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PRESIDENT
From the

The	time	has	come	to	start	saying	thank	you.	As	I’m	nearing	the	end	of	

my	term	as	president	I	have	so	much	to	reflect	on	and	be	thankful	for.	I	

will	get	to	the	specific	“thank	yous”	in	my	very	last	column:	next	month.	

Now	is	time	just	to	reiterate	reality.	I	believe	it	has	been	defined	over	

and	over	again	during	the	past	two	years.	however,	as	winston	Churchill	

once	said:	“If you have an important point to make, don't try to be subtle or 

clever. Use a pile driver. Hit the point once. Then come back and hit it again. 

Then hit it a third time– a tremendous whack”.		So	in	this	month’s	column	

I’m	giving	it	my	final,	tremendous	whack!	

SAVA	has	embarked	on	a	new	road	of	reform	and	strategic	

repositioning,	so	that	the	Association	and	profession	can	become	

the	leaders	they	need	to	be	in	the	context	of	animal	and	human	

health	and	welfare.	For	that	to	happen	the	profession	(and	thus	the	

Association)	first	needs	to	unite	–	not	only	in	the	narrow	context	of	

coming	from	different	cultures	or	backgrounds,	but	also	in	the	context	

of	vision,	working	together	as	a	team	from	different	spheres	of	activity	

and	influence,	solving	problems	and	communicating	to	society	and	

government.		To	this	purpose	a	transformation	strategy	will	be	put	

in	place.	As	a	start	I	am	glad	to	report	that	members	of	the	Executive	

Boards	of	both	SAVA	and	the	Black	Veterinary	Forum	recently	had	a	very	

successful	dinner	together,	where	perceptions	and	misconceptions	

were	addressed	as	a	foundation	for	future	talks	and	discussions.	Every	

leader	present	also	shared	their	main	concerns	as	well	as	vision	for	

the	profession	as	a	whole,	and	it	was	very	exciting	to	see	how	much	

commonality	there	already	is	when	trying	to	define	“what	a	successful	

veterinary	profession	has	to	be”!	

Secondly,	every	single	member	of	SAVA	needs	to	take	up	their	

responsibility	on	an	individual	level.	Participative	membership	will	have	

to	become	the	order	of	the	day.	Influence	will	have	to	emanate	from	

your	own	daily	work	sphere	and	ripple	out	to	touch	the	lives	of	your	

employees,	clients,	colleagues	and	community.	Can	it	be	done?	on	an	

individual	level?	yes,	for	sure!	If	you	address	the	children	of	only	one	

school	per	month,	on	topical	issues	such	as	zoonoses,	animal	welfare,	

responsible	pet	ownership,	etc.,	we	will	corporately	reach	thousands	of	

young	minds	annually.	other	opportunities	are,	e.g.	organising	monthly	

study	groups	for	the	domestic	workers	of	your	clients.	In	addition	

Die	tyd	het	aangebreek	om	te	begin	dankie	sê.	Soos	ek	die	einde	

van	my	termyn	as	president	nader,	het	ek	so	baie	om	oor	te	besin	en	

dankbaar	te	wees.	Ek	sal	egter	die	spesifieke	bedankings	in	my	heel	

laaste	kolom	volgende	maand	doen.	Nou	is	dit	net	weer	tyd	om	’n	laaste	

keer	die	werklikheid	te	definieer.	Ek	glo	dit	is	reeds		gedurende	die	

afgelope	twee	jaar	oor	en	oor	gedefinieer,	maar,	soos	winston	Churchill	

eenkeer	gesê	het:	"As jy 'n belangrike punt het om te maak, moenie 

probeer om subtiel of slim te wees nie. Gebruik 'n paaldrywer.  Slaan die 

punt een keer. Kom dan terug en slaan dit weer. Dan slaan jy dit 'n derde 

keer - 'n geweldige hou! ".	In	hierdie	maand	se	rubriek	gee	ek	dit	dus	my	

finale,	geweldige	hou!

Die	SAVV	het	'n	nuwe	pad	van	hervorming	en	strategiese	

herposisionering	ingeslaan,	sodat	die	Vereniging	en	beroep	die	leiers	

kan	word	wat	hulle	moet	wees	in	die	konteks	van	die	gesondheid	

en	welsyn	van	dier	en	mens.	Vir	dit	om	te	gebeur,	moet	die	beroep	

(en	dus	die	Vereniging),	eerstens	verenig	–	nie	net	in	die	konteks	

van	verskillende	kulture	of	agtergronde	nie,	maar	ook	in	die	groter	

konteks	van	’n	visie,	samewerking	as	’n	span	uit	verskillende	vlakke	

van	aktiwiteit	en	invloed,	probleemoplossing	en		kommunikasie	

aan	die	gemeenskap	en	die	regering.	Vir	hierdie	doel	moet	’n	

transformasiestrategie	daargestel	word.		As	’n	begin,	is	ek	bly	om	te	

rapporteer	dat	lede	van	die	Uitvoerende	Rade	van	beide	SAVV	en	die	

“Black	Veterinary	Forum”		onlangs	’n	baie	suksesvolle	gesamentlike	

funksie	gehad	het,	waar	persepsies	en	wanopvattings	aangespreek	

is	as	’n	grondslag	vir	toekomstige	besprekings.	Elke	leier	het	ook	hul	

grootste	bekommernisse	asook	visie	vir	die	professie	as	’n	geheel	

gegee,	en	dit	was	baie	opwindend	om	te	sien	hoeveel	ooreenkomste	

daar	reeds	is,	wanneer	probeer	word	om	te	definieer	"wat	’n	suksesvolle	

veeartsenykundige	beroep	behoort	te	wees!"

Tweedens	moet	elke	enkele	lid	van	die	SAVV	hulle	verantwoordelikheid	

op	individuele	vlak	aanvaar.	Deelnemende	lidmaatskap	sal	aan	die	

orde	van	die	dag	moet	wees.	Invloed	sal	nodig	wees	om	te	ontstaan	

uit	jou	eie	daaglikse	werkgebied	en	dan	uit	te	kring	na	die	lewens	van	

jou	werknemers,	kliënte,	kollegas	en	die	gemeenskap	om	jou.	Kan	dit	

gedoen	word?	op	individuele	vlak?	Ja,	vir	seker!	As	jy	een	maal	per	

maand	die	kinders	van	slegs	een	skool	toespreek	oor	aktuele	kwessies	

soos	soönoses,	dierewelsyn,	verantwoordelike	troeteldiereienaarskap,	

ens.,	sal	ons	korporatief	duisende	jong	mense	elke	jaar	bereik.	Ander	

geleenthede	is	bv.	om	maandelikse	studiegroepe	vir	die	huis-	of	

tuinwerkers	van	jou	kliënte	te	organiseer.		Benewens	die	feit	dat	talle	

Info

The first responsibility of a leader is to define reality. The 
last is to say thank you. - Max DePree

Die eerste verantwoordelikheid van 'n leier is om die 
werklikheid te definieer. Die laaste is om dankie te sê.

- Max DePree
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to	many	having	their	own	pets	in	the	townships	where	they	live,	

thousands	of	these	people	are	linked	to	rural	homesteads	where	their	or	

the	families’	livestock	or	poultry	are	kept.	The	opportunity	for	education	

and	even	responsible	product	provision	in	Primary	Animal	health	Care	

to	these	“clients”	is	vast	for	every	practice	in	South	Africa!

Furthermore,	individual	colleagues	have	vast	opportunities	to	mentor	

younger	colleagues.	This	not	only	implies	technical	mentoring,	but	

also	giving	advice	and	even	assisting	them	in	life-skill	development.		

Mentorship	will	be	one	of	our	most	important	building	blocks	in	

successfully	going	forward	and	repositioning	this	profession.		And	then	

participation	...		in	the	affairs	of	the	profession	and	Association	on	an	

active	basis.	The	recent	dipstick	survey	conducted	by	SAVA’s	Marketing	

and	Communication	team	was	a	massive	success,	and	indicative	to	

me	that	members	do	want	to	participate	actively	in	the	future	of	the	

Association.	Just	short	of	500	members	took	time	to	evaluate	the	

Association’s	current	services	and	offerings,	which	is	probably	the	most	

ever!		They	also	gave	unbelievable	input	in	terms	of	ideas,	suggestions	

and	concerns.	I	thank	and	take	my	hat	off	to	you	all	and	hope	that	all	

future	questionnaires	and	surveys	will	be	equally	successful.

Members	also	need	to	take	more	responsibility	in	terms	of	their	own	

health	and	wellbeing.	Various	studies	and	reports	recently	indicated	

that	veterinary	practice	has	been	identified	as	an	enormously	stressful	

occupation.		It	was	found	that	the	generally	high	technical	and	

managerial	aspect	of	the	job,	long	working	hours,	heavy	workload,	

poor	work-life	balance,	difficult	client	relations	and	frequent	euthanasia	

of	animals	are	stressors	leading	to	stress-related	disease	and	suicide	

in	some	cases.	The	Association	will	take	the	lead	in	this,	and	I’m	glad	

to	announce	that	at	the	upcoming	SAVA	Congress	in	Port	Elizabeth	in	

August,	a	wellness	stand	will	be	available	to	evaluate	the	general	health	

status	of	attendees.	I	hope	this	is	something	that	will	expand	and	spill	

over	to	all	group	and	branch	congresses.	

So,	let	us	all	start	looking	for	the	opportunities,	seeing	the	big	picture,	

doing	our	individual	bits	as	best	as	possible	and	building	the	bridges	

needed	to	get	to	our	common	goal:	To	serve	all	the	people	of	South	

Africa	as	a	profession	leading	the	way	to	optimal	animal	and	human	

health	and	welfare!

Regards,

Riaan

hul	eie	troeteldiere	by	die	huis	het,	is	duisende	van	hierdie	mense	

gekoppel	aan	landelike	huishoudings	waar	hul	eie	of	die	familie	se	vee	

of	pluimvee	aangehou	word.	Die	geleentheid	is	groot	vir	opvoeding	en	

selfs	verantwoordelike	produkvoorsiening	in	Primêre	Dieregesondheid	

aan	hierdie	"kliënte"	vir	elke	praktyk	in	Suid-Afrika!

Verder	het	individuele	kollegas	groot	geleenthede	om	jonger	kollegas	

te	mentor.	Dit	impliseer	nie	net	tegniese	mentorskap	nie,	maar	ook	om	

raad	te	gee	en	hulle	selfs	te	help	om	lewensvaardighede	te	ontwikkel.	

Mentorskap	sal	een	van	ons	belangrikste	boustene	in	suksesvolle	

voortbeweging	en	herposisionering	van	hierdie	professie	wees.	En	

dan	deelname	...	in	die	sake	van	die	professie	en	die	Vereniging	op	

’n	aktiewe	basis.	Die	onlangse	meningspeiling	wat	deur	die	SAVV	se	

Bemarking-	en	Kommunikasiespan	geloods	is,	was	’n	reuse	sukses,	en	

vir	my	’n	aanduiding	dat	lede	graag	aktief	wil	deelneem	in	die	toekoms	

van	die	Vereniging.	Net	kort	duskant	500	lede	(waarskynlik	die	meeste	

ooit)	het	tyd	afgestaan	om	die	Vereniging	se	huidige	dienste	en	

aanbiedings	te	evalueer!	hulle	het	ook	ongelooflike	insette	in	terme	van	

idees,	voorstelle	en	bekommernisse	gedeel.	Ek	dank	en	haal	my	hoed	

af	vir	julle	almal	en	ek	hoop	dat	alle	toekomstige	vraelyste	en	opnames	

ewe	suksesvol	sal	wees.

Lede	moet	ook	meer	verantwoordelikheid	aanvaar	in	terme	van	hul	

eie	gesondheid	en	welsyn.	Verskeie	studies	en	verslae	het	onlangs	

aangedui	dat	veterinêre	praktyk	geïdentifiseer	is	as	’n	geweldig	

stresvolle	beroep.	Daar	is	gevind	dat	die	algemeen	hoë	tegniese	en	

bestuursaspekte	van	die	werk,	lang	werksure,	swaar	werklading,	swak	

werk-lewe	balans,	moeilike	kliënteverhoudings	en	gereelde	uitsit	van	

diere	stressors	is	wat	lei	tot	stres-verwante	siektes	en,	in	sommige	

gevalle,		selfs	selfmoord.	Die	Vereniging	sal	uiteraard	die	voortou	neem,	

en	ek	is	bly	om	aan	te	kondig	dat	by	die	komende	SAVV	kongres	in	

Port	Elizabeth	in	Augustus,	’n	gesondheid-	en	welsynstalletjie	sal	wees	

om	die	algemene	gesondheidstatus	van	kongresgangers	te	evalueer.	

Ek	hoop	dit	is	iets	wat	net	sal	uitbrei	en	oorspoel	na	alle	groep-	en	

takkongresse.

So,	laat	ons	almal	begin	soek	na	die	geleenthede,	om	die	groter	prentjie	

raak	te	sien,	ons	individuele	bydraes	so	goed	as	moontlik	te	doen	en	die	

brûe	te	bou	wat	nodig	is	om	ons	gemeenskaplike	doel	te	bereik:	om	al	

die	mense	van	Suid-Afrika	te	dien	as	’n	professie	wat	voor	loop	op	die	

pad	na	optimale	gesondheid	en	welsyn	van	dier	en	mens!

groete,

Riaan

The	SAVA	stress	management	hotline	is	there	to	assist	members	who	are	experiencing	personal	problems	by	offering	access	to	professional	counselling	/	advice.		
The	hotline	can	assist	with	referrals	or	simply	offer	much	needed	emotional	support	when	anxiety,	depression,	anger,	grief,	loneliness	and	fear	are	at	their	highest.		
The	following	SAVA	members	are	available	on	the	SAVA	stress	management	hotline.		If	required,	they	will	refer	you	to	professionals.		

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

SAVA STRESS MANAGEMENT HOT LINE 

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

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

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

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

Dr	willem	Schultheiss
Cell:	082	323	7019
Email	address:	
willem.schultheiss@ceva.com
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to qualify as a veterinarian

to have a stroke

7 years

7 seconds

The key To success lies in sharing iT.

Because you never know what’s going 
to happen, PPs tailor-made insurance 
solutions mean you can still earn like a 
professional, even if you can’t practise 
as one.

at PPs, we provide our members with 
an unmatched occupation specific 
benefit. But because we also belong to 
our members*, they share in our profits 
too.

To find out how we can help you maintain your 
lifestyle no matter what happens, SMS** VN and 
your name to 42097 and we will call you back. 
Alternatively, visit www.pps.co.za or consult a PPS 
product-accredited financial adviser.

PPS is an authorised financial services provider.
*Members with qualifying products.
**Standard SMS rates apply. H
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Create a fit, toned hospital that won’t run out of 
steam before you reach your goal. Use advice 
from “The Biggest Gainer” coaches and partici-
pants to shape up the financial health of your 
practice and reach your best in fiscal fitness. 
By	Shawn	McVey,	MA,	MSw

good way

you’ve	probably	seen	or	at	least	heard	of	the	NBC	

television	show	The	Biggest	Loser,	in	which	fitness	

gurus	give	contestants	the	tools	and	motivation	to	fight	

their	lifelong	battle	with	weight	loss	and	fitness.	“The	

Biggest	gainer”	program	(sponsored	by	Idexx,	Merial,	

Midwest	Veterinary	Supply,	and	Purina)	is	the	financial	

fitness	version	of	this	program	in	veterinary	medicine.	

But	instead	of	practitioners	looking	to	shed	a	few	

pounds,	I	focus	on	practices	engaged	in	a	fight	to	get—

and	stay—profitable.

And	like	dieters	struggling	with	a	personal	fitness	

regime,	these	practice	owners	often	set	themselves	up	

to	fail	at	their	goals	by	sabotaging	their	own	potential.	

A	dieter	can	ruin	the	best-laid	plans	by	keeping	

unhealthy	food	in	the	kitchen,	not	planning	time	for	

workouts,	not	getting	the	support	of	other	dieters,	and	

failing	to	measure	the	small	achievements	that	result	

in	long-term	change.	All	of	these	symptoms	apply	to	

practices	if	getting	fit	means	improving	financial	and	

compliance	behavior	in	the	practice.	

