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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, skills 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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PRESIDENT

Info
From the

“The best reason to start an organisation is to make meaning; to create a 

product or service to make the world a better place”   Guy Kawasaki

 Some of the world-famous writers on creating successful business 

would say this should be the ONLy reason to create an organisation ... 

that if your goal is to make the world a better place everything else will 

fall in place.  which makes me think: “why are we as veterinarians doing 

what we respectively do every day?” 

 I believe our profession inherently lends itself to daily actions that 

“change the world”. Something that should drive and fuel our passion! 

But might it be that somewhere along the line some of us have lost 

that passion? Or maybe not lost it, but have forgotten that it should 

be the driving force of our intention to make the world a better place? 

we might also have fallen into the trap of thinking that you can only 

change the world and make it better in your specific area or way of 

veterinary practice. If we do this we become a disintegrated profession 

of individuals, each doing their own thing, through which we totally 

lose the united team approach that is crucial in successfully applying 

ourselves for the health and well-being of animals and humans.  All 

too often I hear of mistrust and even animosity between colleagues, 

especially between private and state veterinarians. I think this is 

downright counterproductive for the country and would like to urge 

colleagues to get to know your colleagues “on the other side of the 

fence”. 

 I am a firm believer in not whining about a problem, but in bringing 

solutions or at least suggestions to the table. you play the chessboard as 

it is lying when you enter the game. The lack of resources and support 

(especially in agriculture as a world-wide phenomenon; like I discussed 

last month) is a fact, that we could (and should) be moaning about, but 

until the politicians see our viewpoint and do something, we should 

do something ourselves ... together! I would like to see, for example, 

branches having brainstorming sessions including ALL colleagues in 

a region discussing a unified approach on “disease monitoring within 

the context of constraints; regional biosecurity; one health and disaster 

management”.   

 SAVA will be embarking on a similar track. Our inclusion of a stream 

for the state veterinarians in the world Veterinary Congress last year, as 

well as the upcoming annual congress in Pretoria in August, is a start. 

we need to move forward into discussions of unifying the divergent 

groupings in the veterinary profession in some way, however, so that we 

all and especially the animal and human population of this country will 

benefit. 

 One of our recently decided strategic actions was to “speed up 

communication” with members. I am proud to announce that SAVA 

has just installed the d6Communicator system, which you can very 

Die beste rede om 'n organisasie te begin is om betekenis te skep, om 'n 

produk of diens te skep wat die wêreld 'n beter plek te maak"   Guy Kawasaki

 Sommige van die wêreld se  bekendste skrywers op die gebied 

van suksesvolle besigheidsbestuur sal sê dat dit die enigste rede is om 

'n organisasie te skep ... as jou doel is om die wêreld 'n beter plek te 

maak, sal alles daarna in plek val. Dit laat my dink: "Hoekom doen ons as 

veeartse dit wat ons onderskeidelik elke dag doen?"

 Ek glo ons beroep leen hom inherent tot daaglikse optrede wat 

"die wêreld verander".  Dis iets wat ons passie moet dryf en voed! Maar 

kan dit wees dat 'n paar van ons iewers langs die pad dalk ons passie 

verloor het? Of miskien nie verloor het nie maar vergeet het dat dit die 

dryfkrag van ons voorneme om die wêreld 'n beter plek te maak moet 

wees? Ons kan ook dalk in die strik getrap het om te dink dat jy net die 

wêreld kan verander en beter maak in die spesifieke gebied of area 

van veeartsenykundige praktyk waar jy is. As ons dit doen word ons 'n 

gedisintegreerde beroep van individue, elkeen besig met hul eie ding, 

waardeur ons heeltemal die verenigde spanbenadering verloor wat van 

kardinale belang is in die suksesvolle toepassing van ons professie vir 

die gesondheid en welsyn van diere en mense.  Al te dikwels hoor ek 

van wantroue en selfs vyandigheid tussen kollegas, veral tussen privaat- 

en staatsveeartse. Ek dink dit is gewoon teenproduktief vir die land 

en wil graag lede aanmoedig om kollegas "aan die ander kant van die 

heining" te leer ken. 

 Ek glo sterk daarin dat mens nie aanhou kla oor 'n probleem nie, 

maar dat jy oplossings of voorstelle na die tafel saambring. Jy speel 

die skaakbord soos dit lê wanneer jy die spel betree. Die gebrek aan 

hulpbronne en ondersteuning (veral in die landbou as 'n wêreldwye 

verskynsel, soos ek verlede maand bespreek het) is 'n feit, waaroor 

ons mag (en moet) kerm, maar totdat die politici ons standpunt insien 

en iets doen, moet ons self iets daadwerkliks verrig ... saam! Ek sou 

graag wou sien dat byvoorbeeld die takke en groepe dinkskrums 

hou waarby ALLE kollegas in 'n streek ingesluit is om 'n verenigde 

benadering tot "siektemonitering binne die konteks van beperkings, 

streeksbiosekuriteit, een gesondheid en rampbestuur" te bespreek.

 Die SAVV is van voorneme om 'n soortgelyke pad te volg. 

Ons insluiting van 'n stroom vir staatsveeartse in die wêreld 

Veeartsenykunde Kongres verlede jaar, sowel as die komende jaarlikse 

kongres in Pretoria in Augustus is 'n begin. Ons het egter nodig om 

vorentoe te beweeg in die bespreking van die vereniging van die 

uiteenlopende groepe in die veeartsenykundige beroep op die een of 

ander manier, sodat ons almal, en veral die diere- en mensbevolking 

van hierdie land, sal baat.

 Een van ons onlangse besluite rondom strategie was om 

kommunikasie met lede te “vergemaklik en bespoedig”. Ek is trots 
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simply download, and through that will receive all notifications, press 

releases, policy or position statements, disease warnings or whatever 

is important automatically on your desktop the moment you switch on 

your internet every day! I hope every member with internet access will 

make use of this easy and fast information-providing benefit.

 The 6th Veterinary and Para-veterinary Congress will be held at 

the CSIR Convention Centre in Pretoria, 2–4 August 2012 (including the 

pre-congress day).  Again, various streams and sessions will cater to the 

CPD needs of a broad spectrum of our profession. I urge those of you 

who haven’t decided yet, to make a plan to attend this congress.  we 

are also very excited that two new products/services will be launched 

at the congress to the benefit of SAVA members.  Realpay and eLogger 

respectively provide easy, web-based credit management and tracking 

and logging of your vehicle’s annual private/business distances for 

SARS reporting purposes. Not onlyRealpay and eLogger, but also 

VetPeople and VetProtect will be at the SAVA stand at the congress. 

The Association is negotiating these services and products through 

our various partners In the interest of good and successful practice 

management by members.  I hope you will visit them and see what 

crucial support they can provide!  

 Various crucial changes to the SAVA Memorandum of Incorporation 

need to be made to stay in line with good corporate governance, so I 

urge you please to attend the AGM and make your voice count to the 

benefit of your Association. you are also cordially invited to the Gala 

Dinner on friday evening, and as always this promises to be a party of 

note!

I hope to see you in Pretoria.

Riaan

eLogger
GPS Electronic Travel Data Logger
SARS has become very strict about claiming travel expenses when 

submitting income tax returns. A detailed logbook of all travel data 

must be kept, and documentation must be submitted to SARS on 

request. 

To assist members, especially rural practitioners, in easily keeping 

track of travel, SAVA has entered into a non-exclusive agreement with 

eLogger. The details of the system are listed below. eLogger  will make 

a once-off donation to the SAVA for every unit sold. (Please mention 

“SAVA” when purchasing a unit.)

• Date, time and distance travelled stored onboard and on removable 

SD memory card

• Precise address data provided for every trip

• Data storage capability of more than one year before download

• Software included for easy PC installation and data download in 

simple Xcel file format

• Xcel spreadsheet editable with extra columns for different user 

applications

• Business and Private travel data stored in separate Xcel sheets for 

easy use

• Remote interface to manually choose “business” or “private” 

function when travelling

• Colour LED indication for travel mode and satellite linkage on 

remote interface

• DC supply voltage - the only input requirement from vehicle. 

• Operating range 12VDC to 24VDC, suitable for any vehicle, large or 

small

• Advanced antenna technology for excellent satellite linkage, no 

need for direct line of site placement

• Unit size 25mm x 65mm x 85mm: easy placement at suitable 

locations inside vehicle

Visit the eLogger website: www.elogger.co.za. 
Enquiries: marketing@elogger.co.za or 0861 444 477

Visit us at the SAVA stand at the Congress, 3−4 
August, Pretoria

om aan te kondig dat die SAVV so pas die d6Communicator stelsel 

geïnstalleer het, wat jy baie eenvoudig kan aflaai, en daardeur alle 

kennisgewings, persverklarings, beleid- of standpuntdokumente, 

siektewaarskuwings, ens., outomaties op jou rekenaar se tuisblad gaan 

ontvang die oomblik wat jy elke dag jou internet aanskakel! Ek hoop 

dat elke lid met toegang tot die internet hiervan gebruik sal maak om 

maklik en vinnig inligting te kan ontvang.

