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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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Copper

Tel +27 11 824 3916
Fax +27 86 644 4382
Email info@copperalliance.org.za

with Antimicrobial Copper – inhibits the breeding of harmful germs

Copper helps break the chain of touch surface infection - naturally!

Studies show results: Swabs used on an Antimicrobial Copper veterinary
table after an operation revealed no pathogenic microbes present,
despite the fact that it hadn’t been cleaned.

Bacteria and viruses are a major threat to many aspects of animal
health.

Bugs are becoming drug resistant.

Antimicrobial copper is scientifically proven to be the most effective
touch surface material, killing greater than 99,9% of bacteria within
2 hours. No other material, such as silver containing coatings or
stainless steel, comes even close.

Sometimes we see up to 30 to 40 
sick animals per day. It is comforting

to know that we have gone one step futher
than just disinfectants to protect the health
of animals that share the same table for
just a vaccination.

Some operations take more than an hour.
Copper keeps on disinfecting under the
patient while we are working. This was never
possible before.

We now have copper covering many of our
touch surfaces. All the light switches, the
vaccine fridge door handle, the disinfectant
bottles, the operation light handles and
operation table handles, all adding
to the protection of the animals.

Antimicrobial Copper surfaces offer a wide

spectrum of colours. There are nearly 300

different Antimicrobial Copper alloys.

Dr Sampie Ras of Phalaborwa
comments
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PRESIDENT

Info
From the

"The mediocre teacher tells. The good teacher explains. 

The superior teacher demonstrates. The great teacher inspires."

- William Arthur Ward

I was recently forced to ponder on these words after being invited by 

the Parliamentary Portfolio Committee on Agriculture to address them 

on SAVA’s view in terms of the amendments to the Veterinary and Para-

Veterinary Professions Act. Although a few issues were discussed, the 

proposed Compulsory Community Service (CCS) for newly qualified 

veterinarians was very specifically and intensely debated. SAVA has 

always been in favour of this proposal as our country’s State Veterinary 

Services and disease monitoring are in dire straits. CCS will also address 

the shortage of veterinary services in rural areas, even if on a basis 

where there will be a new incumbent every year. this is not ideal, but at 

least capacity will be created and gaps will be filled. 

the support and resources to be made available to these young 

veterinarians were intensely discussed. I assured the Committee that 

the LHPG of the SAVA has, as far back as 2007, tabled a plan whereby 

rural private veterinarians will, through public-private-partnerships 

with government, make their practices and themselves available to 

support CCS. Government clearly doesn’t have the resources to provide 

every CCS veterinarian with even the most basic facilities, but our 

members can provide that. We can also provide the supervision as well 

as guidance and mentorship that will be needed by young colleagues 

who have just qualified, which was something the Committee felt very 

strongly about. 

When talking to one of the Committee members during lunch, he asked 

me what exactly I meant by mentorship. “How motivated will your 

members be in providing mentorship, when they know that every year 

there might be a new person and everything starts over again? When 

they even had no choice in which young person will be sent their way?” 

was his challenge. this rocked me in my shoes and really made me think 

hard. I have been pondering this ever since. 

What does it really mean to be a mentor and will our members have 

what it takes? 

Will we deliver and possibly build and create something together with 

government that the country will be proud of, or will we disappoint and 

will this initiative just be another cumbersome millstone? 

Isn’t it interesting how one gets challenged on something over and over 

"Die middelmatige onderwyser vertel. Die goeie onderwyser verduidelik. 

Die voortreflike onderwyser demonstreer. 

Die onvergeetlike onderwyser inspireer."

- William Arthur Ward

Ek is onlangs gedwing om na te dink oor hierdie woorde nadat ek deur 

die Parlementêre Portefeuljekomitee oor Landbou uitgenooi is om 

hulle in te lig oor die SAVV se siening oor die wysigings aan die Wet op 

Veterinêre en Para-Veterinêre Beroepe. Hoewel 'n hele paar kwessies 

bespreek is, is die beoogde verpligte gemeenskapsdiens (VGD) vir nuut-

gekwalifiseerde veeartse baie spesifiek en intens gedebatteer. SAVV was 

nog altyd ten gunste van hierdie voorstel, aangesien ons land se Staats- 

Veeartsenykundige Dienste en siektemonitering in die moeilikheid 

is. VGD sal ook die tekort aan veeartsenykundige dienste in landelike 

gebiede verlig, selfs op die grondslag van 'n nuwe persoon elke jaar. Dit 

is nie die ideaal nie, maar ten minste word kapasiteit geskep en word 

gapings gevul. 

Die ondersteuning en hulpbronne wat aan hierdie jong veeartse 

beskikbaar gestel sal word is intens bespreek. Ek het die Komitee 

ingelig dat die VPG van die SAVV reeds in 2007 'n plan ter tafel gelê het 

waarvolgens landelike private veeartse, deur middel van openbare-

private-vennootskappe met die regering, hul praktyke en hulself 

beskikbaar sal stel om VGD te ondersteun. Die regering het duidelik 

nie die hulpbronne om elke VGD veearts van selfs die mees basiese 

geriewe en fasiliteite te voorsien nie, maar ons lede kan dit voorsien. 

Ons kan ook die toesig sowel as leiding en mentorskap, wat ons pas 

gekwalifiseerde jong kollegas benodig, voorsien. Dit is iets waaroor die 

Komitee baie sterk gevoel het.

toe ek tydens die middagete met een van die Komiteelede gesels, vra 

hy my wat presies ek bedoel het met mentorskap. "Hoe gemotiveerd 

sal jou lede in die verskaffing van mentorskap wees wanneer hulle weet 

dat daar elke jaar 'n nuwe persoon kan wees en alles weer van vooraf 

begin? Selfs as hulle geen keuse het in wie die jong persoon is wat na 

hulle gestuur word nie?" was sy uitdaging. Dit het my tot in my skoene 

geruk en my werklik hard laat nadink. 

Wat beteken dit regtig om 'n mentor te wees en het ons lede wat dit 

verg? 

Sal ons kan lewer en moontlik iets bou saam met die regering waarop 

die land trots sal wees of sal ons teleurstel en sal hierdie inisiatief net 

nog 'n lomp meulsteen wees?
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South African Veterinary Association

Our mission is to provide 
primary health care to 
pets from disadvantaged 
communities, thus 

promoting the health & welfare of 
animals and people.

SAVA CVC Banking details
ABSA Bank, Branch: Brooklyn

Branch Code: 632005
Account Number: 4056779023

Tel: (012) 346 1150
cvc@sava.co.za

www.communityvet.co.za
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Visit our new website and get the best Pet 

Healthcare advice form our vets, find your nearest 

Vetshop, discover reward cards and more.

www.vetshopsa.com

CEVA Animal Health (Pty) Ltd
CEVA Animal Health is an important role player in the International and local Animal Health 

environment 
and is currently looking for suitable candidates for the following two available positions:

1. National technical Sales Manager Small Stock 
2. National technical Sales Manager Beef Herds

Minimum Requirements:
• B.V.Sc. or B.Sc. Agric degree; preferably a post graduate degree.

• Excellent Communication skills 
• Excellent knowledge of the Sheep or Beef Production industry

• Fully bilingual in Afrikaans & English
• MS Excel literate

• Must thoroughly understand all aspects of sheep flock and beef herd health and 
production systems, from birth to product consumption.

Closing date for applications:     15 October 2012

Fax or e-mail detailed CV to:
Elzet Rusch

Fax:  086 637 6025
E-mail:  elzet.rusch@ceva.com
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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 3237019
Email address: 
willem.schultheiss@ceva.com

in life until you do something about it? As I was pondering about this 

issue a friend of mine, who is involved in some welfare work with poor 

school children, showed me a little letter received from a 12-year-old 

boy. the children were asked to list the three things they needed most. 

Every one in the class mentioned three material things. this boy wrote a 

short letter, however, explaining that he is an orphan and then listed his 

three needs. Guess what was number one?

 

“I pray for a mentor because I want to be successful in life”.

What a powerful wish! Makes me think about Solomon and his three 

choices: power... wealth... or wisdom!

So, what is mentorship? In my research I realised that the topic is so 

extensive and complex that this column will be insufficient to handle 

it. We should rather publish an article or two by knowledgeable 

experts in the near future. Let me just leave you with a few thoughts 

on mentorship. It is clear from the literature that mentors can only 

be people who understand the difference between managing others 

and leading others. Leadership is a must for successful mentorship. 

Leaders guide instead of direct; empower instead of delegate; teach 

that listening is more important than telling and to consult before you 

plan; encourage a spirit of cooperation rather than competition and 

eventually cause a shift from task or even outcomes focus to a focus 

on people! Mentoring is thus about developing people; inspiring trust; 

innovation; originality; seeing the big picture or horizon and always 

challenging the status quo. Above all, mentoring is about teaching the 

mentee  always to ask the five “W” questions: “What, when, where, who, 

why?” And then I haven’t even mentioned one word about clinical or 

technical veterinary skill and expertise! 

So, to sum up: I hope we realise that if we take up the challenge and 

responsibility to mentor young colleagues in future, we will not only be 

molding their professional skills but also their life skills! 

Which is the most important? Are they mutually exclusive or strongly 

correlated? 

you decide...

