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We, the members of the Association, resolve at all times:
•   To honour our profession and its Code of Ethics
•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skills and resources to protect and promote the health and   

 welfare of animals and humans
•   To further the status and image of the veterinarian and to foster and enrich veterinary science
•   To promote the interests of our Association and fellowship amongst its members.

Ons, die lede van die Vereniging, onderneem om te alle tye:
•   Ons professie in ere te hou en sy Etiese Gedragskode na te kom
•   'n Hoë professionele en wetenskaplike peil te handhaaf en te onderhou
•   Ons professionele kennis, vaardigheid en hulpbronne aan te wend ter beskerming en bevordering   

van die gesondheid en welsyn van dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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SAVA-CVC CREATIVE WRITING COMPETITION
PLEASE NOTE: THE CLOSURE DATE FOR ENTRIES 

FOR THE SAVA CVC CREATIVE WRITING 
COMPETITION HAS BEEN EXTENDED. ENTRIES WILL 
BE ACCEPTED UNTIL THE 31ST OF JANUARY 2013

All entries must include a paw print 
purchased at your local veterinarian. Paw 

prints are R5 and the funds raised will 
be used to vaccinate and sterilise pets in 
disadvantaged communities that cannot 

afford, or have no access to private 
veterinary services.

Prizes sponsored by:

Please ensure your name, age, and contact details are 
included with your entry.
Judging categories are: 
Age group 8, 9, and 10 – a short story
Age group 11, 12 and 13 – a short story 
Age group 14, 15, 16 and 17 – story or poem
Age group 18 and older – story or poem

BANKING DETAILS: SAVA CVC, ABSA Bank Brooklyn 
branch code: 632005, account number: 4056779023

         For any queries please contact the CVC 
at           012 346 1150 or email: cvc@sava.co.za
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PRESIDENT
From the

“It just feels as if time is flying faster every year!” is a comment I’m 

hearing all around me more and more. This made me think of a book by 

Stan Davies and Christopher Meyer, written as “far back” as 1998, called 

BLUR: The Speed of Change in the Connected Economy. As many of the 

respected futuristic economic and management forecasters of that time 

(Toffler, hamel, gibson, Finley and scores more) were predicting that the 

economy, business management and life itself would enter a new era of 

tremendous speed, constant change and uncertainty, Davies and Meyer 

put pen to paper to try and define how and why this would happen. 

According to them the three causes for BLUR were Speed, Connectivity 

and Intangibles.  The tremendous changes that would take place in 

these three areas of life, would have  a distinct effect on time, space and 

mass, the three fundamental elements of the universe itself.

Now, 14 years later, we can clearly see how this has happened. 

Today everything has become fast.  By the end of 2011 a staggering 

US$443 million was generated through daily online global retail sales 

transactions. The time between ordering and delivery has now been 

cut to mere days or even hours.  Similarly the time lapse between 

production and selling has evaporated.  All this has changed people’s 

perceptions of business – they now expect real-time responsiveness, 24 

hours a day. Speed has thus caused  time to shrink. 

"Dit is net asof die tyd elke jaar al hoe vinniger vlieg!",  is ’n opmerking 

wat ek oral al hoe meer hoor. Dit het my laat dink aan ’n boek wat 

Stan Davies en Christopher Meyer so "ver terug” as 1998 geskryf 

het, getitel BLUR: The Speed of Change in the Connected Economy. 

Soos wat baie van die gerespekteerde futuristiese ekonomiese 

en bestuurswetenskaplike  voorspellers van daardie tyd (Toffler, 

hamel, gibson, Finley en vele meer) voorspel het dat die ekonomie, 

sakebestuur en die lewe self ’n nuwe era van geweldige spoed, 

konstante verandering en onsekerheid sal betree, het Davies en 

Meyer pen op papier gesit om te probeer bepaal hoe en waarom 

dit sou gebeur. Volgens hulle was die drie oorsake vir “Blur” Spoed, 

Konnektiwiteit en ontasbare waarde. Die geweldige veranderinge wat 

sou plaasvind in hierdie drie aspekte van die lewe, sou ’n duidelike 

invloed hê op tyd, ruimte en massa, die drie fundamentele elemente 

van die heelal self.

Nou, 14 jaar later, kan ons duidelik sien hoe dit gebeur het. Alles het 

vandag vinnig geraak. Teen die einde van 2011 is ’n verbysterende 

US$ 443 miljoen daagliks gegenereer deur aanlyn globale 

kleinhandelverkoopstransaksies. Die tyd tussen bestel en aflewering 

van produkte is nou tot enkele dae of selfs ure gesny. Net so word die 

tydsverloop tussen produksie en verkoop feitlik geminimaliseer. Almal 

se persepsies van besigheid het verander – die verbruiker verwag nou 

’n oombliklike reaksie, 24 uur per dag. Spoed het dus veroorsaak dat tyd 

self krimp.

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

The object of a New year is not that we should have a 
new year. It is that we should have a new soul and a 
new nose, new feet, a new backbone, new ears, and 
new eyes. Unless a particular man made New year reso-
lutions, he would make no resolutions. Unless a man 
starts afresh about things, he will certainly do nothing 
effective. - g.K. Chesterton

Die doel van ’n nuwe jaar is nie dat ons ’n nuwe jaar 
moet hê nie. Dit is dat ons ’n nuwe siel en ’n nuwe neus, 
nuwe voete, ’n nuwe ruggraat, nuwe ore, en nuwe oë 
moet hê. Tensy ’n man nuwejaarsbesluite geneem het, 
sou hy geen besluite gemaak het nie. Tensy ’n mens 
nuut begin het met dinge, sal hy seker niks effektief 
doen nie. - g.K. Chesterton
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1.  goLD MEDAL oF ThE SAVA
      Awarded to any person resident in South Africa, or a veterinarian 

who is not resident in South Africa but who is a member of the SAVA, 

in recognition of outstanding scientific achievement of veterinary 

science. The medal will only be awarded once to a particular person.

2.   PRESIDENT’S AWARD
       Awarded to any veterinarian registered with the SAVC in recognition 

of outstanding service to and advancement of the veterinary 

profession in South Africa. The award will only be bestowed once on 

a particular person.

3.   BoSWELL AWARD
       Awarded to any member of the SAVA for eminent service rendered 

to the profession through the SAVA. The award may be bestowed 

upon more than one person in a particular year.

4.   CLINICAL AWARD oF ThE SAVA
       Awarded to any veterinarian or group of veterinarians who are 

members of the SAVA and are registered with the SAVC and have 

excelled in applied veterinary practice. Recipients will not be eligible 

for re-nomination within a period of five years.

 5.  RESEARCh AWARD oF ThE SAVA
       Awarded to any member or group of members, for the best scientific 

article or series of articles, recently published in any scientific 

journal. Recipients of this award may be eligible for nomination for 

new original research. Submission to the Awards Committee may be 

made by candidates themselves.

6.   yoUNg VETERINARIAN oF ThE yEAR AWARD
       Awarded to a veterinarian who is a member of the SAVA, registered 

with the SAVC, less than 35 years of age or who has not been 

registered for longer than 10 years and who has made a significant 

contribution to veterinary science in his / her work sphere.

7.   SogA MEDAL
       Awarded in recognition of exceptional community service rendered 

by a veterinarian who is a member of the SAVA and registered 

with the SAVC or a veterinary student enrolled at a South African 

veterinary faculty.  Any type of community service, and not 

necessarily veterinary service, rendered to any community, may be 

considered for this award.