That’s	where	“The	Biggest	gainer”	comes	in.	

It’s	a	focused,	four-month	program	with	

the	goal	of	taking	back	sales	from	big-

box	retailers	and	online	pharmacies,	

improving	client	compliance,	and	

boosting	practices’	bottom	line.

Now	let’s	dig	into	some	of	the	advice	I	

offered	practitioners	in	the	program	to	

launch	them	into	new	realms	of	financial	

health.

PUT	PoUNDS	
oN	yoUR	PRACTICE—IN	A

Asking	your	team	
to	work	harder	and	

telling	them	it’s	just	part	
of	the	job	isn’t	as	effec-
tive	as	asking	them	to	

work	harder	and	offering	
a	small	reward	of	their	

choosing.
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First,	we	focused	on	helping	practice	owners	and	

team	members	stop	the	cycle	of	denial	and	

understand	that	they	are	their	own	

biggest	barriers	to	success.	This	is	

just	like	The	Biggest	Loser,	when	

the	trainers	sit	the	overweight	

contestants	down	in	a	room	and	tell	

them,	“your	life	is	going	to	be	forever	

different.”	Today,	you	take	control	of	your	

business.		

Now	I	know	what	you’re	thinking.	I’ve	heard	the	

responses	before:	

“we’re	too	small	to	compete	against	big-box	retailers.	The	clients	won’t	

pay	what	we	have	to	charge.	It’s	too	hard	to	get	everyone	on	the	team	

to	focus	on	this	because	veterinary	employees	don’t	want	to	feel	like	

they’re	salespeople.”

your	team	members	want	to	feel	like	they’re	animal	healthcare	

providers	and	don’t	understand	how	to	overcome	the	barrier	to	become	

educators	and	accept	sales	as	part	of	the	job.	

My	response:	Every	practice	that	participated	in	“The	Biggest	gainer”	

program	that	focused	on	a	specific	sales	or	compliance	area	saw	an	

increase	of	100	percent	to	1,000	percent	in	compliance.	A	lot	of	their	

fears	about	becoming	salespeople	weren’t	realised.	This	wasn’t	expert	

salesmanship	as	much	as	focused	attention	on	education	and	a	team-

wide	interest	in	providing	an	important	new	or	pre-existing	service	to	

clients	and	their	pets.	

Measure, motivate, and manage 
It	can	be	a	challenge	to	focus	on	one	thing,	measure	it,	and	create	a	

specific	reward	for	the	specific	challenge.	In	this	case,	I	recommended	

that	teams	pick	a	product	or	service	to	measure	and	then	create	a	

reward	that	would	appeal	to	every	team	member.	

If	your	practice	is	like	most,	you	don’t	consistently	measure	much	of	

anything.	For	instance,	many	hospitals	will	measure	their	inventory	to	

see	what	needs	to	be	bought	or	tossed,	but	they	won’t	match	up	those	

numbers	with	revenue	and	expenses.	Consider	this:	Studies	show	that	

people	who	lose	weight	and	keep	it	off	measure	by	counting	calories	

and	weighing	themselves.	when	you	measure,	you	make	more	progress.	

without	it,	you	stay	in	denial.	

To	measure,	you	might	look	at	increases	in	revenue,	

increases	in	services	offered,	or	increases	

in	the	number	of	times	you	offer	specific	

recommendations.	once	you’ve	picked	what	

you	want	to	measure,	you	need	to	come	up	

with	a	reward	that’s	satisfying	to	your	team	and	

economically	satisfying	to	the	clinic.		

The	most	popular	rewards	are	always	the	ones	

suggested	by	the	employees,	not	the	owner.	And	in	

most	cases,	what	team	members	wanted	was	more	about	

camaraderie	and	special	events,	not	sales	commissions.

Communicate value
Now	that	your	team	is	focused,	ready	to	measure	success,	and	

motivated	by	a	reward	that	really	inspires,	it’s	time	to	get	down	to	the	

nitty-gritty:	how	to	talk	to	clients	about	the	service.	we	taught	team	

members	how	to	get	in	sync	when	delivering	educational	messages	to	

the	clients	by	using	scripts.	

what	makes	for	an	effective	client	communication	script?	A	script	

should	never	be	more	than	a	few	sentences	and	doesn’t	need	to	be	

comprehensive,	but	it	needs	to	hit	three	high	points:	

1.	Benefits	of	using	the	product	or	service	

2.	Value	to	the	clients	

3.	Efficacy	or	success	rate	of	the	product	or	service

Merchandising magic
Last	but	not	least,	“The	Biggest	gainer”	program	considered	the	sticky	

situation	of	retail	space.	how	much	space	do	you	need?	how	do	you	

encourage	clients	to	purchase	products	for	their	pet	from	your	practice?

Before	the	lesson,	we	asked	team	members	to	look	around	the	hospital	

and	watch	for	opportunities	to	create	point-of-purchase	displays	or	

advertise	prices.	At	the	end	of	our	meeting,	we	asked	team	members	to	

come	up	with	a	way	to	put	their	plans	into	action.

when	it	comes	to	retail	space	and	visual	appeal,	most	veterinary	

practices	are	either	empty	(nothing	on	the	walls	and	nothing	for	clients	

to	look	at)	or	they’re	completely	overwhelming.	Merchandising	magic—

not	too	little,	not	too	much—is	accessible	to	anybody.	

>>	Measured	results	
Companion	Animal	hospital	of	Fond	

du	Lac,	wis.,	and	Animal	hospital	

of	oshkosh,	wis.,	both	showed	200	

percent	increases	in	sales	of	their	

targeted	items	in	their	clinics.	

Engage	your	team	
members	in	your	script-mak-

ing	activity.	After	all,	they’re	the
ones	who	will	

be	using	them,	and	they	need	
to	feel	comfortable	speaking	
the	words	and	covering	the	
topic	for	the	message	to	be	

real	and	authentic.

>>	Measured	results	
Superior	Animal	hospital	in	Superior,	wis.	

set	a	goal	to	promote	laser	therapy,	a	new	

product,	in	September	2012.	By	the	end	of	

December,	they	had	reached	their	goal	of	

$8000	and	rewarded	the	staff.



We have an opening for a pro-active
Recently Qualified Veterinary Nurse

to work in one of our branches in the 

Northern Suburbs of Cape Town.
	

Duties	include:	
•		operative	Procedures
•		handling	of	Commodities		Equipment
•		X-ray		Dark	Room	Procedures
•		Patient	Care
•		Monitoring		Controlling	functions
•		Any	duties	required	to	ensure	operational		 	
	 effectiveness
•		Shift	work	from	4pm	–	10pm	will	be	included	in		
	 working	rotation

Please	forward	a	concise	CV:		
For	Attention:	Corné	Krog	

E-mail:	hr@tah.co.za
Fax	:	(021)	919	1193
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here	are	some	general	rules:

>  Create one focus on each wall. Some	practices	make	the	mistake	

of	putting	30	things	on	a	wall	and	expecting	the	clients	to	shop.	But	

many	clients	don’t	really	like	to	shop.	They	like	to	buy.	So	keep	it	

simple.

>  Don’t display too many colors. Keep	your	darker	colors	at	the	

base	and	get	lighter	as	you	go	higher	up	the	wall.

Show	your	prices.	
whether	you’re	walking	into	
walmart,	Target,	or	Neiman	

Marcus,	you’ll	notice	their	sale	
rack	or	directions	to	the	sale.	

They	advertise	their	high-
lighted	prices	to	show	you	

what	you’re	saving.

>  Put your main target object at the eye level of the client who	

is	sitting	or	relaxing	in	the	room,	whether	reception,	retail,	or	exam	

room.	Most	people	put	retail	items	and	decorative	items	too	high	for	

clients	to	comfortably	see	them.	

Displayed	prices	are	crucial.	Clients	don’t	want	to	ask	a	receptionist	or	

other	team	member	for	a	price	only	to	find	out	it’s	more	than	they	want	

to	spend.	Posting	your	price	gives	you	an	advantage.	If	clients	are	going	

to	have	sticker	shock,	posting	your	fees	gives	them	a	few	moments	to	

absorb	the	sticker	shock,	consider	the	pros	and	cons,	and	figure	out	why	

the	product	or	service	costs	a	certain	amount.	

Veterinary	practices	often	charge	prices	that	are	comparable	or	less	

expensive	than	the	competitor.	And	the	client’s	biggest	fear—and	our	

biggest	fear—is	that	we’re	charging	them	a	lot	more.	And	that’s	just	not	

true.

Final	weigh-in:	you	can	improve	anything	in	your	practice	if	you	focus	

on	it	and	measure	it.	when	you	educate	your	team		and	challenge	them	

to	participate,	clients	will	do	what	you	ask	them—if	they	believe	it.

gain	more	info	
want	details	about	the	clinics	that	
participated?	

go	to	dvm360.com/biggestgainers	
for	pictures,	scripts,	and	more.

Shawn	McVey,	MA,	MSw,	is	owner	of	McVey	Management	Solutions,	a	consulting	business	that	specializes	in	improving	health	care	delivery	
systems	and	correcting	workplace	culture.	he	is	also	a	member	of	the	Firstline	and	Veterinary	Economics	editorial	advisory	boards.	

Put Pounds on your Practice—in a Good way
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SAVA Johannesburg Branch 
– 7th Soccer Day 19 May 2013
Currently	retiring	Sir	Alex	Ferguson	and	David	Beckham	were	short-

listed	to	be	invited	to	the	7th	Biennial	Jhb	SAVA	Soccer	Day	event.	

Instead,	28	proud	veterinary	practices,	and	7	industry	companies	sent	

a	total	of	269	players	to	take	part	in	this	year's	event.	Together	with	20	

veterinary	companies	as	sponsors,	a	new	record	has	been	achieved!	

The	venue,	Discovery	Soccer	Park,	again	proved	to	be	highly	suitable	

for	this	adrenaline-filled,	entertaining	event.	The	high	nets	and	efficient	

referees	allowed	for	fast-paced,	high-goal-scoring	matches	with	very	

few	fouls.	Even	those	vets	that	played,	did	so	cleanly!	And,	only	5	soccer	

balls	were	lost	over	the	nets.

Veterinary	and	industry	spectators	turned	out	in	high	numbers,	

including	numerous	young	aspiring	soccer	players!	The	weather	was	

perfect,	the	food	and	drinks	were	great	(over	750	drinks/waters	were	

downed,	over	500	hotdogs	were	chomped),	and	the	sponsors	were	

amazing!	without	the	loyal	veterinary	industry,	this	event	would	not	be	

possible,	and	the		kennel	staff	in	ourpractices	would	not	have	the	fun	

they	so	much	look	forward	to.

Please	acknowledge	the	reps	when	they	visit	your	clinics!		

The	2013	Soccer	Day	sponsors	are	(in	no	particular	order):	

ZoETIS	(was	Pfizer)	-	winning	Kennel	Staff	Team	trophies,	as	well	as	

goodie	bags	as	prizes.

MERIAL	-	player	of	the	day	trophy	&	R200	cash	prize,	and	team	

sponsorship	with	playing	shirts.

RUCENTA	-	Banner.

LAKATo	-	Distribution	of	flyers,	team,	sponsorship	with	shirts,	beanies	

for	prizes,	and	own	staff	team	entry.

ThE	CoDE	CoMPANy	-	winning	Industry	Team	trophies,	and	team	

sponsorship	with	shirts.

CUBE	RoUTE	&	BoEhRINgER	-	Team	sponsorship	with	shirts,	as	well	as	

shirts	for	prizes.

LoMAEN	MEDICAL	-	Team	sponsorship	with	shirts,	as	well	as	caps	for	

prizes.

hILL'S	PETCARE	-	Team	sponsorship	as	well	as	a	sports	bag	for	a	prize.

VIRBAC,	ENVIRoCIN	&	KyRoN	-	Team	sponsorship	with	shirts,	and	own	

staff	team	entry.

MEDPET,	BAyER,	F10	hEALTh	&	hygIENE,	V-TECh,	CIPLA	&	MSD	-	Team	

sponsorship	with	playing	shirts.

Winning team

The Code Company  sponsored the Winning Industry Team trophies

Rucenta  sponsored the  banner.
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RoyAL	CANIN	-	Two	hampers	for	prizes.

NoVARTIS	-	Shirts	for	prizes.

QVD	DISTRIBUToRS	&	oNDERSTEPooRT	STUDENTS	-	Registering	teams.

And,	the	Jhb	Branch	sponsored	a	team	from	the	Society	for	Animals	In	

Distress.

The	16	kennel	staff	team	and	the	10	industry	teams	were	placed	into	

2	playing	streams/leagues	and	played	round-robin	6-a-side	15-minute	

games.	The	results	were	as	follows:

wINNER	KENNEL	STAFF	TEAM:	The	Avenues	Vet	with	2	players	from	

Rant-en-Dal	Vet,	sponsored	by	Kyron	(Mobiflex	Team)

SECoND-PLACED	KENNEL	STAFF	TEAM:	Bedfordview	Vet,	sponsored	by	

Boehringer	(Canosan	Team).	Kudos	to	anyone	who	notices	the	humour	

in	the	two	finalist	sponsors.

LAST	PLACED	KENNEL	STAFF	TEAM:	Jhb	Specialist	Vet	girls	Team,	

sponsored	by	Cube	Route	(Eukanuba	Team	and	the	first	All	girls	Team	

entered)

wINNERS	INDUSTRy	TEAM:	onderstepoort	students.

SECoND-PLACED	INDUSTRy	TEAM:	Kryon	Labs

LAST-PLACED	INDUSTRy	TEAM:	Envirocin	Team	2.

The	Jhb	Branch	Committee	would	like	to	thank	all	the	sponsors	and	

vet	practices	involved	this	year	and	we	look	forward	to	the	next	event,	

planned	for	2015.

Colin	Van	Rensburg,	Jhb	SAVA	Committee.	colinvr@yebo.co.za

SAVA President

Player of the DayPlayer of the Day trophy sponsored by 
Merial

Lakato team 

Hills team 

Envirocin KS team

Canosan team
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BehaviVet	Consultancy

Dr	Frédérique	hurly,	BVSc,	MPhil

Behaviour Quiz

P.o.Box	15137

Jatniel,	1509	

Serotonin syndrome
Serotonin	syndrome	is	a	serious,	potentially	fatal	condition	that	

occurs	due	to	an	overstimulation	of	the	serotonin	receptors	in	the	

central	and	peripheral	nervous	systems.	

Causes of serotonin syndrome
It	usually	follows	an	inappropriate	ingestion	of	pharmaceuticals,	

causing	an	overdose.	Drugs	include:

-	 Those	that	enhance	serotonin	synthesis,	such	as	L-tryptophan

-	 Those	that	increase	pre-synaptic	serotonin	release,	such	as	

amphetamines

-	 Drugs	that	inhibit	serotonin	uptake	into	the	pre-synaptic	

neuron,	including	selective	serotonin	inhibitors	and	tricyclic	

antidepressants

-	 Drugs	that	inhibit	serotonin	metabolism,	namely	monamine	

oxidase	inhibitors	

-	 Drugs	that	act	as	serotonin	agonists,	such	as	buspirone

It	occurs	when	two	drugs	are	combined	that	enhance	serotonin	

levels,	or	when	an	animal	receives	an	overdose.	The	individual’s	

response	to	cytochrome	P450	also	plays	a	role.	Foods	that	contain	

higher	levels	of	L-tryptophan	(red	meat,	cheese)	should	be	avoided	

when	the	animal	is	on	serotonin-enhancing	medication.	

Signs
Various	organ	systems	are	affected.	These	are:

-	 gastrointestinal	tract:	increased	smooth	muscle	contractility

Tel:	011	963	3535

behavivet@mweb.co.za

-	 Central	nervous	system:	stimulation	and	altered	mental	status,	

increase	in	autonomic	function

-	 Cardiovascular:	decreased	vascular	tone,	increase	in	cardiac	stroke	

rate	and	volume

-	 Neuro-muscular:	autonomic	dysfunction

-	 Respiratory	tract:	increased	bronchial	smooth	muscle	contraction

This	leads	to	the	follow	signs	and	findings:	lethargy	or	agitation,	

vomiting,	diarrhoea,		mydriasis,	ataxia,	disorientation,	muscle	

tremors,	nystagmus,	hypersalivation,	seizures,	hyperthermia,	

respiratory	distress,	tachycardia,	coma	and	death.