 Die 6de Veterinêre en Para-veterinêre Kongres vind plaas by die 

wNNR Konferensiesentrum in Pretoria van 2–4 Augustus 2012 (wat die 

pre-kongres dag insluit). Daar sal weer verskillende strome en sessies 

wees om te voldoen aan die  VPO behoeftes van 'n breë spektrum van 

ons beroep. Ek doen 'n beroep op dié van julle wat nog nie besluit het 

nie, om 'n plan te maak en hierdie kongres by te woon. Ons is ook baie 

opgewonde dat twee nuwe produkte / dienste tot voordeel van SAVV 

lede by die kongres van stapel gestuur sal word.  Realpay en eLogger 

voorsien onderskeidelik maklike, web-gebaseerde kredietbestuur 

en notering en rapportering van jou voertuig se jaarlikse privaat/

besigheidsritte vir SARS doeleindes.  Nie net Realpay en eLogger  nie, 

maar ook VetPeople en VetProtect sal by die SAVV stalletjie wees. In 

die belang van goeie en suksesvolle praktykbestuur van ons lede word 

die verskaffing van hierdie dienste en produkte deur middel van ons 

verskeie vennote deur SAVV onderhandel. Ek hoop u sal hulle besoek en 

sien watter belangrike ondersteuning hulle kan bied!

 Verskeie belangrike veranderinge aan die SAVV se Akte van 

Oprigting moet gemaak word, in ooreenstemming met goeie 

korporatiewe bestuur. Ek doen dus 'n beroep op u om asseblief die AJV 

by te woon en u stem te laat tel tot voordeel van die Vereniging. U word 

ook vriendelik uitgenooi na die gala-dinee op Vrydagaand, en soos 

altyd beloof dit om 'n genotvolle fees te wees!

Ek hoop om u in Pretoria te sien.

Groete,

Riaan
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NO TIME TO WASTE? 
Accurate, easy, effective, time-saving!
E-logger takes the hassle out of logging business travel 
and adds time to your day! 

NO LOGBOOK – NO CLAIM!

From March 2010 SARS requires a logbook that differentiates between business and private kilometers to substantiate the 
portion claimed for the business part of travel allowance. The practice of deeming the first 18 000 kilometers travel in the 
year as business kilometers falls away. In short SARS’ view on this is: NO LOGBOOK - NO CLAIM! One can literally lose 
thousands of Rands per year if an accurate logbook is not kept.

ELECTRONIC GPS DEVICE

eLogger is a one of a kind electronic unit with a built-in GPS and utilizes satellite linkage to determine your exact position and 
distance travelled. The unit uses the vehicle’s battery as a power source and is only switched on when the ignition is turned on. 
A built-in vibration sensor automatically detects any movement and logs the date, time, purpose of the trip and end position. 
When the ignition is turned off and the vehicle is stationary for longer than 10 minutes, data is logged. The only action required 
by the user is to select either “business” or “private” on the push button interface before starting the trip.

eLogger is a simple and very effective solution to keep an accurate logbook with the minimum user input. It is the only device 
available that differentiates between business and private kilometers.

KEY FEATURES

Remote, single button interface to choose “business” or “private” option when travelling;•	
Colour LED on remote interface indicates satellite linkage and travel mode selected;•	
Data storage capability of more than a year on onboard memory and removable SD card;•	
Data download into editable Excel spreadsheet. Separate columns for date, time, distance travelled, •	

       private and business kilometers;
Installation software for seamless data transfer onto your PC;•	
DIY installation in under 5 minutes;•	
Operating range 12VDC and 24VDC, suitable for any vehicle.•	

electronic logbook 

Contact us:

Tel/Fax: 0861 444 447
Web: www.elogger.co.za
E-mail: info@elogger.co.za or sales@elogger.co.za

Available at a once-off cost for only R1895.00
No fuss, no hidden costs!
No monthly subscriptions or other fees.
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Dear Editor,

Regarding the letter by Dr Oswald Nel and 

the response by Royal Canin I would like to 

comment as follows:

*Royal Canin (RC) entered the South 

African market in the late 1990s and was 

distributed by Panaan as a vet-only brand. 

RC decided to distribute its products 

exclusively via veterinary wholesalers. 

*RC purchased Vets Choice which was then 

a strictly vet-only brand. (Confirmed by a 

vet wholesaler)

*RC acquired a substantial share of the 

premium vet-only pet food market 

in part due to the Vets Choice name 

and endorsement of their products by 

veterinarians. (Common knowledge)

*RC, veterinary wholesalers and 

vets benefited immensely from this 

collaboration whilst retaining a professional 

and sound scientific basis regarding pet 

nutrition. (Common knowledge)

*RC unilaterally decided to start selling to 

breeders, kennels, security companies and 

state tenders, thereby increasing the profit 

to RC and reducing the sales and profit 

that would have accrued to vets and vet 

wholesalers on these sales. (Dr Botha has a 

record of this – details may be verified with 

him)

*RC unilaterally, on short notice, and 

at immense cost to vet wholesalers, 

terminated their distribution agreement 

with vet wholesalers and started 

distributing their products directly. This 

increased profit to RC and decreased profit 

and cash flow to vets and vet wholesalers. 

(Common knowledge, discussions with vets 

and vet wholesalers)

*RC unilaterally decided to change their 

distribution model once again and started 

supplying pet stores that had no veterinary 

involvement. This increased sales and 

profits for RC and decreased sales and 

profits to vets. (Verified by a phone call to 

RC offices and speaking to Sonja Pienaar at 

13:00 on  7 february 2012)

*RC runs out of stock on several product 

lines, causing endless upset customers and 

loss of sales to vets (Verified by discussions 

with many vets)

*RC decides to continue using the name 

“Vets Choice” knowing full well that this 

dog food is not The Vets’ Choice and is not 

limited to sales via veterinarians.

These are the facts – what are you going to do 

about it? I know what I have done - I do not 

stock this company’s products at my practice 

– Personally I do not think it is enough just not 

to promote it, I have divorced them!    

Dr Ockert Botha (BVSc) Swawelvet. (Letter written 

in my capacity as practising veterinarian) 

 _____________________________________

Good Day

In response to the letter of concern placed 

by Dr Oswald Nel in the June 2012 "Vetnews", 

I cannot but agree with all he said. I am also 

saddened by Royal Canin’s response that vets 

will still exclusively sell the veterinary diets, 

but there is no indication from their side that 

they will stop this plan they envisage that pet 

shops will distribute their "day-to-day" ranges, 

after having used vets for the last x years to 

promote their products!

The veterinary diets make up but a very small 

percentage of pet foods sold by my practice.

Kind Regards

Dr. C.E. Schmidt, BVSc

Animaland Animal Hospital,  Vaalpark, 1948

(016) 971 3546

______________________________________

Geagte redakteur

Ek reageer op die skrywe van dr Nel en die 

reaksie van Royal Canin.

Royal Canin en Vets Choice het aanvanklik 

die veeartsmark gebruik om sy markaandeel 

te groei en ongelukkig het die lojaliteit 

aan die veeartsmark vinnig verdwyn. So 

ook het hulle die veeartsgroothandel en 

-verspreidingsnetwerk gebruik om hulle 

produk te versprei. Ongelukkig het dit net so 

lank gehou , toe word kos direk bemark  aan 

telers, klubs, ens.: almal wat die kos begin 

gebruik het op veeartsaanbeveling. So word 

ons verskaffer ons kompetisie.  Vervolgens 

besluit Royal Canin eensydig dat hulle 

self hulle verspreiding gaan doen en die 

groothandelverspreidingnetwerk word net 

uitgesluit, met groot finansiële verliese.   

Terselfdertyd  word daaglikse aflewering nou 

weekliks en betaling van die rekening wat 30 

dae na staat was by die groothandelaar word 

nou sewe dae na staat, dus word 23 dae uit die 

praktyke se kontantvloei uitgesluit. Net daarna 

kom die fiasko met die melamienvergiftiging 

en weereens is  dit die beroep wat die situasie 

moet hanteer. Nou word die kos openlik 

van die veearts weggeneem en op die ope 

mark verkoop. Hierdie maatskappy het tot 

dusver net die beroep gebruik om sy produk 

te bemark en markaandeel te wen en is nou 

duidelik daarop uit om ons as veeartse uit sy 

hoofkanaalbemarking te skuif, met gevolglike 

verdere finansiële implikasies.  

 

Dit het dalk tyd geraak om so 'n maatskappy 

uit ons stelsel te kry, sodat hulle die 

kleinhandelbedryf op hulle eie kan aanpak, 

sonder ons steun en ons as veeartse ons 

toespits op produkte en maatskappye wat ons 

ondersteun. Dit is tyd dat ons dié ondersteun 

wat ons ondersteun en ons stem begin dik 

maak oor die soort bemarking wat ons as 

veeartse gebruik om die mark te kry en ons 

dan uitsluit uit die mark. Die verskoning 

van die kompetisiewet hou nie water nie, 

aangesien die res van die bedryf nie daarmee 

`n probleem het nie en as almal bly saamstaan 

dit nie `n probleem sal wees nie.  

Ek het my verkope  van Royal Canin en Vets 

Choice reeds lankal vervang met ander 

produkte en het nog nie `n dag teruggekyk 

nie. Ek ondersteun die maatkappye en 

produkte wat die professie  ondersteun en ek 

glo hoe vinniger ons saamstaan en ons eie 

ondersteun, hoe beter vir die volhoubaarheid 

van ons as veeartse se besigheid. 