8.   CITATIoN oF ThE SAVA
       The SAVA may bestow a citation upon one or more individuals, 

including non-veterinarians, in recognition of specific achievements 

and / or meritorious contributions to the veterinary profession or 

the SAVA. Justification for this citation must be supported by at least 

three members of Federal Council and should be submitted to the 

Awards Committee.

All nominations must be supported by:
• A sound, well-presented and detailed justification in terms of the 

conditions of the specific award. Submissions must be made on 

the official nomination form available from the SAVA office. Poorly 

presented or incomplete submissions run a greater risk of failure 

than a well-presented and detailed nomination.

• A complete curriculum vitae of the nominee, including a list of 

publication (s) where applicable.

• Copy(ies) of the relevant publication(s) in the case of the Research 

Award.

• Nominations must be signed by a member of the SAVA and 

seconded and signed by a member of Federal Council.

Please note that:
• Any member of the SAVA may submit nominations. Members are 

encouraged to channel their nominations via a group or branch.

• Unsuccessful nominations of previous years may, at the discretion 

of the Awards Committee, be held over for consideration in the 

following year.

• Where the nominator and seconder have indicated their permission, 

award categories of nominations could be changed by the Awards 

Committee.

• Members of the Awards Committee are permitted to propose 

or second candidates for awards, on condition that they recuse 

themselves when such nominations are discussed.

The onus is on members to submit appropriate nominations by the due 

date. Failure to comply with the above will lead to disqualification of the 

nomination.

Nominations for the following categories of honorary 
membership are also invited:

1.   honorary Life President
       May be accorded to any member of the SAVA in recognition of 

signal services to the veterinary profession. The nomination must be 

supported by at least three members of Federal Council.

2.   honorary Life Vice-President
       May be accorded to any member of the SAVA in recognition of 

signal services to the veterinary profession through the SAVA. The 

nomination must be supported by at least three members of Federal 

Council.

3. honorary Member
      May be accorded to persons who are not veterinarians and who have 

rendered signal services to veterinary science. The nomination must 

be supported by at least three members of Federal Council.

Suitably justified nominations must be submitted through the Awards 

Committee to Federal Council and will upon confirmation by Federal 

Council, be referred to the AgM for ratification.

 

All nominations, marked for the attention of Dr Quixi Sonntag, 

Chairperson, Awards Committee of the SAVA, must reach the SAVA 

office by:  Friday 8 March 2013

Nomination forms are available from Vethouse 

Please contact Elize Nicholas: elize@sava.co.za or Tel: 012-346 1150

CALL FOR NOMINATIONS

SAVA AWARDS AND HONORARY MEMBERSHIP 2013
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Via the newest technology everybody is also connected to everybody, 

in real time.  More than 3,5 billion e-mails, 6 billion text messages, 800 

million Facebook updates and 250 million Tweets are being sent daily 

across the globe. This of course has not only empowered  society with 

knowledge, but has changed the way business is and will be done.  

Connectivity has caused space and distance to shrink.  

The intangible aspects of business (viz. service, information, consumer 

satisfaction, experience and success) are growing faster than the 

tangible aspects. This increasing demand for intangibles is causing  

mass to shrink. The winning business transactions of this new era are no 

longer merely products and services bundled together and sold to the 

consumer on the basis of their features, but rather offers that will have 

a value proposition for the consumer, i.e. they will have to benefit the 

consumer, address what the consumer wants to achieve in life and help 

them getting closer to their goal.  

As always I ponder on the question whether our profession is ready 

to operate in this new blurred sphere of business. how will the threat 

of global online service (knowledge/information) providers, e.g. “Dr. 

google”, as well as product sellers be effectively countered, while on 

the other hand the tremendous opportunities that exist in terms of 

communication and marketing to our clients be ethically exploited?

This is a debate that urgently needs your inputs, as has been previously 

also requested by the President of the SAVC, Dr. Moerane. Furthermore, 

every veterinarian or practice has to contemplate their actual individual 

differentiation or branding strategy within the context of such a blurred 

business world. 

I hope that, while thinking about the new year lying ahead, each and 

every one of us will contemplate on how also to keep our profession at 

the cutting edge of technology and communication, however within 

the ethical and professional limits society expects of us. While throwing 

out the old bath water when making “new year’s resolutions”, the baby 

can of course not also be thrown out!

happy new year!

Riaan

Almal is ook via die nuutste tegnologie binne  oombliklike met mekaar 

verbind. Meer as 3,5 biljoen e-posse, 6 biljoen teksboodskappe, 800 

miljoen Facebook-opdaterings en 250 miljoen “tweets” word daagliks 

regoor die wêreld gestuur. Dit het natuurlik nie net die gemeenskap 

met kennis bemagtig nie, maar het die manier waarop sake gedoen 

word, verander. Konnektiwiteit het ruimte en afstand laat krimp.

Die ontasbare aspekte van besigheid (nl. diens, maksimum inligting, 

verbruikerstevredenheid, -ervaring en -sukses) is besig om vinniger as 

die tasbare aspekte te groei. hierdie toenemende vraag na ontasbare 

waarde veroorsaak dat massa krimp'’.  Suksesvolle saketransaksies van 

hierdie nuwe era is nie net produkte en dienste wat saamgebondel en 

aan die verbruiker verkoop word op grond van hul funksies nie, maar 

eerder diesulkes wat ’n waardeproposisie vir die verbruiker inhou, d.w.s. 

waardetransaksies tot voordeel van die verbruiker wat aanspreek wat 

die verbruiker in die lewe wil bereik en hulle help om nader aan hul 

doelwit te kom.

Soos altyd wonder ek oor die vraag of ons beroep gereed is om 

suksesvol in hierdie nuwe versteurde arena van besigheid te kan werk. 

hoe sal die bedreiging van globale aanlyndiens (kennis / inligting) 

-verskaffers, bv. "Dr. google ", sowel as produkverkopers doeltreffend 

teengewerk kan word, terwyl aan die ander kant die geweldige 

geleenthede wat bestaan in terme van kommunikasie en bemarking 

aan ons kliënte eties benut kan word?

Dit is ’n debat wat jou insette dringend benodig, soos voorheen ook 

deur die president van die SAVR, dr Moerane, versoek is. Verder sal elke 

veearts of praktyk sy werklike individuele differensiasiestrategie moet 

heroorweeg, binne die konteks van so ’n wasige besigheidswêreld.

Ek hoop dat ’n ieder en elk van ons, terwyl ons nadink oor die nuwe 

jaar wat voorlê, sal dink oor hoe ons beroep ook op die voorpunt van 

tegnologie en kommunikasie gehou kan word, maar binne die etiese en 

professionele grense wat die samelewing  van ons verwag. Terwyl die 

ou badwater uitgegooi word wanneer die nuwe jaar se besluite geneem 

word, kan die baba natuurlik nie saam uitgegooi word nie!

Voorspoedige nuwe jaar! 

Riaan

ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements
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TIMMY’S TRIM
                                                          Steve Wimberley
Mrs h was a flamboyant, arty, larger than life woman. She was always 

colourfully dressed and was prone to bouts of hysteria. She bred and 

showed yorkshire Terriers and they were her life. She was also a very 

good client of the practice.

one morning she arrived with Timmy in her arms. Timmy was twelve 

and had won countless awards in his life. his coat was a beautiful silver 

colour, at least 12 cm long and gloriously groomed.  Timmy was Mrs h’s 

pride and joy.

Timmy had developed bad diarrhoea overnight and was dehydrated 

and in a mess. george, my partner, admitted Timmy into our hospital to 

be placed on a drip overnight. he responded well and was bright and 

happy the next morning. george checked him and said he was fine to 

be discharged.