Treatment
Treatment	consists	of	supportive	treatment	as	well	as	to	decrease	

serotonin	levels.	with	recent	ingestion	of	drugs	emesis	and	gastric	

lavage	are	indicated.	This	is	followed	by	the	dosage	of	activated	

charcoal.	Phenothiazines	or	benzodiazepines	are	administered	

to	control	agitation.	The	antihistamine	cyproheptadine	is	a	non-

selective	antagonist	and	should	be	administered.

A	9-year-old	female,	spayed	yorkshire	terrier	presents	with	a	persistent	

dry	cough	and	intermittent	periods	of	cyanosis	following	excitement.	

The	dog	presented	with	a	pronounced	respiratory	stridor.

a.	 what	are	the	most	likely	DDs	for	this	presentation?

b.	 how	would	you	distinguish	between	all	the	DDs?

c.	 what	therapeutic	approaches	are	available?

Question
See answer on pg 30

Small AnimalThe  Medicine Clinic

Prof Johan Schoeman  BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies, Onderstepoort, Johan.schoeman@up.ac.za
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Dr.	Selma	van	Schouwenburg,	’n	veearts	van	Pretoria-oos,	het	op	15	

Junie	2013	haar	80ste	verjaardag	gevier.		Dr	van	Schouwenburg	is	

al	36	jaar	lid	van	die	SAVV	en	is	van	1977	af	werksaam	by	waterkloof	

Dierehospitaal.	

1.	 Vertel	ons	bietjie	van	u	self	

Matrikuleer	by	hoërskool	Ermelo	en	studeer	onderwys	by	die	

Potchefstroom	Universiteit.	Alhoewel	ek	as	kind	wou	veearts	word,	

was	dit	nie	’n	gewenste	rigting	vir	’n	meisie	nie.	Albei	my	ouers	was	

onderwysers	en	dus	was	dit’n	vanselfsprekende	rigting	vir	my.		Ek	

was	vir	15	jaar	’n	Engelse	onderwyseres	voordat	ek	besluit	om	my	

kinderdroom	van	veearts	word,	na	te	volg.	

2.	 wat	het	u	gemotiveer	om	veearts	te	word?

’n	Dogter	vir	wie	ek	skool	gehou	het,	het	in	matriek	’n	brosjure	oor	

veeartseny	van	die	Universiteit	van	Pretoria	gekry	waarna	ek	ook	gekyk	

het.	Net	daar	het	ek	self	ook	weer	aan	my	kinderdroom	begin	dink.	Ek	

het	prof	hofmeyr,	destyds	dekaan	van	onderstepoort,	gebel	en	gepols	

oor	my	kanse	op	ouderdom	38,	en	hy	het,	teen	my	verwagting	in,	my	

sterk	aangemoedig.		

Verder	was	my	liefde	vir	diere	en	mense	en	die	begeerte	om	iets	vir	

hulle	welsyn	en	geluk	te	kan	doen	my	dryfveer	.	

3.	 waar	het	u	begin	werk	as	veearts?

Ek	het	by	waterkloof	Dierehospitaal	begin	werk	en	is	nog	steeds	hier.	(Ek	

moet	net	sê	dat	ek	teen	die	einde	van	my	finale	jaar	by	ander	praktyke	

gaan	verneem	het	na	werk,	en	een	veearts	het	reguit	gesê	dat	hy	nie	

dink	vrouens	behoort	veeartse	te	wees	nie	en	beslis	nie	een	in	diens	

sal	neem	nie.)	Dr	woody	Meltzer	was	’n	familielid	se	veearts.	Ek	het	in	

my	finale	jaar	waterkloof	Dierhospitaal	besoek	waar	ek	gekyk	het	hoe	

woody	met	die	pasiënte	en	hulle	eienaars	werk.		hy	was	ook	betrokke	

by	die	Nasionale	Dieretuin	se	jagluiperdteelprogram	op	De	wildt	en	ek	

het	gevra	of	ek	as	sy	assistent	kan	kom	werk	na	ek	gekwalifiseer	het.		

Dr	Meltzer	was	min	daar	en	ek		moes		bloeiende	sterilisasies,	verstopte	

katblase,	keisersnitte	en	’n	vergruisde	voorbeen	alleen	behartig.		hy	het	

’n	goeie	geheue	gehad	en	het	amper	geen	notas	gemaak	nie.		Nietemin	

was	dr	Meltzer	die	wonderlikste	mens	om	mee	saam	te	werk.	

4.	 Noem	een	of	twee	hoogtepunte	in	u	loopbaan	as	veearts

’n	hoogtepunt	was	sekerlik	die	dag	toe	ek	gekwalifiseer	het,	en	boonop	

die	Arnold	Theiler-medalje	ontvang	het.	’n		Verdere	hoogtepunt	was	toe	

ek,	nadat	ek	eers	assistent	en	toe	vennoot	van	woody	was,	by	hom	kon	

oorneem	en	my	eie	praktyk	kon	begin	en	inrig	soos	ek	graag	wou.	

5.	 watter	snaakse	of	interessante	gevalle	het	u	al	in	die	praktyk	gesien?

hierdie	geval	was	weens	woody	se	versuim		om	notas	te	maak.	Daar	

kom’n	hondjie	in	met	hematurie.	By	nadere	ondersoek	sien	ek	’n	gaatjie	

op	sy	buik,	net	agter	die	os	penis,	waaruit	die	bloederige	vloeistof	loop.	

Ek	vermoed	toe	dat	dit	trauma	was	wat	die	uretra	beskadig	het.	Ek	

gee	toe	narkose	en	heg	die	“laserasie”.	Toe	woody	weer	aan	diens	kom,	

moet	ek	hoor	die	hondjie	het	voorheen	blaasstene	gehad,	hy	het	’n	

uretrostomie	gedoen,	en	ek	het	die	opening	nou	weer	toegewerk!

ook	was	daar	die	man	wat	met	

vrylopende		hoenders	geboer	het.	

hy	kom	eendag	in,	en	hou	heeltyd	

sy	hand	voor	sy	mond.	Later	vra	

hy	verskoning:	hy	het	’n	voorste	

kunstand	gehad,	en	terwyl	hy	die	

hoenders	voer,	het	die	tand	uitgeval,	

en	die	hoenders	het	dit	opgepik	en	

ingesluk.

6.	 wat	is	die	beste	deel	van	veearts	wees?

Die	bevrediging	wanneer	siek	diere	gesond	word,	en	die	eienaar	

gelukkig	is.	om	keisersnitte	te	doen	en	die	kleintjies	te	hoor	skree	

as	hulle	uitgehaal	word	en	dan	wanneer	die	teef	huis	toe	gaan	met	

’n	klompie	kleintjies	wat	al	begin	drink.	ook	die	heerlike	en	vrolike	

samewerking	met	kollegas	en	verpleegsters	in	die	praktyk.	ons	deel	ons	

suksesse	en	mislukkings.	Dit	verlig	die	stres.

7.	 wat	is	die	slegste	deel	van	veearts	wees?

ontevrede,	onredelike	kliënte.

8.	 wat	is	dr	se	geheim	vir	gesond	bly?	waar	kom	al	die	energie	

vandaan?		

Daar	is	geen	geheim	nie.	Ek	is	net	dankbaar	en	weer	eens	is	dit	genade	

van	’n	Vader	wat	ons	lewenslot	bepaal.	Die	plesier	wat	ek	put	uit	my	

werk,	sorg	vir	my	energie.	Soos	Marlene	dit	stel:	daar	is	baie	vrolike	tye.	

Ek	is	dankbaar	dat	ek	dit	wat	ek	so	graag	wIL	doen,	KAN		doen	in	’n	

praktyk	saam	met	soveel	wonderlike	mense.

9.	 wat	motiveer	dr?

Ek	geniet	elke	dag	dit	wat	ek	doen.	Dis	my	motivering.	Al	is	daar	

moeilike,	ongeduldige	en	ontevrede	kliënte!	

Dr Selma van Schouwenburg 80!

Waterkloof Dierehospitaal

Hierdie personeel by Waterkloof Dierehospitaal werk so lekker dat hulle al vir 15 jaar 
of meer daar werk: Vlnr Phillip Makube, sr Marlene Brink, me Lynne Cronje, dr van 
Schouwenburg, dr Karin Braune. 
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Membership survey:
The	mission	of	the	SAVA	is	to	serve	it	members.		It	was	important,	

therefore,	to	learn	about	what	motivates	our	members,	what	is	

important	to	you	and	to	gather	meaningful	opinions,	comments	and	

feedback.	

we	would	like	to	thank	all	500	members	who	took	the	time	to	complete	

the	SAVA	membership	survey.	Thank	you	also	for	the	comments	and	

suggestions.	The	knowledge	we	gained	is	invaluable	and	will	help	us	to	

maintain	and	improve	the	service	to	our	members.		The	results	of	the	

survey	can	be	viewed	on	the	member	section	of	the	SAVA	website.		

Lidmaatskapopname:
Die	missie	van	die	SAVV	is	om	ons	lede	te	dien	en	daarom	was	dit	vir	

ons	belangrik	om	die	mening,	kommentaar	en	terugvoer	van	ons	lede	

te	kry.	Verder	wou	ons	uitvind	wat	ons	lede	motiveer	en	wat	vir	julle	

belangrik	is.	

Baie	dankie	aan	die	500	lede	wat	tyd	gemaak	het	om	die	SAVV	se	

lidmaatskapopname	te	beantwoord.	Dankie	ook	vir	julle	kommentaar	

en	voorstelle.	Die	waardevolle	inligting	wat	ons	gekry	het	sal	ons	help	

om	goeie	diens	aan	ons	lede	te	verbeter.	

Die	uitslae	van	die	opname	is	beskikbaar	op	die	lede-afdeling	van	die	

SAVV	se	webwerf.		

Christelle Fourie

News  from the 
Marketing and Communication Director 

Supadox™	50	–	registered	for	use	in	feed	and	in	

water	to	medicate	birds	against	bacteria	sensitive	to	

Doxycycline.

V-Tech	(Pty)	Ltd	has	recently	launched	a	new	

Doxycycline	which	is	registered	for	use	in	poultry.

Supadox™	50	is	the	oNLy	registered	product	available	

on	the	market	for	poultry	that	can	be	used	both	in-

feed	AND	in-water.	It	is	indicated	for	the	treatment	

of	bacteria	sensitive	to	Doxycycline,	as	well	as	

Mycoplasma.

Supadox™	50	contains	500	mg	Doxycycline	as	541.02	

mg	Doxycycline	hydrochloride	per	gram	of	Supadox™	

50.	hydrochloride	facilitates	the	absorption	in	the	

gastrointestinal	tract.	Supadox™	50	works	effectively	

against	Doxycycline-	sensitive	pathogens.

The	withdrawal	time	of	Supadox™	50	is	5	days	for	

both	in-feed	and	in-water	application.	

Supadox™	50	is	available	for	sale	through	

veterinarians	in	a	500	g	or	25	kg	pack.

For	further	enquiries	please	contact	V-Tech	customer	

care	on	0860	109	779

7TH VETERINARY AND 
PARAVETERINARY CONGRESS 2013
SAVA WELLNESS CENTRE:

The	wellness	and	wellbeing	of	veterinary	professionals	was	discussed	at	

the	International	Veterinary	officers	Coalition	(IVoC)	meeting	in	Sydney,	

Australia,	in	2012.	

Veterinary	practice	has	been	identified	as	an	enormously	stressful	

occupation	(Bing,	de	Lange	and	Pettey,	2011)	while	Platt	et	al.	(2010)	

and	Bartram	&	Baldwin	(2010)	reported	very	high	rates	of	suicide	in	the	

veterinary	profession.	Bartram	&	Baldwin	reported	that	our	profession	

has	a	proportional	mortality	rate	for	suicide	that	is	four	times	that	

of	the	general	public	and	nearly	twice	the	rate	for	other	healthcare	

professionals.	In	the	meta-analysis	of	52	studies	by	Platt	et	al.	(2010)	it	

was	found	that	the	generally	high	managerial	aspect	of	the	job,	long	

working	hours,	heavy	workload,	poor	work-life	balance,	difficult	client	

relations	and	euthanasia	of	animals	are	stressors	leading	to	stress-

related	disease	and	suicide	in	some	cases.	

with	this	in	mind,	the	SAVA	realised	that	we	need	to	assist	our	members	

to	look	after	their	health.	The	SAVA,	partnering	with	PPS,	will	have	a	

wellness	Centre	at	the	SAVA	Congress	to	be	held	on	19–22	August	

2013	in	Port	Elizabeth.	Members	are	encouraged	to	undergo	a	health	

assessment	and	to	participate	in	a	variety	of	activities	provided	by	

experts.	Body	Mass	Index	(BMI),	cholesterol,	glucose	and	blood	pressure	

will	be	assessed	and	you	will	receive	immediate	feedback	by	suitably	

qualified	professionals,	printed	reports,	appropriate	print	material,	and	

referral	for	further	lifestyle	or	medical	management,	where	appropriate.	

Don’t	miss	out	on	an	opportunity	to	have	a	FREE	wellness	assessment	

done	at	the	Congress.		Register	today!	(www.savetcon.co.za)

Introducing	Supadox	™50
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Dr Antony Goodhead, Izak Venter and Lo-An Odayar, Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital www.animaleyehospital.co.za

Eye Column

to	other,	with	2–3	seconds	of	direct	stimulation	in	each	eye.	A	normal	

response	is	when	both	pupils	constrict	to	an	equal	degree	when	

stimulated,	with	the	illuminated	eye	producing	a	slightly	more	obvious	

constriction	(sub-primates).

A	“positive”	test	is	when	the	illuminated	eye	dilates,	indicating	unilateral	

pre-chiasmal	optic	nerve	or	retinal	disease	

Pupillary light test:
It	is	important	to	note	that	the	pupillary	light	reflexes	do	not	test	for	

vision	and	merely	indicate	that	the	midbrain	is	functional.	These	should	

be	tested	before	mydriatics	are	applied.

Direct	reflex	–	Direct	a	light	source	into	the	eye	from	both	the	

medial	and	lateral	visual	fields.	A	prompt	pupillary	response	in	the	

stimulated	eye	should	be	seen.	This	is	repeated	in	the	contralateral	

eye.	This	response	requires	a	functional,	retina,	CN	II	(optic)	and	CNIII	

(oculomotor)	nerves	and	functional	iris	constrictors	/	sphincter	muscles	

as	well	as	a	functional	midbrain.

Indirect	reflex	/	Consensual	–	whilst	viewing	the	contralateral	eye	

the	examiner	shines	a	light	into	the	ipsilateral	eye.	Pupillary	response	

should	occur	in	the	non-stimulated	eye.	In	domestic	animals	the	

indirect	pupillary	light	reflex	is	less	prominent	than	the	direct	reflex	

because	of	the	decussation,	which	leads	to	more	efferent	pupillomotor	

fibres	that	return	to	the	ipsilateral	side	of	the	brain	and	then	over	20%	

cross	over	again	after	the	pretectal	nucleus.	In	felines	the	decussation	

is	65%	whilst	in	canines	it	is	75%.	Most	sub-mammals	have	100%	

decussation	so	that’s	why	we	do	not	see	an	obvious	DPR	or	CPR	in	

birds.	This	reflex	tests	the	function	of	the	retina,	optic	nerve,	midbrain,	

occulomotor	nerve	and	iris	sphincter	muscle.	The	visual	cortex	does	not	

play	a	role	in	the	pupillary	light	reflex.	

New	and	/	or	not	frequently	enough	used	diagnostic	tests	[Part	3]

1.	 Tearfilm	break	up	time	[BUT]

2.	 Tonometry

3.	 gonioscopy

4.	 Colorometric	pupillary	light	reflexes

5.	 Vision	tests	–	Menace,	dazzle,	cotton	balls,	photopic	/	

scotopic	obstacle	course,	swinging	flashlight	test.