Dr S J Olivier

Letters shortened.  Ed

Hondekos aan Troeteldierwinkels
Kommentaar van Lede

Class of 1992 Reunion
Date:   20 October 2012

Venue:  Stone Cradle
for more information: Phone Glen Carlisle 

on 083 7011367 or visit
http://www.facebook.com/OPClass1992 

to register



vetnews

10 2 0 1 2Julie



vetnuus

112 0 1 2 Julie

The SAVA stress management hotline is there to assist members who are experiencing personal problems by offering access to professional counselling / advice.  The 

hotline can assist with referrals or simply offer much needed emotional support when anxiety, depression, anger, grief, loneliness and fear are at their highest.  The following 

SAVA members are availalbe on the SAVA Stress management hotline.  If required, they will refer you to professionals.  

OFTEN, THE MERE TELLING OF YOUR STORY IS BOTH HEALING AND MOTIVATING.

SAVA STRESS MANAGEMENT HOT LINE 

Prof Ken Pettey 
Cell:  082 882 7356
Email address: 
ken.pettey@up.ac.za

Dr Stuart Varrie
Cell: 083 650 3651
Email address: 
stuartvarrie@gmail.com

Dr Joseph van Heerden
Cell: 083 305 6474
Email address:
 doretha@global.co.za

Dr Henk Basson
Cell: 082 820 4810
Email address: 
hjbasson1@gmail.com

Dr willem Schultheiss
Cell: 082 5756479
Email address: 
willem.schultheiss@ceva.com

As the aftermath of the downturn in the economic performance 

plays itself out, consumer pressure will remain a reality in the short to 

medium term. The past few years saw a significant increase in arrears 

and unpaid veterinary consultation fees, resulting in increased bad 

debt.

Therefore, a focus on cash flow management remains a priority to all 

veterinarians and veterinary practices in safeguarding bottom-line 

performance. for this purpose, ensuring that arrears fees are paid on 

time remains a key focus area. This focus will also minimise bad debt 

and avoid the financial as well as the psychological impact of bad debt 

and bad debt collection on the practice as well as the client.

The national payments environment has evolved significantly in the 

past decade allowing innovative solutions supporting convenient and 

effective payment collections to be developed and introduced. 

The RealPay solution successfully introduced itself into this industry 

and has already assisted numerous veterinarians in managing their cash 

flow efficiently.  The RealPay system operates in the early debit order 

stream that is governed by the South African Reserve Bank.

The system allows your veterinary practice the following:

Immediate payment collection – fees are collected from the obliged 

payee’s bank account immediately after the national salary pay run, 

therefore collection is presented at an optimal time when funds are 

available in the account.

Tracking of accounts – An excellent functionality where an account is 

“flagged” for a chosen number of days. Should funds not be available at 

the first presentation, subsequent collection attempts are presented for 

the chosen number of tracking days.

Convenience – Once the owed fee payments have been agreed and 

contracted, future dated payments can be loaded and success rates 

easily monitored via real-time reporting on the RealPay website.

In addition to the above elements the system’s flexibility allows it to 

be effectively and easily applied in collecting arrears accounts. This is 

a soft collection approach allowing the veterinarian to make payment 

arrangements with the client and thereby avoiding the legal collection 

route.

fOR MORE INfORMATION CONTACT:

John Janse van Rensburg, RealPay
Tel: +27 12 347 0729

Mobile: +27 83 234 9880

Email: john@realpay.co.za

Chat to us at the SAVA stand during the Congress, 
3−4 August 2012  

Real Pay
The Pro-Active Approach towards Effective Cash Flow 
Management and Less Bad Debt
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Boerboel Cardiomyopathy Study -
 Patients wanted!
I am doing a PhD, studying the normal cardiology and DCM in this 

breed.  for Group B (affected patients) I am seeking 24 pure-bred 
Boerboels of any age, presented for:

• Exercise intolerance;

• Syncope

• Acistes

• Pleural effusion or lung oedema

• Tachycardia >140 beats/min

related, in your opinion, purely to the heart.

They will be evaluated for a total fixed cost of R2 000 including 

consultation.  This includes blood collection, blood pressure, ECG (2 

minutes and 24-hour Holter), radiographs and full echocardiogram 

worth >R4 500.
Dogs found to have excluding concurrent diseases such as neoplasia 
or infectious disease will be offered normal consultation or referred 

back to their original vets.

Please do not send patients already diagnosed and on treatment. 
Treatment will be discussed with the owner and if vet and owner so 

desire,  the patient can be referred back to you for treatment, with our 

advice or treated by me as an on-going referral.

For additional information or to refer a candidate, please call Dr 

Anthony Zambeli at Inanda Veterinary Hospital and Specialist 

Referrals 031 762 1816 or email me at ant@inandavets.com

Anthony Crossley joins Merial’s Global 
Strategic Marketing Department in the USA
Merial recently announced the appointment of Anthony Crossley as 

Director, franchise Project Leader, Global Strategic Marketing – Pet 

Paraciticides – based in Atlanta, USA. Crossley, who has more than 20 

years of experience in the animal-health sales and marketing industry, 

joined the Merial Group in 1998. He held numerous positions within the 

group including Manager for Companion Animal Business and, most 

recently, marketing manager for Merial South Africa. As director of the 

franchise project leader team, Crossley will be responsible for providing 

strategic business leadership and project management to new projects 

as well as bringing original and innovative products to the market for 

veterinarians and vet practices.

western Cape wildlife forum
Dr Marc  walton, chairman of the SAVA western Cape Branch, has been 

elected chairman of the newly-formed "western Cape wildlife forum". 

This is very positive news that the veterinary profession has taken 

leadership on a very emotive and contentious forum. All stakeholders, 

from activists to conservationists to researchers to farmers, are 

represented. The mandate of the forum, elected in April 2012 at an open 

meeting called by Premier Helen Zille and Minister Bredell, is to look 

specifically into predation losses due to damage-causing animals (caracal, 

jackal, leopard) and find a way to safeguard our food chain and farmers, 

while also maintaining biodiversity. A tough task indeed!

At the meeting the problems that farmers are facing were highlighted 

and quantified, as well as the welfare issues of inhumane and ineffective 

techniques used to try and stop the problem. A key decision was that 

wholesale extermination of the species due to the actions of a limited 

number of specific individuals in a population was not supported.

At the next meeting, members will present the latest research on 

alternative methods of predator management and farming techniques 

(kraaling, rangers, soft traps, Anatolian dogs, etc). The aim is to provide 

farmers with a toolbox of techniques that they can adapt to their farm, 

with an emphasis on non-lethal techniques. further, indiscriminate 

techniques such as poisoning and gin traps are strongly discouraged, but 

Shinga Toys for Pets
Shinga was founded by Sr. Valdette Müller in 2008.  She qualified as 

a veterinary nurse at the University of Pretoria, Onderstepoort and 

practised veterinary nursing for 2 years before entering the veterinary 

industry as a sales representative in pet nutrition and veterinary 

instrumentation for 4 years. After extensive product research and 

understanding the importance of interactive play and environmental 

enrichment she found a lack in the availability of quality interactive, 

activating and treat dispensing toys and games for dogs and cats in 

South Africa. Her products are unique and of exceptional quality and 

include Premier Pet Products Treat Dispensing Toys, Nina Ottosson 

Activating Games and Puzzles, Simply fido Organic Soft Toys, 

HuggleHounds Plush Toys and Popware for Pets. Providing pets with 

interactive, treat dispensing and activating games, puzzles and toys 

keeps them mentally stimulated and is extremely important in having 

a well-balanced pet. Bored pets learn bad behaviours which can lead 

to destructive habits. Providing them with positive outlets for their 

energy will eliminate the need to act out. The aim is to give pet owners 

the opportunity to give their pets toys that are functional and enrich 

their lives and that add to their relationship, that build their dog’s 

confidence and more importantly, give their pet something fun and 

entertaining to do while they are working, instead of them sitting at 

home and becoming increasingly bored and destructive because they 

don’t give them entertaining and constructive things to do. you owe it 

to your animals to enrich their lives as you take on that responsibility 

the day you bring them home. with today’s hectic schedules we don’t 

always have that much time to spend with them, so by offering your pet 

interactive and stimulating toys you can give them a fun job to do and 

keep them mentally and physically stimulated.

well thought-out and proven alternatives have to be provided. Anyone 

with specific data and expertise, please contact Marc at ceresvet@

intekom.co.za. All inputs are welcome.
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Tarsometatarsal Injury in The Dog – 
a Case Study
A 4-year-old flat-Coated Retriever was presented with 10/10ths 

lameness of the left hind limb following a road traffic accident. 

Vital parameters and thoracic and abdominal radiographs were 

unremarkable.

Radiographs of the distal limb were taken:

1. Describe the radiographic changes present

2. what other examinations should be considered?

3. what treatment options are available?

DISCUSSION
This injury represents a tarsometatarsal luxation and is reported 

to be less common than talocrural or proximal intertarsal luxation.  

