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PRESIDENT
From the

My dog’s name is Jesse. She is extremely loyal. we spend a lot of quality 

time together in the bakkie, she always shows me how she feels and 

she is always overwhelmed to see me – even on days when I left her at 

home. Jesse is always optimistic, always friendly and always keen on 

playing fetch one more time. The last couple of weeks I often wished I 

was more like Jesse. 

There is something about Christmas that dares you to be true to 

yourself. So forgive me, but I need to be true to myself and that often 

results in sharing a personal experience, view or revelation. I sincerely 

hope that by being this honest, I might convince you to be more like 

Jesse too. 

During the past month my father passed away. I had the wonderful 

privilege of saying good bye, to chat a last time and to sit next to his 

bed. This experience forced me to really think whether I am following 

my best friend’s example. For most of us, including me, our parents 

were the ones that made it possible to be a vet in the first place. I was so 

fortunate to have had parents that supported me all the way. In August 

my father surprised me by attending my inauguration as SAVA president 

in Port Elizabeth. Just before he died I saw the picture taken of us that 

evening – already framed and in the entrance hall of his home. 

Jesse, were we there enough times? Did we say enough how we felt? 

have we always been friendly and optimistic? was it always a joyful 

occasion to see each other again? For most people, Christmas is also a 

time of rest. Live slower in this festive season and summon the Jesse in 

yourself. Try to care just a little bit more. 

I think it is important that we start showing more gratitude to our 

colleagues and staff, the ones who help us keeping our businesses alive. 

And show it with more than a box chocolates, bought and wrapped at 

Clicks. Spend more time with your family this Christmas. Care more for 

your children. Support them in their dreams as well. Place a picture of 

them in your entrance hall. 

And then, when you share your caring gifts under the Christmas tree, 

don’t forget about the biggest care gift ever given: The day your Creator 

cared enough about you to give you the life of his only Son, the Christ.  

Regards

Henk Basson

My hond se naam is Jesse. Sy is besonders lojaal. Sy bestee baie kwaliteit 

tyd saam met my in die bakkie, sy wys altyd vir my hoe sy voel en sy is 

altyd bly om my te sien – selfs al het ek haar vir die middag by die huis 

gelos. Jesse is altyd optimisties, altyd vriendelik en altyd lus om nog ’n 

keer bal te speel. In die laaste paar weke het ek gewens ek was elke dag 

meer soos Jesse.

Daar is iets aan die Kerstyd wat ’n mens uitdaag om eg te wees. 

So vergewe my maar as jy voel hierdie voorwoord is te persoonlik. 

Nietemin kan ek nie help om te deel nie, met die hoop dat nadat jy 

hierdie kommentaar oor my persoonlike ervarings en oortuigings 

gelees het, jy ook meer soos Jesse wil wees.

Ek het in hierdie maand my pa aan die dood afgestaan. En ek het die 

voorreg gehad om te kon afskeid neem, om te kon gesels en om langs 

sy bed te sit. hierdie ervaring het my werklik gedwing om na te dink 

oor of ons ooit ons beste vriende se voorbeeld volg. Vir meeste van 

ons en ook vir my, is ons ouers diegene wat dit in die eerste plek vir 

ons moontlik gemaak het om veeartseny te kon studeer. Ek was so 

bevoorreg om ouers te hê wat my die hele pad ondersteun het. My pa 

het my in Augustus verras deur my inhuldiging as SAVV-president in 

Port Elizabeth te kom bywoon. Net voor sy afsterwe was die foto wat 

daar van ons geneem is reeds geraam en in sy ingangsportaal. 

Jesse, was ons genoeg daar? het ons genoeg kere gesê hoe ons 

voel? was ons altyd vriendelik en optimisties? was ons altyd bly om 

mekaar weer te sien? Kerstyd is ook rustyd (behalwe natuurlik vir ons 

koringboere...). Leef bietjie stadiger in hierdie feesseisoen en roep die 

Jesse in jou uit. gee ’n bietjie meer om. 

Ek dink dit is belangrik dat ons vir ons personeel en kollegas wat ons 

praktyke, ons staatsdiens en ons besighede aan die gang hou, moet 

wys hoe ons dit waardeer. En wys dit met meer as ’n boksie sjokolade 

wat Clicks vir jou toegedraai het. Bring in hierdie seisoen meer tyd met 

jou familie deur. gee om vir jou kinders. ondersteun hulle ook in hulle 

drome. Sit fotos van hulle in jou voorportaal. 

En dan, as jy jou omgeegeskenke uitdeel onder die Kersboom, moenie 

die heel grootste omgeegeskenk wat ooit gegee is vergeet nie: Die dag 

wat jou Skepper genoeg omgegee het vir jou om Sy Seun, die Christus, 

se lewe vir jou te skenk.

groete

Henk Basson

Info
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you have potential clients hunting for you 

every day. They aren’t dressed in camouflage 

and loading up rifles, but they are using the 

Internet and listening to friends and family 

on their quest to find a veterinarian. what’s 

more, they’re recruiting  all of their five 

senses to decide where to take their beloved 

pet for the best care.

So get ready—these pet owners have you 

in their crosshairs. Find out if your practice 

is worth their shot—and passes these five 

sense tests.

1. Sight

wow them on the web
The first source many pet owners will turn 

to is the Internet. however, just because you 

have a website doesn’t mean it’s going to 

bring in business. 

when potential clients are searching for a 

veterinarian, they visit your website to get a 

quick overview of your practice. your website 

must be informative, clean and professional. 

It’s great to have a clinic tour or pictures of 

your patients on your site, but leave them 

off the home page. At first glance, people 

are looking for a few very important pieces 

of information—your clinic’s logo, contact 

information and address, and business 

hours. They’re also looking for a page that 

details your practice’s philosophy and 

provides brief biographies and pictures of 

your doctors. And don’t forget to include 

logos for social media sites, such as 

Facebook and Twitter, that link directly to 

your practice’s pages.

Entice them on site
Now that you’ve appealed to potential clients 

with your website, the next step is the “meet 

and greet,” as I like to call it. often pet owners 

will contact us with questions about our 

service and prices—and that’s the perfect 

opportunity to get someone new in the 

door. After politely answering the person’s 

questions over the phone, our receptionists 

extend the invitation to meet the doctors and 

staff and get a clinic tour, with no cost for the 

visit. 

And whether it’s a 10-minute “meet and 

greet” appointment or a scheduled office 

visit, when clients and their pets visit your 

practice, the first thing they should see is a 

professional appearance—a clean facility, 

nicely dressed and well-groomed team 

members and doctors, and exam rooms filled 

with educational posters and tools. Even 

better, play videos or have interactive client 

education modules on mobile electronic 

devices to keep them entertained and 

learning about the health of their pet.

2. Sound

Keep it positive, people
Exam room doors are wonderful when 

preparing for the patient on the other 

side—you and your team can get everything 

together without ever being spotted by the 

patient or the client. But what you may not 

realise is that it’s possible clients can hear 

everything your staff are discussing whether 

it pertains to their pet or not—and many 

staff members don’t think before they talk. 

Make sure your staff is aware of this and 

encourage everyone to keep a positive 

attitude at all times in the clinic. of course 

there will be days when team members will 

be in the dumps, but you can help them 

out. Arrange for a quiet place in the clinic for 

staff to escape, whether it’s an office, a break 

Potential clients are always 
prowling for the best veteri-
nary clinic around. Are you 
and your team prepared to 
exceed their expectations? 

By Dr. Jeremy Keen
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room or an outdoor sitting area. Just having 

this getaway will also help to keep your team’s 

morale at its highest. 

Be aware of the pet’s needs
As far as the pet goes, each and every one is 

different. Some pets are happy to be at your 

practice, but many of them are shaking in 

their fur boots. A pet’s sense of hearing is off 

the charts when he’s in your practice—every 

drawer that’s slammed and every bark, purr or 

voice he hears can send him into a frenzy. 

So, in an effort to keep pets calm, you’ve 

got two options: you could install padded, 

soundproof walls in your exam rooms or you 

could put yourself in their paws and consider 

how pets might feel in your clinic. I think the 

latter option would be the easiest and most 

economical, don’t you? Consider something as 

simple as playing soft music in the exam rooms 

and treatment areas to keep pets relaxed and 

comfortable.

3. Touch

First impressions count
how does your practice “touch” its clients and 

patients, especially first-time visitors? Do they 

receive a warm welcome or a half-hearted 

hello? And remember: It all starts with your 

receptionists. your front-desk team should 

introduce themselves by name and, when 

possible, welcome the client and pet by name, 

too. If an appointment has been scheduled, the 

receptionist should reiterate the reason for the 

visit to the client.

Make sure you take an up-close-and-personal 

visit to your own waiting room at least twice 

a year, too. Sit in the chairs and feel how 

comfortable they are. Look around and note 

the pictures or marketing promotions clients 

see. Scan the floors and walls for any surprise 

stains. give clients an area where they can grab 

a cold bottle of water and maybe even a snack, 

too. And one of the best ways to satisfy the 

sense of touch is to offer a clinic tour. Clients 

will get an inside look at your facility and 

understand how their pet will be treated.

At our practice, the office manager is usually 

the tour guide, but sometimes, if a client 

is particularly uneasy about his or her pet 

undergoing surgery or having a procedure 

done, one of the doctors will walk the client 

and pet through the treatment area to meet 

the technicians who will be working with 

the pet. At this time, they can discuss the 

procedure in detail and put the client’s mind 

at ease. 

Don’t stop with the waiting room
what’s the overall feeling in your exam rooms? 

Do you provide comfortable seats and plenty 

of room for the patient and client to interact 

with you and your team? Are your exam rooms 

set up to provide education for your clients? 

After a pet’s exam, a knowledgeable technician 

should discuss all aspects of the visit and make 

sure the client fully understands any tests or 

treatments that were done. Make sure the pet 

owner leaves with every question answered. 

when the client is ready to leave, a receptionist 

should go over an itemised list of the services 

rendered and once again ask if the client has 

any questions before checking out.

4. Smell

of course you want your clinic to smell nice, 

but after working in it all day, you can become 

immune to smells. what no longer offends you 

might blow up the noses of your clients and 

patients. And nothing is more offensive to a 

client or visitor than a foul-smelling veterinary 

clinic. 

I guarantee if someone asks a client about your 

practice, he or she may say you’re the best 

veterinarian in the world, but if your clinic’s 

scent isn’t up to snuff, the subject of the bad 

smell will definitely surface in the conversation. 

And that’s one factor that will drive more 

clients away than you could ever imagine. 

Try using room fresheners specifically designed 

to eliminate or mask pet odours, but make sure 

to place in them in a safe area where pets and 

young children can’t reach them. Also, consider 

having a professional cleaning service come 

to your practice a few of times a month to do a 

deep cleaning. 

5. Taste

I bet you’re asking yourself, “how in the world 

can clients taste my practice?” well, figuratively 

speaking, they can. The sense of taste refers to 

your clients leaving with either a good taste or 

a bad taste in their mouths. 

In order to successfully pass this sense test 

in a client’s hunt for the best clinic, you must 

combine all the other four senses. And if you 

successfully pass the tests of sight, sound, 

touch and smell, your clients will always 

leave your practice with a good taste in their 

mouths—figuratively speaking of course. 

Dr. Keen is an associate at the two-practice group of 

Jackson Animal Clinic and North Madison Animal 

Hospital in Jackson, Tenn.

