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PRESIDENT
From the

Think about this statement for a moment, dear colleague.  Mattie 

wrote this 6 days before his ninth birthday! A kid – probably a genius, 

yes; entrapped in a body suffering from dysautonomic mitochondrial 

myopathy, which eventually claimed his life before his 14th birthday 

– but still a kid! Not an adult, nor a professional person who has spent 

many years being skilfully honed in professional school, nor one who 

has taken an oath to act with the responsibility society expects of him 

or her.

Do we realise the responsibility on our shoulders, as professionals, every 

time our clients afford us the privilege to work with their animals? But 

perhaps more to the point: do we still savour the privilege to be trusted 

with the health and welfare of animals presented to us? Are we all still 

passionate advocates of both this privilege and responsibility? Are your 

clients advocates of your passion, dedication and trust ability? Are you 

forging lifelong relationships with your clients due to this interplay of 

responsibility and privilege? Are your clients walking away from your, 

after every interaction, with a heightened sense about the responsibility 

and privilege of owning an animal? Remember, we have promised that 

we will do everything we can to promote the health and welfare of 

animals and humans, especially at the human-animal interface!

If we want to retain this privilege we need to rethink the responsibilities 

just for a moment. Are we still shouldering those responsibilities that 

matter, or have we become engrossed in the daily rat race? I do not 

want to come across as pointing fingers, but if we were shouldering 

the responsibilities the divide between state and private veterinary 

services wouldn’t have existed and the profession would be tackling 

disease control as a team. Furthermore,  society, and especially 

Beste kollega, dink vir 'n oomblik bietjie na oor hierdie stelling. Mattie 

het hierdie stelling 6 dae voor sy negende verjaardag gemaak! Net 

'n kind – waarskynlik 'n genie, ja, vasgevang in 'n liggaam wat ly aan 

disoutonomiese mitokondriale miopatie, wat uiteindelik sy lewe 

sou eis voor sy 14e verjaarsdag – maar nog steeds 'n kind! Nie 'n 

volwassene nie, of 'n professionele persoon wat baie jare bestee het in 

professionele skool of een wat 'n eed afgelê het om op te tree met die 

verantwoordelikheid wat die samelewing van hom of haar verwag nie.

Besef ons die verantwoordelikheid op ons skouers, as professionele, 

elke keer as ons kliënte ons die voorreg gun om met hul diere te 

werk? Maar miskien meer tot die punt: geniet ons nog die voorreg 

om verantwoordelik te wees vir die gesondheid en welsyn van diere 

wat aan ons toevertrou word? Is ons almal nog steeds passievolle 

voorstanders van beide hierdie voorreg en verantwoordelikheid? Is jou 

kliënte bemarkers van jou passie, toewyding en betroubaarheid? Is jy 

besig om lewenslange verhoudings met jou kliënte op te bou weens 

hierdie wisselwerking tussen verantwoordelikheid en voorreg? Loop 

jou kliënte na elke interaksie van jou weg met 'n verhoogde gevoel oor 

die verantwoordelikheid en die voorreg om 'n dier te besit? Onthou, 

ons professie belowe dat ons alles in ons vermoë sal doen om die 

gesondheid en welsyn van diere en mense te bevorder, veral op die 

mens-dier-raakvlak!

As ons hierdie voorreg wil behou moet ons net 'n oomblik 

weer die verantwoordelikhede oordink.  Neem ons nog die 

verantwoordelikhede wat saak maak op, of het ons verdiep geraak 

in die daaglikse lewenswedloop? Ek wil nie graag gesien word as 'n 

vingerwyser nie, maar as ons almal die verantwoordelikhede rondom 

siektebeheer aanvaar het, sou die skeiding tussen staat- en private 

veeartsenykundige dienste nie bestaan het nie, en die professie sou 

Info

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

Every privilege comes with a responsibility. Sounds 
tough. Every responsibility comes with a privilege. 
Sounds durable. - Mattie Stepanek

Elke voorreg kom met 'n verantwoordelikheid. Klink 
moeilik. Elke verantwoordelikheid kom met 'n 
voorreg. Klink uithoubaar.- Mattie Stepanek

Visit our new website and get the best Pet 

Healthcare advice form our vets, find your nearest 

Vetshop, discover reward cards and more.

www.vetshopsa.com
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NOMINASIES WORD INGEWAG VIR
SAVV TOEKENNINGS EN ERELIDMAATSKAP VIR 2013

1.   gOUE MEDALJE VAN DIE SAVV
       word toegeken aan enige persoon wat in Suid-Afrika woonagtig 

is of aan ’n veearts wat nie in Suid-Afrika woonagtig is nie, maar ’n 

lid van die SAVV is, ter erkenning van uitsonderlike wetenskaplike 

prestasie en ’n betekenisvolle bydrae tot die ontwikkeling van 

die veeartsenykunde. Die medalje word eenmalig aan ’n persoon 

toegeken.

2.   PRESIDENT SE TOEKENNINg
       word toegeken aan enige veearts wat by die SAVR geregistreer 

is, ter erkenning van uitsonderlike diens aan en bevordering van 

veeartsenykunde in Suid-Afrika. Die medalje word eenmalig aan ’n 

persoon toegeken.

3.   BOSwELL TOEKENNINg
      word toegeken aan enige lid van die SAVV vir uitmuntende diens 

gelewer aan die veeartsenykundige beroep deur die SAVV. Die 

toekenning word eenmalig aan ’n bepaalde persoon toegeken. Die 

toekenning kan in ’n bepaalde jaar aan meer as een persoon 

      gemaak word.

4.   KLINIESE TOEKENNINg VAN DIE SAVV
       word toegeken aan enige veearts of groep veeartse wat lid van die 

SAVV is, by die SAVR geregistreer is en wat hom/haar/hulle onderskei 

het in toegepaste veterinêre praktyk. Ontvangers van hierdie 

toekenning sal vir vyf jaar nie weer vir nominasie 

      kwalifiseer nie.

5.  NAVORSINgSTOEKENNINg VAN DIE SAVV
      word toegeken aan enige lid of groep lede van die SAVV, vir die 

beste onlangse wetenskaplike publikasie of reeks publikasies in 

enige wetenskaplike tydskrif. Ontvangers van hierdie toekenning 

kan weer vir nuwe oorspronklike navorsing benoem word.  ’n Lid 

mag ook self ’n voorlegging maak vir oorweging vir 

       die navorsingstoekenning.

6.   JONg VEEARTS VAN DIE JAAR TOEKENNINg. 
       word toegeken aan ’n veearts wat ’n lid van die SAVV is, 

geregistreer is by die SAVR, jonger as 35 jaar is of wat vir nie langer 

as 10 jaar geregistreer is nie, en wat ’n betekenisvolle bydrae tot 

veeartsenykunde in sy / haar werksveld gemaak het.

7.  SOgA MEDALJE
       word toegeken ter erkenning van besondere gemeenskapsdiens 

deur ’n veearts wat lid is van die SAVV en geregistreer is by die SAVR 

of ’n veeartsenykunde student wat ingeskryf is by ’n Suid-Afrikaanse 

fakulteit veeartsenykunde.  Enige tipe gemeenskapsdiens en nie 

noodwendig net veeartsenykundige diens nie, gelewer aan enige 

gemeenskap, kan vir hierdie toekenning oorweeg word.

8.  OORKONDE VAN DIE SAVV
 Die SAVV mag ’n oorkonde opdra aan een of meer individue, 

insluitende nie-veeartse, ter erkenning van spesifieke prestasies en/

of noemenswaardige bydraes tot die veeartsenykundige professie 

of die SAVV.  Regverdiging vir so ’n oorkonde moet deur ten minste 

drie lede van die Federale Raad ondersteun word en moet aan die 

Toekenningskomitee voorgelê word.

Nominasies moet behoorlik gerugsteun word deur:
• ’n Volledige, goedvoorbereide en volledige motivering in terme 

van die spesifieke toekenning se voorwaardes. Voorleggings moet 

asseblief op die nominasievorm gemaak word wat by die SAVV 

kantoor beskikbaar is.

       Swak voorbereide of onvolledige voorleggings het 'n kleiner kans 

tot sukses as goed voorbereide en volledige motiverings.

• ’n Volledige curriculum vitae van die genomineerde, insluitende ’n 

lys van publikasie(s) waar van toepassing.

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

Navorsingstoekenning.

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

lid van die Federale Raad geteken en gesekondeer word.

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

aangeraai om hul nominasies via ’n tak of ’n groep te kanaliseer.

• Onsuksesvolle nominasies van ’n vorige jaar mag met die diskresie 

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

• waar die voorsteller en sekondant hulle toestemming aandui, mag 

toekenningskategorieë deur die Toekenningskomitee verander word.

• Lede van die Toekenningskomitee word toegelaat om kandidate 

voor te stel of te sekondeer mits hulle tydens die bespreking van 

kandidate die vergadering verlaat.

Die onus rus op lede om die nominasies voor die sluitingsdatum in te 

dien. Versuim om aan bogenoemde te voldoen sal diskwalifisering van 

die nominasie tot gevolg hê.

Nominasies vir die volgende afdelings van erelidmaatskap 

word ook ingewag:  

1.  Ere-Lewenspresident
      Kan toegeken word aan enige lid van die SAVV ter erkenning van 

uitstaande diens aan die veterinêre beroep. Nominasies moet deur 

ten minste drie lede van die Federale Raad ondersteun word.

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

van uitstaande diens aan die veterinêre beroep deur die SAVV. 

Nominasies moet deur ten minste drie lede van die Federale Raad 

ondersteun word.

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

ter erkenning van uitstaande diens aan die veeartsenykunde. 

Nominasies moet deur ten minste drie lede van die Federale Raad 

ondersteun word.

 

Alle nominasies moet deur die Toekenningskomitee aan die Federale 

Raad voorgelê word, wat dit na bevestiging deur die Federale Raad aan 

die Algemene Jaarvergadering sal voorlê vir bekragtiging.

Alle nominasies, gemerk vir die aandag van Dr Quixi Sonntag, Voorsitter 

van die Toekenningskomitee, moet die SAVV kantoor bereik teen 

Vrydag 8 Maart 2013 
Nominasievorms is beskikbaar by Vethuis

Kontak Elize Nicholas:  elize@sava.co.za of Tel: 012-346 1150 
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government, wouldn’t have asked whether we as a profession are really 

the custodians of animal welfare, because large-scale involvement 

of private veterinarians in such projects, especially in disadvantaged 

communities, seems to be very few and very far between.  This despite 

the sterling work the SAVA-CVCs  are doing.

It could of course be (and this is my gut-feel) that we are doing these 

things to a much greater extent, but we are not communicating 

enough, consolidating the data and not marketing the facts. we need 

to rectify this. Communication from the bottom up needs to be stepped 

up. Publicity needs to be generated about every successful disease 

intervention during outbreaks or outreach project conducted in a 

disadvantaged community. (This is not to blow individuals’ trumpets 

but to create a nearly constant wave of publicity about a profession 

shouldering their responsibilities). SAVA will be creating the tools 

on our website for members to report all involvement in any social 

responsibility work so that we can urgently build and analyse the data 

and report to government and society the real impact we have in this 

country’s economy and social health and welfare.  This data has been 

sorely lacking for many years and now needs to be rectified urgently.

On a lighter note: I have just returned from attending the western Cape 

Branch’s AgM and famous annual weekend get-together at Tietiesbaai, 

Paternoster. Around 45 vets, most with their families, attended to 

enjoy each other’s company as well as superb lectures by Dr. Rachel 

Shuttleworth. It was a very successful weekend with a big thank you 

to the various sponsors. However, let me take a moment to thank Dr. 

Izak Rust and his whole family, who have been organising this event for 

the past 19 years, as well as doing the catering of the famous Saturday 

evening and Sunday afternoon seafood dishes. They have now decided 

to step down and hand over to an organising committee, who has their 

task cut out to keep on delivering the “gold standard” of SAVA Branch 

meetings! I truly believe I speak on behalf of the whole western Cape 

Branch when I thank and salute Izak and his family for all these years of 

hard work and for creating a SAVA cultural legend called “Tietiesbaai”. 