In	some	cases	trying	to	make	an	assessment	of	vision	in	a	patient	

may	be	difficult.	A	number	of	tests	are	available	to	us.	

Menace	reflex.	Cover	one	eye	and	make	a	menacing	gesture	

towards	the	other	eye.	Be	careful	not	to	touch	any	hairs	or	

whiskers	on	the	face	or	create	an	air	current	toward	the	eye.	A	

normal	response	will	be	seen	as	a	blink.	This	evaluates	cranial	

nerves	II	(optic)	and	VII	(facial).	The	menace	response	is	not	

present	in	neonates	and	may	take	several	weeks	to	develop.

Maze test:  
This	can	be	performed	in	both	a	light	(photopic)	and	dark	

(scotopic)	room.	It’s	best	to	patch	the	eyes	separately	and	perform	

the	test	between	obstacles.

Cotton ball test / Tracking response: 
Dropping	a	large	cotton	ball	past	the	visual	field	of	an	animal	is	a	

useful	test	for	gross	vision	as	a	visual	animal	will	immediately	track	

the	falling	cotton	ball	or	certainly	show	some	acknowledgement	

of	seeing	it.	The	test	may	need	to	be	performed	a	number	of	

times.

Dazzle response:
This	is	the	partial	eyelid	blink	in	response	to	bright	light	and	is	due	

to	a	subcortical	reflex.	The	eyelids	may	open	then	close	and	will	

include	the	contralateral	closure	of	the	lids.	The	afferent	pathway	

is	from	optic	nerve	to	midbrain	and	rostral	colliculi	whilst	the	

efferent	is	via	the	cranial	nerve	VII	(to	obicularis	oculi	muscle).	It	

does	not	involve	the	visual	cortex.

Swinging flashlight test:
For	this	test,	a	strong	light	is	alternately	shifted	from	one	pupil	

The	winners	of	double	tickets	to	woDAC	are:

Dina	Mannix	and	Claire	Paterson.	CoNgRATULATIoNS!

	The	tickets	allow	entrance	to	the		world	of	Dogs	and	Cats	and	Pet	

exhibition	(woDAC),	on	19	–	21	July	at	the	gallagher	Convention	

Centre	in	Midrand.	GI
VE

AW
AY
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Elephant Tusk Extraction In Poland
Dr. Gerhard Steenkamp BSc, BVSc, MSc
Senior Lecturer, Dept. of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria, Onderstepoort

Elephant	tusk	extraction	is	a	procedure	that	has	been	described	in	

the	literature	but	something	that	is	infrequently	done	in	wildlife/zoo	

practice.		over	the	past	few	years	I	have	performed	several	of	these	

procedures	and	when	I	was	asked	by	a	zoo	in	Poznan	(Poland)	to	extract	

the	diseased	tusk	of	a	13-year-old	elephant	bull,	I	was	naïvely	confident	

and	accepted	the	invitation.		what	follows	is	a	diary	of	what	transpired	

and	how	an	anaesthetist	and	I	aged	significantly	in	5	short	months!

Ninio	is	an	African	elephant	bull	housed	in	a	wonderful,	purpose-built	

facility	in	the	Poznan	Zoo	in	Poland.		he	arrived	at	the	facility	when	

he	was	5	years	old	and	is	the	offspring	of	the	largest	elephant	bull	in	

captivity	in	Europe	(a	fact	we	only	discovered	later).	

Fig 1. The very modern elephant house and part of the outside quarters in the 
Poznan zoo.

In	2010	he	fractured	his	tusk	for	the	first	time	and	a	human	

stomatologist	(dentist)	was	called	to	assist.		According	to	the	zoo	

keepers	this	person	was	horrified	at	the	amount	of	bleeding	as	he	tried	

to	do	a	partial	pulpectomy	(removal	of	part	of	the	pulp	–	a	type	of	root	

canal	procedures)	and	so	applied	some	medication	and	a	filling	and	left	

it	at	that.	

In	February	2012	a	human	dentist	in	the	UK	(who	also	had	wildlife	

experience)	was	contacted	and	agreed	to	help	Ninio	in	late	2012.		

Unfortunately	the	dentist	subsequently	suffered	a	serious	heart	attack	

and	could	no	longer	assist	them.		A	cry	for	help	from	Poznan	was	

directed	to	me	via	Ireland	and	then	via	a	colleague	of	mine,	Dr.	Cedric	

Tutt.		

After	making	contact	with	the	zoo,	it	was	clear	that	they	did	not	know	

anyone	confident	enough	to	anaesthetise	an	elephant	bull	for	a	3-hour	

procedure.	I	thus	proceeded	to	call	in	the	help	of	Dr.	Adrian	Tordiffe	of	

the	National	Zoological	gardens.		Together	we	have	worked	on	several	

elephants	before	and	I	knew	he	was	the	right	person	for	the	job.	

The	next	few	weeks	were	rather	intense	as	we	finalised	our	travel	

arrangements.	To	add	to	the	usual	red	tape,	Adrian	had	to	obtain	the	

necessary	permits	for	us	to	carry	M99	with	us	to	Poznan	as	the	only	

etorphine	available	in	Europe	is	found	in	a	combination	drug	together	

with	acetyl	promazine	(ACP)	and	not	suitable	for	elephant	anaesthesia.	

we	had	other	“unusual”	luggage	too.	Karl	Storz	(the	endoscopy	

manufacturing	company	from	germany)	has	manufactured	a	purpose-

made	endoscope	for	elephant	vasectomies	and	this	is	also	the	ideal	

instrument	for	evaluating	the	pulp	on	such	a	tusk.	This	instrument	was	

thus	first	to	be	packed.	(Karl	Storz	in	Poland	was	more	than	willing	to	

assist	with	equipment	but	since	only	2	of	these	endoscopes	exist	in	the	

world,	I	had	to	take	ours	with	us).		Carrying	this	piece	of	equipment	as	

hand	luggage	caused	me	to	be	detained	at	many	a	security	check	point,	

as	it	very	much	resembles	something	more	dangerous	and	sinister!

Fig 2.  The use of the Karl Storz elephant vasectomy endoscope on an elephant bull 
in South Africa.  The scope has a total length of 50 cm and uses 2 light source cables.

we	flew	to	warsaw	and	were	met	by	the	veterinary	technician	of	the	

Poznan	zoo.	The	vehicle	he	came	to	fetch	us	with,	though,	would	not	

start	(and	Poznan	is	still	a	3-hour	journey	from	warsaw).	This	afforded	

us	the	opportunity	to	spend	a	whole	afternoon	in	the	warsaw	zoo.		For	

both	of	us	it	was	our	first	sighting	of	a	greater	one-horned	rhinoceros,	

since	warsaw	zoo	has	two	of	these	magnificent	animals.		we	also	got	to	

see	Ninio’s	half-brother	at	this	zoo	and	began	to	get	an	inkling	of	the	

scale	of	the	task	ahead	of	us.		he	was	enormous!

Fig 3.  Adrian making friends with the greater one-horned rhinoceros (Indian rhino) 
in the Warsaw zoo.

It	was	cold	and	dark	when	we	eventually	arrived	in	Poznan	(around	7	

pm),	more	than	24	hours	after	leaving	Pretoria.		The	people	are	very	

hospitable	but	show	very	little	emotion.		This	was		disconcerting	to	us	as	

we	found	it	difficult	to	work	out	if	people	were	happy	or	not.	

we	had	chosen	to	stay	in	the	zoo	at	their	administration	building,	rather	

than	at	a	hotel,	so	that	we	could	be	close	to	Ninio	all	the	time	as	the	staff	

were	very	concerned	about	him	and	what	would	be	expected	of	them.		
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Most	of	the	keepers	could	not	speak	English	and	we	used	an	interpreter	

(the	head	elephant	keeper’s	wife)	to	help	us	communicate	with	them.

The	first	anaesthetic	of	Ninio	went	exactly	the	way	we	did	not	want	

it	to	go.		The	darts	did	not	discharge	completely	and	after	careful	

recalculation	Adrian	had	to	give	more	drugs,	but	again	there	were	

issues	with	darts	failing.		when	Ninio	was	eventually	affected	to	the	

point	that	he	could	no	longer	stand	steadily,	he	still	refused	to	go	down	

and	with	the	shuffling	of	his	hindlegs	he	splayed	completely.		This	was	

the	first	time	ever	either	of	us	had	seen	something	like	this	and	it	was	

very	concerning.		Quickly	manipulating	a	5-ton	animal	is	out	of	the	

question	and	it	didn’t	help	our	cause	that	the	elephant	quarters	were	

not	equipped	with	a	hoist.	Neither	was	there	access	for	a	vehicle	to	

help	manipulate	this	monster.		Everything	had	to	be	done	by	hand.	

Fortunately	they	had	a	manual	hand	winch	and	many	helping	hands	

which	saved	the	day.		

once	the	animal	was	correctly	positioned	I	inspected	the	tusk	and	

could	immediately	see	that	my	purpose-made	equipment	from	SA	was	

going	to	be	too	small.		Due	to	the	chronicity	of	the	pulp	infection,	ivory	

pearls	had	started	to	form	within	the	pulp	canal	which	prevented	good	

drainage.	There	were	also	pockets	of	abscessation	within	the	pulp	and	

its	cavity.	During	this	first	anaesthesia	I	was	at	least	able	to	amputate	the	

affected	tusk	and	start	with	the	loosening	of	the	tusk	as	well	as	cutting	

lengthwise	grooves.

Fig 4. Ninio’s left tusk pulp had been exposed for 3 years by the time we got to see 
him.  It was treated daily by flushing the pus from the canal.

Fig 5. Ninio’s left tusk after it was cut off, the pulp chamber enlarged to create drain-
age and the length cuts made.

we	decided	to	wake	Ninio	up	and	reschedule	a	second	procedure	5	

days	later.		This	meant	we	had	to	postpone	our	flights,	which	pushed	

the	return	date	for	us	beyond	the	date	on	which	Adrian’s	visa	expired.		

This	required	a	trip	to	the	local	bureaucracy	in	Poznan.		while	Adrian	

was	off	to	find	a	legal	way	to	stay	until	the	next	week,	I	was	off	to	a	local	

hardware	store	to	try	and	find	components	for	new	equipment.

The	second	anaesthetic	was	not	much	better	than	the	first,	

unfortunately.	once	again	the	darts	did	not	discharge	properly.	(Adrian	

later	realised	that	the	syringe	that	was	being	used	to	pressurise	the	

darts	was	carefully	washed	by	the	vet	technician	and	contained	a	small	

amount	of	water.	This	was	then	getting	into	the	pressure	chamber	of	

the	darts,	causing	premature	loss	of	pressure	and	therefore	only	partial	

drug	delivery).	when	Ninio	was	eventually	down,	I	was	able	to	work	on	

his	less	problematic	right	tusk	–	it	only	had	a	crack	in	it.		I	was	able	to	

amputate	the	tusk,	do	a	partial	pulpectomy	and	seal	the	tusk	again	with	

a	polyethylene	filling.		For	the	left	tusk	we	decided	to	just	open	up	the	

pulp	canal	in	order	to	create	drainage.		For	this	I	needed	and	extension	

on	the	hole	saw	that	I	had	brought.		The	local	technicians	did	a	brilliant	

job	at	extending	this	for	me	and	it	worked	well.	

Fig 6.  The right tusk after amputation and sealing with a polyethylene plug.

we	left	Poland	disappointed	but	promised	to	return	to	remove	Ninio’s	

tusk.		over	the	next	5	months	we	worked	hard	to	make	sure	that	when	

we	went	again	we	would	succeed.		I	was	fortunate	enough	to	make	

contact	with	SoMTA	tools	in	Pietmaritzburg	who	produce	all	kinds	of	

cutting	tools.	I	described	my	predicament	to	them,	explaining	that	

I	needed	equipment	that	does	not	exist.		To	my	astonishment	they	

decided	to	take	on	this	challenge	as	a	project	and	the	development	

began.	

In	Pretoria	another	company,	hentIQ,	owned	by	Louis	la	grange	

(husband	of	Valme	and	father	to	Francois	–	both	vets)	was	very	keen	

to	improve	and	enlarge	my	elevators.		The	largest	I	had	were	only	

50	cm	long.	I	needed	to	extend	them	to	70	cm	and	do	a	few	other	

modifications.		Louis	was	also	able	to	design	and	make	some	other	

pieces	of	equipment	for	me.

with	all	of	our	new	equipment	and	a	multitude	of	plans	we	returned	

to	Poznan	in	early	May	2013,	determined	to	relieve	Ninio	of	his	

problematic	tusk.		This	time	we	flew	directly	into	Poznan,	arriving	on	

the	Sunday	and	immediately	unpacking	and	getting	everything	ready	

for	the	big	operation	scheduled	for	Monday	morning.		Last-minute	

adjustments	were	made,	such	as	purchasing	a	new	drill	as	both	drills	

they	had	were	too	weak	to	drive	my	new	purpose-made	cutters.

Adrian	had,	by	then,	realised	what	the	problem	with	the	darts	was	and	

sorted	this	out.		The	anaesthetic	was	thus	as	smooth	as	we	are	used	to,	

to	our	great	relief.		Ninio	went	down	by	sitting	first	(no	splayed	legs)	and	

we	were	able	to	push	him	over	onto	his	right-hand	side	in	order	that	the	

left	tusk	(the	one	to	be	removed)	was	uppermost.		All	the	equipment	

worked	well	and	I	was	initially	making	good	time.		

After	2	hours	the	tusk	fragments	I	had	cut	were	already	starting	to	move	

–	I	was	so	optimistic!		But	by	3	hours	into	the	procedure	I	was	getting	

a	bit	dejected.	we	had	said	to	one	another	that	3	hours	was	what	we	

knew	we	could	safely	keep	Ninio	under	anaesthetic	for	(even	though	he	

was	under	for	about	4.5	hours	the	last	time	we	worked	on	him,	we	knew	
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that	was	far	from	ideal),	and	things	were	progressing	too	slowly.	At	this	

point	I	opted	for	plan	C.	

Fig 7.  Drilling into Ninio’s tusk with my new purpose made cutters.  A BBC film crew 
is in close attendance in the background.

I	have	once	before	extracted	a	tooth	with	a	winch	and	this	was	what	I	

decided	was	needed	in	this	case.		The	hand	winch	was	brought	in	and	

it	was	attached	to	the	most	movable	piece	of	tusk.	After	only	about	3	

minutes	of	applying	traction	to	this	piece	of	tusk	it	moved.		Removing	a	

tusk	is	like	removing	a	pipe		–	what	gives	it	strength	is	the	intactness	of	

this	pipe.		As	soon	as	that	first	piece	moved	the	structure	of	the	tusk	was	

weakened	and	I	was	able	to	manipulate	what	was	left	in	the	alveolus.		

The	last	piece	I	removed	(with	the	winch)	was	enormous	and	once	

everything	was	out	I	wasn’t	sure	how	I	had	got	it	out	in	the	pieces	I	did!		

For	long	periods	of	time	all	I	had	done	was	focus	on	the	immediate	task	

at	hand	and	silently	prayed.	There	was	a	lot	of	praying!

Fig 8. The final piece of Ninio’s left tusk is gradually being extracted from its alveolus.  
The hand winch was needed to perform this extraction.

Fig 9. Removing the remainder of the pulp was like doing a very difficult calving!

Fig 10.  The fragments of the left tusk, cleaned and repositioned as it was in the 
alveolus.

with	the	tusk	removed	all	that	remained	was	to	empty	the	alveolus	of	

the	pulp.	If	left,	this	diseased	pulp	would	continue	to	be	infected	and	

form	abnormal	ivory.		This	task	took	another	20	minutes	of	blood,	sweat	

and	tears.		At	one	stage	(while	my	arm	was	literally	up	the	alveolus	

to	my	armpit)	I	overheard	Adrian	say	to	one	of	the	23	people	in	the	

enclosure	I	could	have	gone	into	obstetrics!		