We had recently given our kennel hands a motivational talk, we had 

emphasised the fact that all the animals going home should look 

impeccable – clean, well groomed and free of blood or any other matter. 

Nicholas our kennel hand really took this to heart and decided to make 

Timmy as presentable as possible. he fussed over him all morning 

bathing and brushing him to get rid of the remains of the diarrhoea. he 

noticed that there was one area behind his left back leg that was still 

very matted. No amount of grooming could get if free. So Nichol

 Due to public demand I have since written a second book called' Dr 

grumble in Africa'

 

 Both books with illustrations by Dr Adams are available on Kindle and 

from Westville Vet - e mail bev@westvet.co.za to order - part of the 

proceeds of each book we sell at Westville Vet go to Animal Action 

Charity here in Durban. as got out the clippers and removed the 

offending area. he brushed away happily, until he noticed that the other 

side was now longer.   “Better clip that as well”,  he thought to himself. 

Timmy was feeling much better and was wriggling around a lot. 

Nicholas was getting frustrated. Try as he might he just couldn’t get 

the two sides to match. Finally in desperation he clipped Timmy’s coat 

short all over, powdered him and sat back to admire his handiwork . 

“Splendid”,  he thought.

george was blissfully unaware what had happened, so when Mrs h 

arrived for Timmy he happily called out. “Timmy’s just fine. I’ll bring him 

through.”

george was an amazing man – he could stay calm under all sorts of 

pressure. When he saw Timmy he went pale.  No time to do anything 

but take the bull by the horns. he strode through to the waiting room 

with shoulders set and a huge fixed smile on his face.

There was an ear piercing shriek and Mrs h fainted clean out on the 

reception floor.  When she came round she had a face like the Spanish 

Inquisition and asked  “What have you done to him?”.   She brushed off 

offers of water, coffee and even brandy, stood up, clutched Timmy to her 

ample bosom, set her chin in the air and marched out the door.

A week later a letter addressed to george and I arrived. It was from Mrs 

h, lambasting us for being such incompetent vets. To drive her point 

home she had enclosed a photograph of herself, surrounded by her 

family and holding Timmy with his once spectacular coat draped over 

her arm. 

george and I discussed what to do. We felt that seeing as Nicholas 

had been the cause of the fiasco, he should reply personally to Mrs h. 

So we showed him her letter and 

photograph and suggested he 

draft a letter to Mrs h in reply. The 

following day he arrived with his 

hand written letter. It read:

We sent the letter just as it was.

Needless to say we never 

saw Mrs h at the practice again.

Laugh Out Loud

Dear Mrs Barry

I am so sorry to have 

made the mistake.

Anyway so nice to see 

your family.

Yours sincerely

Nicholas

This short story is an extract from "Tales of Dr grumble" by 

Steve Winberly.  Steve is a vet at Westville Vet Clinic, who 

tells his life experiences with the greatest compassion and 

discretion. Names of pets and owners have been changed.  

Due to public demand he has since written a second book 

called' Dr grumble in Africa''.   Both books, with illustrations by Dr Adams are available 

on Kindle and from Westville Vet - e mail bev@westvet.co.za to order - part of the 

proceeds of each book they sell at Westville Vet go to Animal Action Charity Durban.
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Dermatology 
Quiz QUESTIoN       

A 7-year-old neutered male standard poodle, Bobby, was presented 

for right forelimb lameness.  Radiographs of the limb failed to reveal a 

cause.  Two weeks later, Bobby was presented for avulsion of the claw 

on digit II of this limb.   Bobby had been taken on a long walk and the 

owner suspected traumatic avulsion of the claw.  Bobby is well-known 

for self-traumatising wounds and on presentation it appeared that he 

had licked the digit excessively (Figure 1).   history revealed that Bobby 

had digit IV on this paw amputated previously due to a non-responsive 

paronychia.   

Cytology revealed mixed bacteria – probably from secondary 

contamination.  The nailbed was flushed with antiseptics.  The paw was 

dressed and bandaged, and antibiotics and pain relief were prescribed.  

Bobby was fitted with an Elizabethan collar to prevent self-trauma.   

however, each time the dressing was removed, the digit haemorrhaged 

profusely and appeared to be non-responsive.  

Discuss differential diagnoses, possible tests, treatment options, and 

possible outcomes.

Figure 1See answer page 14

Martin Briggs

Diagnostic Imaging Column
Dr Chee Kin Lim , Department of Companion Animal Clinical Studies 

QuestIon:

A 2-year-old Labrador retriever presented with acute vomiting. Right 
lateral and ventrodorsal abdominal radiographs were taken as part of 
the diagnostic work up. Ventrodorsal view showed similar changes to the 
right lateral view and therefore is not included.  Describe the radiographic 
abnormalities.  What is the diagnosis?

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

See answer on pg 20

-for all your diagnostic imaging needs-
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Visit our new website and get the best Pet 

Healthcare advice form our vets, find your nearest 

Vetshop, discover reward cards and more.

www.vetshopsa.com
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on 20 November 2012 we received 4 aborted foetuses from a dairy 

herd that had experienced 9 abortions in the previous week. These 

foetuses had all been aborted on the same day and were of similar 

crown:  rump length and weight (Fig. 1). These foetuses were mild 

to moderately autolysed. Consistent gross post mortal findings in 

all 4 foetuses were a blood-stained hydrothorax with pulmonary 

oedema (Fig. 2) and pale streaking of the myocardium (Fig. 3).

The stand-out features on histopathology were a 

lymphoplasmacytic interstitial myocarditis and a 

lymphoplasmacytic meningoencephalitis with multifocal 

encephalomalacia with associated glial nodules. 

Immunohistochemical stains for Neospora caninum revealed 

positive labeling of protozoal tachyzoites in malacic foci of all 

4 foetal brains. These laboratory findings confirmed Neospora 

caninum as the cause of the abortion storm.

Courtesy of Wisconcin Veterinary Diagnostic laboratory

Neospora caninum is a protozoan parasite that is a major pathogen 

of cattle and dogs, but occasionally causes clinical infections 

in goats, sheep and deer plus there are individual reports in 

rhinoceros and hyena. Dogs and more recently coyotes have been 

confirmed as definitive hosts and dogs may also be intermediate 

hosts. All the other species are intermediate hosts.

Cattle and other intermediate hosts can be infected through 

ingestion of feed/water contaminated by oocysts shed in the 

faeces of acutely infected dogs. Following infection in cattle both 

vertical (confirmed) and horizontal (suspected) transmission are 

thought to occur. Vertical transmission is important in the spread of 

neosporosis and abortion is the most common clinical presentation 

of the disease in cattle. Although foetal infection is common, 

the majority of infected cows usually do not abort but become 

chronically infected.  

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

Following infection 

foetuses may die in 

utero, be resorbed, 

mummified, autolysed, 

stillborn, born alive 

with neurological 

deficits or born 

clinically normal but 

chronically infected. 

occasionally Neospora 

has been associated 

with birth defects 

(hydrocephalus, 

narrowing of the spinal 

cord). Chronically 

infected cows can 

abort in subsequent 

pregnancies although 

repeat abortion is 

now considered 

rare. Congenitally 

infected female calves 

(persistently infected) 

can later transmit the 

parasite to their own 

offspring. The parasite 

can therefore persist 

in an infected herd for 

a long time without 

involvement of the 

definitive host.  

