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•   To maintain and uphold high professional and scientific standards
•   To use our professional knowledge, skills and resources to protect and promote the health and   

 welfare of animals and humans
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•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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PRESIDENT
From the

I have always been intrigued by purpose. Something similar to the big 

question of why do we exist? The substance of the thought of what 

will be written on your tombstone: “He left the world a better place”. 

Should we be concerned about this? Should we really take time out to 

ponder on this while life is so busy? How can this be expected when the 

day doesn’t have enough hours and the diary fails to bring order, the 

mortgage needs to be paid and food placed on the table, the kids have 

to be taxied around, they and the spouse need to be loved, the dog 

needs to be walked... and, oh yes, the planet needs to be saved?

Is there “something beyond Maslow”? Something greater than the 

basic needs and drive to survive, to be safe, be loved, be successful 

and be spiritually content? Is there maybe something like “leaving 

a legacy”? I believe so. For a few (like Madiba and Ghandi) it will be 

changing the world that you live in with sheer persona and political 

will. Through foundations created by others, like Bill and Melinda Gates, 

some diseases will be stopped in their tracks and education advanced 

through technology expansion into deep rural areas. Others will leave 

legacies of new discoveries or profound entertainment and win Nobel 

Prizes or Oscars, all of them having their names written in history.

But what about us? we normal, down-to-earth, running the rat-race, 

“too few hours in the day” people? Can we leave a legacy? Can we 

change the world? Maybe to get to an answer I need to share the 

following story, but please I have to stress that I’m addressing this topic 

very humbly as I don’t want to presume that I have all the answers.

About two years ago I was traveling in Mozambique with our colleague 

and feedlot specialist Sean Morris, to consult with some or other 

feedlot. while Sean was trying to keep our rented 4x4 on the road 

and out of the ruts, we went through one little rural township after 

another. Shocked, we noticed that children showed clear signs of severe 

undernourishment. we were unnaturally quiet inside the vehicle, as 

Sean is usually full of jokes. Suddenly he asked me: “Riaan, how will we 

ever pull Africa out of this poverty, or will the (understandably strong 

word deleted) corruption and greed win?”  I don’t think Sean realised, 

but for me personally that moment and that question was a watershed 

one. “Only a miracle, Sean, only a miracle of God” was my lame answer. 

Ek was nog altyd gefassineer deur die groter doel. Iets soortgelyks 

aan die groot vraag waarom ons bestaan? Die kern van die gedagte 

van wat op jou grafsteen geskryf sal word: "Hy het die wêreld 'n beter 

plek gemaak." Moet ons hieroor bekommerd wees? Moet ons werklik 

tyd bestee om daaroor te dink terwyl die lewe so besig is? Hoe kan dit 

verwag word wanneer die dag nie genoeg ure het nie, die dagboek 

versuim om orde te bring, die verband betaal en kos op die tafel 

geplaas moet word, die kinders rondgery moet word, hulle en die 

eggenoot liefgehê moet word, met die hond gestap moet word... en, o 

ja, die planeet gered moet word?

Is daar "iets ná Maslow"? Iets wat groter is as die basiese behoeftes 

om te oorleef, veilig te wees, liefgehê te word, suksesvol te wees en 

geestelik te groei? Is daar miskien iets soos "'n nalatenskap agterlaat"? 

Ek glo so. Vir 'n paar mense (soos Madiba en Ghandi) sal dit wees om die 

wêreld te verander met pure persoonlikheid en politieke wil. Deur reuse 

befondsing sal ander, soos Bill en Melinda Gates, sommige siektes stuit 

en onderwys bevorder deur middel van tegnologiese uitbreiding in 

diep landelike gebiede. Ander sal ’n nalatenskap van nuwe ontdekkings 

of diepgaande vermaak los en Nobelpryse of Oscars wen; elkeen van 

hulle name opgeskryf in die geskiedenisboeke.