Till next time,

Riaan

siektebeheer as 'n span aanpak. Verder sou die samelewing, en veral 

die regering, nie gevra het of ons as 'n professie regtig die bewaarders 

van dierewelsyn is nie, omdat grootskaalse betrokkenheid deur 

privaatveeartse in sulke projekte, veral in benadeelde gemeenskappe, 

baie min en yl verspreid blyk te wees. Dit ten spyte van die SAVVCVC se 

reusewerk.

Dit kan natuurlik wees (en dit is my intuïsie) dat ons hierdie dinge wel in 

'n veel groter mate doen as wat almal besef, maar ons kommunikeer nie 

genoeg nie, konsolideer nie die data nie en bemark nie die feite nie. Ons 

moet dit reg stel. Kommunikasie van onder af boontoe moet verbeter 

word. Publisiteit moet gegenereer word oor elke suksesvolle siekte-

ingryping tydens uitbreke, of elke uitreikprojek wat in 'n benadeelde 

gemeenskap plaasvind. (Dit is nie om individuele jakkalse se sterte te 

prys nie, maar om 'n byna konstante golf van publisiteit oor 'n professie 

wat hul verantwoordelikhede aanvaar te skep). SAVV sal die gereedskap 

op ons webwerf skep om alle betrokkenheid van lede in enige sosiale 

verantwoordelikheidswerk aan te meld, sodat ons dringend die data 

kan begin bou en ontleed en verslag kan gee aan die regering en die 

samelewing oor die ware impak wat ons as veeartse in hierdie land se 

ekonomie en sosiale gesondheid en welsyn het. Hierdie data het vir 

baie jare erg te kort geskiet en dit moet nou dringend reggestel word.

Op 'n ligter noot: ek het pas teruggekeer van die wes-Kaaptak se 

Algemene Jaarvergadering en  beroemde jaarlikse naweek op 

Tietiesbaai, Paternoster. Ongeveer 45 veeartse, die meeste saam met 

hul gesinne, het die naweek bygewoon, mekaar se geselskap geniet, 

en na uitstekende lesings deur dr Rachel Shuttleworth geluister. Dit 

was 'n baie suksesvolle naweek met 'n groot dank verskuldig aan die 

verskillende borge. Laat my egter toe om vir 'n oomblik dr. Izak Rust 

en sy hele gesin uit te sonder, wat as die organiseerders van hierdie 

gebeurtenis vir die afgelope 19 jaar, sowel as die kookspan van 

die beroemde seekosgeregte op Saterdag aanden Sondagmiddag 

opgetree het. Hulle het nou besluit om af te tree en te oorhandig aan 

'n reëlingskomitee, wat hul storie sal meot ken om die lewering van die 

"goudstandaard" van SAVV takvergaderings voort te sit! Ek glo werklik 

ek praat namens al die wes-Kaaptak se lede as ek Izak en sy gesin 

bedank en salueer vir al die jare van harde werk en vir die skep van 'n 

SAVV kulturele legende genaamd "Tietiesbaai".

Tot volgende keer,

Riaan

ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements
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Diagnostic Imaging Column
Dr Chee Kin Lim , Department of Companion Animal Clinical Studies 

QuestIon:
A 10-week-old domestic short-hair kitten was presented with a right 

thoracic limb deformity. Craniocaudal and mediolateral radiographs of the 

right thoracic distal limb are taken. Describe the radiographic abnormalities. 

what is the radiographic diagnosis?

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

See answer on pg 20

-for all your diagnostic imaging needs-

BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

Behaviour Column

P.O.Box 15137

Jatniel, 1509 

An owner comes into the clinic with an 8-month-old Rottweiler, weighing at least 45kg. She is battling to control 

the dog, and when you enter the consultation room he growls at you. You ask the client if the dog ever growls at 

her. She says that he does, especially when she reprimands him. However, she continues, she has taken the dog for 

training. The trainer instructed her to roll the dog on his back as soon as he shows 

any aggression towards her as she has to show him who the boss is and by rolling him 

on his back he will submit to her. 

Questions
1. what is this technique called?

2. where does this technique stem from?

3. what do you tell the owner and why? 

Tel: 011 963 3535

behavivet@mweb.co.za
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See answer on pg 11
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Dear Colleagues,

I am Casper van Heerden and qualified in November 2010 from 

Onderstepoort. I subsequently started in a position in Kokstad as 

an assistant veterinarian, and enjoyed it thoroughly thanks to my 

colleagues who supported me with their great base of experience, and 

they deserve recognition and thanks. On the 22nd of April 2011 I was 

casually doing horse riding with a few friends in the green mountains 

close to Matatiele, where I was involved in a serious horse-riding 

accident. I sustained a traumatic brain injury (TBI) in addition to 4 

thoracic compression fractures. On the 3rd of May 2011 when I was 

discharged from St Anne’s Hospital in Pietermaritsburg I was not aware 

of the road ahead to recover fully as a practising veterinarian.

The purpose of this letter is to express my sincere, deepest and most 

humble gratitude and thanks for the organisations, companies, 

colleagues and personal friends who supported me for the following 13 

months after 22 April 2011.

In August 2011 the thoracic brace I wore as a result of the thoracic 

compression fractures came off and I had to start with weekly 

occupational therapy after Diffuse Axonal Injury was diagnosed by my 

treating neurologist. In August 2011, when I started with occupational 

therapy, I struggled to play an elementary game like Monopoly as a 

result of the TBI. Imagine being a veterinarian not being able to play 

Monopoly, it is quite humbling to say the least. In October 2011 I was 

assisted with my rehabilitation process by a practice in Springs, where 

I progressively and slowly improved. In May 2012 I was ready to start 

working again as an independent veterinary surgeon.

Throughout the abovementioned period the Professional Provident 

Society (PPS) supported me with their hospital and sickness benefit. 

This was deeply appreciated by myself as medical costs were an ever-

mounting pressure while I was not able to perform any veterinary duties 

for remuneration.

VetProtect also assisted me in obtaining medical malpractice cover 

for me to start consulting and complete the next level of my cognitive 

rehabilitation therapy.  VetProtect has therefore played an integral part 

in my rehabilitation process to progress with cognitive rehabilitation 

therapy. For both these companies I want to say that a friend in need 

is a friend indeed. And I have come to realise the significance of this 

often misrepresented proverb taking into consideration what these two 

companies have meant for me in a time of need.

I want to urge everyone of you, who do not have these safeguards in 

place, to attend to this urgently, because life is what happens to you 

while you are making other plans, and then you need professional 

support like VetProtect and PPS. And life happened to me! I want to 

thank again the afore-mentioned companies for their professional 

support, and I advise all of you to contact them for any questions 

relating to their professional services and products they have available.

In addition, I want to give thanks to my Lord Jesus Christ, my family 

and personal friends, as well as my senior colleagues for their support, 

encouragement and guidance on my path of rehabilitation that was 

13 months long. In no particular order: Drs D Clowes, C Macfarlane, T 

Haigh, CJ van Niekerk, R du Preez, J Viljoen, Prof A Leisewitz, Prof RM 

Kirberger, Dr OLM Nel.

Currently, I am working in a small-animal practice in Boksburg, and 

enjoying the privilege of being a professional veterinarian proud of 

my profession and my colleagues. If anyone reading this letter has 

any questions, please do not hesitate to contact me if I can be of any 

assistance or support and I am willing to try and answer any questions 

relating to my story.

Dr. Casper V van Heerden, BSc (UP); BVSc (UP)

Mobile: +27 (0)84 510 3018, Fax: +27 (0)86 673 0989, 

E-mail: casper.vanheerden@ionline.co.za

PPS offers tailor-made insurance, investment and healthcare 

solutions exclusively for graduate professionals. Unlike a 

company that is listed on a stock exchange, PPS belongs 

to its members and operates under the ethos of mutuality, 

this means that members with a PPS Provider™ policy can 

exclusively share in the profits of the PPS group, through the 

unique Surplus Rebate Account (SRA).

"The road to success is not straight. There is a curve called Failure, a loop called Confusion, speed bumps 
called Friends, red lights called Enemies, caution lights called Family. You will have flats called Jobs. 
But, if you have a spare called Determination, an engine called Perseverance, insurance called Faith, 

a driver called God, you will make it to a place called Success."

A Personal Thank You Letter 
From Dr. Casper van Heerden

any questions, please do not hesitate to contact me if I can be of any assistance or support and I am 
willing to try and answer any questions relating to my story.  

 







Mobile :+27 (0)84 510 3018 

Fax :+27 (0)86 673 0989 

E-mail :casper.vanheerden@ionline.co.za
 

 The road to success is not straight. There is a curve called Failure, a loop called 
 Confusion, speed bumps called Friends, red lights called Enemies, caution 
 lights called Family. You will have flats called Jobs. But, if you have a spare called 
 Determination, an engine called Perseverance, insurance called Faith, a 
 driver called God, you will make it to a place called Success. 

 

 For more benefits and info, SMS ‘VET’ and your 

NAME to 42097, visit www.pps.co.za  or consult a 

PPS product-accredited financial adviser. 

PPS is an authorised Financial Services Provider. 

Terms, conditions and standard SMS rates apply.
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UNIVERSITY OF PRETORIA
The University of Pretoria's commitment to quality makes us one of 
the top research Universities in the country and gives us a competitive 
advantage in international science and technology development. 
In the pursuit of the ideals of excellence and diversity, the University of 
Pretoria wishes to invite applications for the following vacancy:

FAcUlTY OF VETERINARY ScIENcE
dEPARTmENT OF cOmPANION ANImAl  

clINIcAl STUdIES

clINIcAl ASSISTANT:  
VETERINARY OPhThAlmOlOgY 

(ThREE-YEAR cONTRAcT APPOINTmENT) (Ref. 21059)

Applications are invited for an unpaid veterinary ophthalmology Clinical 
Assistant for a contract period of three years to join a team of qualified 
specialists working in a well-equipped academic environment.
Responsibilities: The successful incumbent will be responsible 
for: •didactic and clinical/experiential training of undergraduate and 
postgraduate veterinary and veterinary nursing students in Veterinary 
Ophthalmology •research and publication •clinical and faculty 
administrative activities and other duties as delegated by the Director 
of Clinical Services •clinical service in the Onderstepoort Veterinary 
Academic Hospital and surrounding community, including a 24-hour 
service •community engagement activities.
minimum requirements: •BVSc degree or BVMCh or equivalent 
professional veterinary qualification •Registration in MMedVet  
(Veterinary Ophthalmology) •Acknowledged clinical expertise 
•Registration as a veterinarian with the SAVC, or eligibility for 
registration within one year of appointment •Five years' general 
veterinary experience in veterinary clinical work •Commitment to 
further academic development •Subject knowledge of Veterinary 
Ophthalmology •Appropriate language and communication skills 
•Good interpersonal skills •Good computer skills (Windows, MS Office, 
internet).
Recommendations: •Two years' experience in veterinary ophthal 
mology with a good scientific publication record •Teach ing experience 
•Exposure to research in an appropriate field •Publication in the area of 
veterinary science or veterinary ophthalmology-related field.
Applicants are requested to complete the online application 
on the UP website: www.up.ac.za by accessing the link:  
careers@UP and to attach the following documentation in support 
of their application: •A comprehensive and updated Curriculum 
Vitae plus a self-evaluation •Certified copies of qualifications 
•Names and contact details (telephone and e-mail details) of three 
contactable referees •Names and contact details of peer reviewers 
(academic and research).
clOSINg dATE: 25 FEBRUARY 2013.
No application will be considered after the closing date, or if it does not 
comply with at least the minimum requirements.
Enquiries: dr ch Annandale, tel. (012) 529-8208.