External infections 

through ingestion of 

oocysts from feed or 

water contaminated 

by oocysts shed from 

acutely infected 

canines are the likely 

cause of abortion 

storms. Increase in the 

annual abortion rate is probably the consequence of vertical and horizontal 

transmission. Potential sources of horizontal transmission include colostrum 

or milk from infected cows, infected placentae and foetal fluids or feed/

water sources contaminated by foetal fluids.

Neospora Abortion Storm 
in a Dairy Herd

Fig. 1: Abortion storm – all 4 foetuses expelled on the same 
day and of similar foetal age.

Fig. 2: Opened thoracic cavity.  Blood-stained hydrothorax 
with pulmonary oedema characterised by accentuation of 
interlobular septae.

Fig. 3: Heart.  Pale streaking of the myocardium.

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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NVCg oncology Day Lecture Friday 19th April 2013 

And Congress Weekend at the Didima camp in Cathedral 

Peak, Drakensberg KZN, 26th to 28th APRIL 2013

SPEAKERS:   Antony S. Moore, BVSc, MVSc, MANZCVS, Diplomate 

ACVIM(onc), Registered Specialist in Veterinary oncology, N2894                                                                                                                                            

and Angela E. Frimberger, VMD, MANZCVS, Diplomate ACVIM(onc), 

Registered Specialist in Veterinary oncology.  (Veterinary Oncology 

Consultants Pty Ltd Wauchope New South Wales; Australia.)

CPD accredited. Day Lecture and Weekend Congress WITh FAMILy FUN 

AND EDUCATIoN.  Single, sharing or family accomodation available 

during weekend with plenty to do.  It will be a good veterinary bonding 

experience that builds relationships with colleagues and suppliers.  

SEND your NAME for BooKINg AND DETAILS to nvcgadmin@iafrica.com 

Spaces are very limited, apply now to secure a place.

ppetssni

	  

Twenty-year Shool Reunion

In october this year 21 classmates of the class of ‘92 got together at our 

20-year-reunion in Pretoria.

The morning started with a champagne breakfast, organized by the 

ever competent Elrien Scheepers in the oP cafeteria. We were then 

treated to a tour of the Faculty, considering we were the first class 

to move into the new hospital back in ’92 all we could say was “my , 

how the baby has grown”!  The Academic hospital is truly a first-world 

facility, with all the bells and whistles, and needless to say things have 

improved for the students too, with their own coffee bar and relaxation 

areas.

Best wishes for 2013! 
LoMAEN MEDICAL (PTy) LTD is the leading supplier of top quality X-Ray 

& Imaging Equipment (New & Reconditioned) including Digital Imaging, 

Ultrasound, Dark Room and Accessories backed by our world class 

service & maintenance team.
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We then walked up to the oP res and were treated to a tour of ‘old res’-

still the same, club 21’s memorabilia, the new gymnasium, swimming 

pool and big screen entertainment lounge-almost made one want to 

come back and enroll again!

After our tour we all went our own way, some of our ‘older’ colleagues 

slipping away for a ‘middag slapie’, (or to sleep off the champagne 

headache), giving time to freshen up for our buffet dinner at  Stone 

Cradle in Pretoria East in the evening.

here we managed to really mingle, as well as meet a number of spouses 

and had a truly enjoyable evening hearing all the oP stories, catching 

up and ‘talking shop’ for old times’ sake.  

Thanks to all who managed to make it, especially Mark Benjamin who 

flew in from hong Kong for the weekend on his birthday! To those who 

couldn’t, you missed a good party, so here’s looking forward to our 30th 

reunion in 2022! 
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Proximal Tibial Fracture in a Young Cat
history:
An 8-month-old cat presented with acute left hindlimb lameness after 

no obvious history of trauma. Examination revealed pain and swelling 

of the left stifle with no skin wounds present. Radiographs were taken 

under general anaesthesia.

Fig. 1:   Mediolateral tibia                                 Fig. 2:   Caudocranial tibia

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

2. Considering the function of biomechanical forces involved with 

fracture development, what is the most likely explanation for a 

fracture of this configuration?

3. Which forces need to be considered in the choice of stabilisation 

method?

4. Which other fractures are common in this area?

5. What contributions do the proximal tibial physes make to tibial 

length and when do they ‘close’?

6. Which soft tissue structures would you expect may be damaged?

Discussion:
This is a closed, Salter harris Type 2 fracture of the proximal tibia. Salter 

2 fractures initially fracture at the zone of hypertrophy and extend into 

the metataphysisi. Fracture configuration is influenced by the forces 

acting at the site at the time of fracture. Compression forces result in 

oblique fracturesii and this is the most likely force to have acted at this 

site. There is no evidence of tibial tuberosity avulsion, meaning that 

tension caused by contraction of the quadriceps muscle group was not 

likely to have been a factor. Compression of a growth plate can also 

result in a Salter Type 5 fracture. It is therefore also possible that the 

growth plate in this fracture may have suffered some chondroblastic cell 

injury. Using this information an explanation of fracture aetiology can 

be suggested to the owner. The proximal tibial growth plate contributes 

40% of the tibial length and closes at 6–11 months of age (together 

with the tibial tuberosity growth plate).iii Prognosis will therefore be 

affected by the presence or absence of growth plate injury and must 
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form an integral part of the prognostic discussion. Soft tissue stifle 

stabilisers also need to be considered as part of the repair. Arthrotomy 

to examine cruciate ligaments is required and the integrity of both the 

lateral and medial collateral ligaments needs to be established. Care 

should also be taken to avoid damage to the long digital extensor 

tendon near its origin at the distolateral aspect of the lateral femoral 

condyle.

Adequate fracture fixation is achieved by considering the three 

categories of forces acting at the fracture site during healing, namely 

axial compression, torsion and bendingiv. Neutralisation of these forces 

is critical in determining successful outcomes. Considering the above, 

the fracture was repaired as below.

Figures 3 & 4:  Post-operative radiographs

Critique.
Reduction and alignment of the fracture was good and stabilisation 

using crossed K-wires neutralises all the forces acting at the fracture 

site, with the possible exception of axial compression. however, the 

proximal fragment size and shape precludes methods such as the 

addition of an external skeletal fixator. In this case the tibial tuberosity 

was not avulsed, so the pull of the quadriceps mechanism via the 

straight patella tendon does not need to be neutralised with a tension 

band configuration. The insertion of the K-wires could have been 

improved to avoid damage to menisci and articular cartilage and would 

have been better to have entered both more medially and laterally.

i Egger, Erick L. Fractures of the radius and ulna. In Slatter, Textbook of Small Animal                                                                                                                      

  Surgery, vol 2; 132; 1736.

ii Roe, S. Biomechanical basis of bone fracture and fracture repair. BSAVA Manual of   

   Small Animal Fracture repair and Management; 3; 19.

iii Johnson Anne L and Boone E g. Fractures of the tibia and fibula. 

    In Slatter, Textbook of Small Animal Surgery, vol 2; 138; 1866.

iv Roe, S. Biomechanical basis of bone fracture and fracture repair. 

     BSAVA Manual of Small Animal Fracture repair and Management; 3; 21.
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Dermatology 
Quiz ANSWER                      Martin Briggs

See question page 9

Martin Briggs

Cultures were discussed but haemorrhage was profuse and the 

likelihood of harvesting the underlying pathogen was considered 

negligible.  Similarly, excising biopsy material for histopathology would 

likely prolong the distress for Bobby. After 3 dressing changes at 5 day 

intervals, the digit appeared non-healing, swollen and painful, and 

amputation was offered even though Bobby’s ambulation may be 

effected with only two digits remaining. The possibility of a tumour 

was discussed, and it was elected to perform amputation of the 

diseased digit. Disarticulation and amputation was performed at the 

metacarpophalangeal joint, and the diseased digit was submitted for 

histopathology.  Recovery was uneventful, and the lameness resolved.  

histopathology of the digit revealed an infiltrative squamous cell 

carcinoma and the decision to amputate was thus vindicated.  Bobby 

appears to be fully ambulatory on the remaining two digits (Figure 2).  A 

bootie was fitted, and Bobby wears this on long walks for protection of 

the remaining two digits (Figure 3).