Maar wat van ons? Ons normale, plat op die aarde, gejaagde, "te min 

ure in die dag" mense? Kan ons  ’n nalatenskap laat? Kan ons die wêreld 

verander? Om dalk tot ’n antwoord te kom moet ek die volgende storie 

deel, maar ek moet beklemtoon dat ek hierdie onderwerp baie nederig 

aanspreek omdat ek glo dat ek nie al die antwoorde het nie.

Sowat twee jaar gelede was ek met ons kollega en voerkraalspesialis 

Sean Morris in Mosambiek op reis as konsultante vir een of ander 

voerkraal. Terwyl Sean probeer het om ons gehuurde 4x4 op die pad 

te hou, het ons deur een arm plattelandse dorpie na die ander gery. 

Geskok het ons opgemerk dat kinders duidelike tekens van ernstige 

ondervoeding toon. Ons was onnatuurlik stil in die voertuig, want Sean 

is gewoonlik maar vol grappies. Skielik het hy my gevra: "Riaan, hoe 

gaan ons ooit Afrika uit hierdie armoede trek, of gaan die (verstaanbare 

sterk woord geskrap) korrupsie en gierigheid wen?" Ek dink nie 

Sean het dit besef nie, maar vir my was daardie oomblik en vraag ’n 

waterskeiding.  “Net ’n wonderwerk, Sean, net ‘n wonderwerk van God" 

was my lam antwoord.

Ek het sedertdien hieroor gepeins. En toe besef dat die Skepper reeds 

Info

For my part, I consider that it will be found much better 
by all parties to leave the past to history, especially as I 

propose to write that history myself.
-Winston Churchill

Wat my betref, sal dit vir almal  baie beter wees om die 
verlede aan die geskiedenis oor te laat, veral aangesien 

ek van plan is om self daardie geskiedenis skryf.
-Winston Churchill
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I’ve been pondering on this ever since. And then I realised that God 

has already provided the miracle... us. we, the normal, down-to-earth, 

running the rat-race, “too few hours in the day” people! How do we fight 

against hunger, poverty and disease? By changing the world in a small 

way right where we are and in what we do! If every person, with even 

the slightest ability and resources, were to influence his closest circle 

of interaction, we will start changing the world. Have you ever asked 

yourself why you are a veterinarian? And more to the point, why you 

do what you do, now... in 2013, in Africa? A few years ago a colleague 

of ours in New Zealand wrote an article asking which professions were 

the most important for society.  He used the analogy of the last lifeboat 

on a sinking ship. He said that imagine the planet was a sinking ship, 

and society at large has left in the first lifeboats. Now there’s only one 

boat and only a few places left for the professionals. The captain has to 

decide who goes along... who will in the future benefit the survivors, 

society, the most...

will you be one of those? will our profession be one of those chosen? 

That is the question you and I need to answer. And the moment you’ve 

answered it and decided that “yes, we are important for society”, I think 

you’ve answered yourself in terms of what is important to do to change 

the world. It will also change the way we “market” ourselves to society.  

Our names might not be written into history, but we will leave legacies 

as parents who guided our children to become responsible citizens, as 

activists who stood up fighting for the survival of the oldest species on 

the planet when it was hacked to death for its horn, as leaders in safe 

and sustainable food production and as vets who advanced the health 

and welfare of animals and humans alike. So, go on... write your own 

history!