After	3	hours	and	45	minutes	Ninio	was	standing.		Adrian	and	I	had	

discussed	pain	relief	for	Ninio	in	depth	and	it	was	very	pleasing	to	see	

that	after	all	that	this	elephant	had	gone	through	the	combination	used	

by	my	very	able	anaesthetist	was	working	very	well.		he	started	eating	

that	same	day.		within	the	next	2	days	he	was	interacting	with	the	other	

elephants,	allowing	close	inspection	of	the	alveolus	and	eating	as	if	

nothing	happened.

we	left	Poznan	on	the	Thursday,	humbled	as	the	zoo	community	there	

overwhelmed	us	with	gratitude	for	what	we	had	done	for	Ninio.	(This	

time	we	could	actually	see	the	emotion	on	their	faces).

Fig 11. Leaving Poznan the second time around was wonderful as we had succeeded 
in an epic tooth extraction

As	I	sat	at	Frankfurt	airport	(after	my	plane	was	delayed	for	12	hours)	

I	thought	of	all	the	people	who	had	made	my	dream	to	work	with	

elephants	possible.		As	always,	my	family	have	been	willing	to	be	

without	a	father	and	husband	for	frequent	periods	of	time	(sadly	this	

is	the	fate	of	many	spouses	and	children	of	veterinarians).	Then	there	

are	my	staff	members	who	make	sure	all	the	equipment	is	ready	and	

packed,	as	well	as	the	various	companies	who	have	been	instrumental	

in	equipping	me	to	be	able	to	perform	the	surgery.		Lufthansa	was	

willing	to	give	me	a	23kg	extra	weight	for	free	–	the	4	new	elevators	

alone	weighted	10kg.	(My	thanks	to	heidi	for	convincing	them).	The	list	

grows	to	include	the	23	willing	helping	hands	in	the	enclosure	on	the	

day	of	the	surgery.		All	of	this	proves	that	veterinary	science	is	truly	a	

team	sport.		

A	special	word	of	thanks	goes	to	the	National	Zoological	gardens	

for	allowing	Adrian	to	accompany	me	on	this	venture.		It	is	always	a	

pleasure	working	with	him.
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	A	2-year-old	miniature	pinscher	weighing	4.2	kg	is	presented	with	mid-

shaft	fractures	of	the	left	radius	and	ulna	after	being	hit	by	a	car.	on	

clinical	and	laboratory	assessment,	parameters	are	within	normal	limits	

except	for	the	pain	the	dog	is	experiencing.

Questions
1.	 what	would	you	consider	the	unique	challenges	of	anaesthetic	

importance	in	this	dog?

2.	 Design	a	peri-anaesthetic	pain	medication	(analgesic)	regimen	for	

surgery	required	to	repair	the	fractured	radius	and	ulna.

	

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

See answer on page 31

Anaesthesiology Quiz
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Reunion	–	Class	of	’64

After	49	years	the	Class	of	’64	held	their	first	reunion	at	Talamati	Bush	

Camp	in	Kruger.	Twelve	of	the	original	class	of	30	in	2nd	year	(24	in	final	

year)	were	able	to	attend	with	two	coming	from	Canada	(gordon	and	

Brian)	and	one	from	the	UK	(die	Engelsman	Mike).	with	the	exception	of	

Brian	and	Jorrie	all	partners	also	attended.	Many	people	had	not	seen	

each	other	since	graduation	but	the	class	spirit	was	still	the	same	despite	

wrinkles,	grey	hair	or	no	hair.	It	was	a	wonderful	four	days	in	Kruger	with	

wildlife	coming	second	to	enjoying	each	others’	company	-	just	like	in	

old	times.	we	heard	lots	of	stories	of	Smitty	(the	Shrek	of	all	oP	students	

at	the	time),	Mr	ahhhhhhhhh	(someone	please	help),	the	highways,	

JB	(nee	man,	nou	maak	jy	’n	…….),	‘these	are	the	hands	of	a	surgeon’,	

Barry	looking	for	his	teeth	in	his	gum	boot,	waking	Raoul	up	to	swot	for	

a	test	or	exam	(impossible),	tales	of	Tannie	Koekemoer	and	many	more.	

Looking	at	the	sizes	of	the	classes	today,	not	to	speak	of	ones	to	come,	

we	were	extremely	privileged	to	have	been	such	a	small	class	and	one	

that	was	so	close.	

Jorrie	was	still	the	only	‘girl’	at	the	reunion	and	enjoyed	being	teased	

by	all	–	probably	more	so	than	when	she	arrived	in	2nd	year	as	an	

innocent	‘boeremeisie’.	we	missed	those	who	have	passed	away	in	years	

gone	by	(Jan	van	Zyl,	Daan	Strydom,	Andre	Combrink	and	Piet	van	der	

Lingen),	those	who	could	not	make	it	due	to	personal	or	family	health	

reasons	(Barry	hyman,	Peter	wissekerke,	glen	Burroughs	and	Raoul	

van	der	westhuizen	with	Dagmar	being	very	ill).	others	contacted,	but	

who	could	not	make	it,	mainly	due	to	other	arrangements	or	the	long	

distances	involved	in	coming,	were:	Frank	Bristol,	Leon	Potgieter,	Arthur	

Simon,	Brian	Shaw,	Johan	Joubert,	Dave	Longlands,	Tommy	Foulks,	

Simon	Shane	and	Sarel	van	Amstel.	our	sincere	thanks	go	to	hugh	and	

Uschi	Cable	for	arranging	the	reunion	after	years	of	nagging	fellow	

classmates	and	two	attempts	to	organise	class	reunions	after	30	and	40	

years,	respectively.	This	time	it	was	a	team	effort,	with	gordon	Dittberner	

putting	in	a	tremendous	effort	in	contacting	the	USA	and	Canadian	

classmates	and	henk	Bertschinger	and	graham	Futter	providing	a	lot	

of	helpful	input	locally.	Mike	Downey	received	the	prize	for	the	most	

enthusiastic	attendee	of	the	reunion.	It	was	kindly	donated	by	one	of	the	

local	elephant	bulls.

Prize	for	the	most	enthusiastic	attendee	

of	the	class	of	’64	–	“welcome	to	Africa	

Downey”

we	all	had	a	great	time	and	have	vowed	not	

to	wait	another	49	years.	

hill’s	Prescription	Diet	y/d	voted	Best	New	
Product	
 

hill’s	Prescription	Diet	y/d	Feline,	the	complete	food	formulated	to	

support	thyroid	health,	has	won	Best	New	Product	of	2012	in	a	survey	of	

UK	veterinarians.

	

The	vets,	all	of	whom	currently	work	in	small-animal	practice,	were	

asked	to	rate	various	new	products,	including	pharmaceuticals,	foods	

and	services.	Almost	a	third	(31%)	named	hill's	y/d	the	best	new	

product.	what’s	more	impressive	is	that	hill’s	y/d	was	rated	more	than	

three	times	higher	than	the	closest	runner-up.	

	

hill’s	y/d	is	the	first	and	only	clinically	proven	nutrition	to	help	manage	

cats'	thyroid	health	in	as	little	as	three	weeks,	without	medication,	

surgery	or	radioactive	iodine	therapy.	“It	is	fantastic	to	now	have	a	

nutritional	option,”	says	Sarah	M.A.	Caney,	RCVS	

Specialist	in	Feline	Medicine.

	

This	scientific	breakthrough	shows	hill’s	

commitment	to	unlocking	the	power	of	food	

to	help	manage	disease	conditions	so	that	pets	

can	enjoy	longer,	healthier,	happier	lives.	For	

more	information	speak	to	your	hill’s	Territory	

Manager	or	contact	hill’s	on	0800	228	783	/	

info@hillspet.co.za	/	www.hillspet.co.za.	
 

Front row (left to right): Mike Downey, Brian Easton, Hugh Cable (Reunion captain), Jorrie Jordaan, 
Graham Futter. Back row (left to right): Ian Firth, Alan Pyle, Tony Kossuth, Henk Bertschinger, Hans van 
de Pypekamp, Gordon Dittberner, Michiel Espach
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Registered	Veterinary	Formulation	of	
Clenbuterol	Now	Available	in	South	Africa
 

Boehringer	Ingelheim	Animal	health,	announces	the	release	and	

availability	of	Planipart®	Injection,	containing	clenbuterol	hydrochloride	

at	0,03	mg/ml.

Indications	include:

·    In	heifers	the	postponement	of	early	delivery	to	allow	the	full	opening	

of	the	soft	tissue	of	the	birth	canal.

·     To	relax	the	uterus	as	an	aid	to	obstetrical	manipulation	in	dystocia.	

·    	To	relax	the	uterus	for	caesarean	section.

·    	To	delay	and	therefore	programme	delivery	to	permit	observation	

of	parturition	e.g.		

avoidance	of	night-

time	delivery.

·    	In	embryo	transfer	

technique	to	ensure	

less	traumatic	

manipulation	of	the	

uterus.

For	further	information	

contact:	Dr	Barry	Coates
Email:	barry.coates@

boehringer-ingelheim.

com

Cell :	082 901	5810
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Korrie,	die		"Seizure	Alert	Dog"

A Seizure Alert Dog has the ability to warn a person of impending 

seizure moments or hours before the person has a seizure. 

It is not known how they know, it cannot be taught, and any breed 

can detect an impending seizure. These dogs are extensively used 

to alert their owners of an impending attack so they can go to a safe 

place before the attack.

hoe	verbaas	was	ek	nie	toe	ek	verneem	dat	een	van	ons	praktyk	se	

pasiënte	(Korrie,	’n	Pomeranian)	so	’n	gawe	besit,	en	as	’n	"Seizure	

Alert	Dog" optree	vir	sy	maatjie,	Twakkie,	’n	Maltesie!	hierdie	hondjies	

behoort	aan	Lizre	orton,	en	Twakkie	word	reeds	geruime	tyd	deur	dr	

heidi	Schroeder	vir	epilepsie	behandel.	Lizre	vertel	my	onlangs	dat	’n	

paar	minute	voordat	Twakkie	’n	aanval	kry	(die	laaste	een	was	3	uur	die	

nag)	waarsku	Twakkie	met’n	eienaardige	en	unieke	blaffie,	en	as	Lizre	

dan	gaan	kyk,	kry	Twakkie	kort	daarna	’n	aanval.

Toe	ek	dit	vir	heidi	vertel,	sê	sy	dat	’n	meisie	wat	saam	haar	seun	op	

Korrie, 'n Pomeranian, en Twakkie, 'n Malteser

skool	is	en	aan	epilepsie	ly,	juis	so	’n	"Seizure	Alert"	Labrador	elke	dag	

saam	met	haar	skool	to	neem.	heidi	voel	ook	baie	trots	daarop	dat	dit	

juis	’n	Pom	is	wat	hierdie	gawe	besit,	want	haar	skoonvader	was	bekend	

vir	die	Poms	wat	hy	geteel	het.		

haar	skoonsuster	het	die	telery	nou	oorgeneem!

Selma	van	Schouwenburg

waterkloof	Dierehospitaal
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Kennis	word	hiermee	gegee	dat	die	108ste Algemene Jaarvergadering	

van	lede	van	die	Suid-Afrikaanse	Veterinêre	Vereniging	gehou	sal	word	

op	Dinsdag 20  Augustus 2013	vanaf	17:30 – 18:30 by	die	

Boardwalk Konferensiesentrum, Marineweg, Port Elizabeth. 

Die	gala-toekenningsdinee	vind	plaas	op	Woensdag 21 Augustus 2013	

om	20:00	by	dieselfde	lokaal.

Dragkode:	Formeel

Vir	verdere	navrae	aangaande	die	gala-dinee,	kontak	Petrie Vogel,

petrie@savetcon.co.za, Tel: 012-346 0687 of 012-346 1674

In opdrag van die Direksie

Geregistreerde kantoor: gemsboklaan	47,	Monumentpark,	Pretoria,	0181

14 Mei 2013

SOUTH AFRICAN VETERINARY ASSOCIATION

NOTICE TO MEMBERS 

ANNUAL GENERAL MEETING AND AWARDS GALA DINNER

SUID-AFRIKAANSE VETERINêRE VERENIGING

KENNISGEWING AAN LEDE

ALGEMENE JAARVERGADERING EN 

GALA-TOEKENNINGSDINEE

Notice	is	hereby	given	that	the	108th Annual General Meeting	of	

members	of	the	South	African	Veterinary	Association	will	be	held	on 

Tuesday  20th  August 2013	from	17:30 – 18:30	at	the	

Boardwalk Convention Centre, Marine Drive, Port Elizabeth.

The	Awards	/	gala	Dinner	will	be	held	on	Wednesday 21st August 2013 

at	20:00	at	the	same	venue		

Dress	code:	Formal

For	further	enquiries	regarding	the	gala	Dinner,	contact Petrie Vogel at

petrie@savetcon.co.za, Tel: 012-346 0687 or 012-346 1674

By order of the Board 

Registered Office: 47	gemsbok	Avenue,	Monument	Park,	Pretoria,	0181

14 May 2013

NEWSLETTEROFTHESOUTHAFRICANVETERINARYASSOCIATION
NUUSBRIEFVANDIESUID-AFRIKAANSEVETERINÊREVERENIGING

VET NEWS
NUUS

TO ADVERTISE 

Contact:	Madaleen	Schultheiss,	

E-mail:	vetnews@sava.co.za

Call	(012)	346	1590	

or	Fax		086	588	1437
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S3  Reg. No. 05/3.1.2.2/3

By	Cherlene	Delgado,	DMV;	Ellison	Bentley,	DVM.

Enucleation	is	a	common	ocular	surgery	performed	by	general	

practitioners.	It	is	indicated	for	patients	with	a	painful	or	nonvisual	eye	

that	is	nonresponsive	to	medical	therapy.	Removing	an	eye	may	not	

only	be	therapeutic	but	may	also	serve	as	a	diagnostic	measure	when	

intraocular	neoplasia	(primary	or	metastatic)	or	infectious,	primary,	or	

secondary	glaucoma	cannot	be	defined	clinically.	

PoTENTIAL	CoMPLICATIoNS

The	most	common	problem	encountered	with	this	surgery	is	an	

inability	to	accurately	distinguish	all	secretory	tissues	and	completely	

excise	them,	depending	on	the	surgical	approach	chosen.	The	secretory	

tissues	often	left	behind	are	the	conjunctiva	and	the	nictitating	

membrane.	These	tissues	will	continue	to	secrete,	causing	cyst	

formation.	In	our	experience,	this	complication	is	most	common	when	

the	transconjunctival	technique	is	used.	

The	second	most	common	complication	encountered	during	surgery	

is	exerting	excessive	force	and	traction	on	the	globe	before	cutting	

the	optic	nerve,	causing	displacement	of	and	traction	on	the	optic	

chiasm,	which	can	lead	to	permanent	blindness	in	the	remaining	

eye.	This	complication	is	more	likely	to	occur	when	you	are	treating	

brachycephalic	dog	breeds	or	cats,	since	the	optic	chiasm	is	closer	

to	the	posterior	globe,	and	if	excessive	force	is	used,	it	can	result	in	

ischemia	of	the	chiasm.1	

SURgERy	APPRoAChES

There	are	two	approaches	for	enucleation	surgery:	transconjunctival	

(also	referred	to	as	subconjunctival)	and	transpalpebral.	

The	transconjunctival	approach	involves	an	initial	incision	around	the	

bulbar	conjunctiva	and	has	the	advantages	of	reduced	orbital	tissue	

loss	and	subsequent	orbital	sinking	with	time,	less	hemorrhaging	

intraoperatively,	and	a	faster	procedure	time.	This	approach	should	

not	be	used	in	a	patient	with	a	suspected	or	known	intraocular	

infection.	It	is	important	to	identify	and	remove	all	conjunctival	tissue	

and	nictitating	membrane	with	glands	to	avoid	the	postoperative	

complications	mentioned	above.

The	transpalpebral	approach	is	recommended	for	any	indication	when	

removing	an	eye.	with	this	approach,	an	elliptical	incision	is	made	

around	the	eyelids,	and	the	globe	and	all	secretory	tissues	(eyelids,	

conjunctiva,	nictitating	membrane)	are	removed	within	the	conjunctival	

sac.	