Reprinted with the permission of Veterinary Economics, Vol 
54 , November  2013,  pages 9-11. Veterinary Economics is 
a copyrighted publication of Advanstar Communications 
Inc. All rights reserved

what’s that smell? 
Scan this QR code or visit 
dvm360.com/control to 
watch a video on the No.1 
odor control mistake 
practices make.
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Baviaanskloof

35 years after graduating from Onder-

stepoort, 39 vets and nurses got 

together to cycle through the 

Baviaanskloof for 4 days. There were 

some serious cyclists, lots of part-timers 

and a few who only drove backup 

vehicles. What an amazing trip with old 

friends (plus a few new ones)

Baviaanskloof adventure, 35 years after 
leaving OP!
we met on Monday 23 September at Uitspan Farm, before the cycling began 

on Tuesday.  Uitspan is a beautiful camp site, set under orange cliff faces, 

with beautiful flowering wild peach trees for shade.  Black eagles nest in the 

cliffs and there is a chilly kloof to explore upstream.  The organisation was 

taken care of by Linette Swart of Mountain Biking South Africa and Bhejane 

Tours catered.  It must have been quite overwhelming having a group of 

rather loud, crazy people descend on them.  They soon adapted and were 

fantastically helpful, cheerful and organised.  our 2-man tents were always 

up and ready by the time we arrived in camp, the kettle and moerkoffie 

were ready on the fire, and delicious meals were prepared with no visible 

trouble at all.  Linette usually does tours for 12 max, so our large group was 

a challenge!  They were surprised at our group’s camaraderie and friendship 

after so long.  

Although we weren’t surprised as such, we did talk about how it is that the 

class of ’78 vets and vet nurses have maintained a connection that can be 

picked up whenever and wherever we are.  once again there were faces not 

seen for 35 years, yet after just a short while we were comfortable with one 

another.  

 

That first night of sleeping in tents, the first time for many years for some of 

us, with ancient sleeping bags for the less intrepid travelers was a different 

kind of challenge: we froze!  hot coffee, rising sun and excitement to get 

started soon warmed us.  It took forever to get going, though, as getting 

40 people organised when they aren’t used to the conditions, never mind 

cycling,  isn’t easy.  Eventually we were on our bikes, the drivers of the 

vehicles were ready, loaded with all our stuff.  There were 10 4x4s, some 

driven by those who didn’t want to cycle at all, some by cyclists who needed 

a break.  

It felt like the beginning of an adventure, something never to be 

experienced again, and we began on a high, excited and in my case, slightly 

terrified!  I was comforted to realise that I wasn’t alone in this and began 

to relax.  we explored the Makkedaat Caves, and visited the ingenious 

Speekhout Tree house. we had a pre-packed lunch sitting on the stoep 

of Baviaans Craft Shop, opposite Vero’s Cafe – just a little old cottage.  The 

family who live there run both. It was a revelation to see inside their tiny 

kitchen, with its old coal stove, box of week-old chicks, cats and puppy 

underfoot, an older granny busy at the stove, the young girls helping to 

serve, with smiles and friendly help.  The last few kilometres were long and 

dry but the camp at BoKloof was again pretty and well situated.  A hike up 

the beautiful waterkloof trail and quick swim in the dam helped recovery 

and soon a large circle formed around the fire.  Francois Trichardt started off 

a round of sharing by asking what we felt about being there.  It was a chance 

to remember those friends who are no longer with us, those who couldn’t 

come, and to thank geoff, Lyn, org and Tina for their organising.  For me that 

was possibly one of the best times of any of the reunions (being married to 

a vet, I’ve been to all of them).  The 7 nurses had a chance to talk about what 

we’d done since oP.  

Day 2 began well, after a slightly warmer sleep (being better prepared this 

time!), and a quicker start.  A quick stop at Babe se winkel for coolies, and on 

to park our bikes at a farm and get a lift up to a kloof where we could walk 

to glorious cold pools for lunch.  10 more km and we were at Doringkloof 

with a horde of other campers.  Luckily our wonderful catering team had 

got there early and set up camp for us a little separate from the others – so 

there was only one polite request for quiet as just a few of our group had 

the energy to kuier and sing.  The rest of us were asleep early – exercise and 



92 0 1 3 December

vetnews

fresh air knocked us out.  

Day 3 was where things began to get serious as we faced the first proper 

mountain pass once we’d gone into the Baviaanskloof reserve.  There are rhino 

and buffalo in the reserve so we had to stick in groups with cars in front and 

back.  By this time we knew who the super cyclists were – so they cycled off 

with their cars, the medium and slower groups following.  Most of us met up for 

lunch and a cool off at a river crossing (we crossed and recrossed rivers many 

times over the days).  The day ended at Rooihoek, with camp set up on the river 

bank.  we were all happy to enjoy a swim and laze around on the sand until 

the sun went down.  By now we were experienced campers and quickly got 

sorted in our tents, especially as we’d been warned that baboons often raid the 

camp for food.  Another lovely evening around the fire, swapping stories and 

memories, then early to bed.  only one long drop – not so good! 

Day 4 started straight up the mountain – holgate Pass and Combrink’s Pass 

sorted us out quickly into those who could and those who didn’t even try! The 

scenery became increasingly wild and spectacular.  once we’d all reached the 

bottom it was a fairly easy ride to a quick lunch and the final few kilometres 

to Komdomo.  we made it just ahead of the weather – having had 4 and a 

half days of mild sunshine and little wind, the wind began to gust and the 

temperature dropped dramatically.  By the time we left it was most unpleasant 

and we were glad to jump into cars and make for Storms River Mouth. 

After the weekend we all went our separate ways, with plans for the next 

reunion already being made. god willing we’ll all be there – I know I won’t miss 

it for all the world.                       Rose Humphreys

Back L-R. Gaby de Cort, Alet van Rooyen, Adel Fockema, Tina van Reenen, Penny Meakin, John Carlyon, Willem Schultheiss, Dieter Nischk, Kathy Nischk, Shirley Smith(Searle), Alan and Annie Hancock,   
Mark Thomas, Arius Fockema,  Rose and Pete Humphreys, Francois van Niekerk, Lynette Havinga, Sandra Triechaardt, Ann Mullins, Esther Brune and Kjartan  Reynisson. Front row. Liz Schroetke, Albert 
Nelmapius, Tokkie de Kort. Liz van Tonder, Lyn Spiby, Jacky Spiby, Mieke van Reenen, Tony van Tonder, Francois Triechaardt, Madaleen Schultheiss, Roelf van Rooyen, Geoff Spiby, Allen Emmerton, Org 
Venter, Barbara Haug (Gertenbach), Anita Venter.

Thanks to Lynn and Geoff Spiby for the organisation and all of 
you who made the week so special. I know we’ll all treasure the 
memories of laughter, chat, fun, challenge, and OBs forever! 

Class of 1978 - Vets and Vet Nurses
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History
A two-year-old domestic shorthair cat presents with severe acute-onset dyspnoea 

with open-mouth breathing. The patient’s respiration exhibits a short, shallow 

breathing pattern, tachypnoea and shows intermittent attempts at deep inspiration. 

Emergency oxygen supplementation was provided.

Question
1. which one of the following drugs would be most suitable for sedation of this 

compromised cat for radiographs?  

 [medetomidine, acepromazine, butorphanol, morphine, xylazine]

2. which one of the following veins would be most appropriate to catheterise for 

administration of fluids and drugs on the hind limb of this cat?

  [lateral metatarsal, cephalic, femoral, medial saphenous, lateral saphenous]
See answer on page 15

3. which one of the following drugs would be most 

suitable for induction of general anaesthesia for 

thoracostomy tube placement in the cat? 

 [thiopentone, isoflurane, ketamine, alfaxalone, fentanyl 

and valium combination]

4. which one of the following induction agents may 

induce cardiac arrhythmias in this cat? 

 [thiopentone, isoflurane, ketamine, alfaxalone, 

etomidate]

5. what would be the recommended oxygen flow rate 

or fresh gas flow rate (ml/minute) for this 4 kg cat on 

a modified T-tube, assuming respiratory rate is 15 

breaths/minute? 

 [40, 120, 800, 1200, 1500]

Diagnostic Imaging Column
Dr Nicky Cassel – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria

QuestIon
A 6-year-old Jack Russell terrier presented with dyspnoea three weeks after a traumatic incident.

Examine the radiographs and discuss the radiological abnormalities. 

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

See answer on page 15

-for all your diagnostic imaging needs-
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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 available 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: 082 323 7019
Email address: 
willem.schultheiss@ceva.com
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Behaviour Quiz
It is New year ’s Eve. when you are trying to close the practice to celebrate, clients walk in 

requesting 'something' to give to their dog who is scared of crackers. 

QuestIons
1. what are the signs associated with noise phobia?

2. what short-term medication could you consider using?

3. what other actions can the owner take to help the pet?

See answer on page 17

P.o. Box 15137

Jatniel, 1509 

Tel: 011 963 3535

behavivet@mweb.co.za
BehaviVet Consultancy

Dr Frédérique hurly, BVSc, MPhil, MANZCVS (Veterinary behaviour)

The SAVA Community Veterinary Clinics is the only animal welfare 

project in South Africa that is entirely vet initiated and managed.  

Because of this, the whole project is completely reliant on the veterinary 

professionals and specifically the veterinarians of the SAVA.  

CVC is very grateful to the massive commitment of the veterinarians 

who give up their personal time and dedicate their resources and 

knowledge to the communities when they become principal vets of 

a CVC.  This said, we still could not achieve nearly as much as we do 

without the contribution of those vets who are not CVC principals. Many 

individual veterinarians who cannot commit long-term to having their 

own CVC do still assist at clinics when their time allows.  This means that 

more people are servicing a community and we can spend more time 

on education in addition to the immediate veterinary needs of the pets.  

we would like to thank each and every veterinary professional who has 

assisted the CVC in this manner during this year.  In truth, if every vet 

practice volunteered each member of their staff team to a clinic once in 

a year, it would truly make a huge impact.

It is well known that welfare work is not everyone’s “cup of tea”.  In 

this we would like to take the opportunity to list a few of the many 

ways that vets contribute without even going out into a township or 

poor community.  we wish to thank the practices and vets who have 

contributed in the year in these ways and others.

we have some really incredible practices such as Valleyfarm Vet, 

Sunninghill and Rivonia Vets who not only completely support our 

regular fund-raisers, but have established their really good client loyalty 

programs, and fund-raisers.  Valleyfarm have taken the challenge 

head-on and ask their clients to contribute to the CVC by R5 for every 

vaccination done at their practice, and R15 for every sterilisation.  The 

amounts raised for the CVC have been incredible and the clients’ 

perception of the practice is improved as they see the practice actively 

supporting animal welfare.  It would be amazing to see this emulated in 

other practices, as it is incredibly effective.

Many private practices assist a specific CVC by doing sterilisations at 

greatly reduced fees as their contribution to welfare, some practices do 

sterilisations without charging the CVC at all.  This reduces the burden 

on the individual CVC to provide the sterilisation services that will 

improve the circumstances of the pets in these communities.

There are some super fit and fun-loving vets who participate annually 

in events such as the Discovery 702 walk the Talk and the Momentum 

94.7 Cycle Challenge.  we have even had a vet do the Kalahari Augrabies 

Extreme Marathon on behalf of the CVC.  Those less fit (or mad????) 

contribute by pledging and getting their clients, friends and families to 

also pledge money to the CVC for these participants.