DISCUSSIoN
Subungual, or nailbed tumours in dogs are most likely squamous 

cell carcinomas or melanomas.   Squamous cell carcinomas usually 

haemorrhage easily, and the associated digital bone may be invaded.   

Melanomas have the potential to become malignant and metastasise 

internally.

If more than one digit is involved, onychomycosis and lupoid 

onychodystophy should be investigated, however, in cases of 

intractable disease of a single digit and spontaneous onychomadesis 

of one claw, it is advisable to include subungual neoplasia in the list of 

differentials. 

ACKNoWLEDgEMENT
IDEXX laboratories are thanked for performing the histopathology.

REFERENCES
Briggs o M  2001  Skin diseases of the extremities.  VetMed 11(6):5 - 10

Figure 2 Figure 3
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In Memory of 
Dr Willie Ungerer
Dr Willie Ungerer passed away on 28 December 2012 while on holiday 

in Mozambique with his family.

Dr Willem Frederik Ungerer was born on 29 April 1960 in Pretoria. 

he grew up in Pretoria and qualified as a veterinarian in 1984 at the 

University of Pretoria’s onderstepoort Faculty of Veterinary Science. 

After completing his military service as a veterinarian in the Musina 

area, he started working as a state veterinarian at the national office 

in Pretoria in 1986. In 1988 he was appointed as the State veterinarian 

for the Ermelo area. he left the government service in 1989 to open 

a private practice in Ermelo, but returned to the government service 

in 1993 as a State Veterinarian in the National office in Pretoria. he 

was appointed as Deputy Director Epidemiology in 1996 to establish 

an Epidemiology Unit. As Deputy Director Epidemiology, Dr Ungerer 

was responsible for animal disease reporting, animal disease surveys, 

laboratory authorisations and cooperation with other government 

departments. he was a member of the SADC Epidemiology and 

Informatics sub-committee, the Inter-governmental Technical 

Committee for Agriculture’s Veterinary 

Working group (ITCA-VWg) and the 

chair of the ITCA-VWg’s Veterinary 

Epidemiology Working group.  Dr 

Ungerer was a founding member of the 

Southern African Society for Veterinary 

Epidemiology and Preventive Medicine 

(SASVEPM). 

he was also involved in the teaching of veterinarians and acted as 

external examiner on numerous occasions.

Dr Ungerer married Marié in 1986, whom he loved dearly until the day 

of his death. he leaves behind his wife Marié, daughter Mari and two 

sons, Corneel and Derik. Willie was a very active member of his church 

and was the pillar of his family.

Dr Ungerer’s mentorship, leadership and friendship will be missed 

by all who knew him, especially his colleagues at the Directorate 

Animal health. his leadership was characterised by understanding and 

empathy and his people skills were second to none. he encouraged his 

employees to reach their full potential and gave them the opportunity 

to function independently. his death leaves a big gap in South Africa’s 

Veterinary Services.
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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 20 Figure 1
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Section of Small Animal Medicine, 
Department of Companion Animal Clinical Studies

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

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

Eye Column
ocular Emergencies - Part 7
Retrobulbar Abscess
Inflammatory orbital disease can be caused by bacteria [aerobes 

and anaerobes], fungi, parasites, foreign bodies or other causes like 

eosinophilic myositis. The process usually begins as orbital cellulitis, 

which localizes, and at a later stage may organize and form an abscess.

Agents causing inflammation and secondary 
retrobulbar abscess, may gain entrance to the orbit via;
• haematogenous route [the most common route]

• wounds due to external trauma.

• penetrating wounds in the oral cavity and retrobulbar space.

• infection in the adjacent paranasal sinuses and nasal cavity.

• sialoadenitis or abscess of the zygomatic salivary gland.

• secondary rupture of the proximal nasolacrimal duct in cases of 

dacrocystorhinitis.

• foreign body from the oral cavity or those penetrating the orbital 

adnexa or conjunctiva.

Clinical signs:
orbital cellulitis and abcessation is characterized most often by;

• Acute unilateral exophthalmos .

• Protrusion and congestion of the third eyelid.

• Decreased globe mobility.

• Serous to mucopurulent ocular discharge.

• Periocular pain.

• Severe pain on opening the mouth [probably the most important 

sign]

• Lethargy and fever are common and assist in indicating an 

inflammatory cause.

• An inflammatory leucogram may also be present.

• A normotensive globe but scleral congestion may be present due to 

scleral vessel occlusion and blood stasis

Diagnosis and treatment:
Differential diagnoses include retrobulbar mucocoeles, neoplasia, 

cellulitis, skull fractures, glaucoma etc and for this reason other 

useful tests such as ocular ultrasound and tonometry could assist in 

eliminating other causes. A definitive diagnosis and treatment of orbital 

disease requires a thorough investigation under general anaesthesia 

of all the possible routes of infection. Fluctuant swellings caudal to the 

upper molar should be probed for fistulous tracts or surgically prepared 

for lancing by incising only the buccal mucosa with a scalpel blade and 

then placing a curved haemostat into the hole and gently pushing it 

up into the retrobulbar region and opening the forceps points. Exudate 

should drain from the oral wound. Frequently only blood tinged fluid 

is seen and not frank pus. But the mere fact that drainage has been 

achieved seems to cause tremendous relief to these patients. Samples 

for culture could be taken at this point if required. By opening and 

closing the jaw more exudate can be “pumped” out of the wound. 

The retrobulbar space can be flushed with sterile fluids. Synulox is a 

good covering antibiotic to use following the surgical drainage. oral 

non-steroidal drugs may be indicated if the inflammation is severe and 

vision is threatened. The globe itself may require topical lubricants to 

protect the cornea from desiccation.

Fi
gu

re
 1

1. Corneal Foreign Body

2. Iris Prolapse

3. Corneal lacerations

4. hyphaema

5. Anterior lens luxation

6. Acute glaucoma

7. Retrobulbar abscess

8. Proptosis

9. optic Neuritis

Index of ocular Emergencies published:  2012-2013

The picture on the right is that of a 9-month-old dachshund puppy with a 

history of acute onset lethargy and anorexia. Clinical examination was quite 

normal, apart from pale mucous membranes when the patient presented, but 

he soon deteriorated and showed in the characteristic stance  (figure 1). 

a. What is the most likely problem?

b. how would you confirm the diagnosis?

c. What emergency procedure can be performed to resolve the clinical signs?

       Answer on page 19

Question
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Christelle Fourie

News  from the 
Marketing and Communication Committee

MEMBERShIP INFoRMATIoN 
We have had a lot of members enquiring about temporary suspension 

of membership.  The SAVA Membership Policies state the following:

Temporary suspension of membership:
A full member may request temporary suspension of membership in 

writing when they interrupt practicing their profession for a year or 

longer for whatever reason. If this is requested during the financial year 

there will be no pro rata refunding.