Till next time,

Riaan

die wonderwerk voorsien het... ons. Ons, die gewone, plat op die aarde, 

gejaagde, "te min ure in die dag" mense! Hoe veg ons teen honger, 

armoede en siekte? Deur verandering in die wêreld op ’n klein manier, 

reg waar ons is, te bewerk in dit wat ons doen! As elke persoon, met 

selfs die geringste vermoë en hulpbronne, sy naaste kring van interaksie 

beïnvloed, sal ons begin met die verandering van die wêreld. Het jy jou 

al ooit afgevra waarom jy ‘n veearts is? En meer tot die punt, waarom 

jy doen wat jy doen, nou ... in 2013, in Afrika? ‘n Paar jaar gelede het ‘n 

kollega van ons in Nieu-Seeland in ‘n artikel gevra watter beroep die 

belangrikste vir die samelewing is. Hy gebruik toe die analogie van 

die “laaste reddingsboot op ‘n sinkende skip”. Hy het voorgestel dat 

as die planeet ‘n sinkende skip was, en die breë samelewing   reeds in 

die eerste reddingsbote vertrek het, daar net een boot en net ‘n paar 

plekke vir professionele mense oor is. Die kaptein moet besluit wie gaan 

saam ... watter professie/s in die toekoms tot die beste voordeel van die 

oorlewendes, die samelewing, gaan wees ...

Sal jy een van daardie wees? Sal ons professie gekies word? Dit is die 

vraag wat ek en jy moet beantwoord. En die oomblik wat jy geantwoord 

het en besluit dat "Ja, ons is belangrik vir die samelewing", dink ek jy 

het jouself geantwoord in terme van wat belangrik is om ’n nalatenskap 

te los. Dit verander die manier waarop ons onsself aan die samelewing 

moet "bemark". Ons name gaan nie in die geskiedenisboeke geskryf 

word nie, maar ons sal nalatenskappe los as ouers wat ons kinders 

begelei het om verantwoordelike burgers te wees, as aktiviste wat 

opgestaan het om te veg vir die oorlewing van die oudste spesie op 

die planeet toe hulle vir hul horings doodgekap is, as leiers in veilige 

en volhoubare voedselproduksie en as veeartse wat die gesondheid en 

welsyn van diere en mense tegelyk bevorder het. 

So, gaan... en skryf jou eie geskiedenis!

Tot volgende keer,

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

Double tickets will be given to 5 VetNews readers . 
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. 
Email vetnews@sava.co.za with your name, cell 
number,  and address to stand a chance to win.
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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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Breeding rams, valuable ewes and the occasional pet sheep 

require general anaesthesia for diagnostic or therapeutic reasons 

once in a long while. 

Questions

1. List the peri-anaesthetic complications commonly observed in 

sheep.

2. How can the impact of the peri-anaesthetic complications be 

minimised?

3. which drugs – and their dosages – are sensible for 

anaesthetising sheep?

4. which drugs are sensible for pain relief in sheep?

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 29

Anaesthesiology Quiz

Cash flow management remains a priority to all veterinarians and 

veterinary practices in safeguarding bottom-line financial performance. 

Ensuring that arrear fees are paid on time remains a key focus area. 

Minimising bad debt and avoiding the financial and psychological 

impact of bad debt collection for the practice and your client remains a 

key focus area.

The Real Pay solution successfully introduced itself into the veterinary 

industry and assisted numerous veterinarians in managing their cash 

flow efficiently. The Real Pay system processes transactions in the early 

debit order stream through our supporting banks FNB and ABSA and 

are governed by the South African Reserve Bank.

The Real Pay system provides your veterinary practice with:

Immediate payment collection – Fees are collected from your 

customer’s bank account immediately after the national salary pay run. 

Collections of funds are presented at an optimal time when funds are 

available in the account.

Tracking of accounts – This excellent functionality allows for an 

account to be “flagged” for a chosen number of days. Should funds not 

be available at the first presentment, subsequent collection attempts 

are presented for the chosen number of tracking days.

Convenience – Once the owed fee payments have been agreed and 

contracted, future dated payments can be loaded and success rates 

easily monitored via real-time reporting on the Real Pay website.

The efficiency of the Real Pay solution is reflected in the testimony 

received from Ms. Elzette Keyser, office manager of Bakenkop Animal 

Clinic in Centurion:

“we are a small-animal practice in Centurion, and in today’s difficult 

economic situation we can provide a better service to our clients with 

the help of Real Pay. we understand that owners want the best possible 

treatment for their pets and that they are not always financially able to 

settle the total amount in a single payment.