Reception staff members get involved in fund-raisers such as the Paw 

Print Project (run from May to July annually), encouraging clients to 

list CVC as beneficiaries on MyPlanet cards, etc.  These fund- raisers are 

things that cost the practice and the vet nothing but the time it takes to 

get their staff aware of the projects.  The contribution made to the CVC 

through a practice reception should never be underestimated and is 

driven by the veterinarian.  The PR to the practice to be seen supporting 

welfare projects should also not be underestimated.

we thank each and every individual veterinarian and veterinary practice 

for their contribution to the CVC during 2013.  This is ultimately your 

project, and your support is paramount to its continued success.

CVC Team

CVC News
More acknowledgements

 Daleen Grundlingh 
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who will care for the care givers?
on reading the article in october’s issue, “who will care for the care 

givers?” I was most touched. Firstly due to the very real problem of 

depression and its consequences, and secondly, for the fact someone is 

actually acknowledging the predicament of “rural” vets.

It brought to mind a recent incident of using a locum in order to have a 

few well-deserved days off. Locums to work in rural areas are not easy to 

find. This one then requested remuneration in excess of the guidelines 

for 8+ years’ experience, yet had only been qualified for three years! 

Most of his 3 years’ experience was spent in city clinics, working under 

very comfortable conditions, state-of-the-art equipment, with teams of 

nurses, kennel staff, etc., and of course asking big fees for their services.

In rural areas, economics drives a different approach, however. It is 

difficult to get qualified staff to move to a rural area, and is not always 

financially viable for the practice. This results in vets working gruelling 

hours 24/7 “hands-on”. The suggestion of personality profiling is not 

a bad one. There seems to be a growing trend of arrogance amongst 

the younger graduates.  This learned chap even admitted he wanted 

to work in the city to earn big bucks for relatively little work, and was 

amazed that if an after-hours call came in, he was expected to deal 

with it. Despite the advances in veterinary science, we have not yet 

trained cows to calve during office hours only! At the end of the locum, 

and outside our agreement, he then asked if I could “help” him with 

travelling? having declined that request, as I was already being ripped 

off, he then threatened with legal action!

This type of vet is all very well, but who is going to service the rural 

areas? Is the profession not totally spoiling one end of the spectrum, at 

the great expense of the other? 

My despondency was lifted briefly by having the pleasure of two 

onderstepoort students for a week. Also very much city boys, but the 

enthusiasm, interest, and willingness to help and, more importantly, 

get their hands dirty was infectious. They were enthralled at the variety 

of work a rural vet encounters, but I think also a bit dumbstruck at the 

pace. 

Rural vets should be on the red list of ”endangered species”. Next time 

you’re tucking into a nice steak, or a bag of biltong, spare a thought 

for your colleagues who help put it there, who were never fortunate 

enough to discover a comfort zone, never mind having to step out of 

it…..       

Anon

Faculty staff members that were honoured by the University of Pretoria 

as exceptional academic achievers and recent NRF-rated researchers 

in 2013 are from left to right, Prof Pete Irons, Dr Brighton Dzikiti, Dr 

Kgomotso Sibeko, Dr Dayon Fasina and Prof Johan Nöthling 

Exceptional Academic Achievers - 
onderstepoort Veterinary Faculty

Long run for CVC
I must be one of a handful of people 

that can claim to have run in the RAIN 

through a desert. The Kalahari really 

threw a variety of weather conditions 

at the 63 runners of the 14th Kalahari 

Augrabies Extreme Marathon: from a 

severe sandstorm, to -1°C on one night 

and 43°C for three of the seven days.

Sand, sand and 60% of the 242 km more 

sand, forced you to change your running 

style to short steps and high cadence, 

to try not to break the sand surface – in 

vain!

what an experience! what a collision with nature where you soon learn 

to work with the desert rather than fight your own insignificant battle. 

I trained well:  25 intensive weeks,  90 km per week. My mindset was 

extremely positive. My will power surpassed my own expectations. I 

ate well (and carried heavy – 12.5 kg!). My backpack and gear was well 

researched. The organisation and support was superb.

My goal of 40 hours was realistic, finishing in 39 hours 18 minutes in 

24th place.

It was all made worthwhile by your generous contributions of 

sponsorship, for which I thank you most sincerely. we raised over 

R40,000.00 for the SAVA’s Community Veterinary Clinics.  Every 

kilometre of sand that was kicked up over my gaiters, saw R165.00 enter 

the worthwhile coffers of CVC. well done and thank you for having 

the belief in me that I could conquer this extreme physical and mental 

challenge.

where will the next one be?  Maybe the Jungle Run in the Amazon?

ppetssni
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SAVF Calender 2014

Dear colleagues

Enclosed with this December issue of 

VetNews is a Christmas gift desk calendar 

for you from the SA Veterinary Foundation.  

A special thanks to Dr Joubert Viljoen 

from The Code Company for once again 

sponsoring these calendars. we hope that 

the calendar will remind you to support our Pet and Equine Memorial 

Funds in the year ahead.  This past year has seen the Foundation 

continuing with its support of a variety of activities. A successful front 

office staff competition was held to raise funds for the  Pet and Equine 

Memorial funds with Envirocin co-sponsoring the prizes.  Besides 

supporting numerous research and community projects during the 

year we also gave, with the help of Lakato, two bursaries to deserving 

veterinary students. In october 2013,  for the second year, we gave 

each new student clinic group a textbook. This is the BSAVA Formulary 

to assist them with their drug dosages and administration on clinics. 

Additionally the Foundation is liaising with the SAVA and other involved 

parties regarding the number of rhino conservation fundraising 

initiatives  by veterinarians which is causing  confusion with the public. 

The directors of the Foundation take this opportunity to thank you for 

your support during 2012 and wish you a most enjoyable festive season 

and a prosperous and exiting year in 2014. 

Robert Kirberger  PRO 

May the ringing bells of Christmas fill 
your life with music of happiness and 
prosperity. Merry Christmas and happy 
New year! 

wense van liefde, hoop en ‘n 
geseënde geloofservaring vir hierdie 
Kerstyd, … en belewenisse van 
vreugde, eenvoud, passie en genade 
vir 2014!

ERRATUM:
A printing gremlin caused the 

omission of two images on the 

Seresto advert of Bayer.  Please see 

the images (right).

 Editor

gastroenterology workshop
on the 18th August 2013 the day before the National Veterinary 

Clinicians groups pre-congress day held as the first day of the SAVA 

Congress in Port Elizabeth, Prof Mike willard lead  a gastroscopy 

workshop. All instrumentation was kindly supplied by TecVet. These 

8.0 mm flexible video endoscopes are great value for money and all 

who attended the course got a chance to negotiate down through 

the stomach to the duodenum, using scoping equipment supplied by 

TecVet. Mike willard also presented a slide show of cases that he had 

recorded to show students to help with gastroscopy. TecVet gave an 

overview on equipment handling. we thank Charles hayward for the 

use of his premises in Port Elizabeth.

NVCg Pre-congress Day
The NVCg pre-congress day was a great success – mostly due to the 

great teacher of gastroenterology,  Prof Mike willard, from Texas A&M 

University. Lectures were given on Vomiting and haematemesis, 

Chronic Small Bowel Diarrhoea, hepatobiliary Disease, Chronic hepatic 

Disease and Regurgitation. 

we thank Merial and Cube Route (distributers of Eukanuba and Iams 

Pet Food) for making this day possible. The lectures were riveting and 

practical as well as being audience-interactive. 
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Diagnostic Imaging Column
Dr Nicky Cassel – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria

Answer
The endotracheal tube terminates within the mid thoracic trachea – placed too far distally.  There is border effacement of the ventral 

and caudoventral aspect of the cardiac silhouette, which is also displaced from the sternum by homogenous soft tissue opacity. The left 

diaphragmatic crus is visible and appears intact, but the right crus is not visible. The area caudal to the diaphragmatic margin on the 

lateral view is occupied by a cranially displaced moderately distended stomach with no visible intra-abdominal hepatic silhouette. There 

are several tubular gas and soft-tissue structures located in the mid to cranial right thoracic cavity resulting in a mediastinal shift to the 

left. The pylorus is cranially displaced. The lung lobes show diffuse moderately increased opacity – most likely secondary to atelectasis. 

DIAgnosIs: 

Traumatic, mainly right-sided, diaphragmatic rupture with 

herniation of at least the liver and small intestines.

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

See question on page 10

-for all your diagnostic imaging needs-
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Answers

1. Butorphanol

2. Medial saphenous

3. Alfaxalone

4. Thiopentone

5. 1 200 mL/min or 1.2 L/min. Calculated from the recommended 

formula: 2 x minute volume = 2 x tidal volume x respiratory rate = 

2 x (4 x 10ml/kg) x 15 breaths/minute

See question on page 10
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ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements
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Question

Answer
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A five-year-old, spayed Boerboel weighing 49 kg was 

referred for acute-onset cluster seizures that were initially 

responsive to phenobarbitone, but recurred after 10 days. 

The episodes were consistent with generalised seizures 

(loss of consciousness, limb rigidity, urination), lasted 

approximately 2–3 minutes with a post-ictal period 

(disorientation, mild ataxia) of approximately 30 minutes. 

The owner reported no known toxin ingestion, no history 

of vomiting/diarrhoea and no dietary changes. The 

vaccination status was not current.

All parameters of the physical examination were within 

normal limits for the breed. 

Neurological examination abnormalities primarily involved 

the pelvic limbs (see neurological examination report). 

No spinal or neck pain could be elicited. 

1.  Based on the history and neurological examination, 

what is most likely neurolocalisation for this patient? 

2.  Discuss your diagnostic approach and differentials for 

this case. 

See answer on page 22

Dr Paolo Pazzi BVSc(Hons), MMedVet(Med)
Department of Companion Animal Clinical Studies
Faculty of Veterinary Science, Onderstepoort
paolo.pazzi@up.ac.za

NEURoLogICAL ExAMINATIoN FoRM (DAy 1)

Mental status:  bright/alert
Posture:   normal
gait:   wide-based stance of hindlimbs
Muscles:   normal
Seizure activity:  Cluster seizures

Postural reactions:    LEFT RIGHT
•  Proprioception     
   Front limbs   Normal Normal
   hind limbs   Absent Delayed
•  hemiwalking & wheelbarrowing
   Front limbs   Normal  Normal
   hind limbs               wide-based  wide-based
•  Extensor strength   Normal Normal

Cranial Nerve Reflexes
Menace   Normal Normal
Pupil size   Normal Normal
Pupillary light response
Direct   Normal Normal
Consensual   Normal Normal 
Strabismus   No No 
Fixating   Normal Normal 
Nystagmus   Normal Normal
Facial sensation   Normal Normal
Facial motor   Normal Normal 
Corneal response   Normal Normal
Swallowing   Normal Normal
opthalmological exam   Normal Normal

Spinal reflexes
Biceps, Triceps, Extensor carpi radialis Normal Normal
Patella   hyperreflexic         hyperreflexic
Cranialis tibialis, gastrocnemius, Sciatic Normal Normal

Anal tone:  Normal
Urinary function:   Normal
Panniculus reflex:   Normal
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Behaviour Quiz

P.o. Box 15137

Jatniel, 1509 

1. The most common signs in dogs include restlessness, pacing, 

hyper-vigilance, panting, excessive salivation, trembling, whining 

or vocalisation, hiding, following the owner, destruction, trying 

to get out (of the house, yard, room) or in (house, cupboard, 

room), and house-soiling.  A few dogs may show a decrease 

in activity going into 'freeze' mode, looking more depressed. 