Although in this case the injuries are isolated to this joint, it is 

important to examine the talocrural joint, the talocalcaneocentral 

joint, the calcaneoquartal joint and the centrodistal joint for instability. 

furthermore, many of these injuries are the result of severe trauma and 

are accompanied by soft tissue injuries. In this case, initial soft tissue 

injuries appeared minor initially, with nail-base injuries only. Although 

distal perfusion was deemed to be normal at surgery, a severe infection 

of the foot developed 10 days post-operatively. On examination the 

main metatarsal pad was found to be superficially necrotic. This was 

debrided and managed conservatively with regular dressing changes 

until the pad had re-epithelialised over a 3-week period.

Stabilisation of this injury requires detailed examination of the degree 

and location of the instability. In this case tarsometatarsal arthrodesis 

was performed due to luxation being isolated to this joint alone. 

Arthrodesis comprises 2 procedures:

1. Removal of articular cartilage and the harvesting and insertion of a 

cancellous autograft

2. Rigid transarticular fixation and post-operative protection thereof.

Numerous methods of fixation have been described. Turner & 

Lipowitz describe the use of a Steinman pin inserted from the 

calcaneus proximally through the intertarsal bones into the fourth 

or fifth metatarsal bone distally, supported by a tension band wire . 

Transarticular external skeletal fixation has also been described   as 

has a cross-pin technique . The author’s fixation type of preference is 

to utilise plates and screws due to the flexibility this affords. A laterally 

applied plate provides improved biomechanical stability compared 

to a dorsally applied plate. with the emergence of hybrid plates  the 

application of dorsally applied plates allows larger diameter screws to 

be applied proximally and smaller diameter screws to be applied to the 

metatarsals, thus improving fixation. The authors’ preference is to apply 

a dorsally positioned hybrid plate. Although a perceived biomechanical 

advantage is lost with this technique, the author's view is that attaining 

the correct alignment of the hock is more accurate and more important 

than that achieved by a laterally applied plate. A dorsal approach also 

allows easier exposure of all the tarsometatarsal joints but care must 

be taken to avoid damage to the saphenous vein and the long digital 

extensor tendons  as they pass dorsally across the hock.
Figs 3 & 4 - a dorsally applied hybrid 3.5mm/2.7mm bone plate. 

Screws are applied through the talus and central tarsal bone 

proximally (3.5mm) and metatarsal 3 distally (2.7mm). Two k-wires 

placed through tarsometatarsal joints 2 & 4 are also visible. Post-

operatively, the repair was supported for 6 weeks by supportive, 

splinted dressings in order to manage the associated soft tissue 

injuries described.

Tarsometatarsal arthrodesis offers a good prognosis 

for return to normal function  but will only be 

achieved if tarsometatarsal union occurs 

correctly and if alignment is 

correct. 
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Dr Anthony Goodhead, Izak Venter and Lo-An Odayar 
Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital www.animaleyehospital.co.za

Eye Column

How would you assess and handle these two corneal lacerations?

Assessment: 
firstly, see if the globe is salvageable at all. If the globe is formed and 

the corneal laceration is occluded by a fibrin clot [picture 1] or a small 

amount of iris, then the prognosis is good. If the laceration is extensive 

[picture 2] and has resulted in a tear through a large part of the cornea 

and caudally through sclera and should there be vast amounts of iris 

prolapsing or vitreous herniating from the globe, then the prognosis is 

poor and opting for enucleation may be the best option.  Performing a 

Seidel’s test with fluorescein is essential in all laceration or foreign body 

cases. fluorescein is applied and if aqueous is leaking from the eye a 

green “fountain” of fluorescein is seen coming out of the perforation 

site.

Treatment: 
Non-penetrating lacerations with minimal corneal damage will heal 
with topical medication (antibiotic and atropine). 

John Dorrington, born in Somerset Strand on 24 March 1927, passed 

away on 26 September 2011 after a short illness at the age of 84. After 

obtaining a BSc (Agric) in animal science from Stellenbosch University 

in 1949, he was selected as one of 15 BVSc II students by the Veterinary 

faculty, Onderstepoort, in 1950 he played a leading role in student 

affairs and amongst other achievements served as hostel chairman in 

1953. He qualified as a vet in November 1953. 

After serving as locum tenens in several practices in and around Cape 

Town, John opened his own practice off Voortrekker Road, Bellville. 

Initially he dealt predominantly with farm animals, but this changed to 

a pet practice over the years due to urbanisation. In 1963 John took on 

Dr wendel du Buy as a partner and built Tygerberg Veterinary Hospital, 

then a state-of-the-art facility. It was sound-proofed, air-conditioned 

and had one of the first X-ray machines for use on animals.

 

Quite early in his career John was called out to do what he thought 

would be castrating an adult lion. On arrival at the premises where 

the animal was kept, however, it transpired that the owner wanted to 

have it vasectomised. Despite considerable trepidation, this was done 

successfully under general anaesthesia and the lion made an uneventful 

recovery.

while in practice, John became interested in doing research on 

Filaroides osleri infection in dogs, a chronic parasitic condition we had 

encountered in 1953 as final-year students in the Medicine Clinic.  

Onderstepoort was prepared to fly him up from 

Cape Town for discussions with Prof René du Toit, 

his promoter.  John conducted his laboratory 

studies at the medical faculty of Stellenbosch University. He obtained 

his DVSc cum laude in 1965, probably the first DVSc to be obtained by 

a South African veterinarian whilst in private practice, an exceptional 

achievement. He showed that the parasite was not a true filarial worm 

since it did not have an intermediate host.

In 1960 John married Etta Belle Pamela Sieff, who persuaded him to buy 

a plot on the Porterville mountain rather than spending the money on 

a honeymoon in the far East and so the Dorringtons put down their 

roots on Heidedal. In february 1973, after about 20 years in practice, 

John sold his share to wendel du Buy and changed his vocation to that 

of a fruit farmer. when his son joined him after Pam’s death in 1989 they 

switched to cut flowers, more specifically proteas and delphiniums. 

In the latter years John was based at his west Coast home at Britannia 

Bay, but regularly made the trek to the farm in Porterville. Eventually he 

stopped his involvement in the farming enterprise due to poor eyesight 

and retired to a retirement village in Porterville. 

John was exceptional in every endeavour: an excellent veterinarian, a 

very successful farmer, a true friend and colleague and a great family 

man, with an impeccable moral compass. He is sorely missed by his 

children and grandchildren and by the remnants of the Class of 1953.

In Memoriam
John Ernest Dorrington:  1927 - 2011

By:  RD Bigalke
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CVC News
Ubombo Community 
Veterinary Clinic Outreach Dr Mary-Anne Anderson, Ubombo CVC prinicipal

On 23 May 2012 Ubombo CVC went on an outreach to Bangonoma, 

which is a very rural area in KZN between Mkuze and Nongoma.  The 

outreach was organised between myself and Mr Bantu Zulu, a member 

of the community.  Most of the dogs presented for vaccination look very 

similar to Greyhounds and are used for hunting.  Most of the dogs had 

never received any veterinary attention before. The people were very 

happy to have a vet around so they could also ask questions  such as 

how often a bitch comes into heat and what her gestation period is.  

All-in-all we vaccinated and dewormed 35 dogs. Each person was given 

Taktic dip and some other primary health care issues where dealt with.  

The people were very happy and asked us to come back next month, 

when they will have even more dogs ready for us to vaccinate!

Products……..	
•	Ultrasound	Machines	

•	X-ray	Machines	&	Film	

Processors	

•	Theatre	Tables	/	Theatre	

Lights	

•	Patient	Monitors	

•	Surgical	Units	

•	DDR	Flat	Pannel	

•	X-ray	Films	&	Accessories	

Excellent for use for current
Cassette / X-ray System

OR
New CR System With

Cassette Tray
OR

DDR Detector
Can be built into unit

Neat/Sleak. Extremely Strong.
120Kg Weight on Table. 

Can be modified to fit any
X-ray Machine

■    4-Way Floating 
Table Top

Electromagnetic Brakes
With Touch Foot Switch

DRAKEMED  (012)  546 8864   www.drakemed.co.za  drakemed@worldonline.co.za

■    New HD Ultrasound

■    DDR Flat  Panel
44x44cm

Full field Preview:
 5-6 sec

■    DMS-VX1

■    CR Digital Imaging Unit  
From R 134,900.00



vetnuus

172 0 1 2 Julie

Dr. Eva Rioja Garcia,
DVM, DVSc, PHD, DipI. ACVA 

eva.riojagarcia@up.ac.za, 
Section of Anaesthesiology, 
Department of Companion Animal 
Clinical Studies, Onderstepoort

Answers on page 21

 A 4-year-old 50 kg Great Dane presents with gastric dilation volvulus (GDV). The dog seems very uncomfortable and is retching and panting. 

On physical examination the heart rate is 140 bpm, femoral pulse is weak, and there is an arrhythmia. The capillary refill time is 3 sec and the 

mucous membranes are congested. you estimate a degree of dehydration of 8%. you connect the ECG and observe the rhythm shown in 

figure 1.

a. what analgesic drugs can you administer to dogs with GDV?

b. what is the significance of an 8% dehydration?

c. what is the arrhythmia and how do you treat it?