Regards 

Riaan

Is dit nie interessant hoe 'n mens oor en oor aangaande ‘n saak in die 

lewe uitgedaag word, totdat jy iets daaromtrent doen nie? terwyl ek 

oor mentorskap gepeins het, het 'n vriend, wat by welsynswerk onder 

arm skoolkinders betrokke is, my 'n briefie getoon wat van 'n 12 jaar 

oue seun ontvang is. Die kinders is gevra om die drie dinge wat hulle 

die nodigste het neer te skryf. Elkeen in die klas het drie materiële dinge 

genoem. Hierdie seun het egter 'n kort briefie geskryf; verduidelik dat 

hy 'n weeskind is en toe sy drie behoeftes gelys. Raai wat was nommer 

een?

 "Ek bid vir 'n mentor, want ek wil suksesvol in die lewe wees." 

Wat 'n kragtige wens! Dit laat my dink oor Salomo en sy drie keuses: 

krag ... rykdom ... of wysheid!

Dus, wat is mentorskap? In my navorsing het ek besef dat die 

onderwerp so uitgebreid en kompleks is, dat hierdie kolom 

onvoldoende sal wees om dit te hanteer. Ons moet eerder 'n artikel 

of twee deur kundige skrywers in die nabye toekoms publiseer. 

Laat my egter net 'n paar gedagtes oor mentorskap by jou los. Dit is 

duidelik uit die literatuur dat mentors slegs diegene is wat duidelik 

die verskil tussen die bestuur van ander mense en leierskap verstaan. 

Leierskap is essensiel vir suksesvolle mentorskap. Leiers lei in plaas 

van bestuur; bemagtig in plaas van delegeer; toon dat om te luister 

belangriker is as om te vertel; skep 'n gees van samewerking eerder as 

mededinging en veroorsaak uiteindelik 'n verskuiwing van fokus van 

die taak of selfs uitkomste na 'n fokus op die mense! Mentorskap gaan 

dus oor die ontwikkeling van mense, inspirerende vertroue, innovasie, 

oorspronklikheid, die sien van die groot prentjie of horison en om 

altyd die status quo uit te daag. Verder is mentorskap die onderrig van 

die protégé om altyd die vyf "W" vrae vra: "Wat, wie, wanneer, waar, 

waarom?" En om te dink ek het nog nie eens gepraat oor kliniese of 

tegniese veeartsenykundige vaardigheid en kundigheid nie!

Dus, om op te som: Ek hoop ons besef dat indien ons die uitdaging 

en verantwoordelikheid opneem om jong kollegas in die toekoms te 

mentor, ons nie net hulle professionele vaardighede moet help vorm 

nie, maar ook hul lewensvaardighede! Wat is die belangrikste? Is dit 

wedersyds eksklusief of sterk gekorreleer? Besluit self ...

Groete 

Riaan
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Wellness packages and breed-specific care: 

One size 
 doesn’t fit all 

No two patients are the same. 
It’s time to give your clients big 

and small healthcare options 
so you can meet the needs of every pet.

By DENISE tuMBLIN, CPA

ogs and cats come in all shapes and sizes—why 

shouldn’t healthcare plans?  the sooner you start 

customizing care, the better you can treat patients. 

Here are two strategies you and your staff can 

implement today: 

1. Offer wellness packages. Clients pay for these bundled services up 

front or with installment billing. 

2. Create breed-specific healthcare plans. Clients can follow these 

guidelines and you can consistently customize care for each patient.

       Let’s review: Despite all the talk about wellness packages, only 20 

percent of practices surveyed offer them, according to Benchmarks 

2012: A Study of Well-Managed Practices by Wutchiett tumblin and 

Associates and Veterinary Economics. 

 Most veterinarians surveyed said they don’t use the plans because 

they don’t want to reduce the price of their services—a valid point 

given the decades-long advice not to offer discounts. (Keep reading 

to find out how to offset this discount.) 

D

Reprinted with the permission of Veterinary Economics, Vol 53, No9,  September 2012, p14-16.  

Veterinary Economics is a copyrighted publication of Advanstar Communications. All rights reserved
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Benchmarks 2012: A Study of Well-Managed Practices

Components of care in adult dog wellness packages
If you offer wellness packages for adult dogs, what are the components of care in 
each of those levels? Respondents selected all that applied.

 LEVEL 1 LEVEL 2

Exam* 75% 56%

Exam (unlimited) 25% 33%

Bordetella* 75% 78%

Distemper parvo 83% 89% 

Leptospirosis 67% 78% 

Lyme disease 42% 44% 

Rabies 83% 89% 

Blood pressure 17% 22% 

Blood sample collect/preparation 50% 67% 

CBC with serum chemistry profile 33% 44%

CBC, serum chemistry panel with  
electrolytes and t4 33% 56%

Ear swab and microscopic exam 8% 11% 

Electrocardiogram* 8% 0%

Fecal parasite evaluation* 92% 100%

Heartworm/lyme/ehrlichia test 83% 89%

Hospitalization for dental prophylaxis 0% 22%

Interstate health certificate* 8% 11%
             (8% unlimited) (6% unlimited)

Nail trim* 17% 22%

Radiographs* 0% 0%

Roundworm and hookworm parasiticides* 33% 44%

thyroid panel 0% 0%

tonometry/ocular pressure 8% 22%

urinalysis 50% 56%

urine cortisol-to-creatinine ratio 0% 0%

urine culture and sensitivity with mean  
inhibitory concentration 0% 0%

urine culture and sensitivity without mean  
inhibitory concentration 0% 0%

urine protein quantitation 0% 0%

urine sample collect/preparation: free catch 42% 56%
OtHER RESPONSES
Discount on other services/products 
Discount on spay/neuter/dentistry
*AVERAGE NuMBER INCLuDED

What is the price for each level of your wellness package for adult dogs?
                                                                                                                       LEVEL 1 LEVEL 2

Average     $225        $314  

Median                                                                              $200 $331 
Source: Benchmarks 2012: A Study of Well-Managed Practices

Veterinarians also said they don’t know what to 

include in the packages or how to price and 

administer them. However, well-structured 

wellness packages are a viable option for driving 

patient visits without giving away your time and 

medicine.

wIN wITH wELLNESS PLANS

Wellness packages are intended to cover 

wellness and prevention services—not 

everything a pet will ever need. If you design 

your package to include only basic services and 

communicate clearly with clients using a written 

contract, clients won’t be surprised by fees and 

services that aren’t covered by the plan. 

Clients with wellness plans are more committed 

to bringing their pet in for preventive care 

because they’ve either prepaid for the care or 

are making budget-friendly monthly payments. 

More regular visits mean you have more 

opportunities to identify additional, necessary 

care not covered by the package. When a client 

says, “yes!” to additional care, that’s good for the 

patient, practice, and client relationship (you 

identified and resolved the pet’s health needs 

sooner rather than later).

Wellness plans are usually designed to cater 

to puppies/kittens, adults, and seniors. While 

practices include a variety of services and 

products in the package, the most common 

are exams, vaccinations, fecal testing, and 

heartworm testing. See the tables at right and 

on page 10 for more info. 

Most veterinarians using wellness plans have 

discounted services more than 20 percent from 

the regular à la carte price—this discount is too 

steep. Ideally, you should offer a price cut of 15 

percent or less. the following factors make this 

price slash feasible: 

> Pet owners purchase additional, necessary 

care that pets wouldn’t have received if they 

hadn’t come in for their “package visit.” In some 

respects, the wellness package acts as a loss 

leader that results in additional, incremental 

revenue.  the additional, incremental revenue 

helps offset the steep discount on the plan.

> Some patients enrolled under a wellness plan 

will not receive all the care they’re entitled to. 

Pet owners might not schedule all of the visits—

even though they’ve already paid for the care 

and you remind them. 

Although veterinarians want their patients to 
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Denise tumblin, CPA, is a Veterinary Economics Edito-
rial Advisory Board member and owner of Wutchiett 

tumblin and Associates in Columbus, Ohio. Please send 
your questions or comments to 

ve@advanstar.com.

Benchmarks 2012: A Study of Well-Managed Practices

Components of care in adult cat wellness packages
If you offer wellness packages for adult cats, what are the components of care in 
each of your life stage plans? Respondents selected all that applied.

 LEVEL 1 LEVEL 2

Exam*  75% 63%

Exam (unlimited) 25% 38%

Feline distemper combo 83% 88%

Feline Infectious Peritonitis (FIP) 8% 13%

Feline Leukemia 67% 88%

Rabies 83% 88%

Blood pressure 8% 25%

Blood sample collect/preparation 42% 88%

CBC with serum chemistry profile 25% 63%

CBC, serum chemistry panel with  
electrolytes and t4 33% 38%

Chest radiographs* 0% 0%

Ear swab and microscopic exam 8% 0%

Electrocardiogram* 0% 0%

Fecal parasite evaluation* 83% 100%

Feline Leukemia/FIV/heartworm antibody test 58% 63%

Hospitalization for dental prophylaxis 8% 13%

Interstate health certificates* 8% 13%

                           (17% unlimited) (25% unlimited)

Nail trim* 17% 13%
 (8% unlimited) (13% unlimited) 

Roundworm and hookworm parasiticides* 42% 50%

thyroid panel 8% 0%

tonometry/ocular pressure 8% 25%

urine cortisol-to-creatinine ratio 0% 0%

urine culture and sensitivity with mean  
inhibitory concentration 0% 0%

urine culture and sensitivity without mean  
inhibitory concentration 0% 0%

urine protein quantitation 42% 50%

urine sample collection/preparation: free catch 33% 63%
*AVERAGE NuMBER INCLuDED

What is the price for each level of your wellness packages  
for adult cats?
 LEVEL 1 LEVEL 2

Average $202 $280 

Median $200 $292 

Source: Benchmarks 2012: A Study of Well-Managed Practices

receive what they’ve paid for to the patient’s benefit, 

clients’ failure to utilize the included services does 

play a role in the viability of offering steep discounts. 