Fear of fireworks is more noticeable in certain breeds: Border 

collies, Belgian shepherds and other herding breeds as well as 

Staffordshire terriers are over-represented.   Cats generally hide 

rather than showing an increase in activity. This often leads to the 

owner not realising that the cat is anxious. 

2. Short-term medication includes the benzodiazepines. Alprazolam 

is used most often, having an immediate effect. 

• Alprazolam:

• Canine: 0.01-0.1 mg/kg BID to TID, max 4 mg/dog/day

• Feline: 0.05-0.25 mg/kg BID

• Diazepam: 

• Canine: 0.5-2.0 mg/kg BID-TID

• Feline: 0.2-0.4 mg/kg oID to BID

The starting dose for alprazolam is 0.01-0.02 mg/kg. It is best 

given before the onset of the expected event, in this case give it 

at sunset. It can be repeated after 4 hours. 

Side effects include transient ataxia, increased appetite, sedation, 

muscle relaxation, paradoxal hyperactivity (try one dose before 

Tel: 011 963 3535

behavivet@mweb.co.za
BehaviVet Consultancy

Dr Frédérique hurly, BVSc, MPhil, MANZCVS(Veterinary behaviour)

See Question on page 12

the 

expected 

event to 

see how 

dog reacts), 

increase 

in vocalisation. It may interfere with memory and learning. There 

may be disinhibition of aggressive behaviour, so take care in 

potentially aggressive dogs. Fatal ideopathic necrosis in cats has 

been reported. 

3. other steps the owners can take are to limit exposure to fireworks, 

keeping the pet inside, providing white noise (radio, washing 

machine, dish washer) to muffle the sound, closing the curtains 

to decrease the exposure to sound as well as visualisation of the 

fireworks. Supply a reliable hiding/safe space for the pet. If it likes 

hiding under the bed, allow it to do so. Do not forcefully try to 

remove the pet from its hiding place; it might resort to biting 

when it feels threatened. you can comfort the dog but do not pay 

excessive attention and do not make a fuss, as this may exacerbate 

the behaviour. give the dog something pleasant to engage with 

that evening such as playing, something to chew or interact with. 

A noise-phobic pet should not be left alone during an anticipated 

noise exposure; owners should rather stay at home that night. 

Pheromone therapy is often very successful. Calmeeze or canine 

calmer or similar products can also be given. 

Answers

IMPORTANT NOTICE
ANAESTHESIA

Anaesthesiology can be defined as the 

art and science of the administration 

of anaesthesia, a common and cardinal 

procedure in veterinary practice. Important 

functions of the veterinarian administering 

anaesthesia include achieving optimal 

analgesia and muscle relaxation, 

facilitation of patient restraint and 

monitoring and supporting of life systems 

of patients under anaesthesia. Loss of 

consciousness is not necessarily implied. 

Anaesthesia, whether local, regional or 

general, is a strictly veterinary function. 

This function is enforced by Rules 2 and 10. 

In veterinary practice this implies that the 

veterinarian must perform the anaesthesia. 

Appropriately qualified paraveterinary 

professionals may, under direct veterinary 

supervision, administer anaesthesia 

except where highly scheduled opioids 

are involved in the anaesthetic protocol. 

highly scheduled opioids may only be 

administered by a veterinarian. 

Lay persons, whether trained or not, 

whether in possession of non-veterinary 

qualifications or not, may not administer 

anaesthesia to animals.

This is one of the aspects of veterinary 

practice that may be examined during 

routine SA Veterinary Council inspections. 

J van Heerden      

SAVA representative on SAVC
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The declaration ceremony of the new graduates qualifying as 

veterinarians and veterinary nurses took place at the groenkloof 

Campus of the University of Pretoria on Friday morning, 29 November 

2013. Dr henk Basson, SAVA president, delivered a short address.

In conjunction with VetProtect, the South African Veterinary Association 

presented all new veterinary graduates with a life-planning file 

containing information about SAVA, SAVC, SAVF, CPD and VetProtect.  

The files have 18 dividers for personal information such as bank 

statements, investments, retirement information and medical aid, 

amongst others.  

The SAVA welcomed the 139 new vets to the profession and informed 

them about the value derived from becoming a member of the SAVA.

 

VetProtect, the professional indemnity and public liability insurance 

specialising in the cover for veterinarians and underwritten by Etana 

Insurance, was represented at this auspicious occasion by Dr. Joubert 

Viljoen and Mrs Leonie Delgado.

on the same afternoon, a declaration ceremony was held at the SA Vet 

Council’s offices for the four vets and one vet nurse who had passed the 

SAVC exam.  Dr Basson delivered the same address and the four vets 

each received a life-planning file. 

The SAVA welcomes 

our new colleagues 

to the profession 

and wishes them 

all the best for their 

careers! 

All the new veterinary graduates received a life-planning file 

Signing the oath

Christelle Fourie (Marketing Director) with Vethouse staff introducing 

the services of the Association.  (Left to right:  Debbie Breeze, Christelle 

Fourie, Sonja van Rooyen and Susan Heine)

Board Exams:
Congratulations to  the 4 new graduates who passed the board exam

BACK LEFT TO RIGHT:  Dr M Moyo, Dr S Terera, Dr B Mushonga, Dr M 

Nyirenda, Mr M Choveya, Prof B Penzhorn. 

FRONT LEFT TO RIGHT: Dr B Ntshabele, Mrs L Havinga, Dr H Basson
.  

News from the
Marketing and Communication Director         Christelle Fourie

Declaration Ceremony, 29 November 2013
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globally the drive to be profitable has arguably overshadowed the need 

to provide good service, and this extends to the veterinary market. As 

practices battle to maintain market share, they face myriad challenges 

daily in a tough economic and competitive environment. 

At the Royal Canin Veterinary Business Forum (VBF), held in Bryanston, 

gauteng, 22–23 october 2013, the message from local and global 

industry experts was clear. Veterinary practices need a shift in paradigm, 

a drive to improve customer experience while focussing on preventative 

care, over and above essential services, to maximise profits. Key to this 

is business sustainability that can only be achieved through effective 

planning and thought-based future predictions.

opening the forum, Royal Canin managing director, Fredric Desbrosses, 

confirmed that the industry has further growth potential. “By bringing 

together local vet practices and international thought leaders, we aim to 

inspire our veterinary market to embrace innovation and preventative 

health care which has worked exceptionally well in international 

markets.”

International speakers, Pere Mercader from Spain, Jeffrey Klausner and 

Jeannine Taaffe from Banfield Pet hospital in the USA and our own 

grace harding from ocean Basket and Futureworld’s Anton Musgrave 

concur. Driving profitability without losing sight of the essential services 

veterinary practices provide, is critical for any practice striving for best 

business practices.

Mercader said “Practices often lose sight of the value people play in 

driving profitability. There is a direct correlation between exceptional 

customer experience and profits and it only needs a slight adaptation 

of how you present your practice and interact with clients. Veterinary 

practices are somewhat over-ambitious as to how high their actual 

profits are. Practices need to focus their attention on how to improve 

productivity and quality as key drivers of profits.”

Klausner emphasised this, saying “Practices in the USA are seeing a 

decline in visits largely due to a stagnant mindset. The notion that 

veterinarians are reactive service providers needs to be replaced with 

a drive for preventative care as a means to develop customer loyalty 

and improve profitabiltiy. By establishing partnerships with clients, 

veterinarians are able to add value for the life of the pet, not just during 

emergencies.” 

harding put the focus on people power: “The way businesses manage 

workplaces needs a deliberate and focussed change to achieve 

precise mutual understanding.  Maximising the power of your people 

by providing clear, measurable and understandable objectives with 

positive reinforcement and recognition is key to workforce motivation.

 The most important aspect of employment remains fair and equitable 

remuneration and concise understanding of employee roles.”  

Many industry challenges were raised at the VBF. Delegates and 

presenters agreed that there is a need to recognise true profitability in 

practices. Key to this is establishing strong and loyal relationships with 

clients through preventative veterinary care as a means to secure future 

sales and profitability.

Musgrave turned the spotlight on future planning in a digital space. 

“your future is only limited by the quality of your thinking today. 

Business should focus on capitalising on the drivers of future success. 

Future strategies need to be implanted now to determines the exact 

requirements of long-term goals” he said.   

Desbrosses concluded: “It is exciting to see that South African practices 

are on par with their global colleagues. with local and international 

industry players engaging on common business interests, sharing 

knowledge and experiences, the industry is able to, collectively, 

overcome challenges and exchange ideas to uplift the industry.” 

For more information contact Royal Canin on 0860 63 00 63, email 

info@royal-canin.co.za or visit www.royalcanin.co.za.

Royal Canin Veterinary Business Forum Provides DirectionNews from the
Marketing and Communication Director         Christelle Fourie
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A field in a blood smear from the dog with 700 000/ul white cell count and 98% blasts 
reported in the differential. Note the clumping and rouleaux formation in the red cells – 
probably due to a hyperglobulinaemia.

LYMPHOBLASTIC 
LEUKAEMIA
by Dr James Hill

CY
TO

-L
AB

Results and blood smears were submitted 

from a dog with a white cell count of over 

700 000 cells/ul. It had a lymphocytosis with 

cytopenia affecting the red cells, platelets, 

monocytes and eosinophils. The technologist 

recorded 98% blasts in the differential count 

(see results below).

The definition of leukaemia is that of a 

malignant disease of haemopoietic tissue 

characterised by replacement of the normal 

bone marrow with an abnormal clonal 

proliferation of blood cells. Usually, but not 

always, there is a concurrent increase of 

the malignant cells in the peripheral blood. 

Additionally there is often infiltration of other 

haemic and lymphoid tissues such as spleen, 

liver or lymph nodes by the malignant cells 

that may result in organomegaly. Based on 

cell lineage,  leukaemias are broadly classified 

into myeloproliferative or lymphoproliferative 

groups. Myeloproliferative disorders include 

myeloid, monocytic, megakaryocytic 

and erythrocytic leukaemias along with 

the myelodysplastic syndromes. Each 

disorder is further subclassified as acute or 

chronic, which not only denotes the clinical 

course of the disease but also reflects the 

degree of cell immaturity observed. Acute 

leukaemias are classified as malignancies 

of immature haematopoietic cells or blasts. 

Acute lymphoblastic leukaemia is the most 

common of these leukaemias in the dog. 

Chronic leukaemias are characterised by 

the colonisation of bone marrow and blood 

by more mature haematopoietic cells. The 

myelodysplastic syndromes are a group of 

diseases that are clinically manifested as 

anaemia, thrombocytopaenia or leukopaenia 

along with maturation defects in one or 

more cell lines in the bone marrow. The 

lymphoproliferative disorders that satisfy 

the leukaemia definition include Stage 

V lymphoma (lymphoma with bone 

marrow involvement), acute lymphocytic/

lymphoblastic leukaemia, chronic lymphocytic 

leukaemia and possibly large granular lymphoma.

Suspicion of one of these diseases usually stems from observing a blood 

smear such as one of these photographed below, or receiving white 

blood cell count and differential counts with distinct abnormalities 

in one or 2 cell lines. Unfortunately, microscopic morphological 

examination is rarely diagnostic and bone marrow evaluations, 

immunophenotyping, cytochemical stains and cytogenetics are 

required to make definitive diagnoses. however a complete history, 

thorough examination of the malignant cells, other blood cell 

parameters and certain chemistry parameters may give important clues 

as to the cell lineage and immaturity of the clonal cell population. This 

is important for further ancillary diagnostic tests and ultimately may 

impact on treatment options.