QUESTION

Anaesthesiology Quiz

Christelle Fourie

“FIND A VET” op die webwerf van die SAVV
Maak asseblief seker dat u praktyk gelys is onder “fIND A VET” op die 

SAVV se webwerf (www.sava.co.za). Die SAVV se webwerf kry gemiddeld 

2 800 besoeke per maand en die getal groei daagliks.  Ongeveer 

67% van die besoekers word verwys na ons webwerf nadat daar 

sleutelwoorde ingesit is (bv. vanaf Google).  

Indien u praktyk nie gelys is nie, skakel ons gerus of stuur ’n epos met 

die volgende besonderhede na marketing@sava.co.za:

• Praktyk se naam, fisiese adres, kontaknommer en 

 webwerfadres (indien beskikbaar).  

SAVA congress 2012
we are very excited about the SAVA congress to be held at the CSIR 

in Pretoria in August. we would like to extend an invitation to all vets 

planning to attend the congress to visit our stand in the foyer area.  

The partners of SAVA will be exhibiting on our stand and you will be 

able to obtain information about insurance cover (VetProtect), your 

payroll and human resource management (VetPeople), electronic 

payments from clients (Real Pay) and keeping an electronic logbook 

(E-logger).  The Community Veterinary Clinics (CVC) will also be 

exhibiting. 

Our focus this year will be the rhino-poaching situation and we will be 

selling the “United against poaching” shirts at our stand. There will also 

be a lucky draw where one member who purchased shirts will win a 

great prize.  we look forward to seeing you at the congress!

D6 Communicator 
Receiving a message from the SAVA has never been easier. 

Effective communication is critical and a monthly printed newsletter is 

sometimes not enough.  E-mails are sometimes deleted by mistake and 

no matter how impressive our website – you have to go through the 

motions to visit it.  

So, how can we communicate effectively with our members?

THE SOLUTION IS SIMPLE!

The d6 Communicator is an easy-to-use tool that pushes information 

directly to our members. It's simple and immediate and it requires 

almost no effort on the part of our members. 

The SAVA wants to keep its members in the loop, every day! 

Communicator benefits the members and the SAVA:

• A direct channel between the SAVA and our members 

• Up-to-date news, events, timetables, contacts, photos and more 

• Members only receive news that is relevant to them 

• Easy to use 

wHAT yOU NEED TO DO

we will send you an e-mail with a link. All you need to do is to click on 

the link and follow the instructions to download the communicator 

onto your computer.  Please do not hesitate to contact Christelle fourie 

at Vethouse (marketing@sava.co.za or 012 346 1150) should you need 

assistance.   

News  from the 
Marketing and Communication Committee
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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 , E-mail:vetdiagnostix@futurenet.co.za, Cell: 082 5584016

PATHSNAP

Hyperplastic Goitre 
in an Aborted Goat Foetus

Since the beginning of June 2012 we have again seen our seasonal 

upswing in late-stage abortions, stillbirths and early neonatal deaths 

of weak calves/lambs and kids.  The stand-out feature on gross 

examination of these foetuses is markedly enlarged thyroid glands 

(figures 1–3). 

It is important that evaluation of the thyroid gland is included in 

any gross examination of a foetus. The thyroid gland is exposed by 

dissecting away the subcutaneous tissues and laryngeal musculature 

to expose the thyroid gland which is composed of 2 lateral lobules 

linked by an isthmus (figures 1 & 2). In the normal foetus the thyroid is 

usually difficult to locate, especially in lambs and kids. In animals with 

hyperplastic goitre, however, the gland is extremely easy to locate and 

visualise.  

To establish whether a particular thyroid gland is enlarged you need 

to correlate the ratio of thyroid weight:body weight expressed as a 

percentage (%).  Ratios > 0.03% indicate thyroid enlargement; this ratio 

applies to goat, sheep and cattle foetuses. Thyroid gland tissue should 

also be collected into 10% buffered formalin for histology to evaluate 

for characteristic hyperplastic changes.

Enlarged thyroid glands (hyperplastic goitre) in late-stage abortions, 

stillbirths or perinatal deaths of weak neonates in cattle, sheep and 

goats, should alert the investigator to possible underlying nutritional 

imbalances/deficiencies, in-utero exposure to certain toxic agents 

or ingestion of endocrine-disrupting agents by the dam. A similar 

syndrome has been observed in certain farmed antelope species, with 

similar underlying factors thought to be at play.

Historically, this condition has been linked to livestock being farmed in 

iodine-deficient areas. Supplementation of iodine through the use of 

iodised salt (sea salt) in licks, is used extensively in these areas to control 

this condition. Problems frequently arise when the sea salt source in the 

lick is replaced with pan salt (low iodine content). Selenium deficiency 

alone or in combination with iodine deficiency or other factors is now 

believed to be an important emerging factor in hyperplastic goitre 

in South Africa. Outbreaks of a heart failure syndrome in full-term 

bovine foetuses associated with hyperplastic goitre, hypertrophic 

cardiomyopathy and chronic hepatic congestion (cyanotic induration), 

have been linked to low selenium levels in foetal liver tissue.  

Goitrogenic compounds as found in Brassica spp and certain 

pharmacological agents (sulphonamides, thiouracil), can also induce 

Figure 1:  Goat foetus – tongue, larynx and trachea removed and 
soft tissue and musculature dissected away to reveal the enlarged 
thyroid glands linked by the isthmus.

Figure 2: Goat foetus – close-up view of an enlarged lateral lobe of the 
thyroid gland
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congenital hyperplastic goitre in foetuses when dams are exposed. 

Iodine deficiency can also be induced by ingestion of anti-thyroid 

Figure 3:  Goat foetus – thyroid gland dissected out for weighing show-
ing the 2 lateral lobes linked by the isthmus

compounds present in animal feeds. Particularly important in this 

regard is prolonged low-level exposure to the cyanates / prussic 

acid-containing plants (Trifolium spp, Cynodon spp, linseed meal, 

etc.), which function via inhibiting iodine trapping.  

Endocrine-disrupting agents are chemicals that interfere with 

hormones in animals causing adverse biological effects due 

to the blocking of various endocrine pathways.  As the thyroid 

hormones are involved in many critical metabolic pathways, 

hyperplastic goitre is a common complication of exposure to 

these agents. Exposure to these agents is believed to occur 

predominantly through contaminated feed sources and various 

pesticides, herbicides and ripening agents used in agricultural food 

production have been implicated. Some herbicides and ripening 

agents used in the sugar industry have been identified as possibly 

contaminating molasses and so exposure to endocrine disrupters 

should be considered if congenital hyperplastic goitre occurs in 

herds/flocks where molasses has been fed to the dams. Calves 

seem to be more resistant than lambs, pigs and goats. 

Question
A 9-year-old male, castrated domestic long-haired cat is presented 

on emergency for acute-onset respiratory distress. On physical 

examination, his vitals are: heart rate – 210 bpm, respiratory rate – 

80 rpm, temperature – 36.5 °C.  His breathing is very shallow and 

occasionally open-mouthed; he has increased lung sounds dorsally; 

the heart is difficult to auscultate, but an intermittent gallop rhythm 

is heard. you obtain a lateral thoracic radiograph (below).  from 

last month we have learnt that this cat has a large volume pleural 

effusion with congestive heart failure and neoplasia as the two main 

differentials.

a. what is the most common form of cardiomyopathy that leads to 

pleural effusion in cats?  

b. Explain the diagnostic criteria for this cardiomyopathy.

c. what breeds are most commonly affected?

the
SMALL ANIMAL 

medicine clinic

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
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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

Answer on page 32

Dr Bobbi Conner, DVM, Dipl. ACVECC

Head Veterinarian, Critical Care Unit, 

Department of Companion Animal Clinical Studies

bobbi.conner@up.ac.za

d. Describe the complications associated with cardiomyopathy in the 

cat.

e. what therapeutic approaches are available for cardiomyopathy in 

this cat?

PathsnaP
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Questions on page 17

a. Pure agonist opioids are recommended for the treatment of pain associated with GDV since surgery needs to be performed and they 

constitute the mainstay for acute surgical pain. Morphine may be administered in these dogs even though it may cause nausea, as these 

dogs are already nauseated. Other options are fentanyl or pethidine, which do not cause nausea. Post-operatively, therapy with a pure 

agonist opioid needs to be continued for the first 24 hours and afterwards a partial agonist such as buprenorfine may be administered. 

Non-steroidal anti-inflammatory drugs are completely contraindicated in dogs with GDV.

b. Intravascular hypovolaemia exists with a degree of dehydration of 8%, and therefore fluid resuscitation with at least half of the fluid 

requirements needs to be instituted before general anaesthesia (8% x 50 kg = 4 ℓ of fluid deficit, at least 2 ℓ of an isotonic fluid must be 

administered at shock rate before anaesthesia). 

c. The ECG shows runs of ventricular premature contractions (VPCs) (>4 in a row), therefore it is presenting runs of ventricular tachycardia 

(figure 2).  VPCs are very common in dogs with GDV and they should be treated with lidocaine 2% intravenously (2 mg/kg followed by a 

constant infusion of 0.03–0.06 mg/kg/min) when they are happening very often (>20 per min), as runs of ventricular tachycardia, they are 

multifocal (different morphologies) or they are too premature (VPC encroaching on the previous T wave). 

Anaesthesiology Quiz

Diagnostic Imaging 
Column

Dr N Cassel 
Department of Companion Animal Clinical Studies 

QuestIon:

Right lateral recumbent and dorsoventral view of a 
13-year-old cross-breed dog presented with coughing which 
is unresponsive to antibiotics. 