Being able to offer the best service through monthly instalments that is 

collected by Real Pay has made the past 3 years a lot easier.

The Real Pay payments gives us as a practice peace of mind, because 

they are created electronically and retrieved from the client’s account 

which negates the administrative hassles that usually comes with 

payment agreements. The Real Pay administrative team is very 

professional and their website user-friendly. Our experience is that most 

payments that we created were successful and that the problems with 

outstanding accounts reduced drastically.

"We highly recommend it to any practice.”
FOR MORE INFORMATION CONTACT:  John Janse van Rensburg, Real Pay.  

                                                                  Tel:  +27 12 347 0729      Mobile:  +27 83 234 9880      Email:  john@realpay.co.za

Real Pay: Elevate Your Cash Flow and Minimise Bad Debt
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A Marmoset C-Section
I closed the uterine wall using very small sutures, and the finest catgut 

that I had. Even these appeared too big. During all this time Rick was 

still maintaining the anaesthesia, by way of a mouth gag and a cotton 

wool ball soaked in halothane, held over her nose. we decided to allow 

the little female to come around – the operation was nearly complete. 

On suturing the muscles of the abdominal wall I used a thicker suture 

thread than that used for the uterus because I was afraid that the little 

marmoset would interfere with the wound. 

On completing the outer sutures, the wound did not look tidy and I 

decided to remove the stitches and replace them using catgut that 

was more sheer. As the tiny animal had nearly come round from 

the anaesthetic, I asked Rick to administer a little more. This he did. 

Tragically, Jill breathed once, gave a slight jerk, and died on the 

operating table. It had all been too much for her. The two tiny babies 

now had no mother and would need very intense and careful nursing if 

they were to survive. Together, when sitting on my thumbnail, they did 

not cover the entire surface.

Colostrum, the first milk produced by a mammalian mother after giving 

birth, contains life-sustaining antibodies, and survival in the first few 

months of life can often be dependent on these antibodies. we decided 

that we would milk the dead mother to provide whatever colostrum 

we could get from her for her offspring, and were pleasantly surprised 

to see just how much we managed to collect. Each baby was fed half of 

this highly nutritious and vital substance by gently squirting the milk 

into their mouths using a very fine syringe. They seemed to enjoy their 

first feed, and were soon cuddled together in a surgical swab to keep 

them warm and cosy.

Rick and his wife, although upset about the death of Jill, were delighted 

with the two baby marmosets. The tiny twins were nursed carefully and 

fed on sugar-free evaporated milk from the smallest plastic doll’s bottle 

available. They thrived, and within weeks had doubled their size. Jack, 

their father, accepted them willingly and tended to them during the day 

while Rick and his wife were at work. This was not an unusual situation 

because in the wild the male or other siblings care for the newborns. 

The regular visits by Rick and his wife throughout the day to feed the 

babies were adequate to sustain them.

The marmosets grew quickly and were almost adult when Rick’s year at 

Edendale Hospital ended, and with his wife and three marmosets, he 

moved into private medical practice in the 

Cape. I often wonder what happened to the 

twin marmosets, and if they ever presented 

another vet with similar birthing problems. 

Edendale Hospital is a typical South African government teaching 

hospital just outside Pietermaritzburg. A vast number of patients pass 

through there every day and the diversity of medical cases presented 

enables interns to gain valuable and varied experience in a relatively 

short time.

Many of these housemen brought their pets to my vet clinic, and as 

we had a medical background in common, we became close friends. 

Rick lived in the doctors’ quarters at the hospital with his wife. His pets 

were somewhat unusual – he had a breeding pair of cotton-eared 

marmosets. Jack and Jill were very tame and much-loved.