Anaemia is present in most of these disorders however it varies in 

severity and is generally mild in end-stage lymphoma or chronic 

lymphocytic leukaemia whereas it is more severe in acute lymphoblastic 

leukaemia or acute myeloid leukaemias. The cells in the latter conditions 

The definition of leukaemia is 

that of a malignant disease of 

haemopoietic tissue characterised 

by replacement of the normal 

bone marrow with an abnormal 

clonal proliferation of blood cells. 
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may have distinct azurophilic cytoplasmic granules which help to 

distinguish them from lymphoid blasts. hypercalcaemia is a common 

feature in lymphoma cases but can also occur in haematopoietic 

malignancies growing in the bone marrow and causing increased bone 

resorption. hyperglobulinaemia occurs in multiple myeloma and some 

lymphomas. hepato- and splenomegaly and mild lymphadenomegaly 

are expected in many of these conditions. Biopsies for histopathology 

of any of these organs are more reliable in achieving a diagnosis than 

aspirates for cytology but bone marrow evaluation should be the next 

diagnostic procedure.  

There were occasional clusters of small mature lymphocytes, but the vast majority of the 
cells present were large blastic lymphocytes.

The white cell scatter plots from this dog are on top with the differential as reported in the 
middle. Note the neutropenia, monocytopenia, eosinopaenia and thrombocytopenia. 
The lower scatter plots are from another dog that had a lymphocytosis too but normal 
neutrophil, monocyte and eosinophil numbers.

Another high-power field showing the blastic lymphocytes with coarse chromatin 
patterns, irregular nuclear margins, very high nucleocytoplasmic ratios and faint nucleoli. 

A high-power field from a bone marrow aspirate taken from this dog. The bone marrow 
was filled with the same blastic lymphocytes at a proportion far greater than the 30% 
which is considered diagnostic for lymphoblastic leukaemia.
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1. The lesion is most likely located in the right cerebrum based on the 

presence of seizures in conjunction with lateralisation of the lesion 

seen as absent proprioception of the left and only delayed on the 

right pelvic limb. The proprioceptive/motor tracts cross in the region 

of the cranial brainstem explaining the contra-lateral pelvic limb 

signs. 

 A multifocal lesion might be argued, involving the cerebrum (seen as 

seizures) and a thoraco-lumbar lesion explaining the proprioception 

deficits and hyperreflexia of the patella reflex. Due to lack of 

thoraco-lumbar pain, the neurological abnormalities were more 

supportive of a single neurolocalisation to the right cerebrum.

2. The master problem of cluster seizures should be investigated. 

Extracranial causes of seizures should be excluded before 

investigating intracranial causes. Initial exclusion of extracranial 

causes includes encephalopathies due to hepatic and renal 

dysfunction, hypoglycaemia, 

electrolyte abnormalities 

(hypernatraemia, hyponatraemia, 

hypocalcaemia), metabolic 

abnormalities and toxins 

(organophosphates, strychnine, lead 

and ethylene glycol).

 once extracranial causes have been 

excluded, a decision to perform 

diagnostic imaging (e.g MRI) or 

cerebrospinal fluid (CSF) tap is 

based on neurolocalisation. A focal 

neurolocalisation requires imaging 

while multifocal neurolocalisation 

requires CSF analysis.

 Differentials for a focal intracranial lesion included 

neoplasia, abscess, cyst or granuloma, focal granulomatous 

meningoencephalitis or cerebrovascular accidents. Differentials for 

multifocal intracranial lesions included infectious/inflammatory 

(CDV, Neosprora, Toxoplasma, Angiostrongylus, ruptured abscess) or 

non-infectious inflammatory causes (meningitis of unknown origin, 

granulomatous meningoencephalitis, eosinophilic meningitis, 

leukoencephelomyelitis, steroid responsive meningoarteritis) and 

cerebrovascular accidents. 

Case discussion
In this case extracranial causes were excluded and a brain MRI was 

performed due to the focal neurolocalisation.  A 20x20 mm, single, 

round, non-contrast enhancing, hyperintense (T2-weighted), lesion 

was located in the right hippocampus of the cerebrum (Fig.1). 

Differentials for this intra-axial hippocampal mass-like lesion include 

primary intracranial neoplasia with a large cystic component (glioma, 

astrocytoma), cystic lesion (epidermoid/dermoid or parasitic), atypical 

abscess, canine distemper virus or cerebrovascular accident. 

Abdominal ultrasound and thoracic radiographs revealed no obvious 

primary mass or metastasis. The owners agreed to surgical excision of 

the mass. A window craniectomy was performed, the mass debulked 

and an oligodendroglioma was suspected based on submitted samples. 

Post-surgery a coma was induced for 24 hours, after which the patient 

recovered uneventfully with appropriate intensive care. The patient 

was discharged 4 days later with anti-convulsant and pain medication.  

Six weeks post-surgery the patient presented with cluster seizures, 

dull mentation and evidence of progressive focal disease based on 

the neurological examination. The MRI was repeated and showed 

recurrence of the hippocampal mass. The owners declined further 

intervention (surgery, radiation therapy) and elected euthanasia. 

     Question on page 16

Dr Paolo Pazzi BVSc(Hons), MMedVet(Med)
Department of Companion Animal Clinical Studies
Faculty of Veterinary Science, Onderstepoort
paolo.pazzi@up.ac.za

Fig 1. T2 weighted, post contrast transverse image. 

Arrow indicates the hippocampal mass.

Funds raised
 

will be used t
o 

provide prim
ary 

veterinary 
health care 

in 

disadvantag
ed 

communities 
across South 

Africa.

NAME THE MASCOT 
Suggest the perfect name for our mascots and 

stand a chance to win R2500.00!
To enter simply sms CVC DOG followed by your suggested name for the dog, OR, 

CVC CAT and your suggested name for the cat to: 45509

 Include in the sms your name & surname. An sms costs R1.50, and you are 
limited to one suggestion per sms. There is no restriction to the number of entries 

(sms’s) made per person. Should your suggested name carry significant meaning or 
incorporate the CVC ethos, a motivation may be emailed to: cvc@sava.co.za

Please note only suggestions received by sms will be judged 

www.communityvet.co.za
tel: (012) 346 1150

COMpETiTiON 

ClOSES

31 DECEMbER 

2013!

third_of_page_horizontal_Mascot18Feb2013.indd   1 2/18/2013   9:49:26 AM



PetcamThe
Pages

Contains: Meloxicam 1.5 mg / ml

Cipla Vet (Pty) Ltd. Reg. No. 2001/017471/07,
P.O. Box 1096, Durbanville, 7551. Tel.

0861 115 037,  Fax 0861 115 038.
E-mail: info@ciplavet.co.za

Website: www.ciplavet.co.za

S3  Reg. No. 05/3.1.2.2/3

An approximately 11-year-old neutered male Chihuahua was evaluated 

seven hours after being attacked by a larger dog. The dog had been 

transferred from a local emergency clinic after its condition had been 

stabilised. on physical examination, the dog had a 5cm laceration 

on the left body wall, with subcutaneous fat and the head of the 

spleen protruding. A few other smaller lacerations were also evident. 

Abdominal radiographs were obtained. 

1. Which of the following is the most likely cause of 
the large, curved gas-fluid opacity interface dorsal 
to the thoracic vertebral column on the lateral 
projection? 
a. A gas-filled, displaced stomach

b. A displaced left caudal lung lobe

c. Subcutaneous emphysema

d. A large abscess

Image Quiz
Reprinted with the permission of Veterinary 

Medicine, Vol 108 , October  2013,  pages 455-458. 
Veterinary Medicine  is a copyrighted publication of 
Advanstar Communications Inc. All rights reserved

A ChihuAhuA with 
traumatic bite wounds
By Amanda E. Mouradian-Darby, DVM; John F. griffin IV, DVM, 
DACVR; and Laura E. Peycke, DVM, MS, DACVS 2. Which of the following is the most likely cause of 

the curvilinear mineral opacity structure dorsal to the 
vertebral column on  
the lateral projection?
a. A tooth from the attacking dog 

b. A fragment of the left 13th rib

c. A fractured vertebral body

d.  A stick fragment the patient was impaled  

on during the fight



answers
1. a. A gas-filled, displaced stomach is the correct answer.

2. b. A fragment of the left 13th rib is the correct answer.

Radiograph interpretation
A large gas-filled structure with a distinct wall on the cranial edge (black 

arrow) is present dorsal to the 10th through 13th thoracic vertebrae 

(see figure above). The large structure summates with the left caudal 

thorax on the ventrodorsal view. Subcutaneous emphysema is present 

(between white arrowheads) dorsal to the caudal thoracic and lumbar 

vertebral column. The margin of the left caudal thoracic and cranial 

abdominal body wall is indistinct. There is mildly reduced serosal detail 

in the abdomen. The stomach and spleen are not identified on the 

lateral view. The left 13th rib is cranially angulated and fractured. The 

distal segment is displaced dorsally and is adjacent to the large gas-

filled structure (white arrow). No abnormalities of the diaphragm are 

perceived. The radiographic diagnosis is traumatic body wall hernia with 

gastric and splenic displacement and fracture and luxation of the left 

13th rib. 

Case outcome
Exploratory surgery was performed via a ventral midline celiotomy. on 

initial evaluation of the abdomen, the diaphragm appeared intact. The 

stomach was herniating through a defect in the left body wall along 

with most of the spleen. The remaining abdominal organs appeared 

normal. The stomach was replaced into the abdomen, and the spleen 

was excised because of compromised vascular supply. The internal 

aspect of the body wall defect was repaired by apposition of the 

muscular layers of the body wall with 3-0 absorbable suture material. 

The patient became hypoxaemic during the closure of the initial 

celiotomy. The abdomen was reopened, and a rent in the left side of the 

diaphragm was discovered, which had led to secondary pneumothorax. 

Chest tubes were placed, and the diaphragm was repaired using 3-0 

absorbable suture material. 

The external wounds were lavaged, débrided, and closed routinely. 

however, the patient was unable to ventilate independently after 

surgery. Because of the poor prognosis for recovery, the owners elected 

humane euthanasia. No necropsy was performed per the owners’ 

request.
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Discussion
A traumatic body wall hernia is defined as a trauma-induced defect in 

the body wall, leading to displacement of internal organs outside of 

the abdomen or thorax.1 Blunt force trauma damages the body wall 

because of increased internal pressure while the abdominal muscles are 

contracted, leading to rupture from their attachments.2-4 Shearing forces 

across a bony prominence may also contribute to tearing of abdominal 

musculature and protrusion of internal organs.3,5 

The skin is more elastic and will stretch across the injury and often will 

have minimal damage, whereas the deeper, less elastic tissues will be 

torn.6

one review found the most common locations of traumatic body wall 

hernias to be the ventral caudal abdomen and the paracostal area,4 

while a more recent report found the most common locations to be the 

lateral paralumbar body wall and rupture of the cranial pubic ligament.6

Bite wounds, as in this case, account for 54% of canine and 40% of feline 

traumatic body wall hernias, while the remaining are almost always 

associated with vehicular trauma.6 The most common location of body 

wall damage due to bite wounds is the dorsal or lateral body wall, but 

with sharp trauma, herniation may occur anywhere.1,5 

A unique aspect of bite wound trauma is the shearing forces when a 

larger dog picks up a smaller dog and shakes it during the attack. This 

tears the intercostal muscles and the origins of the external abdominal 

oblique and transversus abdominis muscles as they stretch,6 which, in 

this patient, likely contributed to the displacement of the stomach and 

spleen through the defect in the body wall. 