CARE ABOUT BREED-SPECIFIC CARE
Wellness plans aren’t the only way to increase 
veterinary visits. Every client’s pet is unique, and 
a custom plan specific to each pet creates a  huge 

“wow” factor—it’s attractive, it’s interesting, and it 

inspires the client to comply. Researchers estimate 

that breed-based diseases affect 40 percent of dogs. 

Being aware of a breed’s risk for certain health issues 

is helpful for both preventive care and when pets 

present for illness. 

Nearly 20 percent of the participants in the 

Benchmarks 2012 study use breed-specific 

guidelines for their canine patients and customize 

healthcare services based on breed. Only 8 percent 

of the participants are using feline breed-specific 

guidelines, and the majority of those say it’s only 1 

percent to 15 percent implemented in their practice.  

While the majority of veterinarians haven’t fully 

implemented their standards yet, client response 

has been positive and practices are seeing improved 

compliance as a result: 33 percent of veterinarians 

say compliance has significantly improved, and 67 

percent report compliance has somewhat improved. 

Shannon Pigott, CVPM, founder and president of 

Vetthink, recommends starting with the top three 

to five breeds you see and creating breed-specific 

medical standards based on the age of the pet.

“Decide which diseases you can detect early and 

intervene with medical care,” Pigott says. “use 

management software to set up and monitor breed-

specific plans, and teach your team to ‘speak’ breed 

medicine.” 

Make clients feel special. the more special they feel, 

the more bonded they are to your practice. 
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Please ask us about 
using Feliway®

Ceva Animal Health (Pty) Ltd • Reg. No. 1973/016009/07 
Tel: +27(0)11 312-4088 • Fax: +27(0)11 312-4092 
E-mail: herkouer.info@ceva.com • Website: www.ceva.co.za Together, beyond animal health

Now available in SA

Cat behaviour
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ppetssni
NEW CHAIR IN POuLtRy HEALtH

Dr Celia Abolnik (on the right) has been appointed to the newly-established Chair in Poultry Health, 
a collaborative venture between the Faculty of Veterinary Science at Onderstepoort and the South 
African Poultry Association. Dr Abolnik's brief is to lead and promote research of importance to the 

industry across departments, faculties and institutions. 

World Rabies day 28 September 2012

the world  again joined together on September 28th 
to raise awareness and understanding about the 

importance of rabies prevention.  
Rabies is the oldest and deadliest disease known 

to mankind and the South African Veterinary 
Association supported this initiative. 

MSD Animal Health donated 900 doses of Rabies vaccine to 
the SAVA’s Community Veterinary Clinics (CVC).  

the vaccine was used to vaccinate animals in communities 
in Stellenbosch, Noupoort, Richtersveld, Winterveldt, 

uitenhage and Port Elizabeth. 
 

Thank you MSD for supporting this initiative!
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Vir die projek is 26 minder bevoorregte kinders, wat deur Solidariteit 

se Helpende Hand geidentifiseer is, vir 'n dag na die Dieretuin in 

Johannesburg geneem. By die dieretuin het die kinders deelgeneem 

aan take, soos om vir primate lekkernye te maak van jellie en 

dennebolle met grondboontjiebotter, om 'n bewustheid en waardering 

van die omgewing aan te moedig. Die dieretuin het vir hulle 'n 

opvoering aangebied oor water bewaring.   In die middag is hulle 

ook op ‘n toer geneem deur die dieretuin. Hierdie kinders het dit baie 

geniet.  Hulle is almal tussen die ouderdomme van 7 en 13 en het nog 

nooit die geleentheid gehad om 'n dieretuin te besoek nie.

organiseer
Studente

gemeenskapsprojek

Die kinders is verder bederf deur  hempies van die SAVV, pette en 'n 

kontant donasie van Afrivet, rugsakke van COBB SA. Kenzahealth, Irene 

Pharmacy (Arrie Nel Groep), Adcock Ingram, Pharmaco en 'n menigte 

privaat borge het ook gehelp om die dag spesiaal te maak vir die 

kinders.

Anne-Marth Mullins het die doel van die projek so verduidelik: “Ons het 

die projek by die Johannesburg se Dieretuin aangebied om bewustheid  

en waardering van die omgewing aan te moedig en hopelik word dit 

weer volgende jaar deur studente aangebied”. 

'n Groep vierde jaar BVSc I studente van die Fakulteit Veeartsenykunde, Monica Burger, 
Anne-Marth Mullins, Rosaly Steyn en Lizelle van Staden, het onlangs 'n opwindende 
gemeenskapsprojek georganiseer.  Dit is aangebied by die Johannesburg Dieretuin op die 29ste 
Julie 2012 en het baie goed afgeloop. 
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Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

gemeenskapsprojek
Onder: Die vier studente van Onderstepoort.

Links onder: Kinders maak lekkernye.

Links: Die hele groupie geklee in die hempies                                                    

geskenk deur die SAVV en die pette geskenk 

deur Afrivet.

A 4-year-old male, castrated Dalmation dog presents with stranguria and haematuria. urine 

sediment examination reveals several crystals and numerous red blood cells, but is otherwise 

normal.

a. What is the most likely cause of this dog’s dysuria?

b. Where in the urinary tract can these uroliths occur?

c. What factors contribute to the formation of urinary calculi in dogs and the Dalmation in  

 particular?

d. What therapeutic approaches are available?

See answer page 23

Monica Burger, Anne-Marth Mullins, Rosaly 

Steyn en Lizelle van Staden
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tuart  Hargreaves was born in Harare, Zimbabwe and educated at 

Prince Edward School before proceeding to Natal university and 

then on to the Faculty of Veterinary Science, Pretoria university  

where he completed his veterinary studies in 1970.

Although short in stature, he was a tenacious athlete and he 

distinguished himself by playing hooker for both Mashonaland and 

Natal under 20 rugby teams. His contribution to OP rugby both on and 

off the field was immense. During his student days he also showed 

himself to be an outstanding long distance runner and competed in 

many races in Gauteng. His passion for running continued for many 

years.

After qualifying, Stuart joined  the Department of Veterinary Services in 

the then Rhodesia until he passed away on 28 August 2012.

From 1971 until 1983, he worked as a Government Veterinary Officer in 

the field division stationed at  Zvishavane, Bindura and Harare.

When stationed at Bindura, he became notorious for driving his red E 

type Jaguar at breakneck speed to Harare, to partake in social frivolity. 

Socially, his fund of hilarious stories, many of them directed at himself, 

and particularly the manner in which he told them, will be remembered 

by all who knew him.     

In 1978, foot and mouth disease was spread, for the first time, from 

its endemic area in the south east lowveld to Mashonaland West and 

then throughout Mashonaland. Stuart was tasked with taking charge 

of this massive outbreak and it was eventually brought under control 

after the cessation of hostilities in 1980. He learned a great deal about 

the nature of the disease and control strategies to adopt depending 

on the evolution of the disease. Of all Stuart’s many achievements, his 

involvement in the control and eradication of foot and mouth disease 

from Mashonaland in this outbreak must rank as one of the most 

outstanding.

In 1981, Stuart and others were tasked with establishing a curriculum 

for the new Faculty of Veterinary Science at the university of Zimbabwe. 

Graduates from the Faculty in the first ten years of its existence, 

achieved almost a 100% success rate when writing the Royal College of 

Veterinary Surgeons examinations.

From 1983 until 1990, he was Deputy Director in charge of all field 

services, responsible for a very wide range of animal health activities 

relating to all types of livestock and animals including wildlife.

In 1990, Stuart was appointed Director of Veterinary Services, 

responsible for directing all aspects of animal health, veterinary 

Dr Stuart (Stu) 
Kenneth Hargreaves

BVSc

diagnostics and research and veterinary public health. 

In 2002, the post of Principal Director, Livestock and Veterinary Services 

was created. this post brought livestock production and veterinary 

services under one authority and Stuart held this position from its 

inception until his death. Stuart also acted as Permanent Secretary 

within the Ministry of Agriculture on numerous occasions.

His work  included involvement with many  other countries both 

locally and internationally. It is often said that the ability of a country’s 

veterinary department to control foot and mouth disease is an 

indication of its overall competence. In 1984, Zimbabwe was approved 

to export beef to the European union under the lucrative Lome 

Agreement dispensation. under Stuart’s stewardship, Zimbabwe 

increased its export quota to this market until 2001, when civil 

indiscipline and uncontrolled movement of livestock brought exports 

to an end.