What are the radiological abnormalities and the most likely 
radiological diagnosis?

-for all your diagnostic imaging needs-
Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243 See answers on pg 24

Anaesthesiology Quiz
ANSWER

Dr. Eva Rioja Garcia,
DVM, DVSc, PHD, DipI. ACVA 

eva.riojagarcia@up.ac.za, Section of Anaesthesiology, Department of Companion 
Animal Clinical Studies, Onderstepoort

A                                                      B
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Osteomyelitis or 
Osteosarcoma 

by Dr James Hill
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Smears from aspirate of mass in distal tibial region with signs 
of bone involvement on radiographs showed a mixed popula-
tion of neutrophils, occasional macrophages and reactive 
osteoblasts. In the background some particulate debris was 
present and it was deemed necessary to perform culture to 
rule out an osteomyelitis.

Another field showing numerous neutrophils with evidence 
of karyolisis and occasional macrophages and reactive os-
teoblasts. In light of the neutrophils it is prudent to rule out 
osteomyelitis with culture.

Needle-aspirate smears from a dog with a 

large mass in the distal tibial or tibiotarsal 

region were submitted to the laboratory. 

The aspirates were bloody, with moderate 

numbers of karyolitic neutrophils and 

occasional large, pleomorphic osteoblast-

like cells. The latter cells showed moderate 

to marked anisocytosis and anisokaryosis 

and occurred either in small clusters or 

individually.

Osteomyelitis is not uncommon in dogs and 

also occurs in cats. It may occur secondary 

to bone fractures or other trauma, but has 

been reported post-surgically following joint 

surgery or diagnostic procedures such as 

bone marrow biopsy or arthrocentesis. Less 

commonly, haematogenous dissemination 

from a distant location may result in 

osteomyelitis. Causes include bacterial, fungal 

or protozoal organisms, although bacterial 

agents cause the majority of cases. The course 

of osteomyelitis in animals is more chronic, 

which differs from that in humans, where 

it is acute and dynamic. The slow course of 

the disease process results in the extremely 

variable radiographic appearance of osteomyelitis.

It is these readily visible, and often striking, radiographic anomalies 

that prompt the clinician to attempt fine-needle aspiration for 

cytology. Typically, aspirates taken from mesenchymal tissues and 

bony areas are unrewarding cytologically because they may be 

contaminated by blood or bone marrow, or the cell yield is too 

low to permit a reliable diagnosis. Due to the seriousness of the 

condition and the potential that an early ‘highly suggestive’ diagnosis 

of an infectious cause is possible, fine-needle aspiration of suspect 

areas is recommended. Ideally bone biopsies both in formalin, for 

histopathology, and fresh samples for culture should be submitted. 

Cytologically osteomyelitis lesions yield clearly increased numbers of 

neutrophils and, in fungal and protozoal infections, increased numbers 

of mononuclear inflammatory cells as well. If blood contamination is 

not present, these inflammatory cells are readily visible in the relatively 

acellular background of bone aspirates. The bacteria are often not seen 

cytologically and culture is required to either rule out osteomyelitis for 

confirm it.

Bone tumours can be classified as primary bone tumours,  tumours 

of the bone marrow, tumours that invade bone or tumours that are 

metastatic to bone. The primary bone tumours are more common and 

originate from the fibroconnective tissues of the bone and include 

osteosarcoma, chondrosarcoma, fibrosarcoma, haemangiosarcoma 
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A multi-nucleated osteoblast is pictured. A few of 
these were scattered throughout the smear along 
with numerous bi-nucleated cells. Again if the 
culture is negative it would be prudent to collect 
biopsies for histopathological confirmation of 
osteosarcoma.

A higher magnification showing two osteo-
blasts exhibiting anisocytosis and anisokaryosis. 
Hyperplastic and neoplastic osteoblasts can be very 
difficult to differentiate cytologically.

More osteoblasts showing anisokaryosis and note 
the more spindle-like shape of one of the cells. Also 
the background of the smear has an eosinophilic 
tinge to it which is not uncommon in bone tumour 
aspirates.

and synovial cell sarcoma. Tumours of the bone marrow include 

haemangiosarcoma, liposarcoma, plasma cell tumour and 

lymphosarcoma. Bone tumours are relatively uncommon compared to 

other canine tumours but osteosarcoma is by far the most common of 

this type of tumour. Osteosarcomas account for roughly 80% of primary 

bone tumours, chondrosarcomas 10% and haemangiosarcomas and 

fibrosarcomas about 7%. In all these tumours the morphology of the 

cells can vary from roundish to more splindoid. Haemangiosarcomas 

and fibrosarcomas typically have a greater proportion of spindle-

shaped cells, while osteosarcomas and chondrosarcomas may have a 

majority of round to oval to splindoid cells. A background eosinophilic, 

smooth, proteinaceous matrix is commonly associated with the 

malignant cells in osteosarcoma, chondrosarcoma, fibrosarcoma 

and synovial cell sarcoma. In this case small aggregations of cells 

stained poorly in such a matrix and osteosarcoma was put forward 

as the strongest differential. However, synovial cell sarcoma must be 

considered in this location.

REFERENCES
Baker R, Lumsden JH. 2000. Colour atlas of cytology of the dog and cat. Mosby.

Barger AM. 2010. Musculoskeletal system; in Canine and feline cytology: A colour atlas and 

interpretation guide, 2nd ed. Raskin RE, Meyer DJ (eds). Saunders Elsevier, St.Louis. 

Cowell RL, Tyler RD. 1993. Diagnostic cytology of the dog and cat, 2nd ed.. Mosby.
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the
SMALL ANIMAL 

medicine clinic

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

a. In this cat, the presence of a gallop rhythm may increase the 

suspicion for congestive heart failure (CHf) secondary to 

hypertrophic cardiomyopathy (HCM) as the cause of the effusion.    

b. The diagnostic criteria for HCM are a source of constant debate. 

It is essentially an echocardiographic diagnosis, with a diastolic 

ventricular septal diameter of more than 5.5 mm as a very sensitive 

cut-off value. There are, however, normal cats with large body 

frames that can have cardiac septae of more than 5.5 mm. Other 

echocardiographic features that are consistent with HCM are a 

large left atrium with a left atrial to aortic ratio of more than 1.6, 

left ventricular free wall of more than 6 mm, evidence of decreased 

lusitrophy (diastolic relaxation of the ventricles) and mitral valve 

regurgitation, with or without dynamic left ventricular outflow 

obstruction.

c. Persian cats, Maine Coons and Norwegian forest cats

d. The most severe complication is sudden-onset aortic 

thromboembolism – especially in cats with very large left atria, but 

fatal arrhythmias, CHf as well as embolism of the brain, kidneys, 

forelimbs and other sites add to the plethora of adverse sequelae.

e. Gentle handling, light sedation (butorphanol at 0.1–0.3 mg/kg IV or 

IM is safe and effective), oxygen supplementation, and therapeutic 

thoracocentesis are recommended immediately (frequently 

prior to thoracic radiographs).  If pleural effusion is suspected 

and the patient is not stable enough for imaging, a diagnostic 

thoracocentesis, using a 3 mL syringe and needle (18–22 g), can be 

performed for confirmation. Standard CHf therapy, which consists 

of frusemide at 2 mg/kg tid is initiated, followed by calcium channel 

blockers such as Diltiazem. Pimobendan and ACE inhibitors have 

also been used in these cases. If dynamic left ventricular outflow 

obstruction is seen on echocardiography, a greater case can be 

made for beta-blocker therapy. Aspirin, warfarin or newer heparin 

preparations may be used as thrombotic prophylaxis, contingent 

upon client spending capacity and subsequent monitoring intensity. 

Some cats, especially those with predominantly right heart failure, 

will require intermittent thoracocentesis as part of their maintenance 

therapy.    

Question on page 19

Answer

Dr Bobbi Conner, DVM, Dipl. ACVECC

Head Veterinarian, Critical Care Unit, 

Department of Companion Animal Clinical Studies

bobbi.conner@up.ac.za

Diagnostic Imaging 
Column

Dr N Cassel 
Department of Companion Animal Clinical Studies 

-for all your diagnostic imaging needs-
Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243

AnsWeR:

A mild generalised bronchial lung pattern is present.
The pars caudalis of the left cranial lung lobe has a mass 
which is somewhat expanded beyond the normal lung 
borders with an associated mild mediastinal shift to the 
right and border effacement of the underlying cardiac 
silhouette.  

The most likely diagnosis is a pulmonary adenocarcinoma.   

See questions on page 21
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VALUE FOR MONEY!
Portable Colour Doppler 
Ultrasound System

FREE Demonstrations 
where ever you are

lomaen.indd   1 2012/06/06   10:48 AM
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Test your hospital’s speed limits. 
Fast, accurate in-clinic hematology and chemistry analyzers from Heska.