This case also highlights the fact that as many as 75% of animals with 

abdominal hernias also have concurrent injuries,1,7 as a diaphragmatic 

rent was discovered on exploratory laparotomy but was not evident on 

physical examination or imaging. A thorough physical examination and 

meticulous exploration during laparotomy are strongly recommended 

for all patients that have sustained traumatic body wall hernias. 

Reasons for emergency celiotomy include strangulation or incarceration 

of abdominal structures, damage from tearing or obstruction of 

the vascular structures, and sharp trauma resulting in penetration 

of intra-abdominal or thoracic structures. In general, patients with 

penetrating abdominal trauma should undergo emergency surgery 

after stabilisation.
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Bulk tank milk analysis (BTA) is an extremely practical, but 

often underutilised procedure for the analysis of mastitis 

and milk quality problems in dairy herds. The targets of low 

levels of bacteria and low somatic cell count (SCC) in bulk milk 

maximise milk’s food safety, processing ability and lengthens 

its shelf life, plus minimise disease in milking cows, optimising 

animal welfare.  By performing a variety of bacterial counts on 

bulk milk in the laboratory one can home in on the root causes 

of mastitis and milk-quality issues in a particular herd. Bulk tank 

milk screening for Bovine Viral Diarrhoea, Mycoplasma bovis and 

in pasture-based herds Ostertagia ostertagi (brown stomach 

worm) is an innovative and extremely practical method of herd-

health monitoring.

Sample collection is easy and hassle-free for the dairyman, with 

only a single 30 ml bulk tank milk sample required. The wealth 

of information that can be obtained from such a BTA provides 

the farmer with an extremely powerful monitoring tool that 

acts as an early-warning system for impending problems and 

allows for early intervention.

Bacteria in milk come from one of three sources

• The Udder

• The Environment

• Dirty Milking Parlour and Equipment

Through SCC and an array of bacterial counts on target 

bacteria associated with the udder or environment or milking 

parlour, a variety of critical control points can be evaluated and 

monitored including

• Level of clinical mastitis.

• Level of subclinical mastitis and latent infections.

• Teat preparation, disinfection and teat skin quality.

• Degree of faecal (dung) contamination.

• Level of non-faecal environmental contamination (water, 

muddy conditions, bedding, etc.)

• Milker hygiene.

• water quality and water temperature issues.

• Milking parlour hygiene.

• Efficacy of milk machine and bulk tank washing and 

disinfection.

• Milking machine function (pulsation, vacuum, liner quality, 

overmilking, etc.).

• Possible role of negative energy balance.

This simple laboratory procedure is not only an effective and 

rapid monitoring tool but can also be used to investigate 

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 5584016PATHSNAP
Bulk Tank Milk Analysis

herds with high SCC and/or mastitis problems, without having to sample each 

individual cow in milk. Results are available in 3 days and corrective procedures 

can be implemented immediately.

Bulk Tank sample collection is simple and easy to perform

Step 1: The bulk tank needs to be thoroughly agitated prior to sample 

collection.

Step 2: A 30 ml milk sample is collected into a sterile sample pot.

Step 3: Sample should be kept cool at 4°C from collection to delivery to the lab.

As a routine monitoring procedure BTA should be performed every 2 weeks. 

herd mastitis investigation (where each individual milking cow is sampled) 

should be performed quarterly or if indicated by the BTA. when integrated with 

individual cow SCC and bacteriology it becomes possible to build up of the 

complete picture for total mastitis control in the herd.

Tests performed include:

1. Total Bacterial Count: gives a quantitative indication of the number of 

bacteria in milk.

2. Thermoduric Bacterial Count: measures the number of bacteria that survive 

pasteurisation, useful in evaluating efficacy of plant washing.

3. Coliform and E. coli Counts: provide useful insight into hygiene, teat 

preparation, faecal contamination and environmental issues.

4. Pseudomonas Count: indicator organism for non-faecal environmental 

organisms and psychotrophic bacteria which multiply at low temperatures. 

5. Streptococcus uberis, Staphylococcus aureus and total Staphylococcal Counts:  

indicator organisms for contagious mastitis.

6. Differential Bacterial Counts: are used in conjunction with the other counts 

1
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to identify the potential source(s) of mastitis.

7. Somatic Cell Count: gives an indication of the level of subclinical 

mastitis.

Freezing of milk samples only really affects the coliform count with 

reduction of the count.  when the coliform levels are high enough to 

affect TBC, however, they are well above the target levels and raised 

counts would still be easily detected in frozen samples.

Always consider BTA as an integral part of any problem-herd 

investigation or health-monitoring scheme, due to the wealth of 

diagnostic and epidemiological information provided.

In addition herd screening for Bovine Viral Diarrhea (BVD) and 

Mycoplasma bovis can be performed on bulk milk via PCR analysis, 

screening for brown stomach worm (Ostertagia ostertagi) utilises an 

antibody ELISA, while the Brucella milk ring test can be used on bulk 

milk as a monitoring tool.  

Bovine Viral Diarrhea: 

• The screening of bulk milk for BVD nucleic acid via PCR is not 

influenced by vaccination and so can be used as an effective 

screening tool in both vaccinated and unvaccinated herds.

• Bulk tank milk samples are validated for a maximum of 300 

contributors.

• Bulk tank milk BVD status should be monitored every 3 months.

• A positive BVD viral RNA result would confirm the presence of an 

infected animal(s) (acutely / persistently infected) in the herd.  

• Such a result would warrant individual animal testing of the positive 

pool to identify PI animals, plus the immediate implementation of a 

BVD control program.

Mycoplasma bovis:

• The herd presentation of Mycoplasma mastitis involves 

a spectrum of disease from endemic subclinical 

mastitis to severe clinical mastitis outbreaks.  

Subclinical infections are common and there is a 

subset of subclinical infections where infected cows 

do not have a marked increase in somatic cell count or 

reduced milk production.  Cows of any age or stage of 

lactation can be affected including prepubertal heifers 

and dry cows.

• A positive Mycoplasma bovis result indicates the 

presence of infected animals.  

• In such a situation all clinical mastitis cases as well 

as animals with raised SCC but no bacterial growth, 

should be tested individually to identify and remove 

positive animals, as there is no effective treatment.

Ostertagia ostertagi (Brown stomach worm):

• Brown stomach worm is an important gastrointestinal 

parasite of dairy cattle run on pasture.

• Although nematode infestations are subclinical they 

induce significant loss of milk yield and contribute to 

negative energy balance in early lactation.

• A raised optical density (oD) reading on bulk milk 

indicates the need for anthelmintic control.

• As this is an antibody test it cannot be used to evaluate the efficacy 

of any anthelmintic treatment as antibody levels will remain high for 

at least 4 months post treatment.

Brucella

• Brucella milk ring test is a monitoring tool for CA.  A positive test on 

bulk milk warrants individual bleeding of all animals (including dry 

cows) to establish antibody status on RBT and CFT.  If blood tests 

return negative, consider a re-test of all individual animals (RBT + 

CFT) in 60 days.

• Individual testing of animals on milk can be misleading as late 

vaccinated heifers or adult vaccinated cows can contribute to a 

positive milk ring test.

• Cows with mastitis and sour milk can also lead to false positive 

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

Eye Column
Glaucoma in cats 4:  Clinical Management of Glaucoma in Cats

Medical therapy for glaucoma in cats

Ocular hypotensive drugs

Carbonic anhydrase inhibitors [CAIs]: CAIs reduce intraocular 

pressure (IoP) in cats by lowering rates of active aqueous humor 

production. Topical dorzolamide 2% has been shown to significantly 

lower IoP in both normal and glaucomatous cats when administered 

three times daily.

Systemic CAIs are effective in lowering IoP in cats but their use is 

limited by their systemic toxicity.  Cats are particularly sensitive 

to systemic adverse effects that include panting (associated with 

metabolic acidosis) and changes in mentation,  inappetence, and 

gastrointestinal  upset  Topical  CAI application  is associated with  

conjunctival  irritation,  hypersalivation,  and  inappetence  in some  

cats. These side effects are very seldom seen by the authors.

Beta-blockers: Timolol, a non-selective beta-adrenergic blocking 

agent, reduces IoP in cats by lowering the rate of aqueous humor 

production.  In normal cats, topical application of a single dose of 

timolol maleate 0.5% led to a mean IoP reduction of about 22% 

in the treated eye, first observed at 6 h after treatment, and a 16% 

reduction in the contralateral, untreated eye. Miosis was observed in 

the treated eye only, and persisted for up to a week post-treatment. 

Timolol therapy may therefore intensify some forms of pupil block 

glaucoma, and may be contraindicated in patients with uveitis. No 

significant additive ocular hypotensive effect was observed in normal 

cats treated with a combination of the CAI,  dorzolamide 2% and  

timolol 0.5%, relative to the effect of treatment with dorzolamide 2% 

alone. These data indicate that a CAI alone can maximally suppress 

aqueous humor flow in cats.

Cholinergics: These miotic drugs are believed to reduce IoP in cats 

by increasing aqueous outflow. Topical administration of a single 

dose of the direct-acting cholinergic, pilocarpine 2% reduced IoP 

by about 15% in the treated eye and caused miosis in both the 

treated and untreated eye of normal cats. Due to their miotic effect 

and ability to destabilize the blood-ocular barrier, these drugs are 

generally contra-indicated in animals with pre-existing intraocular   

inflammation or a tendency to pupil block.

Alpha-2 agonists: These products may reduce IoP by increasing 

conventional outflow, decreasing aqueous humor production and 

reducing episcleral venous pressure. Systemic side effects following 

the application of Alpha -2 agonists include a mean reduction in 

heart rate of about and vomiting. This occurs in the majority of cats 

receiving these products and therefore their use is contra-indicated 

in cats.

Prostaglandin  analogs: Species differences in prostanoid receptor  

distribution within different ocular tissues have major implications 

for the effects, and efficacy of topical prostaglandin  analog therapy 

for glaucoma.  FP receptors are largely responsible for the reduction 

in IoP in humans and canines the FP receptors in felines are primarily 

responsible for intense miosis in cats but not for any real decrease 

in intra ocular pressure. The reason for this is these receptors are 

lacking in the ciliary body of cats and EP receptors are predominantly 

responsible for relaxation of feline ciliary muscle.

Significant IoP-lowering effects have been observed in cats treated 

with PgA-2 derivatives but these have been associated with 

unacceptable ocular side effects in humans and nonhuman primates 

and are not commercially available.    

The FP receptor agonists, including latanoprost, travoprost, and 

bimatoprost, have no  significant  IoP-lowering effect in normal 

cats.  A recent study (McDonald, Kiland, Bentley, Kaufman and 

McLellan, manuscript in process) indicates that latanoprost 0.005% 

transiently lowers IoP in glaucomatous cats following a single 

topical application, but this effect is diminished following 3 weeks 

of twice daily administration of the drug. In this recent study, twice 

daily application actually led to a tendency toward an increase in 

cumulative IoP exposure relative to the pre-treatment period.

Surgical management of glaucoma in cats

gonio-implantation and cyclodestructive procedures are generally 

not successful in cats due to a variety of reasons. we therefore do not 

recommend these procedures in cats.