In addition to foot and mouth disease control and a plethora of 

other duties Stuart involved himself with wildlife health and disease 

control and established the now well known Veterinary Wildlife unit 

in Harare and was involved in the design and establishment of wildlife 

S
by:  Phil Gilbert Green and Bruce Fivaz

1946-2012  
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conservancies dotted throughout the lowveld. 

Other achievements included;  

• Initiating the development of the Veterinary Services Mission 

Statement, Vision and Goals;

• Personal responsibility for a wide range of activities such as 

changes in legislation, reforms of several institutions, design and 

adoption of various techniques to enable Zimbabwe to export 

livestock and livestock products, despite the endemic presence 

of foot and mouth disease in some parts of the country, which 

has enabled international recognition of Zimbabwe’s veterinary 

competence;

• the strong promotion of the establishment of community-based 

animal health workers and the strengthening and development of 

linkages between the public sector and all sectors of the livestock 

industry;

• Involvement in several consultancies in different countries in the 

field of animal health and veterinary services.

• He was voted  President of the OIE (World Organisation for Animal 

Health) Regional Commission for Africa from 1995 to 1997 and was 

one of the five elected members of the OIE International terrestrial 

Animal Health Standards Commission from 2000 onwards. He was 

also an OIE expert for the evaluation of veterinary services.     

• Published several articles in referred journals, mainly on foot 

and mouth disease, livestock and tick-borne diseases, and has 

produced several international conference papers.  

Awards

•  Zimbabwe Society for Animal Production Gold Medal Award for 

outstanding contribution to the livestock industry;

• J F Kapnek Charitable trust Award for exceptional managerial 

commitment to the Zimbabwe Veterinary Journal and 

contributions to the veterinary profession;

• Commercial Farmers union Farming Oscar for outstanding 

contribution to the livestock industry and in particular ensuring 

continued beef exports;

• Research Council of Zimbabwe award for distinguished 

contribution in the agricultural sector in the service of Zimbabwe.

• OIE Meritorious Medal.

Stuart was a remarkable man. Forever humble and measured, he

was always available to speak with  high government minister  or

peasant alike. His passing after a prolonged illness has heralded a great 

outpouring of grief amongst the farming and urban population both in 

Zimbabwe and beyond our borders. He was indeed, a veterinarian for all 

people. He will be missed for many years to come. 

Stuart  is survived by his wife, Shirley Anne and son, Ross. 

 

Answers on page 25

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 one-and-a-half-year-old Maltese presents with neurological signs consisting of head pressing and depression, which become more 

apparent after meals. Blood work reveals high ALt and ALP,  low urea and high ammonia levels. 

On abdominal ultrasound an extra-hepatic portosystemic shunt (PSS) is diagnosed, associated with microhepatica. 

the dog is placed on medical treatment before surgical ligation of the shunt is attempted. 

After 1 month of treatment the hepatic encephalopathy has improved and you decide to take it to surgery.

a. Would you repeat any pre-operative laboratory tests before anaesthesia?

b. What anaesthetic drugs are contraindicated in these animals?

c. What are the preferred anaesthetic drugs in these animals?



QUESTION
Anaesthesiology Quiz
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Steenberg Veterinary Clinic in the Western Cape was the winner of 

the Fiprotec Rhino Campaign  which finished earlier this year. Four 

receptionists/nursing staff were treated to ultimate luxury at a premium 

game lodge in the Eastern Cape. And the cherry on the top was taking 

part in a Rhino immobilization with wildlife vet Dr Brendon tindall. 

A mother and her calf were immobilized as part of an ongoing anti-

poaching and data collection exercise. their horns were microchipped, 

ears were notched for identification purposes and DNA samples taken 

for inclusion into the National Rhino DNA database. 

this once-in-a-life time experience was earned for attaining the number 

one spot in the country for the most money raised for the Fiprotec 

Rhino Campaign.  together with numerous supporting practices Cipla 

Vet was able to donate R104,500 through the Fiprotec Rhino Campaign, 

to the Endangered Wildlife trust’s Rhino Fund. the money will be used 

effectively to aid in the fight against rhino poaching in South Africa. 

Cipla Vet would like to thank all the participating practices for their 

support for this very successful and noteworthy campaign. 

Steenberg Veterinary Clinic wins 
the Fiprotec Rhino Campaign Competition
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Steenberg Vet Clinic nurses and front shop staff: 

Katrina, Shelley (Cipla Vet), McDonald, Karen, and Kelly
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DrGregIrvine-SmithBVScMMedVet(SmallAnimalSurgery),BryanstonVeterinaryHospital

Shoulder Lameness: 
Medial Shoulder Instability
Medial shoulder instability is seen when the supporting structures of 

the medial aspect of the joint are compromised (stretched or ruptured). 

the medial glenohumeral ligaments (MGHL) and the tendon of 

insertion of the subscapular muscle are the main supporting structures 

of the medial aspect of the canine shoulder joint.

Medial shoulder instability usually presents as a chronic weight bearing 

lameness exacerbated by exercise and activity. the condition is usually 

associated with chronic repetitive stress injuries and seen mainly 

in active medium to large breeds. Physical examination may reveal 

shoulder pain and moderate atrophy of the shoulder musculature 

(similar to that seen with most other causes of shoulder lameness). 

Clinically one can assess the degree of abduction of the shoulder joint. 

this is done with the patient in lateral recumbancy (under sedation). 

the scapula should be parallel to the table while the lower limb is 

abducted (a lifting force). the resultant angles can then be compared 

to the contralateral limb or preferably measured with a goniometer. 

Normal is approximately 33° while shoulders with medial instability 

are reported to have abduction angles of approximated 54°. this test 

is useful but not 100% reliable. Radiographic changes are usually non-

specific and may show no abnormalities or evidence of omarthrosis. 

Diagnosis is usually confirmed by exclusion of other causes of shoulder 

lameness and arthroscopic examination of the medial compartment of 

the shoulder joint.

Arthroscopic changes in cases of medial shoulder instability may range 

from stretching of the MGHL and subscapular tendon (identified by 

palpation of the structure with a blunt probe) to partial or complete 

tears of the MGHL and subscapular tendon. tears may be at the labrum 

or in the mid-body of the ligaments. 

Medical or conservative treatment may be considered and involves 

strict rest and confinement for at least 8 – 10 weeks. Response to 

conservative treatment is seldom satisfactory. Surgical management 

is dependent on the severity of the injury. Stretching and laxity of the 

ligamentous structures may be treated arthroscopically with thermal 

capsulorrhaphy. this technique involves the arthroscopically guided 

use of a radiofrequency probe to cause thermal contracture of the 

ligamentous structures. this technique results in thermal dentauration 

of the collagen cross-links. 

the shrinking of the capsule then acts as a scaffold for fibrosis. 

the strength of the medial supporting structures is significantly 

weakened during recovery and these animals should be kept cage 

rested preferably in a non-weight bearing sling (Velpeau bandage) 

for 3 – 6 weeks. When partial or complete tears of the MGHL and / or 

subscapular tendon are encountered it is usually necessary to stabilize 

the shoulder medially with a prosthetic implant via a medial approach 

to the shoulder.

Post-operative care usually involves 4 – 6 weeks of confinement and 

leash only walking followed by gradual return to normal activity over 

the following 4 – 6 weeks.

Prognosis is dependent on the degree of damage present 

within the joint at the time of treatment. Significant 

cartilage erosions and damage to the labrum of 

the glenoid is associated with a 

poorer prognosis. 

Figure 1: Medial compartment of the shoulder, cranial to the right. 
Normal anatomy.

Figure 2: Medial compartment of 

the shoulder, cranial to the right. 

Complete mid-body tear of the 

medial glenohumeral ligament.

Figure 3: Medial compartment 

of the shoulder, cranial to the 

right. Complete tear of the 

medial glenohumeral ligament. 

This image is just cranial to 

that of figure 2 and shows the 

subscapular tendon of insertion.
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CVC News
Primary Veterinary Services Claire Gray , Student

Onderstepoort RAG 2012
Reaching-out And Giving back to the SAVA CVCs

tuks RAG (‘Reach Out and Give’) is a student-driven charity organisation 

dedicated to developing students through their active participation in 

fund-raising and community-service initiatives. At present, tuks RAG is 

the largest organisation of its kind in South Africa, and the third largest 

in the world.  the contagious RAG spirit has a reputation for turning 

fund-raisers into worthwhile memories. the 2012 Onderstepoort RAG 

was no exception!

Each year a group of BVSc I students (better known as the ‘RAGcom’) 

from university of Pretoria’s Faculty of Veterinary Science take up the 

challenge of organising RAG: a week consisting of a variety of fund-

raising events for both OP students and the public.   the annual OP 

Beerfest was held on the 4th February at Hatfield Square where over 4 

000 students came out to support the event.  Other events that made 

up the traditional OP RAG week included a Casablanca-themed wine-

tasting as well as a quiz night, casino evening, potjiekos competition 

and adventure race.  

RAG week 2012 was a resounding success, thanks to the efforts of 

the RAGcom and the support from staff and students, raising an 

outstanding R70 000. this money was donated to the SAVA Community 

Veterinary Clinics and Onderstepoort Hluvukani Clinic . We know this 

money will be greatly appreciated by these worthy organisations and 

we hope to be able to continue to support them in the future.