The University of Pretoria is committed to equality, employment equity 
and diversity. In accordance with the Employment Equity Plan of the 
University and its Employment Equity goals and targets, preference 
may be given, but is not limited to candidates from under-represented 
designated groups. The University of Pretoria reserves the right not to 
make an appointment to the post as advertised.

www.up.ac.za  link: careers@UP

SSRA 101146

Career opportunities
in the tropics
Lecturer/Senior Lecturer/Associate Professor  
– Dairy Cattle Health and Production
Ref. No. 13002 – Townsville
The appointee will be required to develop and deliver the dairy cattle health and 
production teaching program to the students of the undergraduate veterinary science 
degree program at James Cook University.  The appointee will also be required to 
contribute to the continued development of the veterinary science curriculum, 
particularly in the area of dairy cattle health and production; contribute to the teaching 
of dairy cattle health and production to undergraduate and postgraduate students; 
establish an active research program in an aspect of dairy cattle health and production 
or related discipline; recruit and supervise honours and postgraduate students; directly 
provide clinical services, if required, and mentor/supervise other veterinarians in the 
area of dairy cattle health and production.

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

Salary: Lecturer - Academic Level B - A$79,837 - A$94,203 per annum; Senior Lecturer 
- Academic Level C - A$97,075 - A$111,440 per annum; Associate Professor - Academic 
Level D - A$116,229 - A$127,717 per annum. Level of appointment and commencing 
salary will be in accordance with qualifications and experience. Benefits include 5 weeks 
annual leave, generous employer superannuation contribution and attractive options 
for salary packaging.

Applications close on 31 May or until filled. 

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!

Mascot1Feb2013.indd   1 2/1/2013   12:43:32 PM

Hilton Vet Hospital   
 KZN Referrals 

 

Dr Daniela Steckler
Vet Med (Germany) MSc ACT Diplomate (Theriogenology)

 (033) 343-4602, 0722227217, daniela@hiltonvethospital.co.za 

Dr Martin de Scally 
BVSc (Hons) MMedVet (Medicine)

(033) 343-4602, 0827845537
 martin@hiltonvethospital.co.za
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BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

P.O.Box 15137

Jatniel, 1509 

Answers
1.  It is called an alpha-roll

2.  It was thought that wolves in the wild use this technique. It 

was noticed that the wolf with the higher status would stand 

over a submissive wolf which was lying on its back, with the 

jaws around this submissive individual. with closer observation, 

however, it was found that it was not the wolf with the higher 

status that forced the other on its back, but rather that the wolf 

with lower status would lie on its back by its own will/voluntary, 

and submitted freely. Another flaw in this study was that the 

studies were done on captive wolves, ‘forced’ to live together. 

wolves living in the wild form family groups, usually consisting of 

the parents and one or two generations of off-spring. The young 

submit to the parents out of free will, no force is used at all. 

 These observations were applied to train dogs, the thinking being 

that if you pin the dog on the ground, it would submit to the 

owner and putting the owner in control (this outdated thinking 

forms part of the dominance theory, which will be discussed in 

the future). 

3.  The owner should be told that, although this technique was 

advocated many years ago, it is now an outdated manner in which 

to train dogs. It borders on animal abuse. The reasons are that it is 

not normal dog behaviour at all, it leads to mistrust in the owner, 

and can easily lead to a fearful dog with resultant bite wounds. 

It teaches the pet that humans are unpredictable, which in itself 

leads to anxiety. 

 By forcing a dog into submission, one does not create submission. 

The owner needs to improve her leadership skills. She needs to 

employ the phrase ‘learn to earn’ – meaning that the dog needs 

to do something before it gets 

something, thereby putting the owner 

in control of the 

 resources. 

For example, 

the dog 

needs 

to sit 

before it is fed, or show calm and relaxed behaviour before it is 

greeted when she arrives home. She must create a predictable 

environment, set routines, and be consistent in her actions and 

reactions. Basic obedience will help create a way for the owner to 

communicate with the dog.

 The better way to train a dog is to use positive reinforcement 

and negative punishment. In modern training no force is used 

at all. Although this training method may take a little longer, it 

is remembered for a longer time, and is a more humane way of 

training dogs. It creates a much better human-animal bond, and is 

a pleasant experience for both dog and owner. 

REFERENCES:
Beaver B. 2009. Canine behavior: insights and answers. 2nd ed. St Louis, MO: Elsevier 
Saunders
Bowen J, Heath S. 2005. Behaviour problems in small animals. London: Elsevier 
SaundersBradshaw JwS, Blackwell EJ, Casey RA. 2009. Dominance in domestic dogs - 
useful construct or bad habit? J. Vet. Behav . 4: 135-144
Herron ME, Shofer F, Reisner IR. 2009. Survey of the use and outcome of 
confrontational and non-confrontational training methods in client-owned dogs 
showing undesired behaviors. Appl. Animal Behav. Sci. 117: 47-54
Landsberg g, Hunthausen w, Ackerman L. 2003. Handbook of behaviour problems in 
the dog and cat. 2nd ed. London: Elsevier Saunders

Tel: 011 963 3535

behavivet@mweb.co.za

inqaba biotec animal genetics
Henriëtte van der Zwan (MSc(Agric) Animal breeding and genetics)

Phone: +27 12 343 58 29 • Cell: 082 859 2229
e-mail: animalgenetics@inqababiotec.co.za • www.inqababiotec.co.za

Inqaba biotec is proud to distribute rapid antigen tests for the detection of various viruses from Rapigen Inc!
Principle of the test:
These one-step antigen tests are designed to detect if a speci� c virus is present in the animal’s blood, faeces or any discharge.
The test takes 10–20 minutes and the results are easy to interpret. Simply collect the sample, add supplied buffer to sample and mix well, 
drop buffer-sample mix onto the device and read the results within 5 minutes.
Tests include:

Canine Tests Feline Tests Avian Tests
Canine Parvo Ag Test FeLV Ag Test AIV Ag Test
Canine Distemper Ag Test FInV Ag Test NDV Ag Test
Canine Corona Ag Test AIV/NDV Ag Test
CPV/CCV Combination Ag Test AIV H5 Ag Test
Canine In� uenza Ag Test AIV/AIV H5 Combination Ag Test
CDV/CAV Combination Ag Test
ICH Ag Test
Prices range from R290 for the single virus test to R690 for the combination tests for a box of 10 devices. Devices can also be bought 
separately. Shelf life of between 18 and 24 months
Inqaba biotec also offers genetic health screening tests as well as parentage veri� cation, breed identi� cation and colour testing for dogs, 
cats, livestock and wildlife. Please enquire about our referral discount offered to participating vets.

Canine, Feline and Avian Antigen tests

Inqaba biotec is proud to distribute rapid antigen tests for the detection of various viruses from Rapigen Inc!

Principle of the test: These one-step antigen tests are designed to detect if a specific virus is present in the animal’s blood, faeces or any discharge.

The test takes 10–20 minutes and the results are easy to interpret. Simply collect the sample, add supplied buffer to sample and mix well, drop buffer-sample mix onto the device 

and read the results within 5 minutes. Tests include:

Prices range from R290 for the single virus test to R690 for 

the combination tests for a box of 10 devices. Devices can 

also be bought separately. Shelf life of between 18 and 24 

months Inqaba biotec also offers genetic health screening 

tests as well as parentage verificatione, breed identification 

and colour testing for dogs, cats, livestock and wildlife. 

Please enquire about our referral discount offered to 

participating vets.

inqaba biotec animal genetics

Henriëtte van der Zwan 

(MSc(Agric) Animal breeding and genetics) 

Phone: +27 12 343 58 29 • Cell: 082 859 2229

e-mail: animalgenetics@inqababiotec.co.za 

• www.inqababiotec.co.za

Canine Tests Feline Tests Avian Tests

Canine Parvo Ag Test FeLV Ag Test AIV Ag Test

Canine Distemper Ag Test FeLV Ag Test NDV Ag Test

Canine Corona Ag Test AIV/NDV Ag Test

AIV/AIV H5 Combination Ag  Test AIV H5 Ag Test

Canine In uenza Ag Test AIV/AIV H5 Combination Ag Test

CDV/CAV Combination Ag Test

ICH Ag Test

See question on pg 8

Behaviour Column
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ppetssni Dr Tseke Nchabaleng
Dr Tseke Nchabaleng, who obtained a BSc(Agric) in Animal Science 

at Fort Hare in 1985 and BVMCh at Medunsa in 1996, has appealed to 

the SAVA for assistance. He was deregistered in 2006. As a prerequisite 

for sitting the SAVC exam again he has to work under supervision of 

a registered vet and obtain CPD credits. Dr Nchabaleng has 10 years’ 

experience of small-animal practice. Any vet who could employ Dr 

Nchabaleng temporarily should please contact him directly:

Cell:  074 659 1616;  Email: tsekenchabeleng@yahoo.com; 

Postal address: 2294 Seapei Str, Zone 2, ga-Rankuwa, 0208

Vet represents SA at Skeet Championship
Dr Ralph Katzwinkel from gillits, KZN, represented South Africa at the 

world Skeet Shooting Championship held in San Antonio, Texas, USA, 

in October 2012. In skeet shooting a double-barrelled shotgun is used 

to shoot at clay discs travelling at 70 km per hour from different angles. 

Over the preceding year, Ralph had qualified with a 94.5% average 

by competing in the 9 provincial competitions all over South Africa. 

This earned him Protea colours and the opportunity to compete in the 

world event. “Representing South Africa at the age of 57 and wearing 

the green and gold at this world championship is an indescribable 

feeling” Ralph said. There were 750 competitors from all over the world 

competing over 10 days. winning was always a daunting task. In his first 

“worlds”, Ralph’s scores averaged in the mid 90%. Congratulations!

A First For South Africa, 
The New iPhone FleaApp

Cipla Vet have recently launched the new Fiprotec 

iPhone FleaApp, an easy to use app which serves as a monthly reminder 

for flea and tick treatment for pet owners. Regular monthly treatment 

is the cornerstone of effective flea control, and the iPhone App is the 

modern equivalent of the fridge magnet reminder. The App can be 

downloaded from the iTunes App Store.

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

Eye Column
Question

This 6-month-old cat was presented with a history of a “cloudy eye” 

since the owners got him at 6 weeks.

1. Describe the lesions visible.

2. what is the diagnosis?

 

Answer on page 17
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Cipla Vet (Pty) Ltd. Reg. No. 2001/017471/07, P.O. Box 1096,
Durbanville, 7551. Tel. 0861 115 037,  Fax 0861 115 038.

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

Dr. Haydn Sharratt BVSc CertSAS MRCVS  Middlesex, UK  haydnsharratt@btinternet.com 

Humeral Condylar Fracture in an Adult Dog
History:
A 2.5-year-old female neutered Yorkshire Terrier presented with acute-

onset left fore lameness after falling down a flight of stairs. Physical 

examination revealed pain & crepitus at the left elbow. Radiographs 

were taken as follows:-

                         

Considering the above radiographs: -
1. Classify this fracture.

2. Considering the anatomy of the distal humerus, explain why this 

fracture occurred in this location.

3. what fixation method would you use?

4. what anatomical approach would you use?

5. Name two techniques that could be used to ensure correct 

placement of implants.

6. which soft tissue structure could be damaged with this approach?

7. which breeds are most predisposed to this fracture and why?

Discussion:
This is a closed, lateral condylar fracture of the humerus.  Cocker 

Spaniels and Brittany Spaniels are reported to suffer from incomplete 

ossification of the humeral condyles, possibly as a result of genetic 

causes due to a recessive mode of inheritance. A radiographic 

examination of the relative thickness of the medial and lateral 

supracondylar areas demonstrates two important factors. Firstly, the 

medial side is thicker than the lateral side and secondly, it is straighter. 

The latter point is very important when a decision has been made to 

apply a plate and screws to this area (which is often required in large 

dogs with so called ’T’ or ‘Y’ fractures requiring additional stabilisation). 

The fixation method of choice is an interfragmentary lag screw 

compression combined with an antirotation implant. A lateral approach 

to the humeral condyle is the preferred approach. Care must be taken 

in extending the incision proximally along the humeral shaft to avoid 

N. Radialis which follows the course of the M. Brachialis as it crosses the 

distal humeral shaft in a caudocranial direction. Dissection to this level 

is however rarely required to provide adequate exposure of the lateral 

humeral condyle.     