It	is	recommended	that	you	learn	one	method	and	commit	to	

performing	that	approach	so	you	are	comfortable	trouble-shooting	

Do you need to remove a patient’s painful, nonvisual eye but think your ocular surgical skills may need a 

bit of polishing? Have no fear—just follow this step-by-step guide to performing this common surgery. 

how	to	Perform

Transpalpebral 
Enucleation



when	unexpected	intraoperative	complications	arise.	Because	the	

transpalpebral	approach	is	the	more	versatile	of	the	two,	it	is	the	

recommended	approach	for	performing	enucleation	surgery	(see 

“Transpalpebral enucleation procedure,” below).

PoSToPERATIVE	CARE

Place	an	ice	pack	on	the	surgical	site	until	the	patient	wakes	up	or	for	

no	more	than	10	to	15	minutes.	Icing	the	site	is	typically	not	necessary	

throughout	the	postoperative	recovery	period.	

If	the	globe	or	periocular	skin	was	infected	or	an	orbital	silicone	

prosthesis	was	placed,	an	oral	broad-spectrum	antibiotic	should	be	

prescribed	for	10	to	14	days.	

For	analgesia,	an	oral	synthetic	opioid	(tramadol)	or	nonsteroidal	anti-

inflammatory	drug	is	recommended	for	about	two	or	three	days,	or	

longer	if	needed.	Usually	the	first	24	to	48	hours	after	surgery	is	when	

patients	exhibit	the	highest	pain	level.	however,	I	frequently	encounter	

patients	that	are	more	comfortable	after	surgery	than	before	it	because	

the	source	of	pain	has	been	removed.	If	the	surgery	and	recovery	were	

uneventful,	the	patient	can	be	discharged	the	same	day.

An	Elizabethan	collar	is	recommended	if	the	patient	is	contacting	the	

surgical	site.	Skin	sutures	should	be	removed	in	10	to	14	days.	
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Transpalpebral	Enucleation	Procedure
Initial patient preparation and positioning

After	induction	and	maintenance	of	general	anesthesia,	clip	to	the	

midline,	taking	care	not	to	traumatize	the	delicate	and	thin	skin	around	

the	eye.	Trim	the	patient’s	upper	eyelashes	by	using	fine	scissors,	but	

first	apply	ointment	to	the	scissor	blades	to	prevent	the	hair	from	falling	

onto	the	globe.	Apply	tape	directly	to	the	skin	to	remove	fine	short	

hairs.	

Prepare	the	periocular	skin,	conjunctival	fornix,	and	corneal	surface	

by	wiping	with	a	1:50	povidone-iodine	solution.	(Please	note	that	this	

solution	is	not	the	scrub	that	is	commonly	used	for	aseptic	surgical	

skin	preparation.)	Despite	the	fact	the	eye	is	being	prepared	for	

removal,	it	is	recommended	that	you	use	a	nondetergent-based	iodine	

solution	when	preparing	the	eye	to	completely	avoid	the	possibility	

of	accidental	application	to	the	healthy	eye	and	drainage	into	the	

remaining	eye,	which	results	in	severe	corneal	damage	if	a	detergent-

based	iodine	is	used.

optimal	head	positioning	is	important	and	can	be	achieved	with	a	

patient	positioning	device	(e.g. olympic	Vac-Pac—Natus	Medical	Inc.,	

hug-U-Vac—hug-U-Vac	Inc.)	or	towels.	Place	the	patient	in	a	semidorsal	

or	lateral	recumbency,	and	align	the	palpebral	fissures	parallel	to	the	

floor	(Figure 1).	This	alignment	may	require	flexing	the	patient’s	head	

downward,	which	can	compromise	the	endotracheal	tube	aperture.	

Reinforced	endotracheal	tubes	are	highly	recommended	with	any	

ocular	surgery	to	avoid	anesthetic	complications.	

Step 1
If	the	globe	is	infected,	suture	the	eyelids	closed.	If	the	globe	is	not	

Cherlene	Delgado,	DVM,	Ellison	Bentley,	DVM,	DACVo,	Department	of	Surgical	

Sciences,	School	of	Veterinary	Medicine	,	University	of	wisconsin,	Madison,	wI	53706
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infected,	you	may	skip	this	step.	Any	suture	material	can	be	used	to	

close	the	eyelids.	Start	at	one	end	of	the	eyelid	fissure	and	suture	in	a	

simple	continuous	pattern,	staying	close	to	the	eyelid	margin	or	close	to	

meibomian	gland	openings	(Figure 2).

Step 2
Using	a	No.	15	scalpel	blade,	make	elliptical	full-thickness	incisions	

about	5	mm	away	from	the	eyelid	margins,	and	join	the	incisions	at	the	

medial	and	lateral	canthus	(Figure 3A; different patient than in 3B and 

3C).	Using	Allis	tissue	forceps	or	towel	clamps,	grasp	the	incised	eyelid	

margins	(Figure	3B).	Start	blunt	dissection	by	using	curved	Metzenbaum	

scissors,	alternating	sides	until	you	approach	the	sclera.	

If	the	conjunctiva	is	accidently	cut	and	the	cornea	is	visible,	you	can	

close	the	hole	created	with	Allis	tissue	forceps	and	proceed	with	the	

dissection.	Avoid	the	angularis	oculi	vein	at	the	dorsomedial	aspect	

of	the	orbital	rim	(Figure	3C).	If	hemorrhage	occurs,	ligate	the	vein	

immediately.	

Step 3 
As	the	blunt	dissection	deepens	into	the	orbit,	it	is	difficult	to	release	

the	globe	until	the	medial	and	lateral	canthal	ligaments	are	transected.	

To	locate	the	medial	broad	ligament,	run	your	finger	along	the	medial	

3A
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aspect	of	the	orbital	rim	while	placing	upward	tension	on	the	lids	by	

using	Allis	tissue	forceps.	Direct	a	perpendicular	No.	15	blade	halfway	

between	the	eyelid	incision	and	orbital	rim	and	cut	downward	with	

slow,	controlled	tension	(Figure 4A).	Repeat	the	same	procedure	above	

for	the	lateral	canthal	ligament	which	is	less	broad	and	easier	to	transect	

(Figure 4B).	

Step 4
Identify	the	orbital	rim	(Figure 5A).	Using	Metzenbaum	scissors,	create	a	

plane	of	dissection	to	release	the	globe	from	the	remaining	tissues	that	

are	attaching	it	to	the	orbital	rim	(Figure 5B).

Traction	on	the	extraocular	muscles	stimulates	a	vagal	reflex.	Do	not	use	

excessive	force,	twisting,	or	traction	because	these	actions	can	damage	

the	optic	chiasm.	Clamping	or	ligating	the	optic	nerve	and	surrounding	

blood	vessels	(short	and	long	posterior	ciliary	arteries)	before	dissection	

is	optional	and	often	unnecessary.	Sever	the	optic	nerve	and	posterior	

ciliary	arteries	by	using	curved	Metzebaum	scissors.	

Submitting	the	globe	for	histologic	examination	is	strongly	encouraged	

not	only	as	a	diagnostic	confirmation	but	also	as	a	follow-up	for	further	

life-threatening	systemic	disease.	After	removing	the	globe,	carefully	

dissect	the	periocular	tissue	from	the	sclera	before	placing	it	in	fixative.

Step 5
once	the	globe	is	removed,	pack	the	orbit	with	gauze,	and	apply	

pressure	for	at	least	five	minutes.	If	excessive	bleeding	is	noted	

from	a	vessel,	ligate	the	vessel.	Minor	capillary	bleeding	will	achieve	

hemostasis	once	closure	is	started.	Synthetic	hemostasis	products	can	

be	applied	(gelfoam—Pfizer,	Surgicel—Ethicon)	if	you	are	unable	to	

identify	the	source	of	bleeding.

Step 6
Place	a	sterile	silicone	orbital	prosthesis	in	the	orbit.	If	not	placing	the	

optional	prosthesis	(i.e. leaving	the	scar	tissue	to	fill	the	orbit),	skip	to	

step	7.	Silicone	prostheses	ranging	from	22	to	24	mm	fit	most	dogs.	To	

flatten	a	portion	of	the	spherical	ball,	cut	the	prosthesis,	and	then	trim	

it	to	eliminate	any	sharp	edges.	This	flattening	will	result	in	less	tension	

on	the	incision	line	if	the	prosthesis	is	trimmed	flush	to	the	orbital	rim.	

The	risk	of	complications	from	the	prosthesis	is	low	(<	10%);	however,	

if	it	occurs,	a	second	surgery	is	necessary	to	remove	the	prosthesis.	

Prostheses	are	not	recommended	for	patients	that	have	a	history	or	

suspicion	of	neoplasia	or	infection.	

Step 7
Close	the	orbit	with	a	minimum	of	three	layers.	To	minimize	orbital	

depression,	start	along	the	periosteum	of	the	anterior	orbital	rim	with	

bites	3	to	4	mm	apart	in	a	taut	simple	continuous	pattern	using	3-0	or	

4-0	monofilament	polyglyconate	synthetic	absorbable	suture	to	create	

a	periosteal	mesh.	This	mesh	closure	incorporates	the	tissue	around	the	

periorbital	rim;	you	should	be	able	to	see	the	suture	pattern	spanning	

across	the	orbital	rim	and	lift	the	head	with	this	layer	(Figure 6A; different 

patient than in 6B).	Note	that	the	tissue	around	the	rim	will	not	come	

together.	

Suture	the	next	two	or	three	layers	(subcutaneous	and	subcuticular)	

in	a	simple	continuous	pattern	by	using	3-0	absorbable	braided	or	

monofilament	sutures.	To	decrease	the	risk	of	swelling	and	dehiscence,	

the	tissue	should	come	in	contact	without	gaps,	and	the	suture	lines	

spanning	across	should	not	be	visible.	

A	subcuticular	or	intradermal	layer	can	be	placed	for	better	apposition	

and	cosmesis	(Figure 6B).

Place	skin	sutures	by	using	4-0	monofilament	synthetic	nonabsorbable	

sutures	(nylon)	in	a	cruciate	or	simple	

interrupted	pattern.

5B
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we	were	presented	with	a	holstein	foetus	with	morphometric	

measurements	and	foetal	weight	indicating	a	gestational	age	of	

around	200	days.	gross	examination	revealed	mild	autolytic	changes	

and	a	distended	fluid-filled	abdomen.	on	opening	the	thoracic	and	

abdominal	cavities	straw-coloured	fluid	accumulations	in	the	pleural	

and	thoracic	cavities	were	evident.	There	was	a	hydropericardium	and	

the	myocardium	had	pale	streaking	(Fig.	1).	The	liver	was	enlarged	with	

a	nutmeg	appearance	due	to	chronic	cardiogenic	congestion	(Figs	1	&	

2).		Foetal	heart	blood	tested	positive	for	BVD	viral	antigen	on	antigen	

capture	ELISA	assay.

histological	examination	of	the	heart	revealed	a	lymphocytic	

interstitial	myocarditis,	while	the	liver	sections	demonstrated	cyanotic	

induration	(Fig.	3).	Pathology	which	has	been	associated	with	in-utero	

BVD	infection	in	cattle	includes	cerebellar	hypoplasia,	spinal	cord	

hypoplasia,	microencephaly,	porencephaly,	hydranencephaly,	internal	

hydrocephalus,	variety	of	ocular	changes,	myocarditis	with	heart	

failure,	renal	hypoplasia,	pulmonary	hypoplasia	and	in-utero	growth	

retardation.

The	primary	diagnostic	tests	available	for	confirming	BVD	in	aborted	

foetuses	include

•	 Antigen	Capture	Elisa	which	may	be	performed	on	foetal	heart	

blood	/	thoracic	fluid	and	foetal	ear	notch	tissue.

•	 Immunohistochemical	staining	(IhC)	for	the	demonstration	of	BVD	

viral	antigen	within	histological	lesions	(Fig.	4)

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
BVD-induced Cardiac Failure in a Bovine Foetus

Bovine	foetus	organs	in	situ	–	note	the	accumulation	of	straw–coloured,	

jelly-like	fluid	in	the	thoracic	and	abdominal	cavities.	There	is	moderate	

pulmonary	oedema	with	accentuation	of	the	interlobular	septae.	

Myocardium	appears	pale	and	the	liver	has	a	red-speckled	appearance	

due	to	centrilobular	congestion.

	Bovine	foetal	liver	–	diffuse	centrilobular	congestion	creating	a	red–

speckled,	nutmeg	appearance.	Consistency	of	the	liver	was	increased.

Bovine	foetal	myocardium	–	multifocal	interstitial	infiltrates	of	

lymphocytes	associated	with	myofibre	degeneration	and	necrosis	plus	

interstitial	fibrosis.

Bovine	Viral	Diarrhoea	IhC	stains	demonstrating	positive	granular	

brown	viral	antigen	labelling	of	cardiac	myocytes	and	smooth	muscle	

cells	of	interstitial	arteriole	wall.

1
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The	University	is	a	research-intensive	institution,	seeking	to	move	up	the	world	rankings.	

The	University	is	looking	for	a	new	Director	for	its	Central	Animal	Service	(CAS),	to	take	up	the	post	at	the	earliest	possible	date.

The	purpose	of	the	CAS	is	to	house	and	care	for	animals,	which	are	used	by	the	University	in	teaching	and	research.	A	wide	range	of	species	is	

catered	for,	but	numerically	rodents	and	lagomorphs	are	by	far	the	most	numerous.	The	CAS	is	housed	in	spacious	premises	in	the	University’s	

Medical	School	and	has	a	sub-unit	on	the	main	Braamfontein	campus.	The	University	wishes	to	undertake	a	major	upgrade	of	its	animal	units	and	

thus	project	management	experience	would	be	a	significant	recommendation.	The	use	of	animals,	captive	and	free-ranging,	for	teaching	and	

research,	is	strictly	regulated	by	the	University’s	Animal	Ethics	Committees.

The	Director	has	a	staff	of	15	reporting	to	him	or	her,	including	veterinary	nurses,	animal	technicians	and	attendants.	

we	are	looking	for	a	person	who	has	most	or	all	of	the	following	experience	and	attributes:

1.	 familiarity	with	an	academic	environment

2.	 experience	of	working	in,	or	better,	managing	an	internationally	recognized	animal	research	facility

3.	 first	hand	experience	of	the	use	of	animals	in	teaching	and	research,	preferably	including	the	conducting	of	his	or	her	own	research	experience	

of	working	with	a	wide	range	of	animal	species

5.	 an	innovative	mindset	when	dealing	with	unforeseen	experimental	problems	or	outcomes	

6.	 management	of	personnel	and	budgets

7.	 an	ability	to	interact	amicably	with	a	range	of	persons,	including	academic,	administrative	and	maintenance	staff,	members	of	the	public	and	

animal	rights	groups

Preference	would	be	given,	other	things	being	equal,	to	a	candidate	formally	qualified	as	a	veterinary	surgeon,	but	consideration	will	also	be	given	

to	candidates	with	para-veterinary	qualifications.	It	would	be	advantageous	to	be	able	to	appoint	someone	who	is	either	already	registered	with	

the	South	African	Veterinary	Council,	or,	in	the	case	of	a	candidate	with	a	foreign	qualification,	would	be	entitled	to	automatic	registration,	without	

having	to	write	the	local	examinations.

This	is	a	senior	level	appointment	with	a	commensurate	salary	and	the	usual	University	medical	aid	and	pension	benefits.	In	the	event	a	candidate	

from	outside	of	South	Africa	is	appointed,		relocation	and	settling-in	allowances	are	payable.	Any	prospective	appointee	who	is	not	a	South	African	

citizen	will	be	required	to	obtain	a	work	permit	before	taking	up	the	post.	The	incumbent	will	report	to	the	Deputy	Vice-Chancellor	(Research).

To	apply,	please	submit	a	curriculum	vitae,	the	names	and	electronic	contact	details	of	three	referees	and	a	motivation	not	exceeding	two	pages.	

Internal	employees	are	invited	to	apply	directly	on	oracle	by	following	the	path:		iwits	/Self	Service	application/	”Apply	for	a	job”

External	applicants	are	invited	to	apply	by	registering	your	profile	on	the	wits	i-recruitment	platform	located	at	https://irec.wits.ac.za	and	submitting	

your	application.	