One Monday morning Rick arrived with Jill. Both he and the monkey 

were in great distress. From the vagina of this small animal, hung the 

tiniest arm imaginable. She was in labour and had only managed to 

push out a single arm. On examination, it was evident that any sort of 

obstetrical manipulation was out of the question; a Caesarean section 

was the only course of action feasible. Such an operation presented 

many problems, and would be complicated. These little animals are 

so small that they require micro-surgery. I was reluctant to carry out a 

C-section under such conditions, and phoned a colleague nearby who 

is a skilled veterinary surgeon, and asked him if he would take over the 

case.

“Marmosets are not difficult, provided that you don’t kill them,” was his 

reply to my request. “Just get on with it like any other Caesar; it is only 

the anaesthetic that is tricky. I have used halothane gas with success, 

and apart from everything being very small, surgery is straightforward.”

I pleaded with him to take over the case.

“I don't want to be the only vet in KwaZulu-Natal who does these ops, 

Mike. Just do it, and if you need advice, I am only a phone call away,” he 

said.

Time was running out. I discussed the case and what my colleague 

had said with Rick, and he agreed to help me with the anaesthetic. He 

suggested that we get going as soon as possible.

The little marmoset was anaesthetised without any difficulty. Jill’s 

tiny abdomen was prepared for surgery and she was placed on the 

operating table, a tiny body on the huge surface. A ‘bikini’ cut was made, 

and there below the lower abdominal musculature was the distended 

uterus. I cut through the uterine wall, and out popped a minute 

marmoset. I removed the foetal membranes carefully, and the little 

animal was handed to my assistant. It started breathing and appeared 

delightfully lively within minutes of its birth. Just before closing the 

uterus I took a careful look and there, to my great surprise, was a second 

baby. This was the little one whose arm had previously protruded from 

his mother. I gently removed the second baby from the uterus and 

passed the little mite to my assistant. It also started breathing. Its only 

defect was a slightly swollen arm caused by the pressure of the mother’s 

straining muscle as she had tried in vain to push it out. I was confident 

that the swollen limb would shortly return to normal.

The Lion and The Lamb – Memoirs of a Vet: Extract From Chapter 4

By Mike Lowry

The stories in The Lion and the Lamb – Memoirs of 

a Vet are first-hand experiences of Mike Hardwich, 

both a vet and a farmer, who originally practiced in 

Pietermaritzburg, but now practices at The Heritage Vet 

in Hillcrest, KwaZulu Natal. I
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In Memoriam:
Paul Bland van den Berg

I had the significant privilege of being a member of Paul’s 

Onderstepoort Class which qualified in 1968, some 44 years ago. In 

our final year Paul’s academic acumen prevailed, and he received the 

prestigious Sir Arnold Theiler Award in 1968 for academic excellence. 

Paul then left for the then Rhodesia where he joined the practice of Dr 

Alan Abrey in Salisbury, where he remained for six years, a significant 

time in his life, as this is where he met Pam. They were married in 1974 

and returned to South Africa as Paul had joined the Department of 

Medicine at Onderstepoort in the same year.

Paul and I embarked on a veterinary specialisation in small-animal 

veterinary medicine in 1974 and we graduated together with an

MMedVet(Med) degree in 1978. Paul, Pam and Tim then migrated to the 

USA, to Texas A&M University, in 1979 where Paul achieved a PhD and 

became board-certified as a Diplomate of the American College of

Veterinary Internal Medicine. He returned to Onderstepoort in 1982, 

and eventually became Professor and Head of the Department of 

Medicine where he excelled as a dedicated teacher, researcher and 

academic with a profound intellect. In 1988 he became Deputy Dean 

for Undergraduate Academic Affairs and eventually Director of Clinical 

Services. He performed these duties with dedication, enthusiasm, 

dignity and skill despite the debilitating effects of muscular dystrophy. 