S3  Reg. No. 05/3.1.2.2/3Contains: Meloxicam 1.5 mg / ml

Small Animal Surgery PetcamThe

Pages

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

Accurate anatomical alignment of intra-articular fractures is critical. 

Two techniques have been described for correct lag screw placement. 

The ‘outside-in’ method  involves reduction of the condyles and the 

placement of the implant from the lateral epicondyle to an exit point 

at or near the medial epicondyle. The ‘inside-out’ method requires the 

outwards rotation of the lateral condyle to expose the fracture surface 

and drilling the guide hole from the centre towards the lateral condyle.  

The latter allows for more accurate lag screw placement, but also 

requires more soft tissue dissection. The author’s preferred technique is 

the former. An important principle to consider in this technique is that 

by creating perfect alignment of the proximal, lateral supracondylar 

fracture line, it can then be assumed that the intercondylar fracture line 

has been correctly aligned. Once this has been achieved, the condyles 

are clamped using bone holding forceps across the condyles and a 

proximal antirotational K-wire is applied across the proximal fracture 

line. Elbow movement is then assessed before applying the lag screw. 

                          

Critique.
In the above repair, the radiographs demonstrate good fracture 

alignment, but the lag screw position exits a point too far proximally 

than is ideal and is very close to the Supratrochlear Foramen. what 

decision would you now make? would you re-position the screw or 

leave it in situ? In this situation elbow range of motion was assessed 

to be excellent, particularly in extension. Furthermore, given the size/

amount of bone stock present making further drilling problematic, it 

was decided not to perform further re-positioning of the lag screw. 

Fracture healing proceeded uneventfully with careful post-operative 

confinement and rest, but in this case the implants were removed after 

radiographic evidence of healing.

i      Marcellan-Little DJ, DeYoung DJ, Ferris KK, Berry CM. 1994. Incomplete 
ossification of the humeral condyle in spaniels. Vet. Surg. 23: 475-487.

ii     Olmstead ML. Fractures of the Humerus. In Slatter, Textbook of Small Animal 
Surgery 2; 130; 1727.

iii    Piermattei, DL, Johnson KA. Approach to the lateral aspect of the humeral 
condyle and epicondyle. An Atlas of Surgical Approaches to the bones and 
joints of the dog & cat, 4th ed. 180-185

iv    Denny HR. The humerus. In BSAVA Manual of Small Animal Fracture repair & 
Management. 15;190 

v     Denny HR. The humerus. In BSAVA Manual of Small Animal Fracture repair & 
Management. 15;190

Craniocaudal elbow                     Mediolateral elbow

Post-operative radiographs
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Anaesthesiology Quiz

An otherwise healthy 10-year-old Dachshund is anaesthetised for 

surgical repair of a prolapsed lumbar spinal disc. Diazepam and 

morphine are used for premedication, before inducing anaesthesia 

with propofol. Anaesthesia is then maintained on a circle breathing 

circuit with isoflurane while the dog is breathing spontaneously and, 

in addition, fentanyl is administered as a continuous intravenous 

infusion at 3 micrograms/kg/hour. 

Questions 
1. while monitoring the anaesthetised Dachshund, you observe 

changes in the capnographic trend as depicted in Figure 1.  what 

is your diagnosis of the physiological status of the patient?

2. List some possible causes of this physiological status.

3. The Dachshund is in an acceptable surgical plane of anaesthesia, 

normothermic and still getting 100% oxygen, but the 

capnographic trend depicted in Figure 1 persists. How would you 

intervene?

Brighton T Dzikiti  (BVSc, MSc, PhD), Associate Professor at Companion Animal Clinical Studies Department,  Anaesthesiology Section, Faculty of 

Veterinary Science, Onderstepoort.    Contact information: brighton.dzikiti@up.ac.za

Anaesthesiology Quiz
Question

See answer on page 16 Figure 1

In November 2012 the SA Veterinary Foundation presented copies of 

the BSAVA Small Animal Formulary to each final-year clinic group of 4 

students. It is hoped that this will assist the students in their clinic year 

as well as making them more aware of the Foundation and its functions 

and mandate. The books were bought from a book fund specially set up 

by the SAVF for the purpose to assist students in their academic life. This 

is in addition to the bursaries that the Foundation gives to students. The 

Foundation hopes to expand this initiative by giving more books with 

the support of South African drug companies. However, anybody can 

make a donation to the book fund by visiting the web site at www.savf.

org.za and going to the Donations page

Dr Patrick Page of the SAVF handing 

over a copy of the BSAVA Small 

Animal Formulary to Mercia Theron, 

final-year class representative .

Pet Memorial Student 
Prize
At the recent oath-taking ceremony 

of the 2012 Onderstepoort final year 

students Dr Ean van den Berg received 

the SAVF Pet Memorial Prize from the 

chairman of the Foundation, Dr Joubert 

Viljoen. The prize is awarded to the 

student with the best marks in Small 

Animal Clinical Studies in the final year 

and consists of a certificate and cash. 

Dr Joubert Viljoen, chairman of the 

SAVF, handing over the prize to Dr 

Ean van den Berg

SAVF student bursaries 
The Chairman of the SA Veterinary Foundation, Dr Joubert Viljoen, 

addressed two student classes that were eligible for SAVF bursaries at 

the Onderstepoort Veterinary Faculty during 2012. At the same time a 

bursary, co-sponsored by Lakato, was handed over to BVSc II student 

Pamela Steyn. Besides the students being given a brief overview of the 

activities of the SAVF, Mr Stuart Fyffe, the managing director of Lakato, 

the leading veterinary pharmaceutical wholesaler in the country, also 

had an opportunity to address the students. He emphasised the need 

for students to have integrity and good ethical standards, which is 

also the cornerstone of Lakato’s philosophy in dealing with its clients. 

A second bursary was handed over at a later stage to BVSc III student 

Drikus Jansen van Vuuren.   

Stuart Fyffe from Lakato handing 

over the bursary to Pamela Steyn with 

Joubert Viljoen, chairman of SAVF, 

looking on.

Insert: Drikus Jansen van Vuuren, who 

received the other bursary. 

SAVF Donates Books to Final-Year 
Veterinary Student Clinic Groups 
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Historically liver fluke diagnosis has relied on flotation techniques on 

fresh dung and Fasciola antibody serology on blood samples.  The 

problem with the flotation technique is that there is irregular and 

intermittent shedding of eggs in the dung and so many infected 

animals can be missed.  In addition eggs are only produced 12-16 

weeks after infection and by this time immature flukes have produced 

significant liver damage.  

Fasciola antibody ELISA blood tests have provided a slightly more 

refined diagnostic tool which enables assessment of the prevalence 

of infection in a herd or area and allows for some estimation of 

production losses.  However, ELISA antibody serology is of limited use 

as a diagnostic test in areas or herds where animals have been infected 

over many years.  Antibody serology is also of little use in evaluating the 

efficacy of a fluke remedy or other control measures.  The reason for this 

is that the antibody levels in blood remain high for at least 4 months 

(probably longer) after infection even following successful treatment.

A new diagnostic test which has just recently become available in South 

Africa, the Fasciola hepatica Antigen ELISA assay, has revolutionised 

liver fluke diagnosis and control in cattle and sheep.  This test provides 

livestock producers with invaluable information to make informed 

decisions about fluke control for the 

following reasons.

• This is an antigen not antibody 

test and therefore a positive result 

confirms current and active liver 

fluke infestation.

• Detects adult fluke antigen in 

dung (both Fasciola hepatica and 

Fasciola gigantica) and enables 

early diagnosis 7-8 weeks 

post infection, long before 

egg production (12–16 weeks) 

starts. Therefore, the farmer can 

now institute action against the 

immature stages of the parasite, 

before extensive liver damage has 

occurred. 

• The faecal antigen ELISA is a 

semi-quantitative assay so there 

is a direct correlation between 

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

the concentration of antigen detected and the numbers of flukes 

present. Severity of infection in a herd / flock can therefore be 

determined.

• Following successful treatment or control there is a rapid 

drop off in faecal antigen concentration within 2 weeks.  

Therefore, the efficacy of any fluke remedy applied and control 

measure/s instituted can be accurately accessed 2 weeks after 

implementation.  As this test is detecting antigen the efficacy of 

treatments and controls can still be evaluated in areas or herds 

with long-standing high incidence of infection / disease.  Liver 

fluke serology on the other hand is of limited diagnostic value in 

these endemic areas because antibody levels remain at high levels 

for 4+ months, even when animals have been successfully treated.

The Liver Fluke Antigen ELISA is performed on dung  and so sampling is 

easy, hassle-free and readily performed by the farmer who then delivers 

the samples to his local veterinarian for submission to the laboratory.  

The test can be run on pooled/single faecal samples There is no need to 

go to all the hassle of collecting blood samples.  Your local vet can then 

integrate the results into your worm-testing program providing you 

with meaningful advice on liver fluke control for your particular herd 

and farm.

Liver Fluke Faecal Antigen ELISA 
test: A Powerful Weapon To Fight The Scourge of 
Liver Fluke Infestation in Sheep And Cattle.
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Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

A 2-month-old Toy Pom weighing 1.5 kg presents collapsed and hypothermic. 

Mucous membranes are pale, but haematocrit is normal for this age dog. The 

owner reports that the dog has been mildly anorexic the past 24 hours.

a.   what are the possible DDs for this presentation?

b.   what would be the first blood parameter that you should test in this dog, 

apart from a blood smear?

c.   How could you possibly treat this condition?

Question

Anaesthesiology Quiz

1. Hypercapnoea (End-tidal carbon dioxide above 45 mmHg would normally indicate that PaCO2 is also higher than normal. Otherwise, best 

diagnosed by measuring PaCO2 from an arterial sample.)

2. Causes of hypercapnoea either result in reduced elimination or excessive production of carbon dioxide. These include hypoventilation 

(could be due to fentanyl in this case), excessive anaesthetic depth, neuromuscular deficits affecting intercostal muscles and/or the 

diaphragm, thoracic restrictive disease or pulmonary disease. Excessive production of carbon dioxide is usually due to an excessively high 

metabolic rate, as in a hyperthyroid cat.

3. Assisted ventilation, which would ideally be done using a mechanical ventilator. The re-breathing bag on a circle breathing circuit may, 

with extreme caution, also be utilised for assisted ventilation by intermittently compressing it against a closed pop-valve. PaCO2 values 

above 60mmHg usually necessitate assisted ventilation otherwise severe respiratory acidosis may develop.

See question on page 14

Introducing one of our new authors 
for the Pfizer Anaesthesiology Quiz

Brighton is currently an Associate Professor from the Companion Animal Clinical Studies 

Department, Anaesthesiology Section, Faculty of Veterinary Science, Onderstepoort. He joined 

the University of Pretoria as a lecturer in 2003 having previously studied towards a MSc degree 

at Utrecht University in The Netherlands and a BVSc degree at the University of Zimbabwe. He 

obtained a PhD degree from the University of Pretoria in 2011. He is an award-winning researcher 

who has recently become NRF-rated.

Brighton T Dzikiti  (BVSc, MSc, PhD), Associate Professor at Companion Animal Clinical Studies Department,  Anaesthesiology Section, Faculty of 

Veterinary Science, Onderstepoort.    Contact information: brighton.dzikiti@up.ac.za

ANSWER
Anaesthesiology Quiz

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VET NEWS
NUUS

To adverTise 
Contact: MadaleenSchultheiss,E-mail:vetnews@sava.co.za

Call(012) 346 1590orFax086 588 1437

See answer on pg 19
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CVC News
Kleinmond CVC and MSD Animal Health team up 
to introduce Humane Education to a community

Dr Peter Dave , Kleinmond CVC Principal

with the help of MSD Animal Health the Kleinmond CVC was able to 

introduce the Humane Education learning curriculum on pet care to the 

KidsCan! Aftercare Centre in the Proteadorp area of Kleinmond.

KidsCan! is a project of Child welfare SA: Kleinmond. It is a non-profit 

organisation that helps all children, especially underprivileged & 

vulnerable ones, to become contributing members of society by 

offering after-school care facilities and activities to improve their 

education and develop themselves.