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

Question

Answer on page 27

Eye Column

Retrobulbar Abscess
1.  What are the main causes of retrobulbar abscesses in companion animals?

2.  What are the classical presenting signs for a retrobulbar abscess?

3.  Name the ideal treatment for these patients?
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Christelle Fourie

News  from the 
Marketing and Communication Committee

A female veterinarian is obliged to use the surname 
that is currently registered at the Department of Home 
Affairs, and as it appears on her latest ID book.

the following information is published on the website of the 

Department of Home Affairs:

Assuming a different surname (Section 26 of Births and Deaths Registration 

Act, 1992)

A woman may assume her husband's surname, or revert to her maiden 

surname or a prior surname she legally bore, and since 1997 a woman 

may also join her surname with that of her husband's as a double-

barrelled surname.

No application to the Department of Home Affairs is necessary in these 

instances, but to enable the Department to update the Population 

Register, women should notify the Department of such changes in 

writing.

Apart from the aforesaid exclusions, no major may assume another 

surname unless such change of surname has been approved by the 

Director-General of Home Affairs and has been published in the 

Government Gazette. Applications in this regard may be lodged at any 

domestic Home Affairs office or any South African embassy, mission or 

consulate abroad. 

Applications must be on a duly completed Form BI-196 and a good and 

sufficient reason, in writing, for the change must be furnished.

this information is available on this website: http://www.home-affairs.

gov.za/Amendments%20in%20IDBirth%20certificates.html:

Student electives 2013

the South African Veterinary Association has seen a need to maintain 

and encourage membership of young veterinary graduates. A way 

of promoting the SAVA is by member practices offering externship/ 

elective opportunities. Externships are experiential learning 

opportunities offered by private practices providing hands-on 

experience. the final-year veterinary students have 3 weeks of 

externships in their clinical year. 

If you are willing and able to offer elective opportunities at your 

practice, please email Christelle Fourie at marketing@sava.co.za 

requesting the form for completion by your practice.  

the list of Elective Friendly practices will be published on the SAVA 

website (on the Members section, under Students in the Main Menu).

 

New Graduates 2013

We have included the names and contact details of final year students 

that should be available for positions next year on our website.  Please 

visit www.sava.co.za , log onto the Members section and click on New 

Graduates under Students in the Main Menu.

the Journal:
www.jsava.co.za

 the Journal of the South African Veterinary Association is a 

contemporary multi-disciplinary scientific mouthpiece for veterinary 

science in South Africa and abroad. It provides veterinarians in South 

Africa and elsewhere in the world with current scientific information 

across the full spectrum of veterinary science. Its content therefore 

includes reviews on various topics, clinical and non-clinical articles, 

research articles and short communications as well as case reports and 

letters. 

Archived content will be uploaded throughout 2012, therefore, 

continue to revisit the site for freely accessible 

content posted in full-text on the new journal 

platform.

SAVV winkel:

Kyk uit vir die logo op die SAVV webblad.  
Besoek die winkel om boeke, hemde en 
ander items te bestel.  

Important information to all 
female veterinarians: 
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News  from the 
Marketing and Communication Committee

Level the playing field
Someone once said, it’s not the size of the dog 
in the fight that counts, it’s the size of the fight in 
the dog. 

At GfK, we couldn’t agree more.  By joining our 
new pet panel – tracking the sale of pet food 
and care products – you’ll receive monthly 
reports that you can really sink your teeth into. 
We’ll show you exactly how to size up the 
competition. 

With that knowledge, you’ll be able to fight back 
against those heavyweights that like to push 
you around. What’s more, pound for pound, 
you’ll be running leaner and meaner than in 
your wildest doggie dreams. 

To all those with big hearts, GfK can help you 
make your bite definitely worse than your bark. 

For further information about GfK’s pet panel, 
please visit www.gfk.com/gfk-kynetec/ or 
contact Julie Blair on +27 (0)11 803 1300 
or e-mail julie.blair@gfk.com 
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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
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there are two different varieties of pathogenic cryptococci namely 

Cryptococcus neoformans neoformans and C. neoformans gattii.   

C. neoformans neoformans is found in pigeon droppings while 

C. neoformans gattii is found in soil and plant material being 

commonly associated with eucalyptus trees in Australia and this 

variant has recently emerged as an important pathogen in Canada.

In cats the upper respiratory tract, skin, central nervous system and 

ocular systems may be affected.  the skin and subcutaneous tissues 

are involved in approximately 40% of cases.  Cutaneous lesions can 

occur anywhere but most commonly involve the face, pinnae and 

paws.  

Cerebral cryptococcosis usually arises following direct extension 

Cerebral 
Cryptococcosis in a Cat

through the cribriform plate following a primary nasal or sinus infection, 

or hematogenously from a primary pulmonary infection.  Extension 

of the infection along the roots of the cranial nerves is described.  the 

mucopolysaccharide capsule of Cryptococcus neoformans gives the 

leptomeninges a cloudy-to-viscous appearance.  the inflammatory 

response can vary from sparse to granulomatous and in some cats 

organisms may be present in large numbers without any inflammatory 

reaction.

two virulence factors have been described namely the thick 

mucopolysaccharide capsule which protects the fungi from 

phagocytosis plus the production of melanin / phenoloxidase 

which assists in scavenging oxygen radicles produced by activated 

macrophages.

Figure 1: Brain - note the accumulation of Cryptococcal organisms in the menin-
ges with their non-staining mucopolysaccharide capsules forming a clear halo 
around the spherical fungi and imparting the classic “soap bubble” apperence 
to the meninges.  Hematoxylin-Eosin 10x magnification.

PATHSNAPPATHSNAPPATHSNAP

Figure 2: Brain – Cryptococcus sp yeasts with clear halo’s and central spherical fungi 
(arrow).  Mild multifocal inflammatory infiltrates of lymphocytes and plasma cells.  
Hematoxylin-Eosin 20x magnification.
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See question on page 13

Answer
a. urolithiasis, secondary to urate urolith formation.

b. Calculi can be found anywhere in the urinary tract, in the kidneys, the ureter or the bladder, but are most common in the bladder.

c. Calculi form due to oversaturation of the urine with minerals. Several factors may contribute to this oversaturation including increased 

concentrations of specific minerals in the urine, alterations in the pH (acidity or alkalinity), highly concentrated urine and urinary tract infection. 

Certain breeds of dogs are genetically predisposed to specific stone types. Struvite and oxalate stones occur in miniature schnauzers and 

bichon frises. Genetic factors, such as altered urate metabolism occur in Dalmatians. underlying metabolic diseases such as high blood calcium 

concentration arising from hyperparathyroidism gives rise to calcium oxalate uroliths and congenital abnormalities such as portosystemic 

shunts can also lead to urate stone formation, whilst abnormal transport of cystine in the kidney tubules in Newfoundland dogs, leads to cystine 

calculi. Bacterial infections of the urinary tract aids struvite formation.

d. the different types of calculi must be treated differently and include dietary dissolution, pharmacologic methods such as allopurinol, surgical 

removal, lithotripsy and hydropulsion. Consequently, it is important to send calculi for chemical analysis. the risk of recurrence for urolithiasis is 

high and ranges from 20 to 50 percent, depending on the nature of the stones. the patient’s clinical signs depend upon the number of stones, 

their location in the urinary tract, the physical characteristics of the stones (smooth or jagged), and the presence of bacterial urinary tract 

infection.

COMMENTS
Dalmatians are unique among dogs in that they excrete uric acid in their urine as the end product of purine metabolism, rather than allantoin as 

do other breeds of dogs. urinary calculi form from urate (salts of uric acid) and can cause urethral obstruction in male Dalmatians. the defect in 

Dalmatians results from inefficient transportation of uric acid in both the liver and renal proximal tubules. Hyperuricosuria and hyperuricemia is a 

simple autosomal recessive trait for which all Dalmatian dogs are homozygous. In Dalmatians evaluated by veterinary teaching hospitals in North 

America, males were more likely (OR, 13.0) to form uroliths, compared with females1 . Although all Dalmatians have the primary defect, only a subset 

develops clinical disease. the prevalence of the disease was 34% among male Dalmatians in one survey and the high heritability of the disease 

makes it possible for breeders to effectively select against the disease2 .

1. Albasan H, Lulich JP, Osborne CA, Lekcharoensuk C. Evaluation of the association between sex and risk of forming urate uroliths in Dalmatians. J 

Am Vet Med Assoc. 2005; 227(4): 565-9.

2. Bannasch DL, Ling GV, Bea J, Famula tR. Inheritance of urinary calculi in the Dalmatian. J Vet Intern Med. 2004; 18(4): 483-7.

�0

�5

�2�5

�7�5

�9�5

�1�0�0

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VETNEWS
NUUS

To advertise here contact: MadaleenSchultheiss,

e-mail:)vetnews@sava.co.za,

%(012) 346 1590or&fax086 588 1437



vetnews

24 2 0 1 2October

Please   support the SAVA 
Community Veterinary 

Clinics! 

It’s a Vet’s 
Life 

R165.00

Dog in my 

Footsteps 

R85.00

In Fool    
Flight 
R85.00

Christmas is 
around the corner! 