He is the ultimate example of courage and determination. Paul retired 

in 2009 and moved to their special home on the hill in Old Belvedere, 

Knysna, overlooking the Knysna Lagoon. Here we wish to acknowledge 

the tremendous support, dedication and compassion shown by Pam 

toward Paul in the struggle against an overwhelming pathological tide.

Paul left an indelible mark at Onderstepoort for the new Onderstepoort

Veterinary Academic Hospital (OVAH) was designed and refined with 

great input gleaned from Paul. His image is visible in the corridors 

of this institution, to be viewed by generations of future veterinary 

students. A minute’s silence was observed for Paul at OVAH, at noon 

on 31st March 2013, the day of his death, in honour of an esteemed 

and respected academic. Veterinarians from all over the word have 

contacted me to express their intense sadness in the passing of Paul. 

He was to many the finest lecturer they had encountered in their 

studies, the most formative academic and clinician, a profound friend, 

a philosophical personality, he was admired and respected by all who 

knew him, a gentle giant amongst men. He touched the life of many of 

us and was able to change it for the better.

For many years Paul served as a specialist medical consultant in our 

veterinary practice in Johannesburg. He and I organised our class of ’68 

reunions at the 10th, 21st and 42nd year anniversary of our qualifying.

The most recent being in 2010 when we gathered in Knysna, to 

encourage our class members to visit our friend on his home turf.

It was another resounding success. On the final evening of the 

festivities, we boarded the Spirit of Knysna for a sundown cruise. After 

appropriate blessings, we placed a wreath on the outgoing tide of 

the Knysna Lagoon in memory of our class mates whose sun had set 

prematurely. we honour the memory of Paul on that receding tide and 

know, as J.K. Rowling wrote in Harry Potter and the Sorcerer’s Stone “ To 

the well-organised mind, death is but the next great adventure”.

In conclusion I would like to quote the poet Tamara Moir:

Titled “ A tribute to My Grandad- Miss Me, But Let Me Go”.

“when I come to the end of the road

And the sun has set for me

I want no rites in a gloom-filled room

why cry for a soul set free?”

Our sincere sympathy is extended to Paul’s family, particularly to his 

wife Pam, son Tim and daughter Gillian.

we salute you Paul.

we miss you Paul.

we bid you farewell on your next great adventure.

David Moore

With recollections provided by Paul’s family, colleagues and friends, in 

particular Henry Annandale, Errol Chivers, Rob Gilbert, Raad de Waal,

Heather and Ian Hay, Linda Jacobson, Philip Kretzmann, Stelouise Lourens, 

Faffa Malan, Jeanne and Phillippe Moreau, Paul Nash, Bob and

Brenda Nordgren, Fred and Lynne Reyers, Ian Schlesinger, Peter Shires,

Gerry Swan, Jim and Cindy Swanson, Sarel van Amstel, Paul van Dam,

Sybrand van den Berg, Erik and Setna van Ees, Gijs and Kay van Oort.

Paul Bland with Dean, Prof Gerry Swan (right, at the back), Prof Andy Mogotlane, 
former Vice Principal of the University of Pretoria (middle) and Prof Robert Kirberger 

(left), former head of the Radiology Section in the OVAH.

10.12.1946 - 31.1.2013
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BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

Behaviour Quiz

P.O.Box 15137

Jatniel, 1509 

Signalment: Mickey, Domestic shorthair cat, castrated male, 

8 years old. 

History: The owners phoned me because their cat is suddenly 

attacking the other cat for no reason. The cats have been together 

for 5 years and always got along very well. Mickey has now 

attacked Snowy for the fourth time. During the attack Mickey 

growls loudly, lunges at Snowy and bites her furiously. Snowy 

has needed veterinary treatment on two occasions. The owner is 

very concerned as Mickey seems to have ‘gone mad’. After a full 

consultation you diagnose redirected aggression. 