A	full	job	description	is	available	at	

http://www.wits.ac.za/academic/research/18262/general_news.html	

For	any	other	enquiries,	please	contact	the	head	of	the	Research	office,	

Mr	I	Burns,	on	iain.burns@wits.ac.za	

The closing date for applications will be 19 July 2013. 

Director of Central Animal Service (CAS)
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a.	 Collapsed/hypoplastic	trachea;	Nasal/nasopharyngeal	

obstruction(neoplasia);	Laryngeal	paralysis;	overlong	soft	palate;	

Epiglottic	entrapment;	Pharyngitis/laryngitis

b.	 Radiographs	may	reveal	an	obviously	collapsed	trachea,	but	not	

always.	Additionally,	fluoroscopy,	which	allows	visualisation	of	the	

trachea	as	the	dog	inhales	and	exhales,	may	be	necessary	to	confirm	

the	diagnosis.	Moreover,	tracheoscopy	is	useful	to	examine	the	

tracheal	diameter	and	mucosal	state	for	hyperaemia,	but	can	be	

quite	difficult	to	accomplish	in	small	dogs.	Visual	examination	of	the	

larynx	under	light	sedation	is	also	indicated.	Ultimately,	contrast	CT	

can	be	used	for	assessment	of	the	nasal	turbinates.

c.	 Most	cases	of	tracheal	collapse	are	treated	with	cough	suppressants,	

bronchodilators,	anxiolytics	such	as	alprazolam,	corticosteroids	(to	

control	inflammation)	and	antibiotics.	In	obese	patients,	weight	

loss	helps	to	decrease	respiratory	effort.	Although	this	treatment	

is	not	curative,	a	study	released	in	1994	showed	that	71%	of	dogs	

treated	medically	showed	a	good	long-term	response.	If	medical	

management	produces	no	response	in	two	weeks,	surgery	is	

recommended.	Various	surgical	techniques	have	been	described,	

including	tracheal	stenting	and	the	application	of	prosthetic	

polypropylene	rings	to	the	outside	of	the	trachea,	with	an	overall	

success	rate	reported	to	be	in	the	75–	85%	range.	In	general,	the	

outcome	of	surgery	is	poorer	for	dogs	older	than	six	years.	This	

specialised	surgery	is	best	performed	by	a	skilled	surgeon,	usually	at	

a	referral	centre.	Emergency	tracheostomy	was	necessary	in	this	dog	

to	manage	an	episode	of	extreme	cyanosis	(Fig.	1).

Comments

The	condition	(which	is	genetic)	primarily	affects	toy	breeds	of	both	

sexes	and	yorkies	are	most	commonly	affected.	Collapsing	trachea	

can	manifest	at	any	age,	though	the	average	age	is	6–7	years.	The	

combination	of	surgical	risk	and	the	inability	to	adequately	treat	intra-

thoracic	tracheal	collapse	has	led	to	the	introduction	of	minimally	

invasive	surgical	techniques	-	in	particular,	the	use	of	intraluminal	

tracheal	stents	(Fig.	2).	The	majority	of	commercially	available	stents	

are	made	of	nitinol,	a	nickel-titanium	alloy	that	is	extremely	flexible	and	

possesses	physical	properties	that	closely	resemble	tracheal	cartilage.	

Correct	choice	of	size	of	stent	is	critical	to	the	success	of	this	technique.	

In	order	to	choose	an	appropriately-sized	stent,	first	determine	the	

length	of	collapse	and	the	diameter	of	the	trachea.	Simple	radiography	

is	not	adequate	to	identify	the	length	of	collapse,	because	different	

areas	of	collapse	will	be	apparent	during	different	phases	of	respiration.	

For	this	reason,	the	measurement	is	made	in	a	conscious	animal	

using	real-time	fluoroscopy.	Coughing	should	be	induced	during	this	

procedure,	because	it	will	reveal	more	extensive	collapse	than	during	

relaxed	breathing.	Choosing	a	stent	of	correct	diameter	is	the	most	vital	

aspect	of	the	technique.	Stent	diameter	should	not	be	chosen	based	

upon	resting	survey	radiographs,	because	this	will	typically	lead	to	

the	stent	being	under-sized,	resulting	in	possible	stent	migration	after	

placement.

Prof Johan Schoeman  BVSc, MMedVet, PhD, DSAM, Dipl. ECVIM

Department of Companion Animal Clinical Studies, Onderstepoort, Johan.schoeman@up.ac.zaAnswer See question on pg 13

Small AnimalThe  Medicine Clinic
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Answers: 
1.	 (1)	Pain	is	a	primary	problem	that	would	need	management	in	

this	dog;	(2)	Being	a	toy	breed,	other	challenges	would	be	the	

high	body	surface	area-to-body	mass	ratio	and	high	metabolic	

rate	that	predispose	the	dog	to	hypothermia	and	hypoglycaemia,	

respectively.	Both	body	temperature	and	blood	glucose	should	be	

monitored	intermittently	and	appropriate	action	taken.	(3)	Difficulty	

of	obtaining	an	accurate	weight	and	avoiding	mistakes	in	calculating	

drug	dosages	–toy	breeds	often	receive	excessive	drug	dosages,	

usually	in	multiples	of	10.	It	is	not	uncommon	to	overhydrate	due	to	

drip	lines	left	open	for	too	long	after	some	drugs	have	been	flushed	

through.

2.	 Peri-anaesthetic period	incorporates	pre-,	intra-	and	post-operative	

periods.	Analgesia	could	consists	of:	pre-operatively –	opioid,	e.g.	

morphine	combined	with	a	non-steroidal	anti-inflammatory	drug	

(NSAID),	e.g.	carprofen	or	firocoxib;	perioperatively –	continued	

opioid,	e.g.	fentanyl	by	continuous	infusion	or	intermittent	

morphine	boluses	with	brachial	or	paravertebral	plexus	block	using	

ropivacaine; post-operatively –	continued	opioid,	e.g.	fentanyl	by	

continuous	infusion	or	intermittent	morphine	boluses	with	NSAIDs.	

Post-operatively	the	dose	regimen	of	analgesics	can	be	titrated	

downwards	with	time,	based	on	the	pain	scores	obtained	on	regular	

clinical	examination	of	the	dog.

Discussion
Toy	breeds	of	dogs	are	susceptible	to	hypothermia,	especially	in	

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

theatre	conditions.	It	is	important,	initially,	to	conserve	body	heat	loss	

by	avoiding	patient	contact	with	cold	surfaces,	keeping	the	dog	dry	

and	avoiding	use	of	unnecessarily	high	oxygen	flows	during	inhalation	

anaesthesia.	Body	heat	can	also	be	supplemented	by	using	warm	

IV	fluids	and	hot	water	bottles	and/or	forced-air	warmers	and/or	

electrically-warmed	heating	pads,	etc.

Use	of	local	anaesthetic	techniques	is	strongly	recommended	for	

highly	noxious	surgical	stimulations	such	as	fracture	repairs.	Brachial	

plexus	block	is	a	technique	that	is	simple	and	generally	associated	with	

minimal	risks	when	performed	correctly.	Refer	to	available	literature	as	a	

guideline	until	one	is	familiar	with	the	technique.	Brachial	plexus	block	

is	achieved	by	injecting	local	anaesthetic	agents	in	the	axilla	space	at	

the	level	of	the	shoulder	and	desensitises	the	nerve	branches	of	cervical	

nerves	6,	7	and	8	as	well	as	thoracic	nerve	1	namely,	the	pectoral	cranial,	

subscapular,	axillary,	radial,	ulnar,	musculocutaneous	and	median	

nerves.	It	provides	regional	analgesia	around	and	distal	to	the	elbow.	

Blocking	proximal	to	the	scapula-humeral	joint	(paravertebral	brachial	

plexus	block)	would	provide	analgesia	for	shoulder	procedures	and	

amputation	as	well.

References
Krein	S,	wetmore	LA.	2012.	Breed-specific	anesthesia.	NAVC Clinicians 

Brief March	2012,	17-20
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Anaesthesiology Quiz
See question on page 20

Have you thought of moving to the UK, then here is your chance!!
For	sale	is	50%	partnership	in	a	growing	small	animal	branch	practice	in	the	beautiful	city	of	oxford.		The	practice	is	part	of	a	large	and	very	successful	

Veterinary	Partnership	with	substantial	veterinary	and	management	support.		In	addition	it	has	a	very	successful	internal	referral	system	(eg	MRI,	hip	

replacement,	spinal	surgery,	laser	surgery	etc	etc)	therefore	it	helps	you	keep	profits	in	the	practice.	A	salary	of	over	£150k	can	be	expected.

our	24	hour	centre	does	the	after-hours	and	can	be	used	to	hospitalise	animals	overnight.	

would	be	suitable	for	a	UK	or	EU	passport	holder.	If	interested	please	e-mail	bptoast@virginmedia.com

The	Complementary	Veterinary	Medicine	group	of	The	SAVA
VETERINARY ACUPUNCTURE

Are	you	interested	in	incorporating	acupuncture	into	your	daily	practice?	

The	CVMg	is	planning	an	introductory	acupuncture	course	for	both	small	animal	and	equine	practitioners	during	2014.	

If	you	are	interested	in	finding	out	more	about	this	course	please	contact:

Dr.	Jane	Fraser	-	031	2614847			fraserjm@mweb.co.za

Dr.	Suzanne	hayes	–	021	5310477			drsehayes@gmail.com
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Two Different 
Canine Plasmacytomas
by Dr James Hill

CY
TO
-L
AB

on	the	same	day	two	cases	of	suspected	

plasmacytoma	were	submitted	but	they	had	

significant	differences.	The	one	case	was	

from	a	mass	on	a	dog’s	digit	that	was	raised	

and	ulcerated.	The	other	was	from	an	area	of	

unusual	echogenicity	in	the	spleen.	

Extramedullary	plasmacytomas	(EMP)	are	

primary	neoplastic	proliferations	of	plasma	

cells	arising	outside	the	bone	marrow	in	soft	

tissue	and	are	a	separate	entity	to	multiple	

myeloma.	They	are	solitary	plasma	cell	

tumours	that	usually	occur	subcutaneously	

at	various	sites	with	the	pinnae,	lips,	digits,	

chin,	trunk	and	perineum	being	the	most	

common,	but	they	can	occur	in	any	soft	tissue.	

Non-cutaneous	EMP	have	been	reported	

in	the	oral	cavity,	trachea,	oesophagus,	

intestine	(particularly	rectum),	stomach,	

liver,	brain,	kidney,	lung	and	in	the	spleen.	

These	tumours	consist	of	plasma	cells	that	

may	be	well-differentiated	or	somewhat	

immature	or	poorly	differentiated.	They	

have	small	nuclei	with	stippled	chromatin,	

moderate	to	abundant	basophilic	cytoplasm	

and	sometimes	a	clear	perinuclear	golgi	

area;	in	some	cases	their	plasmacytoid	

appearance	is	not	very	clear.	Numerous	bi-	or	

trinucleated	plasma	cells	are	often	present.	

Poorly	differentiated	plasma	cell	tumours	

may	appear	similar	to	malignant	histiocytic	

cells	or	amelanotic	melanoma	cells.	Most	

canine	plasmacytomas	in	cutaneous	sites	

have	a	benign	behaviour	and	surgical	excision	

is	usually	curative.	Recurrence	can	occur,	

usually	as	a	result	of	incomplete	resection,	

but	local	tissue	invasion	and	metastasis	have	

been	reported,	more	commonly	with	non-

cutaneous	EMP.	A	few	studies	have	suggested	

that	cytological	morphology	should	not	be	

used	to	predict	malignant	behaviour	potential.

EMPs	occur	most	frequently	in	middle-

aged	to	older	mixed-breed	dogs.	In	two	

comprehensive	reviews,	Cocker	Spaniels	were	

the	most	commonly	affected	breed.	Breed	

50x magnification – The sample from the toe mass was highly cellular. Note the ec-
centric nuclei, anisocytosis, anisokaryosis and indistinct cell borders. Nucleoli were 
not visible. Note the binucleated cell centre-right.

predispositions	have	also	been	suggested	for	Airedale	Terriers,	Kerry	

Blue	Terriers,	Standard	Poodles,	and	Scottish	Terriers.

Plasmacytoma	is	a	tumour	of	monoclonal	immunoglobulin-

producing	cells,	so	diagnosis	is	often	based	on	immunohistochemical	

Non-cutaneous EMP 

have been reported in 

the oral cavity, trachea, 

oesophagus, intestine 

(particularly rectum), 

stomach, liver, brain, kidney, 

lung and in the spleen.
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demonstration	of	cytoplasmic	immunoglobulins,	particularly	clonality	

for	λ	or	κ	light	chains	of	immunoglobulins.	Immunocytochemical	

markers	such	as	CD79a	and	vimentin	also	would	be	helpful	in	

differentiating	tumours	of	B-cell	origin	(plasma	cell)	from	other	round	

cell	and	mesenchymal	tumours.	Canine	plasmacytomas	are	also	positive	

for	CD45	and	immunoglobulins	g,	A,	or	M	and	variably	express	CD18	

and	CD45RA	leukocytic	antigens.

The	two	cases	were	quite	different	cytologically.	This	is	not	unusual	

for	plasmacytomas	but	in	my	opinion	a	difference	must	be	expected	

due	to	the	nature	of	the	organ	or	area	aspirated.	The	toe	mass	was	

highly	cellular	with	many	individualised	or	discrete	cells	with	round	to	

polygonal	morphology,	eccentric	nuclei	with	moderate	to	abundant	

cytoplasm.	histiocytoma	would	be	a	very	strong	differential.	often	cells	

at	the	periphery	of	the	tumours	are	smaller	and	well-differentiated,	

with	a	distinct	plasmacytoid	appearance,	whereas	deeper	in	the	

tumour	they	are	poorly	differentiated.	Binucleation,	multinucleation,	

anisocytosis,	anisokaryosis,	and	cells	with	giant	nuclei	are	commonly	

reported	features	of	extramedullary	plasmacytomas	and	this	swayed	

the	diagnosis	in	favour	of	plasmacytoma.	It	is	not	unusual	to	get	both	

well-differentiated	and	poorly	differentiated	cells	from	different	samples	

taken	from	the	same	tumour.	The	splenic	case	was	far	less	cellular	

with	small	clusters	of	poorly	differentiated	cells	scattered	amongst	the	

splenic	cells	which	showed	eccentric	nuclei,	abundant	cytoplasm	that	

sometimes	had	clearing	resembling	golgi	apparatus	and	solid	nuclei	

with	only	rare	nucleoli	visible.	Various	round	cell	tumours	could	have	

been	listed	as	differentials	but	the	presence	of	a	discrete	cell	population	

showing	pleomorphism,	lobulated	nuclei,	indistinct	cytoplasmic	

margins,	with	binucleated	and	some	multinucleated	cells	should	make	

plasmacytoma	a	strong	differential	diagnosis.	
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Regulatory	Factor	4	(MUM1/IRF-4)	in	canine	plasmacytoma:	Comparison	with	CD79a	and	CD20.	Vet.	
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100x – A binucleated cell is in the centre. Note the anisokaryosis with eccentric nuclei 
and poorly visible nucleoli only in a couple of cells.

 100x – The cell in the bottom centre has a perinuclear clearing resembling a Golgi 
zone. Note the eccentric nuclei, anisocytosis, anisokaryosis and indistinct cell bor-
ders.

100x – The splenic aspirate had far greater pleomorphism with marked anisocytosis 
and anisokaryosis. The cell bottom centre has a Golgi zone and the cell next to it is 
trinucleated. Note the strange mitotic figure higher up in the field.

100x – In this field from the splenic case, the cells show histiocytic characteristics 
with erythrophagocytosis, normally a feature of histiocytic tumours, but it has been 
reported in plasmacytomas. Note the marked anisokaryosis and lack of clear cell 
borders. The cell in the top right corner has a faint Golgi zone.
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Classifieds
ASSISTANT/ASSISTENT

Besige	plattelandse	praktyk	soek	

dringend	’n	assistent	veearts.	ons	

is	in	Marble	hall	en	groblersdal	

geleë,	met’n	goeie	balans	van	

kleindiere,	grootdiere	en	wild.	

ons	is	huidig	’n	span	van	twee	

veeartse	en	vier	veterinêre	

verpleegsters.	Aangename						

werksomstandighede	met	unieke	

uitdagings	elke	dag.	Bel	sr.	Cornè	

Steenkamp	by	0132611167	of	

0725018591	of	stuur	’n	CV	per	

e-pos	aan:	

loskopdierekliniek@gmail.com.	