MSD Animal Health graciously provided funding to sponsor the work 

books and readers needed for the curriculum to be introduced. A 

volunteer teacher has come forward to give the kids a 45-minute 

weekly lesson on Humane Pet Care.

The SAVA CVC is firmly committed to combining education on pet 

care with community outreach programs. The only way forward is 

to educate the youth. The SAVA CVC encourages vets to incorporate 

a sustainable educational aspect in each outreach project that they 

embark on. without the education of the youth we will never upgrade 

the standard of care and understanding that is needed to improve the 

welfare of the rural pet population.

Small gestures – like talks to young kids at primary schools and 

engaging with the owners who bring their animals to the clinics – all 

contribute to the long-term vision of better pet care for the poor.

MSD Animal Health have bought into this vision and we thank them for 

the contribution they have made to this community which will show 

dividends down the line in the health of dogs and cats in Proteadorp.

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

Eye Column
Answer

1. well-demarcated corneal opacity (most likely corneal 

oedema) in the central cornea. Fine tissue strands 

extending from the anterior iris surface to the cornea.

2. Iris to cornea persistent pupillary membranes (PPMs)

PPMs are remnants of the vascular tunic around the 

developing lens and represent a failure of resorption and 

involution in the neonate. This vascular tunic should start 

atrophying on day 45 of gestation. 

These PPMs may manifest in one of 3 ways:

• Iris to iris: This will lead to no visual problems.

• Iris to cornea: where the PPM makes contact with the 

cornea, the endothelial cells are absent thus leading to a 

permanent corneal opacity in the area.

• Iris to lens: This form may lead to cataract formation and 

if that is the case then lens can be removed by phaco 

emulsification. 

Question on page 12
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Suspected Basal Cell 

Tumour or Plasmacytoma
by Dr James Hill

CY
TO
-L
AB

Needle aspirate smears were submitted from 

a great Pyrenees with a round, alopecic mass 

just above the digits, which was hard and fixed 

in position. It had grown relatively slowly but 

was now about an inch in diameter and was 

worrying the owner. It did not seem to perturb 

the dog.

The smears showed a high cellularity with a 

population of round to polygonal cells that 

had high nucleocytoplasmic ratios, generally 

eccentric nuclei, indistinct cytoplasmic borders 

and granular cytoplasms that sometimes had 

an eosinophilic tinge to them. The majority 

of the nuclei had a solid to finely granular 

chromatin pattern and nucleoli were not 

clearly visible. These cells showed moderate 

anisocytosis and anisokaryosis. In some areas 

the cells appeared in rows or palisades but in 

other areas they tended to form loose whorls. 

The exact origin of these cells was difficult to 

determine. They could have been aggressive 

histiocytic cells, but they were mostly not 

round, had relatively little cytoplasm, mostly 

eccentric nuclei and no obvious nucleoli 

which are all prominent features in histiocytic 

tumours. 

Two strong differentials emerged, namely 

plasmacytoma and a basal cell tumour. 

The former presents in a similar fashion 

and has cytology that is very similar to what was seen, except 

for the cytoplasmic borders, which are usually well-defined in 

plasmacytomas. It is also not unusual to see bi-nucleated and 

multinucleated cells in plasmacytomas, which were not seen here. 

The nuclear morphology was consistent with a plasmacytoma, 

however. Basal cell tumours have been reclassified because the 

term actually represents a heterogenous group of tumours that 

represent malignant proliferation of the small progenitor cells of the 

epidermis and adnexa. True basal cell tumours are benign neoplastic 

proliferation of cells that recapitulate the basal cell layer of the 

normal epidermis. The neoplastic cells are either small and round or 

polyhedral, with high nucleocytoplasmic ratios and little cytoplasm 

and monomorphic round to ovoid nuclei. As these tumours have 

been examined more closely, evidence of differentiation (follicular, 

sebaceous, squamous) has been discovered, giving justification 

for reclassification. In dogs, therefore, what in the past was called a 

basal cell tumour is best characterised as a trichoblastoma, which is 

a tumour of hair bulb origin (the site of the follicle that produces the 

hair shaft). In domestic animals, most basal cell tumours are benign 

and originate in the mid to deep dermis, indicating probable adnexal 

derivation. These features distinguish basal cell tumours in domestic 

animals from those in humans, where they are locally invasive (i.e. 

they are true carcinomas) and originate in the epidermis. In addition, 

solar injury is a common cause of neoplasms derived from basal cells 

in humans, but its role in inducing basal cell tumours of other animals 

remains to be defined.

In most cases, however, metastasis is uncommon although local 

invasiveness does occur. Therefore, local surgical excision with as wide 

a margin as possible is generally recommended. Local recurrence is 

common but generally prognosis after surgical excision is fair to good. 

50 x mag showing the cells with relatively high nucleocytoplasmic 
ratios, eccentrically positioned nuclei, indistinct cell borders.

Another 50 x mag showing the variable amounts of cytoplasms 
and in some cases the cytoplasmic tails that some of the cells had. 
Note the lack of nucleoli.
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Ultimately histopathology and histochemistry or cytochemical staining 

will be required for definitive identification of the tissue of origin.

REFERENCES
Baba AI, Câtoi C. 2007. Comparative Oncology. Bucharest: The 
Publishing House of the Romanian Academy. Available from: http://
www.ncbi.nlm.nih.gov/books/NBK9557/
Cowell RL and Tyler RD. 1993. Diagnostic Cytology of the Dog and 
Cat. 2nd ed. Mosby.
Raskin RE. 2010. Skin and Subcutaneous Tissues, Chapter 3. In 
Canine and Feline Cytology, A Colour Atlas and Interpretation 
guide. 2nd ed. Saunders.
Raskin RE and Meyer DJ. 2001. Atlas of Canine and Feline Cytology. 
wB Saunders. A 100 x mag showing the solid relatively monomorphic nuclei 

with scanty amounts of cytoplasm and indistinct cytoplasmic 
borders.

Another 50 x mag showing the column of cells on the left of the picture 
which is often seen in trichoblastomas. A 100 x mag of a few of the cells showing the eosinophillic tinge 

to the cytoplasm.

a.  Any severe infectious disease process with concomitant sepsis, 

especially babesiosis, severe anaemia, severe verminosis, 

portosystemic shunt, congenital heart disease, puppy 

hypoglycaemia etc.

b.  whole blood or plasma glucose concentrations.

c.  Treatment is with 50% dextrose diluted half-half in saline and 

injected intravenously at 1 ml/kg. 

Comments
Hypoglycaemia is defined as a blood glucose concentration of less 

than 3.3 mmol/l (60 mg/dl). Hypoglycaemia is a common complication 

in the treatment of insulin-dependent diabetes mellitus and a 

frequently misdiagnosed cause of weakness and collapse. In the 

critically ill or sedated patient hypoglycaemia is a clinically silent, yet 

life-threatening disorder that necessitates swift and decisive treatment 

to prevent lasting neuronal damage. weakness, trembling, altered 

state of consciousness,, collapse and seizures are the most frequent 

clinical manifestations of hypoglycaemia. It is typically a result of (1) 

decreased glucose production due to inadequate dietary intake of 

glucose or other gluconeogenic substrates (e.g. anorexia in neonates 

or toy  breeds), impaired hepatic gluconeogenesis (e.g. portosystemic 

vascular anomalies), or a deficiency of glucose counter-regulatory 

hormones (e.g. cortisol or glucagon); (2) excessive glucose utilisation 

due to either increased endogenous insulin production (insulinoma) 

or overzealous insulin administration or (3) a combination of the above 

mechanisms (e.g. sepsis). Young animals are more prone to developing 

hypoglycaemia due to starvation, neonatal or juvenile hypoglycaemia, 

portosystemic vascular anomaly, parvovirus infection, babesiosis or 

glycogen storage disease. Middle-aged to older animals are more likely 

to be affected by insulinoma, other neoplastic conditions, acquired 

hepatic disease and hypoadrenocorticism. Bearded Collies and west 

Highland white terriers may be predisposed to hypoadrenocorticism, 

whereas Yorkshire, Cairn and Maltese Terriers as well as Irish wolfhounds 

are more likely to have portosystemic vascular anomalies, while Boxers 

and Irish Setters are more likely to develop insulinoma.

Further reading:
Schoeman JP. 2012. Investigation of hypoglycaemia. In: BSAVA manual of canine and 
feline endocrinology 4thed. Mooney CT and Peterson ME (eds). pp 259–264
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Diagnostic Imaging Column
Dr Chee Kin Lim , Department of Companion Animal Clinical Studies 

Answer:
Absence of the right radius and lateral bowing of the right ulna 

is seen. The distal metaphysis of the right ulna appears markedly 

broad with medial deviation of the manus.  

Diagnosis: Hemimelia with carpal varus.

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

See question on page 8

-for all your diagnostic imaging needs-

Dates ToRemember
FEBRUARY 2013

• Practical Disease Investigation: Necropsy (Cattle) 15–16 February 

2013. Contact Samedah Davis at email: samedah.ce@up.ac.za

• International Sheep Vet Congress, Rotorua, New Zealand. 18-22 

February 2013,   http://conference.intsheepvetassoc.org/

• Eastern Cape and Karoo Branch of the SAVA CPD day.  17 February. 

Radisson Hotel, Port Elizabeth.  Enquiries:  Madaleen Schultheiss, 

Vetlink Conferences 012 346 1590, www.vetlink.co.za

MARCH 2013 
• Oranje Vaal Branch of the SAVA Congress.  1 - 2 March 2013. Parys. 

Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 346 

1590, www.vetlink.co.za

•  wSAVA 2013 New Zealand 6-9 March 2013. http://www.wsava2013.

org/

• western Cape Branch of the SAVA Congress.  DATE TO BE 

CONFIRMED - SECOND HALF OF THE YEAR. Radisson Hotel, Cape 

Town.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 

346 1590, www.vetlink.co.za

• wildlife group of the SAVA,  15-16 March 2013. Serengeti Estate, 

Pretoria.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences, 

012 346 1590, www.vetlink.co.za

• Certificate Course on Practical wildlife Disease Investigation: 

Necropsy, 8–10 March 2013. Contact Samedah Davis, email: 

samedah.ce@up.ac.za

APRIL 2013
• Southern Cape Branch of the SAVA, 13-14 April 2013. Knysna. 

Enquiries:  Madaleen Schultheiss, Vetlink Conferences, 012 346 

1590, www.vetlink.co.za

MAY 2013 
• International Conference on Diseases of Zoo and wild Animals. 

Vienna, Austria, 11 May 2013.  Info: www.zoovet-conference.org

• Soccer Day 2013 - The JHB Branch is holding the Bi-Annual Soccer 

Day Event at the Discovery 

Soccer Park at wanderers 

on Sunday 19th May 2013. 

Please book the date and 

prepare your staff for this 

much-anticipated tournament. 

Contact Colin van Rensburg 

on colinvr@yebo.co.za for 

registration forms.

• LHPg Congress 

2013.  27-29 May 2013,  Sibaya 

Casino, KwaZulu-Natal.  

Enquiries:  Vetlink Conferences, 

012 346 1590, www.vetlink.

SAVA Wildlife Group  
Congress 2013

15 - 16 March 2013
SERENGETI CONFERENCE CENTRE

(off R21, close to OR Tambo)
Enquries:  Vetlink

012 346 1590/admin@vetlink.co.za

www.vetlink.co.za

To register online visit 
www.vets4wildlife.co.za 
Sponsorship: admin@vetlink.co.za
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Very Attractive Salary + Bonus
After a great start, Molecare Veterinary Practice,
Newton Abbot is looking to appoint a Small
Animal Head Vet within this successful and rapidly
growing surgery.

The right job for you? 
• Deliver excellent medicine and surgery in a very

friendly customer focussed practice
• You will be well qualified to lead our exceptional

team of nurses, experienced vets and motivated
reception staff

• Be part of our vision and run a modern well
equipped practice where we look after our
owners and their pets

• Work hard and share in the success
Molecare Vet Practice is a subsidiary of Mole Valley
Farmers,  a progressive and diverse business with an
annual turnover exceeding £350 million, employing
over 1,600 employees.