Intravitreal injection of gentamicin for pharmacologic ablation of 

the ciliary epithelium is widely considered to be contraindicated 

in cats, due to the potential for malignant transformation of the 

feline lens epithelium when damaged, which may contribute to 

the development of life-threatening feline post-traumatic ocular 

sarcoma.

Enucleation and evisceration in cats.  For eyes that are irreversibly 

blind, or in which the possibility of intraocular neoplasia is suspected, 

enucleation warrants strong consideration. Enucleation is generally 

preferred over evisceration with intrascleral prosthesis placement as 

the success rate of the latter procedure may be lower in cats than in 

dogs. 

Veterinary Ophthalmology (2011) 14 Supplement 1, 15–29
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Classifieds
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

ExPERIENCED DAIRy VET 

REQUIRED to start in Feb 2014 

in Creighton, Southern KZN 

Midlands. 95% Dairy practice. 

Position suitable for long-term 

commitment/partnership. 

Management abilities will be 

required. Beautiful surrounds, 

halfway between the Berg and 

Beach. Contact Andy 083 6600 

605.alund@bundunet.com.   

Ref13JL05

Positions available at the Vetcare 

Clinic group. The Clinic provides 

up-to-date technology and 

modalities for precise veterinary 

science. work in a busy practice 

with modern facilities and a 

large support staff doing a 

high standard of veterinary 

science and an opportunity for 

new graduates to learn under 

supervision. Experienced and 

new graduates welcome to apply. 

website www.vetcareclinics.co.za 

for further info. Send CV to info@

honeydewanimalclinic.co.za or 

contact practice manager Brad at 

011-795 2034/5.   

Ref13AU01

Veterinary assistant required 

for 2-vet practice in Dana Bay, 

western Cape. 30% Equine, 70% 

Small Animals. good people 

skills, interest in high-quality 

veterinary care and dedication 

essential. Flexible rota with 

definite prospect of partnership 

and management of small-

animal section. Experience and 

confidence essential. Send CV to 

dbayvets@gmail.com or contact 

044 6981815 / 0840212427 

Ref13NV02

Praktyk in Bloemfontein soek ’n 

veearts vanaf Desember 2013/ 

Januarie 2014 om by ons span 

aan te sluit. 90% Kleindierpraktyk 

met potensiaal vir grootdierwerk. 

Vennootskap opsie vir die 

regte kandidaat. Ernstige 

belangstellendes kontak ons asb 

via e-pos by optimalvets@gmail.

com    

Ref13NV04

Saudi Arabia. Vet required for a 

long-established western-run SA 

clinic in Saudi. For details contact:

Ian McLaren mcvettie@hotmail.

com 

Ref13NV09

   

Assistent pos beskikbaar in 

plattelandse [ Limpopo-distrik ] 

eenman-praktyk [bestaan reeds 

35jaar] met die oog op oorname 

van die praktyk binne 2 tot 3 jaar. 

Praktyk bestaan uit kleindiere 

[90%] en grootdiere [10%]; 

wildwerk nog glad nie ontgin nie. 

Kontakbesonderhede: 

Sel no: 0833107757.         

 Ref13DC01

Position available for veterinarian 

in small-animal practice in 

weltevreden Park, gauteng 

west Rand. New graduates 

welcome to apply. Please fax 

CV to 086 643 1471 or email 

labrador@discoverymail.co.za         

Ref13DC02

Potchefstroom

geleentheid vir ’n veearts in die 

universiteitstad. Skakel Douw van 

der Nest: 018 771 4554.    

Ref13DC03

Assistant wanted in a very busy 

mixed three-vet animal practice in 

Newcastle, KwaZulu-Natal. Duties 

shared and salary according 

to SAVA rates. good long-term 

prospects. New graduates 

welcome to apply. Contact Barry 

Rafferty on 0827897940 or email 

ncanduvet@telkom sa.net  

Ref13DC04

Veterinarian wanted for very well 

equipped small-animal practice 

in Pretoria. Vacant position has to 

be filled ASAP. we are a general 

practice, but also a small-animal 

surgery referral practice. Please 

phone 082 554 7312 during 

working hours to arrange an 

interview/Veearts gesoek vir baie 

goed toegeruste kleindierpraktyk 

in Pretoria. Vakante pos moet 

so gou moontlik gevul word.  

ons is ’n algemene praktyk, 

maar ook ’n verwysingspraktyk 

vir kleindierchirurgie. Skakel 

asseblief 082 554 7312 gedurende 

werksure om te reël vir ’n 

onderhoud.   

Ref13DC05

Exciting opportunity for 

enthusiastic veterinarian at 

growing Johannesburg veterinary 

clinic. Applicant must be 

charismatic, motivated to learn 

and open to new ideas. Contact 

Shelley at 011 622 8813 or Larry 

at 084 788 1314 to set up an 

appointment.     

Ref13DC06

Veterinarian required for mostly 

wildlife practice, based in 

Kimberley. Be willing to work 

long hours and drive long 

distances. Experience essential. 

Preference given to a candidate 

who is registered or eligible 

for registration with SAVC. For 

further information or to send 

CV, proof of qualifications, etc., to 

emmarambert@gmail.com     

Ref13DC07

oakfields Veterinary hospital in 

Benoni has a vacancy for a small-

animal Veterinary Assistant to 

join our busy 3½-vet practice. 

we aim to practice high quality 

veterinary medicine. Dedication 

and professionalism are very 

important qualities. we offer good 

working conditions in a well-

equipped hospital with excellent 

working hours and above-average 

remuneration. Please send a CV 

to oakfieldsvet@telkomsa.net    

Ref13DC10

Veearts assistent benodig vir 

wildspraktyk (100% wildwerk) in 

Rustenburg vanaf Feb 2014. Soek 

ideaal ’ n persoon met 1-2 jaar 

ondervinding in die wildbedryf 

maar nuut gegradueerdes ook 

welkom om aansoek te doen. 

Moet Afrikaans matig wees. E-pos 

CV na nedupreez@gmail.com.  Sel 

no. 0825495365   

Ref13DC12

Veterinarian in Cape Town

Looking for vet with 3+ years 

experience for full-time position 

in small-animal practice on South 

Peninsula. Varied case load. All the 
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usual toys including orthopaedic 

kit. great clients. Awesome place 

for balanced lifestyle. Send CV to 

fishhoekvet@gmail.com

Ref13DC14

 LOCUM/LOKUM
Locum Vet. Small-animal practice. 

gauteng and outlying areas. Call 

hester Fouché on 076 106 6751.      

Ref13NV08

A bilingual small-animal vet 

locum required in our well-

equipped hospital (ultrasound, 

digital x-rays, Idexx lab), in Menlo 

Park Pretoria, from beginning 

Feb until end April 2014. The 

incumbent will share duties with 

the resident vet and qualified 

sisters. For more information 

phone Sam 012 460 5252 from 

8am-4pm weekdays.  

Ref13DC09

Locum Services All over South 

Africa. Experienced locum 

veterinarian in multi-species 

practices, comfortable with 

large, small, exotic and wildlife 

animals. Main experience in 

small animals and wildlife. Based 

in Johannesburg and Pretoria, 

willing to travel for longer 

term locum opportunities. 

Bookings area essential. Excellent 

references!  Email: robertbruce.

rb@gmail.com with reference 

label LoCUM SA NEEDED and 

practice name. Mobile: 082 688 

9095  Ref13DC13

VETERINARY NURSE/
VETERINÊRE VERPLEEGSTER

Animal welfare Society looking 

for a Vet Nurse. we are situated 

in Sunnydale, Cape Town, and we 

require a vet nurse. own transport 

essential. Please e-mail your CV to 

colleen@tears.org.za or phone 021 

785 4482.    

Ref13SP06

JohANNESBURg S.P.C.A. IS 

LooKINg FoR A MoTIVATED 

VETERINARy NURSE 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.

gREAT oPPoRTUNITy FoR NEw 

gRADUATES To gAIN ExPERIENCE 

wITh oUR VETERINARy TEAM.

KINDLy FoRwARD yoUR C.V. & 

SAVC REgISTRATIoN To DR A.F. 

SULEyMAN AT jhbspca@jhbspca 

.co.za or vets @jhbspca.co.za.  

Ref13SP13

Veterinary Nurse Required 

we are a small-animal practice in 

Edenvale looking for a nurse to 

join our expanding team.

great opportunity to work 

alongside our medicine 

specialist.

will be actively involved 

in all aspects of the 

hospital

SAVA rates

No weekends

No after-hours

Please contact Melissa 

on admin@stfrancisvets.

co.za  

Ref13NV07

Tshwane SPCA is looking 

for a full-time qualified 

veterinary nurse. Duties 

will include treatment 

of hospitalised patients, 

x-rays, anaesthetic, 

euthanasias and 

administration. Please 

contact Dr. Bergh at 

(012) 803 5219 or send 

CVs to mariannabergh@

gmail.com

Ref13DC11

PRACTICE/PRAKTyK

URgENT SALE! SMALL-

ANIMAL PRACTICE FoR 

SALE IN PREToRIA. 

CoNTACT 0834684711.  

Ref13MA13

TULBAgh VET FoR SALE

well-known, very busy mixed 

practice in the Boland is in the 

market. Rural practice with 

small and large-animal facility, 

equine theatre with stables. 

Digital x-rays and ultrasound 

machines. Large and small-animal 

anaesthetic machines, in-house 

lab - henskeInsta vet machine. 

Microvet computer program. 

good turnover and clientele 

in Tulbagh /Ceres/ wolseley 

valleys. Also branch clinic in Ceres 

with small and large-animal 

clients. Email Dr Triegaardt at 

sweethome@lando.co.za or phone

083 463 3204.   

Ref13SP08

gevestigde, goed toegeruste 

plattelandse praktyk te koop. 

hoofsaaklik kleindiere. wes-Kaap. 

076 402 6589   

Ref13DC08

FOR SALE/TE KOOP
For Sale: New Vet Anaesthetic 

Machine with refurbished TEC4 

vaporiser R35,500 or with NEw 

MSS3 Foranevaporiser R41,500. 

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.netwww.

cvanaesthetics.co.za. 

Ref13JA01

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

+27 (0) 11 9749745
adamequipment.co.za

sales@adamequipment.co.za

Weighing Creatures Great And Small

On the farm or in the veterinarian’s office, Adam 
Equipment’s scales and balances offer exceptional value 
and features to meet a variety of demanding animal 
applications.

Whether weighing livestock on Adam’s AELP pallet beam 
scales, dogs on CPWplus platform scales, aquatic animals 
on the Warrior, or baby creatures on an MXB scale, you’ll 
find all the features you need to quickly and easily weigh 
animals of various sizes in most settings.

See our full line of 
veterinary scales at

www.adamequipment.co.za
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Assistant Vet Position

Enthusiastic assistant 
vet required with 4 years 
plus companion animal 

experience. The potential 
candidate must have excel-
lent bed side manner and 
sound business skills to 

enjoy a very well equipped 
Veterinary Hospital in Cape 
Town. In return we provide 
excellent support staff and 
phenomenal recreational 

facilities and beautiful natu-
ral surroundings. Please 
send through CV with all 

relevant references.

Start mid January 2014.