Ref13My01

Assistant	required	for	a	

5-vet	mixed	practice	in	

Pietermaritzburg.	

After-hours	duties	shared	equally.	

Salary	in	accordance	with	SAVA	

rates.

Partnership	prospects	for	the	

right	person.	Contact:	

vethouse@mweb.co.za.	

Ref13JN02

Assistent	veearts	benodig	in	

Standerton	vir	gemengde	

3-man	praktyk	(40%	Kleindiere,	

60%	grootdiere).	goed	

toegeruste	praktyk,	vriendelike	

werksomgewing.	Dienste	(na-

ure,	naweke)	word	gelyk	verdeel.	

Kontak	Frikkie	0825566767,	

Amelia	0722100595,	Schalk	

0726018166.	

Ref13JN03

An	enthusiastic,	efficient	and	

friendly	assistant	veterinarian	is	

urgently	required	for	a	pleasant	

and	busy	predominantly	

small-animal	mixed	practice	

near	onderstepoort.	Plenty	

of	experience	in	a	wide	range	

of	clinical	work	is	guaranteed.	

Contact	Chris	at	0827813285	or	

email	CV	to	janisch24@gmail.com.	

Ref13JL02

LOCUM/LOKUM

LoCUM	VET	AVAILABLE	FoR	

SMALL-ANIMAL	PRACTICE

ALSo	FULL-TIME	PoSITIoN	

REQUIRED

7	yEARS	oF	CLINICAL	EXPERIENCE

DR	MISURA	082	853	9754	

Ref12oC03

VETERINARIAN/VEEARTS

wEyERS	VET	CAREERS:

LooKINg	FoR	A	VET/NURSE?

PERMANENT	oR	LoCUM	

PoSITIoNS	FoR	VETS	AND	

NURSES	IN	SA!

PLEASE	CoNTACT	MARIKE	AT	084	

744	6020.

EMAIL:	marike@vetcareers.co.za

www.vetcareers.co.za	

Ref11DC06

Potchefstroom:	geleenthede	

vir	troeteldierarts	vir	die	

universiteitstad	Potchefstroom.	

Skakel	Douw	van	der	Nest:	

018	771	4554.	

Ref13FE09

Small-Animal	hospital	in	

Milnerton,	Cape	Town,	looking	

for	fourth	vet	for	1-yr	contract	

with	view	to	long-term	position.	

well-equipped	progressive	

hospital,	busy	expanding.	

Candidate	requirements:	Energy,	

enthusiasm,	interest	&	minimum	

1	yr	experience.	Start	soonest.	

Send	CV	to	atixiavet@gmail.com.	

Tel	021	555	4040.	

Ref13JN04

VETERINARIAN:	Do	you	need	a	

lifestyle	change?	oribi	Animal	

hospital	in	Jeffreys	Bay	is	looking	

for	a	dedicated	veterinarian	with	

some	experience	to	work	part-

time	or	job-share.	we	practise	

top-quality	medicine	in	a	well-

equipped,	purpose-built	100%	

small-animal	practice.	great	staff,	

pleasant	working	conditions,	

flexible	hours	and	300m	from	

stunning	beaches.	Jeffreys	Bay	

is	a	quiet	coastal	town	ideal	

for	young	families.	Long-term	

prospects	for	the	right	candidate.	

Email	CV	to	ulrika@oribivet.co.za	

or	call	082	041	2342.	

Ref13JN05

Kimberley	SPCA	invites	

applications	from	veterinarians	

to	fill	a	position	at	the	SPCA	

Complex	in	Kimberley.	The	

position	involves	working	with	

animals	owned	by	indigent	

people	and	requires	a	person	

with	compassion	for	injured	and	

suffering	animals.	New	graduates	

welcome	to	apply.	A	flatlet	on	

the	premises	included	in	the	

package.	For	further	details	e-mail	

spcakimberley@gmail.com.	

Ref13JN06

Full-time	Veterinarian	Required

Enthusiastic	veterinarian	required	

in	Edenvale,	Johannesburg,	for	a	

friendly,	client-orientated	small-

animal	practice.

5-vet	practice,	to	start	ASAP.	

Surgical	experience	essential

Please	contact	Melissa	on	

admin@stfrancisvets.co.za

Ref13JN07

Johannesburg	East:

A	third	vet	is	required	for	our	well-

equipped	small-animal	practice	

in	upmarket	Bedfordview.	our	

unique	approach	to	practice	

guarantees	an	exceptional	work/

life	balance	with	approximately	

40	hours	worked	weekly.	Some	

experience	beneficial	but	not	

essential.	Contact	083	235	6884	or	

preferably	send	CVs	to	

adriandt@global.co.za.	

Ref13JL03

Arabian	Stud	Farm	in	Pretoria	is	

seeking	the	services	of	a	junior	

equine	vet	–	breeding,	endurance	

and	showing	(more	or	less	70	

horses).	The	position	is	fulltime	

and	live-in	if	possible.	The	

candidate	should	be	interested	

in	training	and	some	research	

as	well.	Please	contact	Marc	on	

marcplindsay@gmail.com	or	

083	462	2369.	

Ref13JL04

EXPERIENCED	DAIRy	VET	

REQUIRED	to	start	in	Feb	2014	

in	Creighton,	Southern	KZN	

Midlands.	95%	Dairy	practice.	

Position	suitable	for	long-term	

commitment/partnership.	

Management	abilities	will	be	

required.	Beautiful	surrounds,	

halfway	between	the	Berg	and	

Beach.	Contact	Andy	

083	6600	605.	

alund@bundunet.com.	

Ref13JL05

AShBURNE	VETERINARy	CLINIC.		

Veterinarian	position	available	

in	our	busy,	small-animal	vet	

practice	in	glenashley,	Durban.	

we	have	5.5	permanent	

veterinarians	and	are	looking	for	

a	positive	and	motivated	vet	who	

enjoys	his	or	her	work	and	works	

well	in	a	team.	we	offer	a	modern	

and	well-equipped	hospital	with	a	

full	Idexx,	X-ray	digital	developer,	

endoscope,	ultrasound,	dental	

machine,	etc.	we	are	a	24-hour	

practice;	after-hours	are	shared.	

The	practice	is	situated	in	close	

proximity	to	the	beach.	Durban	

offers	a	host	of	exciting	outdoor	

activities	and	amenities	which	

are	within	close	proximity	to	the	

practice.	Please	contact	Diane	

on	0315621037	or	0824651228.	

Ref13JL06

VETERINARY NURSE/
VETERINéRE VERPLEEGSTER

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.	
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VETERINARY 
IMAGING PARTNER 

 
 Dr Sheryl van Staden 

BVSc(Hons) MMedVet(Rad) Dip ECVDI 
 

Specialist Veterinary Radiologist 
 

 

 

*NEW*  
 

TELERADIOLOGY 
 

 www.vetip.co.za 
 

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

CERTIFICATION 
Certified scrutineer for 

all KUSA/other breed societies 
 

RADIOLOGICAL REPORTING 
Clinical cases 

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

Cell 073 734 1635 
Fax 0866 1099 57 

E-mail: vip@pop.co.za 
 

PO BOX 3073 
RANDGATE 1763 

 
“A personalised, efficient and  

vet-friendly service” 


ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements

PRETORIA:
Veterinarian required  

for position as full time 
assistant in a small 
– animal practice in 

Pretoria. Very pleasant 
working environment.
Communication skills 
and the ability to work 
independently will be 

of great benefit.
Salary will be in line 
with experience and 

SAVA rates.
 

Pls. contact practice 
manager Nadine:  

072 593 8256 OR send 
CV to 

nadinedewaal@yahoo.com



vetnews

36 2 0 1 3Julie

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

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

Drakenstein	Vet	Clinic	requires	a	

vet	nurse	for	large	Thoroughbred	

stud	farm	near	Robertson,	

western	Cape,	from	August	2013.	

Duties	will	include	treatment	

of	sick	foals	and	mares,	and	

assistance	with	routine	vet	

procedures.	Accommodation	will	

be	provided.	Equine	experience	

required.	Please	contact	Dr	Robin	

Moore:	robin3moore@yahoo.com.	

Ref13AP09

The	Durban	Veterinary	Clinic	

requires	a	nurse	to	enhance	

our	standards	of	patient	care.	

Duties	will	include	administering	

anaesthesia,	assisting	with	

surgery,	laboratory	work,	taking	

radiographs,	care	of	in-patients	

and	stock	control.	we	are	a	1.5-

vet	practice	situated	close	to	

good	beaches,	restaurants	and	

shopping	centres.	Please	phone	

Dr	John	Tasseron	on	0832648132	

(a/h)	for	an	informal	chat	or	email	

durbanvetclinic@yahoo.com.	

Salary	negotiable.	

Ref13JN08

Vet	Nurse	urgently	required	for	

100%	small-animal	practice	in	

Somerset	west.	Please	contact	on	

tel	8523016	or	fax	021	8525074	or	

email:	kelyn@iafrica.com

Ref13JN09

Veterinary	Nurse	Required	

we	are	a	small-animal	practice	

in	Edenvale	looking	for	a	nurse	

to	join	our	team	of	5	vets.	Duties	

would	incl.	Anaesthetics,	Dentals,	

X-Rays,	Nurse	Clinics	and	most	

importantly	in-patient	care.	

SAVA	Rates

No	weekends

No	After-hours

Please	contact	Melissa	on	

admin@stfrancisvets.co.za

Ref13JN10

hilton	Veterinary	hospital	requires	

the	services	of	a	full-time	qualified	

veterinary	nurse.	Experience	is	not	

an	essential	requirement,	but	a	

willingness	to	learn,	enthusiasm,	

high	work	ethics	and	empathy	

for	animals	and	their	owners	are	

essential	requirements.	If	you	

are	interested	in	this	full-time	

position,	please	contact	Martin	on	

0827845537	or	

martin@hiltonvethospital.co.za.	

Ref13JL01

PRACTICE/PRAKTYK

URgENT	SALE!	SMALL-ANIMAL	

PRACTICE	FoR	SALE	IN	PREToRIA.	

CoNTACT	0834684711.	

Ref13MA13

FOR SALE/TE KOOP

For	Sale:	New	Vet	

Anaesthetic	Machine	with	

refurbish	TEC4	vaporiser	

R35,500	or	with	NEw	

MSS3	Forane	vaporiser		

R41,500.	we	convert	

your	Mk3	halothane	Vap	

to	Forane.	All	servicing	

and	calibrations	done	by	

retired	Chief	Anaesthetic	

Technician	ex	groote	

Schuur	hospital.	Call	

Cassim	0217052880	

/	0826819742	email	

encass@telkomsa.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

X-Ray Machine 
(Shimadzu MD100P, max KV of 100). 

For Sale
This includes manual developer with 

film holders, two 24 by 30 casettes, 

densito meter, name card printer, 

lead screen, apron, shield and gloves. 

Machine is fully functional. 

Asking price R65000.00 

(Sixty-five thousand).  

Machine is 20 years old and has taken 

plus minus 70 X-Rays per year (records 

available). Reason for selling, I am 

moving to another practice and do not 

need the machine any more.

Contact: Dr F M Cramer, 

tel. 033 386 9208 (w), 

cell 0722175420. 

Wartburg KZN.

For Sale:
Dev Master Semi Automatic 

Film Processor
5 years old, 

excellent condition!

Package includes:
3 x sets of AGFA developer 

and fixer
2 x small cassette 24 x 30 cm 
1 x large cassette 30 x 40 cm 
2 x film hanger 24 x 30 cm
1 x film hanger 30 x 40 cm

1 x AGFA Medical x-ray film 
24 x 30 cm (box of 100)

1 x ID Marker
1 x Safe Light

Complete package for only 
R7000-00! (Delivery not 

included)

Contact Dr. Viljoen at 
Tel: 035 550 0349
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Dates to 
Remember

JULy	2013
•	 Mpumalanga	Branch	of	the	SAVA	Congress	2013,	19	-	20	

July	2013	at	the	Pestana	Kruger	Lodge.	Enquiries:		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

•	 PARSA	(Parasitological	Society	of	Southern	Africa)	annual	

meeting,	22-24	September	2013,	Stonehenge,	Parys,	Free	

State.		Contact:	Petrie	Vogel,	SAVETCoN,	012	346	0687

•	 CVC:	First	Annual	world	Rabies	Day	golf,	30	September	

2013,	Serengeti	golf	and	wildlife	Estate,	gauteng.	

Contact:	Annamarie	Kovacik,	SAVETCoN,	012	346	1150

oCToBER	2013
•	 western	Cape	Branch	of	the	SAVA	Congress.		4-5	october	

2013.	Radisson	hotel,	Cape	Town.		Enquiries:		Madaleen	

Schultheiss,	Vetlink	Conferences	012	346	1590,	www.

vetlink.co.za

NoVEMBER	2013
•	 Northern	Natal	&	Midlands	Branch	mini-congress.	Date	

and	venue	to	be	confirmed.	Contact:	Petrie	Vogel,	

SAVETCoN,	012	346	0687

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

sales@adamequipment.co.za

Weighing Creatures Great And Small

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

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

See our full line of 
veterinary scales at

www.adamequipment.co.za
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Veterinary Nurses CPD Courses 2013 – Valley Farm 

Animal Hospital		Contact:	Dr	Liesel	van	der	Merwe		

(Lieselvdm@valleyfarmvet.co.za)		or:	Leonora		(Leonora@

valleyfarmvet.co.za,	phone	before	1pm,	012	9913573).	

Cost	R	800-00	per	course	(flat	rate)	-	lunch,		tea	and	notes	

included.

27	July	2013	–	Understanding	endocrine	disease	in	dogs	

and	cats	Lecturers	–	Dr	A	Carter	and	Dr	L	

vd	Merwe

28	September	2013	–	Veterinary	Emergencies		-	Lecturers	

–	Dr	R	Lobetti	and	Dr	L	vd	Merwe

9		November	2013	:	Renal	disease	in	dogs	and	cats	

and	geriatric	screening		-	Lecturer	–	Dr	R	

Lobetti	

IMAgEX
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Periodontal disease is 40% of a vet's workload but, as with everything, preventative measures 
are always best, so that in the long term it's just a matter of simple steps to maintain strong, 
healthy teeth.

Symptoms such as tartar build-up, gingivitis and gum recession are indicators of early on-set 
Periodontal disease. The longer they are left untreated, the more difficult it is to reverse the 
possibility of permanent loss of teeth. It is therefore of the highest priority to find a cost-effective 
care routine comprising of both professional and at-home dental care for dogs. 

Together with regular brushing, specialist dental chews like Pedigree® Dentastix®, with 
scientifically proven active ingredients, help reduce the build-up of tartar and improve a 
dog's general oral hygiene. 

Since 2001, continuous research and development of Pedigree® Dentastix® has resulted 
in an advanced and highly effective daily oral treat for dogs.

A number of clinical studies were run according to recommendations by the 8th Annual 
Veterinary Dental Forum and it was proven that one Pedigree® Dentastix® per day reduced 
plaque by 30% and halved tartar. The active ingredients, Sodium Tripolyphosphate and 
Zinc Sulphate, break down tartar build-up, which keeps plaque softer for longer, while the 
unique X–shape profile keeps dogs chewing for longer. This causes more saliva to be 
produced, which washes away plaque and debris from the teeth.

While daily tooth brushing is still the best way to prevent Periodontal disease, it's not always 
possible for some owners. So Pedigree® Dentastix® provides a way of helping to care for 
a dog's oral health that is both convenient for the owner, and enjoyable for their dog. 

Pedigree® Dentastix® is available for small, medium and large breed dogs. 

For all enquiries dial 08600 002 740 or email contact@za.mars.com.

As a veterinarian, you will always play an important role in caring for a dog's oral 

hygiene. That's why it's important to be familiar with an easy-to-do dental plan that 

can be integrated as part of their daily oral hygiene.
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