Closing date: 
31/01/2013

Small 
Animal 
Head Vet

Interested?
For an informal chat 
about this role call 
Mark Riggs on: 01626 835002

or email your CV and 
covering letter to: 
recruitment@molevalleyfarmers.com

Find us online at:

www.molecarevets.com

Vet Times - 150x72mm 1603/12

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

Vet and Nurse
 Locum Work

Interested in surgery and 
welfare work? 

OKZN has a number of 
spay and neuter clinics 

scheduled across KZN and 
requires enthusiastic, 
hard-working locum 

Veterinarians and 
Veterinary Nurses who 
enjoy surgery to join its 

experienced welfare team.  
Week-long clinics, 

remuneration in line with 
SAVA rates, 

accommodation and 
meals provided. 

Contact 
Dr Matthew Robertson on 

076 690 6669 or 
outreachkzn3@gmail.com

Head Vet

An exciting opportunity 
is available as Head Vet 

of an established 
outreach project based 

in Hillcrest (Durban). 

The position includes 
overseeing all clinical and 
surgical cases, veterinary 

staff recruitment and 
team management, 
stock procurement 

and control.

Contact 
Hilda Hermann 

(OKZN Project co-ordinator) 
on 031 764 3882 

or email 
outreachkzn1@gmail.com

The Animal Rescue Organisation 

has the following vacancies:

•  Full time permanent 

Veterinary Nurse with 

Anaesthetic and Primary 

Health Care experience. Must 

be able to travel within the 

western Cape. 

•  A Locum veterinarian for a 

5 month contract from July 

2013.  Primary Health Care 

and surgical experience 

preferable.  Hours negotiable. 

Salary negotiable based on 

experience.  Only SAVC registered 

candidates need apply. 

For further information visit 

www.animalrescue.org.za

Contact Dr van Niekerk 

at 021-3965511 or

 vet@animalrescue.org.za

co.za
JUNE 2013 

• Eastern Free State Branch of the SAVA Congress 2013.  7 - 8 

June 2013. Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink 

Conferences 012 346 1590, www.vetlink.co.za

• Free State Branch of the SAVA Congress 2013.  21 - 22 June 2013. 

Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences 012 

346 1590, www.vetlink.co.za

AUgUST 2013
• 7th Veterinary and Paraveterinary Congress, 19-22 August 2013, 

Boardwalk Conference Centre, Port Elizabeth. Info: Petrie Vogel, 

SAVETCON, 012 346 0687.

• Association of Institutes for Tropical Veterinary Medicine (AITVM), 

14th International Conference, 25-29 August 2013, Indaba Hotel, 

Johannesburg. Info: Petrie Vogel, SAVETCON, 012 346 0687; 

website: www.aitvm2013.org

SEPTEMBER 2013
• 31st world Veterinary Congress, 17-20 September 2013, 

Prague Czech Republic (150th anniversary of the wVA).                               

Visit: www.wvc2013.com
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Classifieds
ASSISTANT/ASSISTENT

Besige 3-manpraktyk soek ’n 

assistent veearts om by ons span 

van 10 persone aan te sluit. Ons 

is ’n gemengde dierepraktyk 

(70% kleindiere, 20% beeste, 

5% perde, 5% skape) geleë te 

Lichtenburg. Ideaal vir ’n veearts 

wat ondervinding wil opdoen van 

alle aspekte van ’n privaat praktyk.  

Dienste (na-ure, naweke) word 

gelyk verdeel.  Kontak Anton/

Andrea 018 632 3011/084 970 

8146.                           Ref12SP10

Full-time assistant required for 

our practice in Bloemfontein. 

we would prefer somebody 

with some experience and who’s 

interested in settling down; 

mostly small-animal practice, 

remuneration according to 

SAVA rates. Phone 051 444 

1460 or e-mail Cenvet@connix.

co.za if you are interested.                       

Ref13JA02

DRINgEND: Assistent vir 1 jr 

benodig wat selfstandig kan 

werk en ekonomies ingestel is 

in hoofsaaklik grootdierpraktyk 

op Vrystaatse platteland, met 

vooruitsig om praktyk, als 

ingesluit en voetstoots, te koop. 

Kontak 082 454 0369 of 083 430 

1448.  Ref13FE01

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.    

Ref13FE02

Veterinary assistant required 

in Vanderbijlpark to join team 

of 6 including a vet and a vet 

nurse. Mainly small animals but 

expanding rapidly. Contact Dr 

Cruywagen on 0825445668.    

Ref13FE03

Almiray Veterinary Practice in 

the KwaZulu-Natal Midlands is 

looking for a veterinary assistant 

with some equine reproduction 

experience, to join our practice. 

Although a mixed practice, it’s 

predominantly equine stud work.  

Call is rotated between three 

vets.  Relaxed, friendly lifestyle in 

a small community. Please email 

CV to almiray@bundunet.com    

Ref13FE04

South African Veterinary Association

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

promoting the health & welfare of 
animals and people.

SAVA CVC Banking details
ABSA Bank, Branch: Brooklyn

Branch Code: 632005
Account Number: 4056779023

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

www.communityvet.co.za

PetPages_ad_14May2012.indd   1 5/14/2012   1:37:43 PM

 
 

 

       
 

QQUUAALLIIFFIIEEDD  VVEETTEERRIINNAARRIIAANN  
  
 
Barrange Game and livestock farm have a vacancy  for  a Veterinarian. 

Suitably qualified candidates are invited to apply for the position of a 
“freelance” Veterinarian. The services to be rendered in the McCarthysrust 
(Botswana border post )   as well as in the  Thabazimbi area.  

 

Consideration will be given to candidates having: 

 An applicable degree/ diploma. 

 Sound knowledge of nutrition and nutrition formulation. 

 Knowledge and experience in game- and darting; DNA sampling and 

genetics. 

      Remuneration package will be dictated by qualifications and experience. 
 
                     Candidates to forward their CV to: hankek@masterdrill.co.za. 

   Closing date : 22 February  2013 

 

 

Barrange game and livestock farm have a vacancy 
for a Veterinarian. Suitably qualified candidates 
are invited to apply for the position of a “freelance” 
Veterinarian. The services to be rendered in the 
McCarthysrust (Botswana border post ) as well as in 
the Thabazimbi area.

Consideration will be given to candidates having:
• An applicable degree/ diploma.
• Sound knowledge of nutrition and nutrition 

formulation.
• Knowledge and experience in game- and darting; 

DNA sampling and genetics.

Remuneration package will be dictated by 
qualifications and experience.

Candidates to forward their CV to: 
hankek@masterdrill.co.za.

Closing date : 22 February 2013

Qualified Veterinarian
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LOCUM/LOKUM
Locum Vet. Small-animal practice. 

gauteng and outlying areas. 

Locum work or permanent 

position wanted. Call Hester 

Fouché on 076 106 6751.   

Ref12FE01

LOCUM VET AVAILABLE FOR 

SMALL-ANIMAL PRACTICE

ALSO FULL-TIME POSITION 

REQUIRED

7 YEARS OF CLINICAL EXPERIENCE

DR MISURA 082 853 9754  

Ref12OC03

Small-animal veterinarian with 

3 years’ experience looking for 

locum or full-time position in 

Cape Town area. Please contact 

0828287182 Ref12DC03

Need a break? I would love 

to locum for you. 18 years’ 

experience, locally and UK. 

Confident surgeon and 

team player. Cape Town area 

(elsewhere if acc available).email: 

michellerietmann@gmail.com  

Ref13FE05

Lokum benodig vir elke 

alternatiewe naweek in die 

Pretoria-Noord area. Slegs 

kleindiere. gemaklike kliëntebasis. 

Kontak willie Cilliers 0826549004.      

Ref13FE06

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

Vetcare Clinics have positions 

available for veterinarians. 

Excellent environment for new 

graduates to learn. Technology 

the best with high standards 

expected. Practice focuses on 

continual learning and application 

of the modalities to ensure correct 

diagnosis, treatment and patient 

care in fields of medicine, surgery 

and ICU cases.

www.honeydewanimalclinic.com 

for your info. Send CV to 

info@honeydewanimalclinic.com 

or contact Practice Manager 

Brad Parfitt at 011-795 2034                    

Ref12JL07

Bos-en-wild Dierehospitaal in 

Nylstroom is dringend op soek 

na ’n veearts om by ons aan te 

sluit. Ons beskik oor uitstekende 

fasiliteite 

en van 

die beste 

tegnologie 

om werk 

makliker 

en meer 

akkuraat uit 

te voer. Pas 

gekwalifiseerde veeartse welkom 

om aansoek te doen. Salaris 

volgens SAVV standaarde asook 

aanloklike na-ure toelaag. 

werksverdeling bestaan tans 

uit 60% wild, 40% kleindiere en 

beeste, perde. Stuur asb CV na 

eriskalouw@gmail.com/ Faks na 

0866240638. Tel: 0147172260     

Ref12DC10

goed toegeruste plattelandse 

praktyk aan die weskus op soek 

na nog ’n veearts. Kontak 076 402 

6589.       Ref13JA04

Temporary position available for 

vet to join small-animal practice 

in weltevreden Park, Northwest 

JHB. To start May 2013 for +\- 

4-6 months. Either full day or 

afternoons only, approximately 

2 weekends per month. Please 

send CV or enquiries to labrador@

discoverymail.co.za or fax to 086 

643 1471.     Ref13JA05

Veterinarian required for 

SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation with Veterinary 
supervision.

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

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

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

NO LOGBOOK – NO CLAIM!

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

ELECTRONIC GPS DEVICE

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

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

KEY FEATURES

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

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

electronic logbook 

Contact us:

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

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

small-animal practice in 

Durban.  Position would suit a 

confident person with excellent 

communication skills, the ability 

to work independently and travel 

between two practices.  Practices 

are well equipped with a good 

team, established clientele and 

pleasant work environment. 

Please e-mail your CV to 

cthomas.ahs@gmail.com.    

Ref13FE07

Oldest small-animal clinic in 

Doha, Qatar, seeks a full-time 

veterinarian. New

graduates welcome. Our clinic is 

fully equipped with in-house Laser 

CBC, vet

test, vetlyte, digital X-rays dental 

X-rays dental suite, ortho suite, 

cardell monitoring with blood 

pressure and ECg. we offer 

excellent tax-free salary with free 

accommodations, health benefits, 

air tickets paid vacation, one 

month vacation every year and 

VIN membership. Please send your 

resume to surgeryhire@gmail.com               

Ref13FE08

Potchefstroom: geleenthede 

vir troeteldierarts vir die 

universiteitstad Potchefstroom. 

Skakel Douw van der Nest: 

018 771 4554.             Ref13FE09

VETERINARY NURSE

Johannesburg SPCA is looking 

for a motivated veterinary nurse 

preferably or animal-health 

technician to join our veterinary 

team. Should have genuine 

interest in animal-welfare work. 

Duties involve predominantly 

companion animal and a 

small percentage of livestock. 

Salary negotiable using SAVA 

guidelines. Preference will be 

given to candidates that are 

SAVC registered or eligible for 

registration. Kindly forward your 

CV and SAVC registration to 

Dr A.F. Suleyman at 

jhbspca@jhbspca.co.za or 

vets@jhbspca.co.za.     Ref11NV05

PRACTICE/PRAKTYK
Practice for sale in the Overberg, 

western Cape. Currently mainly 

small-animal and some equine 

clients, but with a great potential 

for large-animal and more equine 

work. Contact me at 

dogzbox@vodamail.co.za for 

enquiries.                        Ref11FE10

FOR SALE/TE KOOP
FULLY AUTOMATIC FILM 

PROCESSOR (X-RAY DEVELOPER) 

FOR SALE:

Konika Minolta in immaculate 

condition. Includes the following 

cassettes:

2 x 200 x 400mm

2 x 240 x 300mm

2 x 300 x 400mm

All with very good quality screens 

in each cassette, plus I.D. Printer, 

3 boxes of film (not full and not 

exposed to light).