Studente Internskap 2013
Die Suid-Afrikaanse Veterinêre Vereniging doen ‘n beroep op ons lede 

om hulle praktyke beskikbaar te stel vir die finale jaar studente se 

internskap.  Internskap is ‘n geleentheid vir die studente om te leer 

en praktiese ervaring op te doen in privaat praktyke.  Die finale jaar 

studente het 3 weke internskap in hulle kliniese jaar.

Indien u gewillig en in staat is om internskap geleentheid by u praktyk 

aan studente te bied,  besoek ons webwerf (www.sava.co.za) en vul die 

vorm in op die lede afdeling onder Students – Elective friendly practice.  

Faks of e-pos die vorm na 012 346 2929 of marketing@sava.co.za. 

Name Badges:
order SAVA name badges for your practice staff.

•  only R65 per badge (including VAT).  

•  This price excludes packaging and postage of R25.  

•  Available in gold or silver.

For more information or orders contact Sonja van Rooyen at SAVA 

(012) 346 1150 or e-mail assistant@sava.co.za.  orders can also be placed 

on the SAVA shop on the website. 

Bush Shirts:
The “Vets United Against Poaching” bush 

shirts were sold at the SAVA Congress in 

August 2012.  

There are only a few left and we would like 

to sell them at a special price of only R195 

each including VAT.  (This price excludes 

postage and packaging).    Please email 

marketing@sava.co.za to place your order. 

HAPPY NEW YEAR!!
May your life be filled with great happiness this year. May your 

journey be full of adventures, wishing you good luck in this new 

year ahead. 

omgee is ‘n fontein wat spontaan borrel, ‘n warm hand, ‘n glimlag, ‘n 

stil gebed. Mag die Nuwe Jaar vir jul ‘n fontein vol mooi dinge wees!

CVC News
 Happy New Year

 Daleen Grundlingh 

The beginning of a year sees many new resolutions and the feeling of 

starting off fresh on a new page. The SAVA CVC is growing and proving 

to be of vital assistance in communities that are disadvantaged.  

Providing this kind of service continually empties pockets, however, 

and funding is an on-going effort.  Starting off the new year, the CVC 

has chosen to extend the closure date of two of its fund raisers.   

1. The SAVA CVC creative writing competition – sponsored by 

Exclusive Books – will be continued until the end of January 2013, 

thus allowing plenty of time for our creative people to get past 

writer’s block and put ink to page.  It also allows for the delays 

currently seen in the postal services!

2. The Mascot Naming competition’s  closure date will also be 

extended to the end of April 2013.  We feel this is adequate time 

for entries and thus when the Paw Print Project is initiated in May, 

practices can fully concentrate their efforts on the project.

All persons and practices are invited to participate in these 

competitions, and the support from vets and veterinary practices for 

marketing and providing the means for participants to enter would be 

greatly appreciated.  The entire concept of the entries was in line with 

getting feet through practices in the drive of assisting vets to market 

their practice at the same time.  Should you not have read your e-mails 

and are still in the dark on what is required, please contact the CVC 

central office (012 346 1150 or cvc@sava.co.za) so that we can provide 

you with all the information.
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Canine Retrobulbar 
Mesenchymal Tumour
by Dr James Hill

CY
TO
-L
AB

Smears were submitted from a dog with a 

mass dorsolateral to the eye. The mass had 

grown relatively slowly but the bulge above 

the eye was now noticeable to the owner 

compared to the other side. It was firm but 

not painful on palpation and closer inspection 

showed some exopthalmus of the globe and 

hyperaemia of the conjunctivae.

The smears showed a bloody background 

with numerous clumps and sheets of spindle-

shaped to polygonal cells with oval to 

elongated nuclei and moderate amounts of 

pale blue cytoplasm that formed distinct thin 

tails, usually in one direction from the nucleus 

but sometimes in 2 opposite directions. The 

nuclei had a clumped to solid chromatin 

pattern and nucleoli were indistinct. The 

cells showed marked anisocytosis and 

anisokaryosis. 

Cytology can be useful in characterising 

certain inflammatory lesions and 

differentiating proliferative lesions and 

sometimes orbital neoplasms. In this case it is 

possible that these spindle-shaped cells were 

reactive fibroblasts but very few neutrophils 

and lymphocytes were present suggesting 

inflammatory lesions such an abscess or 

cellulitis were unlikely. one study, however, reports that cytology was 

diagnostic in only 49% of retrobulbar needle aspirates

Retrobulbar tumours may be primary or metastatic and they can be 

divided into tumours of the cranium, the orbit, periorbital tissues and 

the soft tissues of the skull. Some authors suggest that metastatic 

tumours in this region are more common than primary tumours. The 

majority of these tumours are malignant too with various studies 

reporting from 72–95% of the tumours been malignant. The soft 

tissue structures within the orbit include the globe, extraorbital 

muscles, lacrimal gland, cranial nerves, autonomic nerves, fat, arteries, 

veins, and smooth muscle, all of which could undergo malignant 

transformation.

It therefore is essential to biopsy the mass or even resect, if 

possible, and submit for histopathological evaluation to identify 

the tissue of origin and assess the malignant potential of the 

cells. The list of tumour types recorded as retrobulbar tumours 

is quite lengthy but includes fibrosarcoma, chondrosarcoma, 

lymphoma, leiomyoma, rhabdomyosarcoma, undifferentiated 

sarcoma, melanoma, meningioma, squamous cell carcinoma, poorly 

differentiated carcinoma, nasal and salivary gland adenocarcinomas, 

myxofibrosarcoma, osteosarcoma and osteogenic sarcoma, among 

others. In this case a mesenchymal origin was most likely and 

fibrosarcoma was the major differential. 

Due to the high rate of malignancy retrobulbar tumours should be 

treated as aggressively as possible. Ideally advanced imaging such 

as CT or MRI should be used to identify the margins of the tumour, 

but ultrasound may be more practical, although less accurate. 

A cluster of typical fibroblasts from another case showing 
the spindle shape and trailing cytoplasmic tails. 

A cluster of variably sized spindle shaped cells with a few small 
lymphocytes in aspirates from behind the dogs eye. In this field the 
spindle shaped cells could be reactive or neoplastic. 
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Prof Johan Schoeman 
johan.schoeman@up.ac.za 

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

Prof Johan Schoeman

BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies

Onderstepoort

Johan.schoeman@up.ac.za

Surgical excision is the treatment of choice but requires an experienced 

surgeon. Adjunctive radiotherapy or chemotherapy may be applicable 

depending on the tissue of origin.
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4.  Atlas of Canine and Feline Cytology. Raskin RE and Meyer DJ. WB 

Saunders, 2001. Another field showing a cluster of the spindle shaped cells. Note 
the anisocytosis and anisokaryosis. No neutrophils or other in-
flammatory cells seen. 

The edge of one of the larger sheets of these spindle shaped cells 
showing the anisokaryosis and more aggressive appearance of 
the nuclei raising suspicion of a malignant tumour. 

A high power photo showing the the more round to oval nuclei 
seen in some of the cells. Also note the clumped chromatin in the 
nuclei.

a. Acute onset dyspnoea with characteristic elbow abduction and 

extended neck.

b. Emergency thoracic ultrasound showed pleural effusion. The fluid 

contained echogenic specks that swirled as the dog breathed. This 

was suggestive of an exudate or haemothorax.

c. oxygen therapy and emergency thoracocenthesis with a 21g 

butterfly catheter inserted into the 6th or 7th intercostal space on the 

right hand side, is the safest and best site to use.

