June 2012. 

Congress website: http://wbc-2012.com. Facebook http://www.

facebook.com/pages/WBC-2012/171265742893673 

SEPTEMBER 2012
World Congress of Veterinary Anaesthesiology is scheduled to take 
place in Cape Town from the 24th until the 28th September 2012. 
Contact: Dr Kenneth Joubert e-mail: hypnyx@wbs.co.za, tel: +27 
82 454 7280 or Dr Lynette Bester: e-mail: cheyane1@gmail.com, 
tel: +27 83 656 3639

TO LIST IN DATES TO REMEMBER CONTACT VETNEwS@SAVA.CO.zA

SAVA MPUMALANGA BrANch 
MiNi-coNGreSS & AGM

Saturday 28 May 2011
VENUE: Mercure Hotel Nelspruit

PreLiMiNArY ProGrAMMe:

Lecture 1: 
Small Animal

Dr. Liesel van der 
Merwe

Topic: Learn your neurologic a, b, c’s
-  this lecture will help you compile 

a proper DD list for neurological 
conditions

-  don’t miss this if you don’t know 
how to localize a neurological lesion

Lecture 2: 
Bovine 

Dr. Dietmar holm

Topic: Trichomonosis control in a beef 
herd
-  is it really worth the effort? – a case 
study

Lecture 3: 
Equine 

Dr. Patric Page

Topic: Ultrasound examination of the 
equine colic patient
-  how to evaluate the abdomen with 

portable ultrasound in a colic case –  
   where to look, what’s normal, and 

what’s not
Lecture 4: Wildlife
Mr. Dries Pienaar, 
Mpumalanga Parks 

Board

Topic: New developments in the 
wildlife field
-  the effect of new legislation for the 
private practitioner

Lecture 5a: 
Equine

Dr. Patric Page

Topic: Equine fluid therapy refresher 
-  how to set up an equine fluid therapy 

plan for the general practitioner – 
   what type of fluid, route and 

administration rate, acid-base and 
electrolyte supplementation

Lecture 5b: Bovine
Dr. Dietmar holm

Topic: Practical tips on synchronizing 
large groups of cows for fixed time AI

Lecture 6a: 
Equine
Dr. Luis 

rubio-Martinez

Topic: Use of scintigraphy and 
computed tomography in equine 
clinical practice
-  if you have ever dealt with 

an unblockable lameness or 
unrewarding ultrasound/radiograph 
images, this talk is for you

Lecture 6b: 
Exotics

Mr. chris hobkirk

Topic: Common exotic reptiles, 
common diseases and safe handling 
techniques
-  some common exotics will be 

brought to show attendees
-  overview of common diseases and 

treatment will be covered
-  how to avoid serious and unnecessary 

injury

Lecture 7a: 
Small Animal 

Dr. Liesel 
van der Merwe

Topic: Anaemia – practical algorithms 
and maximizing your haematology
-  this lecture will show you how to 

utilize all the information on your 
patients  haematology results to 
properly classify the type of anaemia, 
thus reducing the size of your DD list

Lecture 7b: 
Exotics

Mr. chris hobkirk

Topic: Doing a proper clinical exam, 
surgery and general husbandry
-  oral exam, feacal exam, palpation and 

body tone
-  brief drugs of choice, dosages and 

injection sites
-  correct husbandry can be the leading  

solution to many reptile issues

Lecture 8a: 
Small Animal

Dr. Liesel 
van der Merwe

Topic: Pyrexia of unknown origin
-  this lecture will indicate what is 

achievable with a logical approach, 
in even the smallest practice, as far 
as diagnosis of PUo goes

Lecture 8b: 
Wildlife

Dr. cobus raath 

Topic: New developments in wildlife 
medicine
-  open discussion

AGM  

Organised by:

PETRIE VOGEL 
petrie@savetcon.co.za
Tel: +27 (12) 346 0687
Fax: +27 (12) 346 2929

www.savetcon.co.za

Congress fee:
Mpumalanga branch 

members – r650

Non-members – 
r800

To register go to: 
www.savetcon.co.za

A5_congressMpumalanga_20April2011   1 2011/04/20   02:54:41 PM
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C ape Town, South Africa

1

InternatIonal guest 
speaker: Jody lulIch

1.	 Managing	the	4	most	difficult	urinary	tract	infections
2.	 Diagnosing	feline	lower	urinary	tract	disease
3.	 Safely	unobstructing	the	feline	urethra
4.	 Diagnosing	lower	urinary	tract	disease:	
	 The	10	most	common	mistakes
5.	 Case	presentations:	
	 Unique	solutions	to	manage	LUTD	disease
6.	 Understanding	and	treating	feline	kidney	failure
7.		Recognising	and	avoiding	acute	kidney	failure

Organised by: 

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

www.savetcon.co.za

nVcg pre-congress day 
sponsored by hIll’s

10 october 2011

NVCG members 

Get r500 

disCouNt

registration fee (VAt incl): 
until 31 Aug 2011

•sAVA & NVCG members – r1824
•Non-members – r2508

to register go to:

NVCGad_20Apr2011.indd   1 2011/04/20   02:58:14 PM
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Tel: 011 957 3455/6 or 082 613 3887  ·  a/h: 082 957 3455   ·  Fax: 086 671 9189 or 011 957 2784
 e-mail: info@identipet.com  ·  Web: www.identipet.com  ·  SMS Recovery: 084 PET INFO (084 738 4636)  ·  Web Recovery: www.identipet.com

Facts:
*  Identipet™/Destron™ microchips are used globally in 61 countries
*   Identipet™ microchips all conform to the ISO 11784 and ISO 11785 standards
*   Identipet™ microchips are ideal for use in local and exported animals,

being read here or internationally with any ISO quality reader.

Facts:
*  Identipet™/Destron™ microchips are used globally in 61 countries
*   Identipet™ microchips all conform to the ISO 11784 and ISO 11785 standards
*   Identipet™ microchips are ideal for use in local and exported animals,
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