Contact details: 
Margaret   0836400921
 hackett@mweb.co.za     

TO ADVERTISE 
Contact: Madaleen Schultheiss, 
E-mail: vetnews@sava.co.za

Call (012) 346 1590  or Fax  086 588 1437

VETNEWS
NUUS




VETERINARY 
IMAGING PARTNER 

 
 Dr Sheryl van Staden 

BVSc(Hons) MMedVet(Rad) Dip ECVDI 
 

Specialist Veterinary Radiologist 
 

 

 

*NEW*  
 

TELERADIOLOGY 
 

 www.vetip.co.za 
 

----------------------------- 
HIP & ELBOW DYSPLASIA 

CERTIFICATION 
Certified scrutineer for 

all KUSA/other breed societies 
 

RADIOLOGICAL REPORTING 
Clinical cases 

----------------------------- 
 

Cell 073 734 1635 
Fax 0866 1099 57 

E-mail: vip@pop.co.za 
 

PO BOX 3073 
RANDGATE 1763 

 
“A personalised, efficient and  

vet-friendly service” 


KZN Referrals
72 Hilton Avenue 

S29°34.371° E030°17.969°

(033) 343-4602

www.hiltonvethospital.co.za

 

Dr Martin de Scally

BVSc (Hons) MMedVet (Medicine)

0827845537

martin@hiltonvethospital.co.za

Dr Daniela Steckler

Vet Med (Germany) MSc ACT 

Diplomate (Theriogenology)

0722227217

daniela@hiltonvethospital.co.za

Hilton 

Veterinary 
Hospital

RADIATION  ONCOLOGY 
(Referral Practice)

Dr Georgina Crewe BVSc. MSc. (Wits)

RADIATION Therapy 
may be used alone or in 

conjunction with surgery and 
chemotherapy.

Radiation is particularly 
useful in the treatment of 

solar induced squamous cell 
carcinoma, cutaneous mast cell 

tumours and sarcomas. 

Palliative radiation is successful 
for most tumours as the tumour 

shrinks and the peripheral 
nerves are released relieving 

the pain caused by the tumour. 

For more information or to 
discuss a case please contact:

Georgina  Crewe
 115, 9th Ave Fairland, 

Johannesburg 2195
Telephone: 011-678-3121
Cell: 082-492-6247, E-mail: 

georgina.crewe@acenet.co.za

 

Mouldmed offers the following services:

• Locum Shifts (Country-wide)
• Professional recruitment
 (Nurses, Specialist, Assistant etc)
• National Permanent Placement
 (Short and long-term 

placements)
• International Placement
 (Short and long-term 

placements)
• Buying and selling of practices
 (National and international)
• We have a large assortment of 

Veterinary products for sale

 For more information please contact:

gerrie Theron
Cell: 072 340 2291
 Tell: 021 975 1170
 Fax: 021 975 2108

 Email: mlie@mouldmed.co.za
  Mouldmed house 

   Marais Crescent Durbanville

Fourways Veterinary 
Hospital is looking for 
two additional nurses 

to join their team.  

Fourways is a busy 
and well equipped 

24hr Hospital with an 
emphasis on patient 
care.   New graduates 
are welcome to apply.  

Please contact 
Amanda 

(011) 705-3411 
for details.

Vakature vir veearts en 
lokum  veterinêre 

verpleegster

Ons is ‘n gemengde 
dierepraktyk en beslaan 

kleindiere, grootdiere met ‘n 
persentasie wild.

Praktyk is geleë in 
Meyerton, Gauteng-Suid.

Ons benodig dringend ‘n 
veearts vir permanente pos 

vanaf 1 Februarie 2014.

Ons benodig ook die dienste 
van  ‘n lokum veterinêre 

verpleegster
vanaf 1 Januarie 2014 tot 

31 Januarie 2014.

Stuur CV’s aan mwdiere@
mweb.co.za om onderhoud 

te reël.
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The german Shepherd Dog Federation 
of SA requires a suitably qualified 
person to evaluate radiographs 

submitted in terms of its hip Dysplasia 
Scheme on a part-time basis.

 
Interested parties should preferably be 
based in Pretoria or Midrand and apply 

by e-mail to 
administrator@gsdfederation.co.za 

stating contact telephone 
number and address.

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

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 

Dr C. Macfarlane

OPPORTUNITIES TO JOIN THE 
UNIVERSITY OF CAPE TOWN

 

Operations & Quality Assurance 

Manager (Ref: SR583/13) 

and Senior Veterinary Nurse 

(Conventional Unit & Welfare 

Manager, Ref: SR5843/13), 

Research Animal Facility, 

Faculty of Health Sciences, 

University of Cape Town    

 
Applications close:   8 December 2013

 

To view the full advertisements, 

application requirements and 

response details, please visit www.

uct.ac.za <http://www.uct.ac.za/>   

and click on "vacancies".
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 236

CR Digital Imaging
More affordable than you think!

FREE 
Demonstrations
wherever you are

FSP. 32621

P
R

O
D

U
CT

 
P

R
O

FI
LE

S 
• 

P
R

O
D

U
CT

 
P

R
O

FI
LE

S 
• 

P
R

O
D

U
CT

 
P

R
O

FI
LE

S 
P

R
O

D
U

CT
 

P
R

O
FI

LE
S 

• 
P

R
O

D
U

CT

tel: (012) 348-4071
e-mail: otomys@mweb.co.za

Website: www.microvet.co.za
Powered with Ottomys Software Solutions 

21 years     We Listen

21st   Anniversary
Thank you to all our users; it is due to your input that 
Microvet has become such a huge success.  Microvet 
has always been tailored around your needs and 
many of the great features in Microvet originated from 
ideas we receive from you.  We at Microvet would like 
to express our gratitude and ask you to please keep 
sending us your ideas. 

Your support has helped us to reach this milestone.
Thank you.

Dr Hendrik de Swardt and staff

                                  

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 236

VALUE FOR MONEY!

Portable Colour Doppler 
Ultrasound System

FREE 
Demonstrations
wherever you are
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Dates to Remember

Visit www.sava.co.za 
(member section) to view VetNews as an 
e-mag, simply click on the link, wait for it 
to download, then read VetNews at your 
convenience! 

VetNews E-mag

JANUARy 2014
• Course in Non-Radiological Diagnostic Imaging of the horse.               

22 Jan - 30 Jun 2014. Info: Prof A Carstens ann.carstens@up.ac.za 

                                                              

• Course in Non-radiological Diagnostic Imaging of the Dog and Cat. 

     22 January - 30 June 2014.   Info:   Dr N Cassel nicky.cassel@up.ac.za 

                                                            
FEBRUARy 2014

• NVCg course:  Aspects of Surgery.    25 & 26 February 2014.  Visit 

https://www.regonline.co.uk/nvcgdansmeak.   Contact Madaleen 

Schultheiss vetlink@mweb.co.za. 

• Certificate Course on Practical wildlife Disease Investigation:  

Necropsy. 21-23 February 2014. Info: Prof N Kriek nick.kriek@up.ac.za.   

• SAEVA Congress,  16 - 20 February, Skukuza. Visit vetlink.co.za, 

Contact Madaleen Schultheiss vetlink@mweb.co.za. 

• SAVA western Cape Branch, Crayfish weekend, Tietiesbaai.  14,15,16 

February 2014.  Contact Lesley.vanhelden@gmail.com

MARCh 2014
• oranje Vaal Tak Kongres,  1 Maart 2014, Stonehenge, Parys. Besoek 

vetlink.co.za, Kontak Madaleen Schultheiss vetlink@mweb.co.za. 

• wildlife group Congress 7-9 March 2014, Venue tbc. Visit vetlink.co.za, 

Contact Madaleen Schultheiss vetlink@mweb.co.za. 

APRIL 2014
• 16th International Congress on Infectious Diseases, Cape Town, 2-5 

April 2014. Info: www.isid.org 

• Eastern Free State of the SAVA Branch Congress, 12 April, Clarens. Visit 

vetlink.co.za, Contact Madaleen Schultheiss vetlink@mweb.co.za. 

MAy 2014
• Eastern Cape and Karoo Branch of the SAVA , 9 - 10 May, Port 

Elizabeth. Visit vetlink.co.za, Contact Madaleen Schultheiss vetlink@

mweb.co.za. 

• ABIg , 17 - 18 May, Serengeti golf and wild Estate. Visit vetlink.co.za, 

Contact Madaleen Schultheiss vetlink@mweb.co.za. 

• Southern Cape Branch of the SAVA, 23 - 24 May, heroldsbaai. Visit 

vetlink.co.za, Contact Madaleen Schultheiss vetlink@mweb.co.za. 

JUNE 2014
• LhPg, 2-4 June, Skukuza. Visit vetlink.co.za, Contact Madaleen 

Schultheiss vetlink@mweb.co.za. 

JULy 2014
• Mpumalanga Branch of the SAVA, Saturday 26 July, Venue to be 

confirmed. Visit vetlink.co.za, Contact Madaleen Schultheiss vetlink@

mweb.co.za. 

AUgUST 2014
• Free State Congress,  1-2 August, Moyo, Bloemfontein. Visit vetlink.

co.za, Contact Madaleen Schultheiss vetlink@mweb.co.za. 

• ICoPA xIII (International Congress on Parasitology), Mexico City, 10-15 

Aug 2014. Info: http://icopa2014.org

• TTP8 / STVM (Ticks & Tick-borne Pathogens / Society for Tropical 

Veterinary Medicine) joint congress, Cape Town, 25-29 Aug 2014. Info: 

Petrie Vogel, SAVETCoN, 012 346 0687; www.savetcon.co.za

SEPTEMBER 2014
• Parasites of wildlife (hosted by PARSA), Skukuza, Kruger National Park, 

14-18 September 2014. Info: Petrie Vogel, SAVETCoN, 012 346 0687; 

www.savetcon.co.za

• wSAVA 2014 Pre-congress Day “Vets in the wild: a peek behind the 

scenes”, Cape Town, 15 Sep 2014. Info: www.sava.co.za

• 39th world Small Animal Veterinary Association Congress, Cape Town, 

16-19 Sep 2014. Info: www.sava.co.za



SAVA-CVC PArtnerS liSt 2013

SAVA CVC Partner Status is 
valid for one financial year!

None of this   would have been possible 
without the participation of private 

veterinarians and very importantly the 
support of   all the CVC PArtnerS 

Name Category
South African Veterinary Association & 
members

Royal

Gauteng Department of Agriculture & 
Rural Development

Royal

The Code Company Royal
Silent Heroes Foundation Royal
Eukanuba Royal
South African Veterinary Foundation Deluxe
Nestlé Purina Deluxe
ABSA Bank Deluxe
Marina Lubbe Graphic Design Superior
PPS Insurance Company Superior
Sanofi Pasteur Superior
Merial Superior
Levtrade International Superior
Zoetis Executive
Virbac Executive
Novartis Executive
Medpet Executive
Scales 2000 Executive

Envirocin Executive
MSD Animal Health Executive
V-Tech Executive
Joey Gracie McConnell Animal Founda-
tion

Executive

Tyger Valley College Executive
Animal Talk Executive
Hakuna Matata Gifts Executive
Awethu Print Executive

the Categories are as follows:
Royal SAVA CVC Partner R50 000,00+

Deluxe SAVA CVC Partner R25 000,00 — R50 000,00
Superior SAVA CVC Partner R10 000,00 — R25 000,00
Executive SAVA CVC Partner R1 000,00 — R10 000,00

BaNKiNg Details: 
saVa CVC, aBsa Bank Brooklyn branch code: 

632005, account number: 4056779023
any queries please contact the CVC 

at 012 346 1150 or email: cvc@sava.co.za

2013
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