Comments
The patient turned out to have a haematocrit of 0.20 l/l, which, 

depending on the speed of onset, is not normally sufficiently low to 

cause such severe dyspnoea. The clinical signs therefore suggested that 

the anaemia must have been of relatively quick onset, coupled with a 

pleural space disorder. Thoracocenthesis revealed frank blood 

with an ht of 0.45 l/l. This increased the suspicion of rodenticide 

poisoning. Further questioning of the client revealed that they 

had indeed placed rat bait during the preceding few weeks. 

Treatment was commenced with Vitamin K1 at a dose of 5 mg/

kg bid and further thoracocenthesis. Clinical signs resolved by 

48 hours post-presentation and the patient was discharged with 

three weeks of Vitamin K1 at 2.5 mg/kg bid, after ascertaining 

that the dog was poisoned with a second generation 

anticoagulant rodenticide. Treatment success is monitored 

with prothrombin time, which normalized by 48 hours post-

treatment, because it takes at least 24 hours before Vitamin K1 

therapy results in the production of effective clotting factors.

Question on page 16

Answer
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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 15

Diagnostic Imaging Column
Dr Chee Kin Lim , Department of Companion Animal Clinical Studies 

AnsWeR:

A 4 x 2.5cm short tubular-shaped structure with mineralised 
stipplings interspersed with fine gas stipples is present in the 
ventral mid abdomen. Multiple gas-distended small bowel and 
large bowel loops up to 7 x rib widths are seen.  Diagnosis: Total 
bowel obstruction by a foreign body (corn cob). 

on abdominal ultrasound, the mealie cob is visible as a 
curvilinear, irregular hyperechoic tubular structure with striated 
dirty distal shadowing (as a result of gas trapped on the irregular 

surface of the mealie cob).

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

See question on page 9

-for all your diagnostic imaging needs-

Welcoming of our new 
authors for the Pfizer 
Anaesthesiology Quiz

Brighton is an Associate 

Professor from the 

Companion Animal Clinical 

Studies Department,  

Anaesthesiology Section, 

Faculty of Veterinary 

Science, onderstepoort.

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

Saying goodbye to Eva
Eva left South Africa in December 

2012. She is going to work as a Lecturer 

in Anaesthesiology at the School of 

Veterinary Science at the Leahurst 

Campus, University of Liverpool, UK.  

Vetnews readers are invited to visit 

www.anaesthesiavet.com to access the 

Vet News columns from the last two years.  you can also download several notes from 

congress presentations. There is also a section with pictures and videos on how to do 

different procedures.  you can contact Eva on evarioja@hotmail.com.   She thanks Pfizer 

for making it possible to contribute to VetNews for the past two years.

ANSWER
Anaesthesiology Quiz
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South African Veterinary Association

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

promoting the health & welfare of 
animals and people.

SAVA CVC Banking details
ABSA Bank, Branch: Brooklyn

Branch Code: 632005
Account Number: 4056779023

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

www.communityvet.co.za

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

ASSISTANT VETERINARIAN

Position available in an upmarket 

coastal suburb in Cape Town. 

Progressive, well-established 

and very well equipped small-

animal practice.  No after-hours 

or night duties.  Closed on 

Sundays and Public holidays.  

Successful applicant will be 

enthusiastic and confident with 

excellent client communication 

skills. organisation skills and 

being a team player will count 

in your favour. Applicants with a 

minimum of 3–4 years’ experience 

will be given preference. Please 

email CV and accompanying 

letter of motivation to: 

sunsetbeachvet@axxess.co.za  

Ref12NV02

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, 

renumeration according to 

SAVA rates. Phone 051 444 

1460 or e-mail Cenvet@connix.

co.za if you are interested.                       

Ref13JA02

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

Permanente lokum posisie gesoek 

in gemende praktyk (praktyk 

met wildkomponent verkies). 

Beskikbaar om 8 weeksdae en 

2 naweke per maand te werk 

in assistent pos.  Kontak Nico 

0825495365 Ref12DC09

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

ADELAIDE ---SoUTh AUSTRALIA

Make your new home in Adelaide, 

the world’s best-kept secret.

I want to retire, and have two 

long-established small-animal 

practices for sale or lease.

These businesses require an 

experienced veterinarian to 

work in. Initially, a salaried 

position for two years could be 

more attractive. I will sponsor 

immigration for the right 

applicant. Apply with CV to: Dr 

Alan Irving e-mail: 

alanirving@internode.on.net  

Ref12SP08

VEEARTS BENoDIg (WES-RAND)

Randfontein Dierehospitaal 

(Wes-Rand) benodig ’n 2de 

veearts op ’n permanente basis 

om so gou as moontlik te begin. 

Dis ’n kleindierpraktyk met ’n 

aangename atmosfeer.  Beskik 

oor digitale X-straalontwikkeling, 

sonar, ens. Randfontein is ’n 

vriendelike en rustige dorp. 

Nuut gegradueerdes is baie 

welkom. gratis huisvesting in 

’n 2-slaapkamerwoonstel en 2 

badkamers beskikbaar, slegs 5 

km vanaf die hospitaal. Salaris 

volgens SAVV se salarisskale. 

Kontak dr hendrik Naudé:  011 

412 1010 alle ure. Ref12oC04

Drie Riviere Dierekliniek, 

Vereeniging, benodig twee 

entoesiastiese tweetalige 

veeartse om ons span van vyf 

veeartse aan te vul. Daar is ’n 

puik geleentheid beskikbaar 

om ’n gemengde susterspraktyk 

op jou eie te bestuur met die 

hulp van ons ondersteuning 

en jare se ondervinding. goeie 

dienslewering is vir ons belangrik. 

’n Aanloklike salarispakket en die 

voordele van ’n multimanpraktyk 

word aangebied. ’n 

Vennootskapsopsie na een jaar 

is beskikbaar. Vir inligting of 

aansoeke, kontak dr. Willem van 

Niekerk by 016-4231104 of e-pos 

vets@threerivers.co.za  Ref12NV07

Three Rivers Veterinary 

Clinic, Vereeniging, requires 

two enthusiastic bilingual 

veterinarians to join our team 

of five vets. There is an excellent 

opportunity to manage a mixed 

sister-practice with our support 

and years of experience. Excellent 

service delivery is very important 

to us. A lucrative salary package 

and the benefits of a multi-man 

practice are offered. Partnership 

opportunity after one year is 

available. For information or 

application, contact Dr. Willem 

van Niekerk at 016-4231104 or 

email vets@threerivers.co.za.   

Ref12NV08

EXPERIENCED VET REQUIRED 

in Creighton, Southern KZN 

Midlands. 90% Dairy practice. 

Attractive package. SAVA rates 

and accommodation provided. 

Long-term position for the right 

candidate. Please contact graham 

for further details. 084 208 2729. 

graham@howickvetgroup.co.za 

Ref12DC01

Vet required in a busy three-vet 

mixed practice in Newcastle 

KwaZulu-Natal  to replace a 
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colleague leaving us for the big 

smoke. Newcastle is the hub 

of Northern KZN with good 

shopping, good private school 

and private hospital, situated 

close to the picturesque foothills 

of the Drakensburg. Large friendly 

client base with a relaxed practice 

atmosphere. Salary in line with 

SAVA guidelines, with good future 

financial prospects for the right 

person. Contact Barry Rafferty   

082 789 7940,  0341 29995, email 

ncanduvet@telkomsa.net  

Ref12DC02

Enthusiastic, bilingual Afr/Eng 

Veterinarian required to join 

our busy small-animal practice 

in Vredenburg on the West 

Coast. Full or half-day vacancy 

available. Must be able to cope 

under pressure. Please contact 

Dr Marlise van der Merwe at 

weslandv@mweb.co.za or 

0227134970 if you are interested. 