Selling Price: R20 000 negotiable

Contact: 021 555 0566

Ref12NV10

For Sale

New Vet Anaesthetic Machine 

with refurbish TEC4 vaporiser 

R32,500 or with NEw MSS3 

Forane vaporiser R40,500.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.net www.

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
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!

lomaen medical advert.indd   3 2012/10/04   8:47 AM

                                  

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

VALUE FOR MONEY!

Portable Colour Doppler 
Ultrasound System

FREE 
Demonstrations
wherever you are

lomaen medical advert.indd   1 2012/10/04   8:46 AM

VetProtect advert.indd   1 2009/11/26   06:00:53 PM
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PROGRAMME
Friday, 1 March 2013
19:00   Dinner

Saturday, 2 March 2013
07:00 08:00   Registration  
08:00 09:00   Responsible & effective use of antimicrobials in small animals Dr. Lerica le Roux-Pullen  
09:00 10:00   Responsible & effective use of antimicrobials in large animals Dr. Lerica le Roux-Pullen  
10:00 10:45   Tea  
10:45 11:45   FeLV, FIV and FIP - testing interpretation, diagnosis and impact Dr Liesel van der Merwe  
11:45 12:45   Feline Diarrhoea Dr Liesel van der Merwe  
12:45 13:45   Lunch  
13:45 14:45   Clostridial miositis, diagnosis, pathology etc Dr Rick Last  
14:45 15:45   Canine endocrine disease -  screening, symptoms  and diagnosis Dr Liesel van der Merwe  
15:45 16:15   Tea  
16:15 17:00   Negative energy balance in the peripartum dairy cow, Why, When, How Dr Rick Last
17:00   AGM
18:00 Dinner

Note:  Delegates/Trade may check in on the 1st, but the scientific programme starts at 8am on the 
2nd of March.  Please  book your accommodation directly at the venue.

REGISTRATION FEES:
Branch Members who register before 1 February:  No Charge
Branch Members (who register after 1 February) and all other SAVA members:  R550
Veterinarians who are not members of the SAVA:  R950
Trade (day conference package) and veterinary nurses (attending scientific programme):  R420
(excluding VAT)

REGISTRATION FEES (excluding VAT):
CPD Day and AGM for Member - R400.
CPD Day: Members - R400
CPD Day: Non-Members - R400  REGISTER:  www.vetlink.co.za

Provisional Program 
 

 EASTERN CAPE AND KAROO BRANCH OF THE SAVA AGM 
AND CPD (Registered for CPD) 

17 Feb 2013 
 

 
9.00-9.30:   Registration, tea and coffee 
9.30-10.15:   Rick Last – Bulk Tank Milk Analysis 
10.15-11.00:   Rick Last - Negative Energy Balance (NEB) Profiling in Dairy Cattle:  

When, Why and How 
11.00 – 11.15:  Tea 
11.15 – 12.15:  Rhino poaching and forensics – Roy Bengis 
12.15 - 12.30:  Commercial session 
12.30 – 13.30:  Lunch 
13.30 – 15.00:  Feline babesiosis: all you need to know  

-Tanya Schoeman  
15.00 – 15.15:  Tea 
15.15-16.30:  AGM 
 
 
 
RSVP Eastern Cape and Karoo Branch AGM and CPD day (please tick and 
send back to Vetlink@mweb.co.za) 
 
    I will be attending the full CPD day & AGM   
    I will be attending the CPD day 
    I will be attending the AGM 
    I will not be attending, please note my apology 
 
(Please note that the branch will cover the cost for the CPD for branch 
members, but if you indicate that you will be attending, and cancel, you 
will be charged the fee payable to the hotel @ R400.00) 
 
Name:…………………………….. Surname:……………………………………………. 
 
 
Practise:…………………………. Cellphone:…………………………………………. 
 
ENQUIRIES:  VETLINK, MADALEEN SCHULTHEISS vetlink@mweb.co.za 

 

 

COMPLEMENTARY VETERINARY 
MEDICINE GROUP
Invites you to a weekend workshop on:

Integrating Homeopathy and Complementary Therapies 
into Veterinary Practice

Durban 25th & 26th May 2013

what are Complementary Therapies?                                                                                                              
Is there a place for Complementary Therapies in my practice?

These are some of the questions this course will address. Homeopathy, 
Homotoxicology, Herbal Medicine and Acupuncture are some of the 
more common modalities discussed. we shall explore the place of 
Veterinary Homeopathy -its history and philosophy and look at practical 
applications in day to day practice.

Case studies will also be presented by a conventional veterinary practi-
tioner who integrates Homeopathy, Homotoxicology and Acupuncture, 
where appropriate, in her therapeutic approach
The programme will run from 0900-1700 Saturday 25th May and 0900-
1300 followed by lunch Sunday 26th May. Details of venue to follow.

Costs: Early bird payment before  15th    April   - CVMg members    R1200   
Non-members R1300 
After   15th     April    - 
CVMg members    R1400   Non-members R1500   

If you are interested in attending please contact:   Dr Jane Fraser 
call: 031 2614847 , email: fraserjm@mweb.co.za

Dr Sue Hayes  call: 021 5310477 email: drsehayes@gmail.com

Eastern Cape and Karoo Branch of the SAVA
AgM and CPD day  (Registered for CPD)

17 February 2013
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7th SA Veterinary & 

Paraveterinary Congress 

19-22 AUGUST 2013

19-22 AUGUST 2013
Venue: Boardwalk Conference Centre, 

Port Elizabeth
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7thCongress_advert_3Des2012.indd   1 12/3/2012   9:27:07 AM
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© Copyright reserved BLOOD PRESSURE - WHY BOTHER?
(A MEDIC’S PERSPECTIVE)

Introduction: Hypertension may result in significant 
organ dysfunction: blindness (retinal detachment, 
hyphaema)11,12; sudden-onset neurological signs 
(vestibular, cerebellar / midbrain localisation most 
common, owing to haemorrhagic strokes); heart murmur, 
gallop rhythm, arrhythmias and rarely congestive heart 
failure owing to left ventricular myocardial hypertrophy; 
or worsening renal disease. Rarely, it may result 
in epistaxis. Signs of hypotension are often vague: 
prolonged capillary refill time (CRT), weak pulses, 
cold extremities and lethargy, rarely inappetence and 
polyuria/polydipsia (pu/pd). Only rarely will hypotension 
be severe enough to cause syncope. Yet prolonged 
hypotension can have significant and profound effects on 
organ function, especially renal function (including acute 
renal failure). Unless you measure blood pressure, you 
will not pick up changes until severe end-organ damage 
has occurred. 

Diseases where hypertension is prevalent5,13:

- Chronic renal failure (CRF)
- Hyperthyroidism (5−22%)13

- Hyperadrenocorticism (Cushing’s Disease)
- Diabetes mellitus 
- Acromegaly (in theory)
- Hyperaldosteronism (Conn’s disease)
- Phaeochromocytoma
- Hyperviscoscity (gammopathy, polycythaemia)
- Obesity in dogs1

- Anaemia
- Fever
- Pain
- Arteriovenous fistula

Idiopathic / primary hypertension

Diseases where hypotension is prevalent5

 
- Congestive heart failure
- Cardiac tamponade
- Shock
- Bradyarrhythmia
- Hypovolaemia (e.g. Addison’s disease, diuresis,   
 gastrointestinal tract disease)
- Hypothyroidism (myxoedema)
- Drugs (α2 agonists, beta blockers, anything    
 causing histamine release)
- Anaphylaxis
- Sepsis
- Haemorrhage
- Pneumothorax
- Thrombosis
- Under general anaesthetic: 
 hypoxia, hypercapnoea

Animals with the diseases in bold often initially present 
because of the effect of the associated hypertension on 
end organs. Note that obesity has a relatively small effect 
on blood pressure (BP) (< 5 mmHg for systolic, diastolic 

and mean BP)1

Physiology – what controls blood pressure?
Blood pressure is regulated so that delivery of oxygen 
and nutrients to all body tissues is maintained and waste 
products are effectively removed. Local autoregulation 
controls BP in essential vascular beds (e.g. glomeruli, 
brain) through the range of normal BP, constraining 
pressure in these vascular beds to a narrow range. 
Extremely high or low pressures [< 60 or > 160 mmHg 
mean arterial pressure (MAP)5] or local disease (e.g. 
pre-existing renal disease, brain trauma) override 
autoregulation and can cause / exacerbate organ 
dysfunction.

Blood pressure is affected by
• the heart (anything that affects cardiac output,   

i.e. heart rate or force of contraction of the   
myocardium)

• blood volume (preload)
• blood vessel tone (afterload, elasticity of the   

wall)
• blood viscosity

Blood pressure is closely regulated:
• immediate control (< 1 minute) − by baroreceptor and                                 
chemoreceptors: Baroreceptors are found in the heart 
and the great vessels close to the heart and respond 
directly to a decrease in BP by increasing sympathetic 
tone. Chemoreceptors are located in the aortic sinus and 
carotid arch and respond to decreases in oxygen and 
increases in CO2 in the same way − increasing circulating 
catecholamines cause vasoconstriction, tachycardia, 
increased inotropy and splanchnic vascoconstriction, thus 
raising BP and perfusion to vital organs. 
• Medium-term regulation − by the renin-angiotensin-
aldosterone system (RAAS) resulting in retention of 
sodium and water as well as vasoconstriction. The RAAS 
is counter-regulated by prostaglandins (PGI2), which 
cause vasodilation and natiuresis.
• Long-term control measures: in general, these are 
focused around adjusting blood volume and activating 
counter-regulatory hormones. Antidiuretic hormone 
(ADH) release is stimulated by angiotensin II and 
hyperosmolarity. ADH stimulates thirst, retention of 
sodium-free water and causes further vasoconstriction. 
The natiuretic peptides (ANP and BNP) and 
adrenomedullinantagonise the effects of the RAAS.

How can I determine blood pressure?
There are 2 main indirect means of determining blood 
pressure: oscillometric and Doppler techniques. 

Marlies Böhm 
BVSc DSAM MMedVet(Med) DipECVIM-CA

King Edward Veterinary Referral Hospital, 21 King Edward Str, Newton Park, Port Elizabeth 6045; marlies@wol.co.za
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Oscillometric 
Measures systolic and diastolic pressure
Machine detects oscillations of the arterial wall
No clipping or gel required

Cardell monitors 
(Kyron, tel: 011 6181544)
Cost: ca. R21000 (exchange rate dependent) 

Doppler 

Measures systolic pressure only
Operator detects sound of blood flow with Doppler probe
Need to clip coat to apply the probe

Cat Doppler  (can be used on dogs) (Thames Medical, UK, 
tel 0044 1903 522911)
Cost: GBP800-00, shipped to SA

Cuff width: 40−60% of the circumference of the limb 
/ tail. A wide cuff will underestimate and a narrow one 
overestimate the BP. Hold the leg so the cuff is level with 
the heart (approximately)13.

Get the environment right: everyone calm, quiet part of 
the practice with no through traffic, minimise noise, allow 
patient to acclimatise, turn the Doppler sound down or 
wear ear phones for stressy patients, don’t mess with the 
foot (most animals have tickly feet)13.

You need at least 6 readings within 10 mmHg of each 
other to trust the reading.It is normal for BP to vary by 
10−15 mmHg from heart beat to heart beat5. If there is a 
downward trend in the reading, chat a little longer with the 
owner and continue measuring.

Alternatively, direct BP measurements can be determined 
after placing an arterial or central venous catheter. These 
are more fiddly (and painful) to apply and are usually only 
used in severely ill or anaesthetised patients.

What is normal? 
Blood pressures vary between species, between breeds and 
between techniques – thus serial measurements in the same 
individual over time using the same instrument are most 
sensitive.

False elevations
-Stress5: anything causing fear or aggression will release 
catecholamines and elevate BP, e.g. door slamming, 
something dropping to the floor, loud voices, barking dog, 
telephone ringing, rough handling, stressed owner
-White coat effect5: cat’s BP usually normalised within 10 
minutes of reaching the veterinary practice. Taking rectal 
temperature or examining the mouth increased BP by 
about 30 mmHg

Cardiac changes consistent with hypertension:
Clinical signs: gallop rhythm, arrhythmia, mitral /aortic 
systolic murmur that may increase in volume at higher 
heart rates. 