HemaTrue® 
Veterinary Hematology Analyzer

DRI-CHEM®
 7000 

Veterinary Chemistry Analyzer

Distributed by:
INSTAVET
Tel: 011 462 4215
Fax: 011 462 4006
E-mail: info@instavet.co.za  
www.instavet.co.za

www.heska.com

HLab Strip Ad 0811.indd   1 8/22/11   5:43:12 PM
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Classifieds
ASSISTANT/ASSISTENT

Veterinary Assistant required to 

join our compact 3-vet small-

animal practice in the Northern 

suburbs of Johannesburg.  Our 

3rd vet is going on long-term 

maternity leave. The candidate 

should enjoy working in a 

team and have good client 

communication skills. warm, 

personable working environment. 

Good working hours, no after-

hours. work only 1 weekend 

in 3. Position available from 

September 2012. Please email or 

fax CVs to peter@parkviewvet.

co.za or 011-507-5795.          

Ref12JL02

LOCUM/LOKUM

Locum Vet. Small-animal practice. 

Gauteng and outlying areas. 

Locum work or permanent 

position wanted. Call Hester 

fouché on 076 106 6751.   

Ref12fE01

Locum Vet required −  

Ashburne Veterinary Clinic, 

Glenashley, Durban 

Small-animal practice requires 

a vet for regular after-hour / 

weekend work. 

Contact Diane on 0824651228 

or diane@ashburnevet.co.za           

Ref12JN01

Durban, Bluff. Small, well 

equipped first-opinion practice 

requires a permanent locum or 

part-time vet. Please contact 

George wright on 0826511112 

or gwright@telkomsa.net         

Ref12JL03

LOKUM: Veearts beskikbaar 

vir lokumwerk in Pretoria. 

Gekwalifiseer 1995.  Kontak dr. 

Ilse van Staden by 084 585 0008.               

Ref12JL04

VETERINARIAN/VEEARTS
wEyERS VET CAREERS:

LOOKING fOR A VET/NURSE?

PERMANENT OR LOCUM 

POSITIONS fOR VETS AND 

NURSES IN SA!

PLEASE CONTACT MARIKE AT 084 

744 6020.

EMAIL: marike@vetcareers.co.za

www.vetcareers.co.za  

Ref11DC06

Excellent opportunity to work 

in the Lowveld, close to the 

Kruger Park and Mozambique. 

Vet required in Nelspruit in a 

predominantly small-animal 

and equine practice. Moved into 

new facilities with modern 

equipment. Motivated 

support staff. Salary 

negotiable according to 

SAVA guidelines. Contact 

013 744 1836.    Ref12AP02

Johannesburg East, 

Kensington: A part-time 

position is available. 

Experience essential, an 

interest in furthering 

surgical skills beneficial. 

Very flexible hours. This 

is an ideal opportunity 

for someone with a 

young family or pursuing 

postgraduate studies or 

other interests. Contact 083 

235 6884 or preferably send 

CVs to adriandt@global.

co.za         Ref12My07

Veterinary Hospital in Cape 

Town − Milnerton, looking 

for third vet for 6-month 

contract with intention 

to become long-term 

position. well-equipped 

and progressive hospital, 

busy expanding. Candidate 

requirements: Energy and 

enthusiasm essential, experience 

optional. To start by July/Aug. 

Send CV to atixiavet@gmail.com                         

Ref12JN02

NEw ZEALAND –VETS NEEDED

fOOD HyGIENE/PUBLIC HEALTH

VISAS AVAILABLE*

TRAINING PROVIDED

PRETORIA DEGREE RECOGNISED

GREAT LOCATIONS

for more information please 

contact:

Dr Mark Eagleton BVMS

Vetlink Employment Service

mark@vetlink.com.au

tel +61 8 9430 9990

*Conditions apply                                        

Ref12JN10

Dedicated veterinarian required 

for a busy 3–4-vet small-animal 

practice on the North west Rand. 

Position available immediately 

as one of our assistants is joining 

the corporate world. No after-

hour calls and shared weekends. 

Definite long-term/partnership 

opportunities with excellent 

profit-sharing possibilities for 

right candidate. Salary negotiable 

according to experience. Please 

contact fanus or Ernst on 011 

475 0663/4 or send CV to 011 475 

0665(fax) or mail to allensnekvet@

absamail.co.za     

RefJL01

Enthusiastic veterinarian 

required in Glenvista (Jo’burg 

south) for a client-orientated 

progressive small-animal practice. 

we are currently a busy 3-man 

practice looking to expand. Our 

clientele encourage work-ups 

and good quality practice. Our 

hospital is fully equipped with 

blood chemistry/haematology 

machines, digital radiography, 

ultrasound, endoscope, etc. 

No after-hours. Please e-mail 

CVs to theglensvet@gmail.com                 

Ref12JL05

  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
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SUMMERVELD EQUINE HOSPITAL  
14 OLD MAIN ROAD GILLITTS 3610 
TEL: 031 7691256 
FAX: 031 769 1229 
 

EMAIL: equinevet@savets.co.za 
WEBSITE: www.savets.co.za 

SUMMERVELD EQUINE HOSPITAL 
 
We have a vacancy for a veterinarian who 
has an interest in equine sports medicine as 
well as surgery and general equine practice. 
 
We are a busy 5 man practice based in the 
lovely Shongweni area, just half an hour 
away from Durban. We have a very well 
equipped facility offering the latest in technol-
ogy. 
 
VISIT OUR WEBSITE: www.savets.co.za 
 
Salary negotiable using SAVA guidelines. 
 
Please forward your CV to:- 
equinevet@savets.co,za 
 

weskus praktyk brei uit en 

is op soek na nog ’n veearts. 

Nuut gegradueerdes welkom. 

Navrae: 082 926 7833.  

   Ref12JL06

VETERINARY NURSE
Johannesburg SPCA is looking 

for a motivated veterinary 

nurse preferably or animal-

health technician 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. 

Preference will be given to 

candidates who are SAVC 

registered or eligible for 

registration. Kindly forward 

your CV and SAVC 

registration to Dr A.f. 

Suleyman at jhbspca@

jhbspca.co.za or 

vets@jhbspca.co.za.            

Ref11NV05

The Animal Anti-

Cruelty League 

(Bellville − Cape Town) 

is seeking to employ 

a Veterinary Nurse.  

Consulting is the 

main duty in addition 

to stock control and 

assisting vets in the 

treatment and welfare 

of the patients. 

Requirements:  SAVC 

registered; experience 

is advantageous. 

E-mail CVs to 

opsman@aacl-ct.co.za                           

Ref12JN05

Veterinary nursing 

position exists at 

fourways Veterinary 

Hospital. The current 

position involves 

nursing on a five days 

on, five days off basis 

each month working 

from 2 pm−12 when 

on duty. This position will suit 

someone interested in ICU 

and general nursing. fourways 

is fortunate to have modern 

equipment and a high standard 

of patient care. The nurse will 

be required to perform nursing 

functions only. The candidate 

should enjoy working in a 

busy environment and be a 

team player. Please contact 

Amanda Pybus (011) 705-3411.                                                       

Ref12JN06

friendly, interesting, mixed, but 

predominantly small-animal 

practice needs an enthusiastic, 

multi-skilled veterinary nurse 

to fulfil mostly nursing duties, 

but also some reception and 

admin. we are located in 

Grabouw − a beautiful area 

with many outdoor activities, 

fruit, good wine and fine 

dining. we are 20 minutes 

away from the bright lights of 

Strand and Somerset west and 

less than an hour from Cape 

Town. Send application to Dr. 

Joan Jordaan joankleynhans@

gmail.com or Dr. Greg Simpson 

gjgsimpson@gmail.com or 

call 021 859 3082 for more 

information. Ref12JN12

PRACTICE/PRAKTYK
Practice for sale in the 

Overberg, 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

Practice for sale: Alberton

A well-equipped small-animal 

practice for sale. Established 

since 1991. Property included. 

If interested please phone 

the advertiser: 082 578 2937.   

Ref11SP13

well-established and well-

equipped 100% small-animal 

practice for sale in Pretoria. 

Potential for production-animal 

NEW ZEALAND –
VETS NEEDED

 
FOOD HYGIENE/PUBLIC 

HEALTH
 

VISAS AVAILABLE*
 

TRAINING PROVIDED
 

PRETORIA DEGREE 
RECOGNISED

 
NEW GRADUATES AND 

EXPERIENCED VETS WEL-
COME TO APPLY

 
GREAT LOCATIONS

 
For more information please 

contact:
Dr Mark Eagleton BVMS

Vetlink Employment Service
mark@vetlink.com.au
tel +61 8 9430 9990

*Conditions apply

SUMMERVELD EQUINE HOSPITAL 
14 OLD MAIN ROAD GILLITTS 3610 
TEL: 031 7691256 
fAX: 031 769 1229 
EMAIL: equinevet@savets.co.za 

wEBSITE: www.savets.co.za 

SUMMERVELD EQUINE HOSPITAL 

we have a vacancy for a 

veterinarian who has an interest 

in equine sports medicine as well 

as surgery and general equine 

practice. 

we are a busy 5-man practice 

based in the lovely Shongweni 

area, just half an hour away from 

Durban. we have a very well 

equipped facility offering the 

latest in technology. 

VISIT OUR wEBSITE: 

www.savets.co.za 

Salary negotiable using SAVA 

guidelines. 

Please forward your CV to:- 

equinevet@savets.co.za
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REUNION
The OP Class of 1991

is planning a reunion

on the weekend of

5-7 October 2012

at Sunwa River Lodge

www.sunwa.co.za.