For the animal lover, 
an excellent gift

ROY ARONSON

TALES OF AN

Dr Roy Aronson, an experienced small animal veterinarian, 
takes the reader with him on his adventures throughout South 
Africa. He visits and works with friends who are vets and does 
veterinary procedures with these experienced specialised vets 
on site, wherever that may be. They work in the sophistication 
of an urban small animal hospital or they work by setting up 
an operating theatre in the wild African bush.

Join Dr Roy on his adventures in the African bush where 
you will meet Jabu the elephant, Munwane, the rhino or travel 
to Cape Town to meet Gulliver the Border Collie of Chloe 
the Bulldog.

Dr Roy Aronson is a vet in private practice who has kept a 
diary of his adventures over the last few years. This diary has 
evolved into this book that we hope you will enjoy.

Amaz i n g  v e t s  d o i n g  i n c r e d ib l e  t h i n g s  t o  a s t on i s h i n g  an ima l s  i n  unbe l i e vab l e  p l a c e s .
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Tales of an African Vet R180.00

Purchasing  these books, posters &
christmas cards will help extend 

the services  of the   SAVA CVC

ChRISTmAS 
CARDS

Each packet 
contains 12 

different 
cards with 
envelopes.
R25.00 per 

packet of 12 
cards

“Please note postage will be in 
addition. This fee will vary depending 
on post office rates based on volume 

and destination.” 
Prices exclude postage

Daleen at SAVA CVC
Tel: 012 346 1150 

Fax: 012 346 2929 or 
E-mail: cvc@sava.co.za

CVC_kers2012.indd   1 9/12/2012   9:49:19 AM
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Diagnostic Imaging 
Column

Prof A Carstens
Department of Companion Animal Clinical Studies 

QuestIon:

Evaluate the horizontal beam standing lateral thoracic 
radiograph of a 5-week-old foal which is intermittently 
recumbent and coughing.

Give the radiological diagnosis. What additional imaging 
modality can give further information on the radiological 
pathology? What is the most likely diagnosis? 

-for all your diagnostic imaging needs-
Tel: +27(0) 11 608 3150 - Fax: +27(0) 11 608 3243 See answers on pg 28

Anaesthesiology QuizAnaesthesiology Quiz
ANSwER

Questions on page 15

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. the liver is involved in many homeostatic processes including metabolism of drugs, detoxification, gluconeogenesis/glucogenolysis, production 

of albumin and coagulation factors, etc. therefore, it is important to evaluate the state of these homeostatic processes before surgery to predict 

any potential perioperative complications and preventively treat them adequately. Minimum database should include: blood glucose, albumin, 

coagulation profile, ammonia levels, ALt, ALP, bile acids, as well as urea/creatinine. 

b. Any drug that requires extensive hepatic metabolism that does not have a reversal agent should be avoided (Eg. Barbiturates, acepromacine, 

halothane). Benzodiazepines are also contraindicated in patients with PSS because they may cause pronounced effects with profound sedation. 

this is because in these patients there are increased endogenous benzodiazepine-like substances, which increase the sensitivity of the patient to 

exogenous benzodiazepines. Non-steroidal anti-inflammatory drugs are also contraindicated in these cases. 

c. Preferred drugs include those with minimal hepatic metabolism (Eg. Isoflurane), that are short acting and that may be reversed (Eg. Fentanyl, 

remifentanil). these patients are more sensitive to central nervous system depressant drugs and careful titration to effect and lower doses should 

be used. this is especially true for hypoalbuminemic animals, as more free active drug will be available. 
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Metastatic 
Canine Melanoma 

by Dr James Hill
CY

TO
-L

AB
Needle aspirate smears from the popliteal lymph node 

were submitted from a dog that had had a melanoma 

diagnosed on histopathology of a mass on the toe. the 

histopathology showed that the lesion was a small poorly 

circumscribed, unencapsulated, infiltrative mass composed 

of nests and sheets of melanin pigmented epithelioid 

cells admixed with spindloid cells in interlacing patterns.  

Melanin pigment obscuring cellular detail, in some cells, 

but these cells do not seem markedly pleomorphic and 

anaplastic.  Mitotic rate < 2 per 10 HPF (High Power Field)

in some sections.  Clear tumour free margins are evident 

in the sections examined. the smears showed a reactive 

lymphocyte population with occasional melanophages 

and scattered melanocytes. the latter showed moderate 

anisocytosis and anisokaryosis with scanty cytoplasms 

that were filled with varying numbers of melanin granules. 

Some larger cells with abundant melanin granules 

that obscured the nuclei were also observed occurring 

individually. they did not appear that malignant but 

considering the history biopsy or even resection of the 

node was recommended for histopathological evaluation 

to assess their distribution. 

the behaviour of melanoma tumours in dogs is site 

dependent and differs somewhat from the behaviour of 

melanoma in other species. Canine melanoma is usually 

not associated with uV-light exposure. Secondly, canine 

melanoma most commonly develops in the oral cavity of 

older dogs (average age 11 to 13 years), and those that 

develop in the skin tend to be more benign. Cutaneous 

malignant melanoma may occur in the nail-bed or on the 

foot pads. Melanomas that arise from the haired skin of the 

body, legs or eyelids are usually benign but in rare cases 

can exhibit aggressive behaviour similar to those of the nail 

bed, foot pads or mouth. Malignant melanoma can be a 

very aggressive neoplasia in dogs, with high potential for 

metastases, particularly to the lymph nodes and lungs. 

Staging should be carried out on most toe or nail-bed 

melanomas to help with treatment by helping to better 

outline the extent to which the tumour has spread locally 

to the draining lymph nodes or further. Melanomas on the 

toes should be radiographed because they can cause bone 

lysis. the regional lymph nodes should be either aspirated 

or biopsied to scan for metastasis. the chest cavity should 

be radiographed or ultrasounded to screen for metastatic 

lung masses. In some instances abdominal scans of the 

organs may be required. 

typical treatment is surgical excision with as wide a margin 

as possible. Most small cutaneous masses with benign 

melanocytes will be resolved with such treatment. those 

that are large, or in areas where complete surgical excision 

is not possible,  may benefit from additional chemotherapy 

and radiation. A vaccine is available and early studies 

show that it is reasonably effective. It can take up to 10 

weeks before it starts to have effect and in these cases 

chemotherapy is recommended in the interim. 

In the centre of the photo is a large cell with variably sized 
melanin granules. it is difficult to determine whether this a 
melanophage or melanocyte because  the borders of the cell 
are indistinct.

Another cell where the melanin granules have obscured the 
nucleus. This could be a melanophage but considering this 
dogs history the risk of metastasis must be ruled outor con-
firmed with histopathology.
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Question on p 19

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

Eye Column

Answer
Infectious organisms may gain entry into the retrobulbar space via:

• Haematogenous route (idiopathic).

• Wounds due to external caudal trauma. (A skin wound into the retrobulbar space).

• Penetrating wounds in the oral cavity and retrobulbar space.

• Infection from tooth roots (apical abscess).

• Infection in the adjacent paranasal sinuses and nasal cavity.

• Sialoadenitis or an abscess of the zygomatic salivary gland.

Orbital abcessation is characterized by:

• Acute unilateral exophthalmos.

• Protrusion and congestion of the third eyelid (picture on page 19).

• Decreased globe mobility.

• Serous to mucopurulent ocular discharge.

• Periocular pain.

• Severe pain on opening the mouth.

• Lethargy and fever are common and assist in indicating an inflammatory cause.

• An inflammatory leucogram may also be present.

• A normotensive globe but scleral congestion may be present due to scleral vessel occlusion and blood stasis.

TrEaTmENT:

• A definitive diagnosis and treatment of orbital disease requires a thorough investigation under general anaesthesia of all the 

possible routes of infection.

•  Fluctuant swellings caudal to the upper molar should be probed for fistulous tracts or surgically prepared for lancing by incising 

only the buccal mucosa with a scalpel blade and then placing a curved haemostat into the hole and gently pushing it up into 

the retrobulbar region and opening the forceps points. Exudate should drain from the oral wound (picture above). Samples for 

culture could be taken at this point if required. By opening and closing the jaw more exudate can be “pumped” out of the wound. 

Irrigation of the retrobulbar area is controversial as it may lead to introduction of bacteria into unaffected areas.

•  Oral non-steroidal drugs as well as antibiotics are used after the drainage procedure.  the globe itself may require topical 

lubricants to protect the cornea from desiccation.

References
S. H. Smith, M. H. Goldschmidt, P. M. McManus. A Comparative 

Review of Melanocytic Neoplasms. Vet Pathol 2002 39: 651

Colour Atlas of Canine and Feline Cytology. Raskin RE and Meyer DJ. 

WB Saunders, 2001.

MJ. Wilkerson, K Dolce, BM. DeBey, H Heeb, H Davidson. Metastatic 
Balloon Cell Melanoma in a Dog, Veterinary Clinical Pathology, 
Vol 32, 2003

Another cell densely packed with 
melanin granules in amongst the
lymphocytes raising concern of 
metastasis.