Ref12DC04

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, 

beeste en perde. Stuur asb CV 

na eriskalouw@gmail.com/ Faks 

na 0866240638. Tel: 0147172260     

Ref12DC10

Jeddah Saudi Arabia.

Vet required for a long established 

SA clinic in the city of Jeddah.

For details contact

Ian McLaren mcvettie@hotmail.

com  Ref13JA03

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

harmelia Animal Clinic is 

looking for a dedicated and 

compassionate Small Animal 

Veterinarian to join our growing 

well equipped Practice.  All shifts 

will be shared and there are no 

after hours, nor emergency call- 

outs.  A competitive salary will 

be paid commensurate with the 

hours worked. Please contact 

Martine Brown at 011 - 974 5201 

(Mornings only). Ref13JA06

BRITS: Veterinarian required 

from 1 March 2013. Mostly small 

animals but also some production 

animals, horses, exotics and 

wildlife. Remuneration according 

to SAVA guidelines, after hours 

shared but also remunerated. 

New grads welcome; priceless 

experience to be gained.  Please 

email cv's to dr.vet.pret@gmail.

com or phone practise at 012 252 

6204.      Ref13JA07

The Knysna Animal Welfare 

Society is looking for a 

recently qualified Veterinarian 

to supplement the current 

incumbent at its Clinic. This offers 

aspiring young veterinarians a 

great opportunity to launch their 

career with a long established 

Animal Welfare Society. Please 

e-mail CV to Marten van Leeuwen 

at vanleeuwen@xsinet.co.za  

Ref13JA08

VETERINARy NURSE

Johannesburg SPCA is looking 

for a motivated veterinary nurse 

preferably or animal health 

technician to join our veterinary 

team. Should have genuine 

Dear Colleagues

Enclosed with the December issue of Vetnews was a Christmas gift 

desk calendar for you from the SA Veterinary Foundation. A Special 

thanks is extended to Dr Joubert Viljoen from The Code Company for 

once again sponsoring these calendars. We hope that the calendar will 

remind you to support our Pet and Equine Memorial Funds in the year 

ahead. Additionally, with the support of Envirocin, we will be running a 

competition for your front office staff from 1 January to 30 June 2013 – 

see flyer. This is one of our major fundraisers to collect funds to support 

animal related research and a host of other Foundation activities, so 

please help your staff to participate by making your contributions. 

During 2012 we linked regularly donating practices to our website 

to acknowledge these contributions and giving these practices more 

exposure. Besides supporting numerous research and community 

projects during the year we also gave, with the help of Lakato, two 

bursaries to deserving veterinary students. For 

the first time this year the SAVF gave each new 

student clinic group a textbook – more about 

this in the next edition of Vetnews. The Directors 

of the Foundation take this opportunity to thank 

you for your support during 2012 and wish you a  

prosperous and exiting year in 2013. 

Robert Kirberger  
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Panorama Veterinary Clinic has an assistant 

veterinarian position for a small animal clinician. 

We offer a modern and well equipped facility 

with full nursing assistance and great support 

staff.  We have an in-house specialist 

backup and 24-hour patient care. 

No after-hour, public holiday or Sunday duties. 

Excellent remuneration with a profit-share 

scheme. 

If you are an energetic, self motivated, dedicated 

team player, even in temperament and enjoys 

working with the public this might be the 

position for you. 1-2 years experience would 

be preferable but all applications will be 

considered. 

Email CV to Erica Kotze at 

erica@panoramavet.co.za

Visit us at www.panoramavet.co.za

Panorama Veterinary Clinic & Specialist Centre

1 hendrik Verwoerd Drive, Panorama, 7500

Tel: 021 930 6632, Fax: 021 939 9941

ASSISTANT

VETERINARIAN

Cape Town

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

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

Position for veterinary nurse 

in an upcoming West Coast 

practice. Must be enthusiastic 

and dedicated with a passion 

for animals and the job. Must 

be willing to do the full scope 

of a veterinary nurse’s duties. 

Salary neg. Please send CV to 

longacresvet@gmail.com       

 Ref12NV09

Full-time enthusiastic vet nurse 

needed for a busy upmarket 

practice in Edenvale. Patient 

care is our top priority. Four-

vet practice, experience 

preferable. Please contact Melissa 

0114538525 admin@stfrancisvets.

co.za  Ref12NV12

Northrand Animal Clinic is 

looking for an equine nurse to 

join our busy well-equipped 

practice in Kyalami to start 

immediately. SAVA rates apply. 

Please contact Dr Mike Ross 

011-4683100.  

Ref12DC05 

The Animal Anti-Cruelty League 

(Bellville - Cape Town) is seeking 

to employ a Veterinary Nurse 

or Animal health Technician 

with small animal experience.  

Consulting is the main duty in 

addition to stock control and 

assisting vets in the treatment 

and welfare of the patients. 

Requirements:  Relevant 

Qualification; SAVC registered; 

experience is advantageous. 

E-mail CVs to assistant@aacl-ct.

co.za  Ref13JA09

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: R25 000

Contact: 021 555 0566  

Ref12NV10

For sale: Second-hand Mindray 

DP-3300 Vet Ultrasound Machine 

with Transducer for sale. In mint 

condition and great for any small-

animal practitioner who wants to 

get into ultrasonography. R25000.  

Contact Drs. Martin/Rauch 011 

432-3702/3 Ref12DC06

For Sale.  New Vet Anaesthetic 

Machine with refurbished 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

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VET NEWS
NUUS

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

Call(012) 346 1590orFax086 588 1437
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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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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

JANUARy 2013
• The Western Cape Branch of the SAVA Crayfish Weekend at Tieties 

Bay, 25-27 January 2013. Info: SewellynD@elsenburg.com. RSVP: 

022 715 1444 by 21 January 2013. 

• Short Course in Radiology of the horse, 30 January 2013. Contact 

Prof A Carstens, email: ann.carstens@up.ac.za

• Short Course in Radiolgy of the Cat and Dog, 30 January 2013. 

Contact Dr N Cassel, email: nicky.cassel@up.ac.za

FEBRUARy 2013
• International Sheep Vet Congress, Rotorua, New Zealand. 18-22 

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

• South African Equine Veterinary Association Congress 2013.  

10-14 February 2013,  Sibaya Casino, KwaZulu Natal.  Enquiries:  

Madaleen Schultheiss, Vetlink Conferences 012 346 1590,  

www.vetlink.co.za

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

2013. Contact Samedah Davis at email: samedah.

ce@up.ac.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/

• Wildlife group of the SAVA,  18-19 March 2013. 

Serengeti Estate, Pretoria.  Enquiries:  Madaleen 

Schultheiss, Vetlink Conferences, 012 346 1590, 

www.vetlink.co.za

• Western Cape Branch of the SAVA Congress.  8 

& 9 March 2013, Radisson hotel, Cape Town.  

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

• LhPg Congress 2013.  27-19 May 2013,  Sibaya 

Casino, Kwa-Zulu Natal.  Enquiries:  Vetlink 

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

• The 7th Bi-Annual Johannesburg Branch Soccer Day Event on 

Sunday, 19 May 2013.   Contact Colin van Rensburg on colinvr@

yebo.co.za.

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

2013, 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 3

• 46 0687; website: www.aitvm2013.org

SEPTEMBER 2013
• 17-20 September. 31st WVC, Prague Czech Republic (150th 

anniversary of the WVA) .  Visit: www.wvc2013.com

Dates To Remember
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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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