Lots of activities and fun for the 

whole family.

Anastomosis Group also invited

Please go to

www.opclass1991.co.za

to register

RSVP by 31 JULY 2012

www.facebook.com/OPclass1991

SOUTHERN 
DRAkENSBERG

Veterinarian required to 

join expanding 3-man 

mixed practice in kokstad.  

Good mix of companion 

and production-animal 

work.

  

Beautiful environment.  

Partnership prospects for 

the right candidate. 

 

Email:  

egvets@venturenet.co.za   

Cell:  083 755 1056

Hilton Vet Hospital   
 

KZN Referrals 

Dr Martin de Scally
BVSc (Hons) MMedVet 

(Medicine)
 (033) 343-4602

 0827845537
martin@hiltonvethospital.

co.za
 

Dr Daniela Steckler
Vet Med (Germany) MSc ACT 

Diplomate
(Theriogenology)

 (033) 343-4602
0722227217

 daniela@hiltonvethospital.
co.za 

and equine work. Situated on 

1 Ha with spacious 3-bedroom 

house and a 3-bedroom 

flat. Boarding kennels and 

cattery also on premises. 

Phone advertiser: 0749627298                                   

Ref12MA15

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

BOLAND 
DIEREkLINIEk - 
WORCESTER

 

Dié kleindierpraktyk in die 

Wes-kaap benodig 'n veearts 

om aan te sluit by ons span 

van drie veeartse en twee 

verpleegsters.

 

Skakel Hans Wolfaardt

by 023 342 8090.





























































HERMANUS

WESTERN CAPE

An experienced, 

compassionate vet required in 

a predominantly small-animal

and equine practice.  

We have excellent facilities 

and support staff.  

The applicant should 

preferably be someone who 

wants to settle down.

Please send your CV to: 

hermanusvet@telkomsa.net

LOCUM NEEDED 

Locum needed for large and 

mixed companion animal 

practice from July to end

 October 2012 in

Bergville kZN

Please phone 

Dr. A Shepherd on 036 448 

2613 during office hours or 

email 

ajvrensburg@telkomsa.net. 

Equipment urgently needed 

for CVC and welfare clinic in 

Johannesburg: steel table 

for surgery and prep room, 

refractometer, centrifuge, 

autoclave, T–piece, surgical 

instruments. Donations greatly 

appreciated but will purchase. 

Contact Sam 0828780858            

12JN09

  CLUNY ANIMAL TRUST

Vet Nurse or Veterinary Technician required for part time work (2-3 

days weekly and 1 weekend per month) to drive and run a mobile 

clinic in the Eastern freestate for a recently established Veterinary 

welfare. Applicant must be prepared to work in townships alone 

at times. work involves educating indigent owners, vaccinating, 

dipping and deworming of animals in impoverished areas. A code 

10 driver's licence is essential.

 Contact: Katherine: 0827886287
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Dates To Remember
JULy 2012

• Vets in Christ SA weekend away, Fri 13 -Sun 15 July 2012, 

Carmel by the Sea, George. Children and spouses are welcome.               

for more information please phone 084 890 2828. 

• 17th International Congress on Animal Reproduction (ICAR), 

Vancouver, BC, Canada on 29 July - 2 August, 2012. See website for 

details: http://www.icar2012.com

• Three-day Course in Small Animal Emergency and Critical Care, Univ 

of Pretoria, 30 July - 1 August 2012.  E mail: amanda.ce@up.ac.za

AUGUST 2012
• 6th SA Veterinary and Paraveterinary  Congress 2012.  2- 4 August 

2012.  Contact petrie@savetcon.co.za.  SAVA AGM and Gala 
Dinner Friday 3 August 2012. 

• 7th International Symposium on Veterinary 

Rehabilitation and Physical Therapy.  15-18 

August 2012.  For more information: www.
admicos.com / ISVR2012 www.u-tenn.com.  

•  Annual SASVEPM (Epidemiology Society) 

Congress, 1-3 August 2012. For more 
information,please contact JohnG@
elsenburg.com

• 7th International Conference on fertility 

Control in wildlife, Jackson Hole, wyoming, 

USA, 29 Aug - 1 Sep 2012.  See website for 
details: http://www.wildlifeconference7.
org  

SEPTEMBER 2012
• world Congress of Veterinary Anaesthesiology, 

Cape Town, 24 - 28 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

• International wildlife Tuberculosis Conference. 

9 - 12 September 2012. Kruger National Park, 

South Africa.  Website: www.sanparks.org 

• Northern KZN & Midlands Branch mini-

congress, 8−9 Sep 2012, Zebra Lodge, 

Newcastle.  Info: www.savetcon.co.za or 
 phone Petrie at 012 346 0687 

 
 

 
 

INTERNAL MEDICINE & CRITICAL CARE 
Cape Town Sunday 23rd Sept; Port Elizabeth Wednesday 26th Sept; Durban Friday 28th September 

Johannesburg Monday 1st October 

 
Dr CHRISTOPHER G. BYERS, DVM, DACVECC, DACVIM (SAIM) 

Dr. Christopher G. Byers is adjunct specialist for the Veterinary Orthopedic and Sports Medicine Group. Dr. Byers provides remote support to the VOSM 
team regarding concurrent emergency/critical care and internal medicine issues. He is a faculty attending internist/criticalist at Midwest Veterinary 
Specialty Hospital in Omaha and is board-certified by the American College of Veterinary Emergency and Critical Care (ACVECC) and the American 
College of Veterinary Internal Medicine (ACVIM) in small animal internal medicine. He completed a one-year comprehensive internship at Long Island 
Veterinary Specialists and Animal Emergency & Critical Care Centre in Plainview, New York, and was awarded a Certificate of Appreciation for 
dedication to teaching and continuing education.                                                                                                                                                                                                                                
He received his Bachelor of Science degree in Animal Sciences from Colorado State University, graduated as a University Honours Scholar and during 
his undergraduate tenure; he was inducted into various academic honour societies, including Phi Beta Kappa. Dr. Byers received his Doctor of 
Veterinary Medicine degree from Cornell University; he received several awards including the Baccalaureate Service Award, Auxiliary of the American 
Veterinary Medical Association Prize and the Iams and Veterinary Emergency and Critical Care Society Award for excellence in the practice of 
emergency and critical care medicine.  
Dr. Byers is currently an Adjunct Assistant Professor of Family Medicine in the Department of Family Medicine at the F. Edward Hebert School of 
Medicine, Uniformed Services University of the Health Sciences in Bethesda, Maryland. He serves as a consultant in emergency medicine and internal 
medicine for the Veterinary Information Network (VIN), largest online community of veterinarians worldwide.                                                                                                                                            
Dr. Byers has published several scientific papers in various peer-reviewed journals, and has co-authored the textbook, Handbook of Veterinary 
Emergency Protocols: Dog and Cat. He is a member of the Editorial Review Board for the Journal of Veterinary Emergency and Cr itical Care.                                                                                                  


COURSE CONTENT:  
 
 1). Acute Pancreatitis 
 2). Immune - mediated Hemolytic Anaemia 
 3). An approach to the Emergency Respiratory patient        
 4). Management of Diabetic Ketoacidosis 
 5). Traumatic Brain Injury 
 
The talks will carry more emphasis on Critical Care aspects. 
   

       VENUES: to be confirmed 
 

         Cape Town Sun 23rd Sept       Port Elizabeth Wed 26th Sept    Durban Fri 28th Sept             Johannesburg Mon1st Oct        
         8.30am to 5pm                   8.30am to 5pm                   8.30am to 5pm                 8.30am to 5pm 

 
CAPE TOWN 

 
Port Elizabeth 

 
Durban 

 
Johannesburg 

ICC Pine Lodge Resort Assagay Hotel Not confirmed 
Backs onto World Veterinary 
Anesthesiology Conference 

Marine Dr, Cape Recife. Port 
Elizabeth 

7 Kassier Rd, Assagay ,Hillcrest 
3650 

 

Tel:  
 
 
8.30am 
R1000 nvcg mem/R1200non 

Tel: 041 583 4004 
 
 
8.30am 
 R1000 nvcg mem/R1200non 

Tel: 031 267 4700 
 
 
8.30am 
R1000 nvcg mem/R1200non 

 Tel:  
 
 
8.30am 
R1000  nvcg mem/R1200non 

 
REGISRATION: 
 

All Registrations/Names must be booked/notified/paid on or before Monday 30th July2012 and late 
registrations until 20th Aug with penalty registration fee R200 will apply   


To register email nvcgadmin@iafrica.com or fax 086 564 9556 

FOR MORE INFORMATON: email Tracey: nvcgadmin@iafrica.com 
REGISTER EARLY TO AVOID DISAPPOINTMENT; NUMBERS LIMITED 

 

• Anaesthetic Refresher Programme, CTICC on 22 and 23 September 

2012.  Register online www.wcva2012.com  http://www.
wcva2012.com

OCTOBER 2012
• Parasitological Society of Southern Africa (PARSA) annual congress, 

Bloemfontein, 1−3 Oct 2012.  Info: www.savetcon.co.za or phone 
Petrie at 012 346 0687

NOVEMBER 2012 
• world Dairy Summit, Cape Town, 4−8 Nov 2012.  Info: www.

wds2012.com
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