Melanocytes from a different 
case of an oral melanoma. 
Note the far more anaplastic 
appearance of these cells and 
faint melanin granulation.
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Diagnostic Imaging 
Column

Dr A Carstens
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

Radiological pathology evident is severe pulmonary 
consolidation (pneumonia) with cavitatory lesions (pulmonary 
abscesses – 2 black arrows).

To obtain further ultrasonographic images of the thorax may 
give additional information as to the presence of superficial 
pulmonary abscessation. This is a case of Rhodococcus equi 
pulmonary abscessation and pneumonia.

See questions on page 25



vetnuus

292 0 1 2 October

As South Africa's Market Leader for the past 24 years,
we just do it best

4 communication channels 24/7 for owner and lost pet recovery

Annual letter sent to pet owners for update of data information
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Identipet's actively managed National Animal Database can
store ALL manufacturers microchips (local and international)

All Identipet”s RFID products conform to either 
FDX-A or ISO 11784/5 technology

SAVA
Congress
Special

While Stocks last

Southern African market leader with hundreds 
of thousands of implanted Identipet microchips.  

 All Identipet’s RFID products conform to either 
FDX-A or ISO 11784/5 technology

 

50 regular chips,

get 20 FREE
R4691-00 excl VAT and postage

SAVE R1,876-40

Identipet's National Animal Database is available 24/7 for
 recovery and re-homing of pets. 

Call Centre (011 957 3455/6), Emergency Cellphone Connectivity (082 957 3455),  
SMS Recovery (084 PET INFO  - 084 738 4636) and Internet www.identipet.com

Microchip Identification for Animals

 
To place your order 
call: 011 957 3455/6

email: info@identipet.com

 1
Destron Fearing/Identipet distribution

Identipet™ Any
Other 

Microchips
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the Rick Massey Memorial Award is awarded to any member in good 

standing of the Johannesburg Branch of the SAVA, for their contribution 

to the profession and/or the community in and around Johannesburg. 

As this award has its origins in the last century, the JHB branch would 

like to remind the Profession of the history of the award. 

Richard Harold Massey was born in Johannesburg on 3rd September 

1955. He matriculated at Dela Salle Holy Cross College in Victory 

Park in 1972. He qualified as Veterinarian from Onderstepoort in 

June 1981, having spent time at Hanover universiry furthering his 

Equine studies. In 1982 he began his military service as State Vet for 

the Bophuthatswana Government for two years. thereafter he was 

in private practice with Dr Roy Gottschalk for two years. In 1989 Rick 

Massey's dream, and the culmination of years of hard work, was realised 

when he opened the doors of Blue Hills Veterinary Clinic, which was 

one of the most modern and well equipped practices in the area at the 

time. In his career he achieved, amongst others, the following: chairman 

of the Wits Branch of the SAVA (now the JHB Branch) during 1992 and 

1993; Committee of the SAVDA in 1994 as well as the newly formed 

Gauteng Veterinary task Group; Chairman of the Knoppieslaagte 

Landowners Association and vice Chairman of the Greenbelt Action 

Group. Rick married June in February 1993 and became known as a 

kind, loving and entertaining man to friends and family. His genuine 

care and concern for animals large and small made him highly 

respected to his clients. Rick Massey died tragically on 22nd December 

1994 in a motor vehicle accident, leaving an enormous void in the lives 

of many, still felt today.

His widow, June, made the award possible so that his memory 

may carry on forever because of the impact he had on so many 

professionally and personally.

there have been 12 recipients of the award since its inception in 1997. 

they are as follows:

1997 - Keith MacWilliam

1998 - Gary Eckersley

1999 - Melvyn Greenberg

2000 - Lesley Lunn

2001 - Larry van Niekerk

2002 - Brian Romberg

2003 - Eddie Lee

2004 - Remo Lobetti

2005 - Jill Drake

2006 – nil

2007 – Bruce Stevenson

2008 - nil

2009 - Anthea Fleming

2010 - nil

2011 - nil

2012 - Colin van Rensburg

 

If any JHB Branch members wish to nominate any Veterinarian for this 

award in the future, please contact the committee.

Thank you, JHB Branch Committee

tHE RICK MASSEy 
MEMORIAL AWARD
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Classifieds

SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation 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

Ref12OC02

LOCuM VEt AVAILABLE FOR 

SMALL ANIMAL PRACtICE

ALSO FuLL-tIME POSItION 

REQuIRED

7 yEARS OF CLINICAL EXPERIENCE

DR MISuRA 082 853 9754 

Ref12OC03

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

ASSISTANT/ASSISTENT
Besige 3-manpraktyk soek 'n 

assistent veearts om by ons span 

van 10 persone aan te sluit. Ons 

is 'n gemengde dierepraktyk 

(70% kleindiere, 20% beeste, 

5% perde, 5% skape) geleë te 

Lichtenburg. Ideaal vir 'n veearts 

wat ondervinding wil opdoen van 

alle aspekte van 'n privaat praktyk.  

Dienste (na-ure, naweke) word 

gelyk verdeel.  Kontak Anton/

Andrea 018 632 3011/084 970 

8146.               

Ref12SP10

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

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

Locum benodig vir elke 

tweede naweek, sowel as die 

laaste helfte van Oktober en 

eerste week van Desember. 

Pretoria-Noord area. Slegs 

kleindiere. Kontak Willie 

Cilliers 0826549004  

Ref12Au03

Experienced Small-Animal 

Vet relocating to Kenridge 

Area, Cape town: I will be 

available for locums/full-time 

work from 5th November 

2012 

Please contact Dr Michelle 

Filter-thomas 0828265838/

mlthomas.vet@gmail.com    

Ref12SP02

We require a Veterinary Locum in 

a well-equipped umhlanga clinic, 

no after-hours, for the following 

dates:                          

December 2012: 15th to the 22nd 

and March 2013: 3rd to the 18th. 

Accommodation provided whilst 

working.

Contact Mark Shepherd: 

0315614023 or 0825615828 

or smsvet@mweb.co.za               

Ref12OC01

Permanent Veterinary locum 

required in Durban: 4 days a week 

and 2 weekends a month plus 

cover while principal veterinarian 

is away. Contact Mark Shepherd: 

0315614023 or 0825615828 or 

smsvet@mweb.co.za            

 
CS Vet has a vacancy for a 
South African registered 

veterinarian interested in pig 
production.

CS Vet is a dynamic 5 
veterinarian group servicing 
Pig farms in South Africa and 
our neighbouring countries.

the applicant should have 
an interest in preventative 
medicine, epidemiology, 

abattoir surveys, environment 
control, nutrition, food safety 
auditing, training / lecturing, 
and production economics.

this position would suit 
an individual who is self-

motivated, enjoys interacting 
with people, is able to 

motivate clients to achieve 
production goals and is a team 

player.

Previous experience with pigs 
is not a prerequisite.

Salary and benefits are 
negotiable.

Enquiries: Peter on 082 416 
7196 or 012 460 9385

CV’s to: Fax 086 612 8694 or 
peter@csvet.co.za.
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Career opportunities
in the tropics
Companion Animal Surgeon
Ref. No. 12281 – Townsville
The appointee will work primarily in our new Veterinary Emergency Centre and Hospital 
located on the JCU campus in Douglas, Townsville. This facility is equipped with a wide 
range of state-of-the-art diagnostic, monitoring and therapeutic equipment. In the 
evenings and weekends, the hospital provides an emergency/critical care service to the 
community. Emergency veterinarians and nurses provide care to all in-house hospital 
patients. The hospital currently has access to CT and MRI via a local private diagnostic 
imaging business. This is an exciting opportunity for a skilled and enthusiastic 
companion animal surgeon to participate in the continuing development of JCU’s 
veterinary teaching program. The appointee will teach senior veterinary students while 
providing high quality companion animal surgery services to the greater Townsville 
region and will be ably supported in this role by a team of committed colleagues. In 
addition, opportunities exist to pursue research, continuing professional development 
and other activities directly relevant to companion animal surgery.

Employment Type: Appointment will be full-time on a continuing basis.

Salary: Senior Lecturer - Academic Level C - $97,075 - $111,440 per annum or Associate 
Professor - Academic Level D - $116,229 - $127,717 per annum. Level of appointment 
and commencing salary will be in accordance with qualifications and experience. 
Benefits include 5 weeks annual leave, generous employer superannuation contribution 
and attractive options for salary packaging.

Applications close on 15 March 2013 or until filled. 

PRACtICE FOR SALE 
due to owners immigrating.  

this 12-year established practice is located south of 
Johannesburg. 

We are well equiped and stocked. 

Interested parties can contact the practice manager on 
072 672 6577.

Vetcare Clinics have positions 

available for veterinarians. 

Excellent environment for new 

graduates to learn. technology 

the best with high standards 

expected. Practice focuses on 

continual learning and application 

of the modalities to ensure correct 

diagnosis, treatment and patient 

care in fields of medicine, surgery 

and ICu cases.

www.honeydewanimalclinic.

com <http://www.

honeydewanimalclinic.com> 

for your info. Send CV to info@

honeydewanimalclinic.com 

or contact Practice Manager 

Brad Parfitt at 011-795 2034                    

Ref12JL07

ADELAIDE -SOutH AuStRALIA

Make your new home in Adelaide, 

the world’s best-kept secret.