What happens: Increased afterload results in concentric 
left ventricular hypertrophy. Muscle fibres and connective 
tissue hypertrophy. Hypertrophied muscle is more 
sensitive to catecholamines and to ischaemic injury, 
both predisposing to arrhythmias (13% in a study of 30 
hypertensive cats)6. Myocyte hypoxia stimulates further 
fibrosis so the proportion of myocyte hypertrophy and 
myocardial fibrosis varies between patients. Fibrosis 
manifests as a decrease in diastolic compliance and 
may result in a gallop rhythm (27% of hypertensive 
cats)6. The diastolic dysfunction contributes to left atrial 
enlargement, which may in turn lead to mitral insufficiency 
(40−54%)6,12. It is unusual for the cardiac changes to 
progress to congestive heart failure5,12

ECG: P mitrale, tall R waves, left anterior fascicular block5

Echocardiographic changes5:
• mild left atrial enlargement
• mitral insufficiency on colour flow and continuous  
  wave Doppler
• mild, usually symmetrical thickening of left   
  ventricular (LV) free wall and septum
• normal fractional shortening
• decreased relaxation on mitral inflow patterns
• LV internal diameter in diastole 
  is normal[decreased in cats with hypertrophic   
  cardiomyopathy (HCM)]
• Remember to rule out (sub)aortic stenosis –   
  especially in dogs

When do I treat?

Treat if you have5

- convincing signs of end-organ disease – even if BP is  
   only mildly elevated
- if BP is > 180 mmHg and you’ve excluded stress
- if there is a persistent upward trend in BP readings                                         

Cat Systolic Diastolic
Doppler5 118 mmHg
Oscillometric5 110−140 mmHg 75−100 mmHg
Dog 
(Oscillometric)

Systolic Diastolic

Irish Wolfhound2 116 mmHg 70 mmHg
Retrievers 
(Labrador, Golden)5

110−135 mmHg 60−80mmHg

GSD*, Bullterrier, 
Toy Pom5

120−150 mmHg 65−90mmHg

Greyhound, Saluki, 
Pointer5

130−165mmHg 70−100mmHg

Deerhound1 140−165 mmHg 80−95 mmHg

*GSD = German Shepherd Dog

HYPERTENSION Low risk Moderate risk High risk
Cat 150−160 mmHg 

systolic
160−180 mmHg 
systolic

> 180 mmHg 
systolic

Dog 150−160 mmHg 
systolic

160−180 mmHg 
systolic

> 180 mmHg 
systolic

Breed-specific 
reference range

10−20 mmHg 
above

20−40 mmHg 
above

> 40 mmHg 
above
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   despite treating the underlying disease
- if BP is persistently in the low risk range (on multiple   
   readings) and treating the underlying disease does not  
   normalise the BP within 4 weeks
- if BP is persistently in the moderate risk range (on  
   multiple readings over several days) and treatment of the    
   primary disease does not improve readings within 10−14    
   days

How do I treat hypertension?
• Reduce obesity and increase exercise (expected decrease                                       
  is around 5 mmHg for each)1

• Treat primary disease. (In a small case series BP of dogs  
   with pituitary-dependent Cushing’s rarely returned to  
   normal after stabilisation with mitotane7)
• Avoid medication that could cause hypertension (e.g.  
   ketamine, alpha agonists like medetomidine and   
   xylazine, oestrogens, methylxanthines like theophylline,  
   atropine, mannitol, phenylpropanolamine) 
• Acetylcholinesterase-inhibitors (e.g. benazepril,    
  enalapril): these usually decrease BP by 5−15 mmHg3,8,  
  but may be specifically indicated by the primary disease  
  (proteinuric renal disease)3

• Calcium channel blockers (amlodipine): cause more  
   profound decreases in BP (30−60mmHg in cats10)
• Other: 
- beta blockers (propranolol – mixed, atenolol b1 
selective): these are first-line treatment for hypertensive 
hyperthyroid cats (though a 2nd antihypertensive may be 
needed)9

- mixed alpha blockers (phenoxybenzamine) or alpha 1 
receptor blockers (prazosin): these are first-line treatments 
for phaeochromocytoma
- diuretics

Treatment of ocular manifestations of hypertension: 
- Retinal detachment: Amlodipine at 0.625−1.25 mg/cat 
once daily. In one case series, 4/30 eyes with detached 
retinas regained vision after treatment12. This was transient 
in 2 eyes.
- Hyphaema: add topical corticosteroids (e.g. 0.1% 
dexamethasone 3−4x daily) and 1% atropine. Monitor 
intra-ocular pressure for glaucoma and discuss treatment 
with veterinary ophthalmologist if it develops.

IF you’ve managed to resolve the cause of the 
hypertension (e.g. removed the thyroids) wean off 
medication over 4 weeks, while monitoring blood pressure. 
Sudden withdrawal may cause rebound hypertension, 
especially if you were using beta / alpha blockers5

Echocardiographic changes that are a consequence of 
hypertension may resolve if BP is controlled5,14, but this 
does not happen in all cases.

When do I treat hypotension?
• If asymptomatic, treat primary disease

• If clinical signs of hypotension / shock (CRT > 2 sec, 
weak pulses, cold extremities, lethargy/collapse, syncope, 
pale mucosae5) treat primary disease and do something 
about the hypotension.

How do I treat hypotension?
- Treat underlying disease (e.g. rapid-acting corticosteroid 
and adrenalin for anaphylaxis, broad-spectrum intravenous 
antibiotics and get rid of septic focus for sepsis)
- Volume replacement 
1. crystalloids at 60−80 ml/kg/hr for dogs and 55 ml/kg/

hr for cats
2. colloids (10−20 ml/kg/day; test dose of 5 ml/kg as a 

bolus; reduce daily crystalloid volume by 1/3)
3. rate and amount depend on the underlying cause for 

hypotension, i.e.
 •If congestive heart failure, decide: do you 
 need fluid into or out of the patient? If there is  
 pulmonary oedema, DO NOT GIVE MORE  
 FLUID. Raise blood pressure by other means.
 •If sepsis or anaphylaxis, remember vascular  
 permeability is increased so pulmonary oedema is  
 a possible complication
- Cause vasoconstriction4: dopamine constant-rate infusion  
   2−10 μg/kg/min
- Use inotrope: dobutamine constant-rate infusion 2−20μg/                                                 
   kg/min, pimobendan
- Do NOT warm patient till it is rehydrated – warming will 
cause peripheral vasodilation and can drop BP further
- Consider supplemental oxygen

What evidence is there that controlling blood pressure 
improves survival?
A PubMed search yielded only 2 studies that showed some 
effect of hypertension on prognosis in dogs and / or cats.
• In a study of 60 dogs with a variety of diseases, severe 
hypertension (> 180 mmHg systolic) was most common 
amongst the group with chronic renal failure (CRF). Of 
the dogs with CRF, those with hypertension had shorter 
survival times15. 
• In a study of 141 hypertensive cats with CRF (52 with 
concurrent hyperthyroidism), degree of blood pressure 
control did not have a direct effect on survival. Good 
control decreased the urine protein:creatinine ratio. A urine 

Dose receptor Effect SE

Dopamine < 3 μg/kg/min D1 Dilation of renal and mesenteric 
blood vessels, thus increased 
glomerular filtration rate

- Pulmonary 
hypertension
- Tissue necrosis if 
gets outside vein

3−5 μg/kg/min β1 Positive inotrope, mildly increased 
HR*

5−10 μg/kg/min α1 Vasoconstriction 

Dobutamine 5−10 μg/kg/min β1
slight β2

Positive inotrope, mildly increased 
HR
Decreased pulmonary pressures

Cat dose 2.5−5 μg/
kg/min

Adrenalin 0.5 μg/kg/min β1, β2 Positive inotrope, peripheral 
vasodilation, increased HR, 
relieves bronchospasm, decreases 
histamine release 

- increased 
myocardial oxygen 
demand

>1 μg/kg/min α1 Peripheral vasoconstriction, 
increased blood pressure 

Can decrease renal 
perfusion

*HR= Heart Rate

HYPOTENSION Mild Moderate Severe
Dog and cat, awake < 100/60 mmHg < 90/50 mmHg < 70/50 

mmHg
Dog and cat, 
anaethestised

< 90/60 mmHg < 80/50 mmHg < 60/40 
mmHg
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1. Which of the following diseases is NOT associated with 
hypertension?

a. Chronic renal failure
b. Hyperthyroidism
c. Hypothyroidism
d. Phaemochromocytoma
e. Diabetes mellitus

2. Which of the following clinical signs CANNOT be caused by 
hypertension?

a. Epistaxis
b. Diastolic heart murmur
c. Gallop rhythm
d. Nystagmus (vestibular sign)
e. Retinal detachment

3. Which of the following problems is NOT associated with 
hypotension?

a. Pericardial effusion
b. Shock
c. Addison’s disease
d. Hyperviscosity
e. Anaphylaxis

4. Which of the following clinical signs is NOT a consistent with 
hypotension?

a. Cold extremities
b. Syncope
c. Hyphaema
d. Weak femoral pulse
e. Pale mucosae

5. Which statement regarding the homeostatic mechanisms 
controlling blood pressure is FALSE?

a. Receptors in the heart, aortic sinus and carotid arch exert 
immediate control via the sympathetic nervous system

b. The body modifies blood pressure by altering cardiac function 
(heart rate, inotropy), blood volume, and blood vessel tone. 

c. Baroreceptors, the renin-angiotensin-aldosterone system (RAAS) 
and antidiuretic hormone (ADH) all cause vasoconstriction

d. Activation of RAAS will increase blood pressure
e. Natiuretic peptides and PGF2α antagonise the effects of the 

RAAS, so will tend to decrease blood pressure

6.  Which statement about determining blood pressure is FALSE?
a. Doppler is a direct measure of blood pressure
b. Doppler determines only systolic blood pressure

c. Oscillometric blood pressure units detect the oscillations of the 
underlying arterial wall

d. If the cat’s pupils are dilated and his tail is swishing, the blood 
pressure is probably falsely elevated

e. You should have 6 readings within 10 mmHg of each other before 
you can trust the reading.

 7. Which of the following cardiac changes is NOT consistent with 
hypertension?

a. A tricuspid murmur - audible over the right heart
b. A murmur that is louder at higher heart rates
c. A gallop rhythm - because of decreased diastolic compliance of 

the ventricles
d. A pulse deficit
e. Mild, symmetrical thickening of the left ventricular wall on 

echocardiography

8.  Which of the following drugs will NOT decrease blood pressure?
a. Amlodipine
b. Phenylpropanolamine
c. Benazepril
d. Enalapril
e. Propranolol

9. Treatment options for hypotension would NOT include:
a. Crystalloids at 60−80 ml/kg/hr in dogs
b. A test bolus of 5 ml/kg colloid
c. Immediate use of space blanket or Baer hugger warming blanket
d. Dopamine
e. Dobutamine

10. Which of the following statements about the effect of blood 
pressure on prognosis is TRUE?

a. There is evidence based medicine that proves that hypertension is 
associated with decreased survival times in dogs 

b. Several studies show that preserving eyesight in cats with chronic 
renal failure (CRF) (by controlling hypertension and preventing 
retinal detachment) significantly increases their survival times − 
by decreasing early elective euthanasias

c. Dogs with CRF that had hypertension lived longer − it is thought 
that this is because the higher blood pressure maintained renal 
perfusion and slowed the development of azotaemia

d. If hypertension can be controlled in cats with CRF, the urine 
protein:creatinine ratio increases, improving prognosis

e. In hypertensive cats with CRF, the urine protein:creatinine ratio is 
a better predictor of survival than blood pressure is

Select one answer:

SAVC Accreditation Code: AC/0803/12 To answer the questions visit www.sava.co.za and log 
into the members section.  Click on CPD and log in. VetCPD web system code: a50819 for this article

protein:creatinine ratio< 0.2 was associated with longer 
survival times10
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