I want to retire, and have two 

long-established small-animal 

practices for sale or lease.

these businesses require an 

experienced veterinarian to 

work in. Initially, a salaried 

position for two years could be 

more attractive. I will sponsor 

immigration for the right 

applicant.

Apply with CV to: Dr Alan Irving

e-mail: alanirving@internode.

on.net    

Ref12SP08

VEEARtS BENODIG (WES-RAND)

Randfontein Dierehospitaal 

(Wes-Rand) benodig ’n 2de 

veearts op ’n permanente basis 

om so gou as moontlik te begin. 

Dis 'n kleindierpraktyk met 'n 

aangename atmosfeer.  Beskik 

oor digitale X-straalontwikkeling, 

sonar, ens. Randfontein is 'n 

vriendelike en rustige dorp. 

Nuut gegradueerdes 

is baie welkom. Gratis 

huisvesting in ’n 2 

slaapkamerwoonstel en 

2 badkamers beskikbaar 

slegs 5 km vanaf die 

hospitaal. Salaris volgens 

SAVV se salarisskale.

Kontak dr Hendrik 

Naudé:  011 412 1010 alle 

ure. 

Ref12OC04

Enthusiastic veterinarian 

interested in working 

afternoons and 

weekends, required in 

Edenvale Johannesburg 

for a friendly client-

orientated small-animal 

practice. Five-vet practice, 

blood machine, digital 

radiography, scope, etc. 

We focus on providing 

the best patient care. 

Please contact the 

Practice Manager Melissa 

Lehman on 0114538525 

or admin@stfrancisvets.

co.za  

Ref12OC05

Small-animal practice looking for 

a vet. Full-time position with good 

long-term prospects. One hour 

away from Johannesburg. Please 

contact us by email:

flouw88@gmail.com 

Ref12OC06

Small-animal practice in Port 

Elizabeth requiring a veterinarian. 

We are looking for a dedicated 

full-time veterinarian, preferably 

with some experience, wanting 

a position of permanence. Please 

send your CV to lyn@lorrainevet.

co.za  

Ref12OC07

Dr. Ampie Viljoen at Pierre van Ryneveld Vet Clinic, needs a full-time 

veterinarian to join our 5-vet team in this mixed practice. Email your CV 

to pvrvet@telkomsa.net          Ref12OC11 

Potchefstroom Dierekliniek benodig 
‘n veearts om aan te sluit by ons 

span.

Nuut opgegradeerde hospitaal en al 
die nodige toerusting.

Gemengde praktyk met ongeveer 
75% kleindiere en 25% produk  

siediere, perde en wild. Belang-
stellendes moet bereid wees om 

produksiedier- en kleindierwerk te 
doen.

Na-ure en naweke word gedeel.

Skakel 018 290 6784/5 of 

082 952 1172

Epos: diere@iafrica.com

VAL DE GRACE
Join our modern 2-man

well-equipped  (fully 
computerised, digital imaging,  

sonar, in-house blood)
small animal hospital
in the east of Pretoria.

We need an efficient, experienced 
veterinarian who will be exposed to 

and involved in a variety of 
soft tissue, reproductive and 

orthopaedic surgery and practise 
high-level internal medicine. 

the ability to work independently is a 
prerequisite. 

Shared after hours and weekend 
duties. 

Remuneration according to SAVA 
rates with additional commission 
according to performance after 

probation period. Shareholding in 
practice to be considered. 

Contact Dr Jaco 0128070169 after 
19:00 or send CV to 

jacobsj@netactive.co.za
E-mail : info@valdegrace.co.za
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VEtERINARIAN REQuIRED

Self - motivated veterinarian required for 

well-equipped 24hr Small Animal Clinic in the 

beautiful southern suburbs of Cape town. We 

are looking for an enthusiastic and dedicated 

individual to join our highly skilled After-Hours 

team and gain valuable experience in this 

unique environment.

Shifts are based on a 3 month rotation, working 

nights and weekends with generous time off 

in-between. 

Starting date 1 November 2012

Remuneration according to SAVA rates and 

experience. 

Please contact Candice Bloom on 021 – 674 0034 

or email your CV to admin@camc.co.za 

For more information, please visit our website at 

www.camc.co.za

PROFItABLE BuSINESS 
OPPORtuNIty IN tHE uK!

FOR SALE:
50% Partnership in a small animal branch practice, 
with over 140k net earnings, in the beutiful historic

 town of Oxford!
Interested, e-mail owner on bptoast@virginmedia.com

ASSIStANt VEtERINARIAN CAPE tOWN
Panorama Veterinary Clinic has a new

half day position for a small animal
clinician. We offer a modern and well

equipped facility with full nursing
assistance and 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 profi t-share
scheme.

So if you are an energetic, self motivated,
dedicated team player, even in 

temperament and enjoys working with the
public this might be the position for you.
1-2 years experience would be preferable

but all applications will be considered.

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

Visit us at www.panoramavet.co.za
Panorama Veterinary Clinic & Specialist Centre

1 Hendrik Verwoerd Drive
Panorama 7500

tel: 021 930 6632
Fax: 021 939 9941

   Small Animal Practice               

for sale or lease in  New 
Zealand

Are you interested in a change 
of scenery?

Practice established in 2001 in 
the beautiful Bay of Islands by 
Charles Barnard, an OP gradu-

ate and M.Med. Vet surgeon.

Business includes a boarding 
cattery for up to 30 cats.

Charles will stay on and run 
his referral practice in premis-
es adjacent to the vet practice 
and is prepared to mentor the 

new owners if necessary.

View us at www.highway-
vetskerikeri.co.nz

     Contact Charles                    
at cbarnard@xtra.co.nz

Vet needed in Cape town

Looking for vet with 3+ years 

experience for clinic on South 

Peninsula.

Varied case load. All the usual 

toys. Great clients and staff team. 

Possibility for clinical directorship 

for the right candidate.

2 afternoons off per week.

Remuneration according to 

experience, responsibility and 

productivity.

Call Sue on 083 225 1866 for more 

details.  

Ref12OC08

Vakante pos by 'n 90% kleindier 

praktyk in Kameeldrift-Oos, net 

buite Pretoria.

Stuur CV's aan: dieveearts@gmail.

com of fax: 086 517 3224

tel: 012 819 1030 / 071 612 9804 

Ref12OC09

'n Veearts is benodig vir 'n 

plattelandse praktyk in die Wes-

Kaap. 'n Belangstelling in groot- 

en kleindiere is 'n vereiste. Die 

ideale kandidaat sal entoesiasties 

en vriendelik wees met goeie 

praktiese ondervinding. 

Skakel gerus op 083 2877 782.      

Ref12OC10

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 
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given to candidates that 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

Verpleegster benodig by Brooklyn 

Vet in Pretoria.

Vet Nurse needed at Brooklyn Vet 

in Pretoria.

Goed toegeruste praktyk. Elke 

tweede naweek aan diens.

Slegs kleindiere. 

Stuur CV aan brooklynvet@

absamail.co.za   

Ref12OC12

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
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Dates To Remember
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

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 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

Great partnership opportunity in a well-

established small-animal practice in one 

of the most beautiful parts of England 

available for the right candidate. Fast-

growing and highly profitable practice 

offering immediate high earnings. 

Linked to 24-hour hospital, therefore 

no after-hours and only 1 weekend per 

month on duty. Assistance with securing 

finance available. Must be eligible to 

work in the uK. Email oxfordshirevet@

gmail.com for more information.   

Ref12SP04

FOR SALE/TE KOOP
FOR SALE / tE KOOP

NEW ANAEStHEtIC MACHINE WItH 

REFuRBISHED tEC4 VAPORISER 

R31,000 OR WItH NEW MSS3 FORANE 

VAPORISER R38500. Guaranteed 

for 1 year. 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                 

 Ref12SP09

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

Spesiale Egipte- en 
Israel-toer

Kontak:

Pieter 082 322 4712  

Kom toer saam met 
ds Dirkie van der Spuy 
en dr Pieter Smit en 
beleef die Bybel en 
die teenwoordigheid 
van die Here op ‘n 
ongekende manier!  ‘n 
Onvergeetlike ervaring 
wat jou gaan seën en 
jou lewe verryk.

8 -17 November 20128 -17 November 2012
R 22, 990R 22, 990

nog ‘n paar plekke beskikbaarnog ‘n paar plekke beskikbaar

2013 se toere: 30 Maart en 20 Junie
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 + Fast
 + Long acting
 + Effective

every breath counts with

(Reg. No.  83/2.6/63)

Why Finadyne®?
One Shot of Finadyne® helps minimize production erosion 
(growth & milk yield), achieved by:

 + a drop of fever within 24 yours which…
 + brings the animal back to feed due to…
 + relief from inflammation for…
 + up to 72 hours.

Worldwide, there are no reports of any side effects in consumers if the 
withdrawal period of 36 hours (milk) and 5 days (meat) is adhered to.

Intervet SA (Pty) Ltd. Reg. No. 1991/006580/07 
20 Spartan Road Isando 1600 R.S.A 
Private Bag X2026 Isando 1600 
Tel +27 (0) 11 923 9300 Fax +27 (0) 86 603 1777 
www.msd-animal-health.co.za

Finadyne Beef Advert.indd   1 2012/06/14   1:18 PM