Tel: 011 963 3535

behavivet@mweb.co.za See answer on pg 21

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

Eye Column
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,

6. Swinging flashlight test.

Colorometric Light Testing:
A recent study described detailed spectral properties of the 

pupillary light response (PLR) in healthy canine eyes and in the 

eyes of dogs that have sudden acquired retinal degeneration 

(SARDS). It has been demonstrated that dogs that have SARDS 

have strong pupil responses when blue light of narrow wave 

length (480 nm) and of high light intensity (200 kcd/m2) is used, 

most likely as a result of stimulation of a photosensitive pigment, 

melanopsin.

Melanopsin is a vitamin A-based photosensitive pigment located 

in a specific subpopulation of retinal ganglion cells that can drive 

PLR responses even in the complete absence of photoreceptor 

activity, as is the case with patients that have SARDS. If red light of 

a specific wave length (630 nm) and high light intensity (200 kcd/

m2) is used for pupil light stimulation (red light of 630-nm wave 

length does not overlap with the melanopsin spectral sensitivity 

and cannot activate melanopsin), however, the PLR response in 

patients with severe or complete photoreceptor dysfunction is 

absent.

This particular physiologic property of the PLR response can 

be effectively used to establish the fast diagnosis of SARDS. 

Because patients that have SARDS do not have photoreceptor 

activity, activation of the photoreceptor-mediated pathway (red light 

illumination) results in a fixed and dilated pupil, whereas activation of 

the melanopsin pathway (blue light illumination) results in the complete 

pupil constriction. 

The Iris-Vet Colorometric light testing instrument was designed to match 

spectral properties of canine visual pigments. It is a portable instrument 

and has powerful diode-based light sources with narrow wave 

lengths for blue and red light, which fit to spectral sensitivity curves of 

melanopsin (480 nm) and rod-cone opsins (630 nm).

The simple diagram below illustrates a case of SARDS where the 

photoreceptors are not functional and the melanopsin-sensitive 

ganglion cells are still functional.

Images Courtesy  Dr. S Grozdanic  Proceedings, ESVO meeting, Prague 2011. Functional and structural 
properties of the canine visual system – Clinical perspective.

1. what does redirected aggression mean?

2. what are the most likely stimuli that can trigger this kind of 

aggression?

3. How would you manage/treat this case?

4. what do you think the prognosis is?
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ppetssni
Invitation 30-year Reunion – Class of 1985

Please like the facebook page Onderstepoort1985 if you have Facebook: 

https://www.facebook.com/Onderstepoort1985

Most of the news about this event will be posted there. 

There are some photos of when we were young and gorgeous. 

Some of us are still young, some of us are still gorgeous, I know, but it’s 

good to remind ourselves of the fact now and again.

we also extend the invitation to the 1985 lecturers and the Veterinary 

nurses.  

For more information, please contact Drs Debbie Pledger, Gary Godley 

or Rick Last.  

Regards and looking forward to 2015

Dr Debbie Pledger (B.V.Sc)

Dalvet Animal Clinic

dalvet@worldonline.co.za

Routine inspection of Veterinary Facilities: 
Inspectors Needed

Due to the imminent introduction of Compulsory Community Service 

by the Department of Agriculture, Forestry and Fisheries, routine 

inspection of veterinary facilities has become mandatory. These 

inspections will focus on compliance to minimum standards as well as 

certain aspects that pertain to practising veterinary science, for instance 

patient identification in hospitals, records of clients, and administration 

of anaesthesia.

All facilities from which veterinary services are rendered will be 

inspected. These include state veterinary facilities, private practices, 

clinics at welfare organisations, abattoirs and laboratories. Preference 

for inspection will initially be given to all facilities where Compulsory 

Community Service is to take place, new facilities as well as facilities 

previously not complying with minimum standards. 

The need for inspectors to perform these inspections is obvious and 

the South African Veterinary Council invites veterinarians to participate 

in this exercise. The criteria for qualifying as an inspector for routine 

inspections include at least 5 years experience in a particular field; 

residing or working in an area/city/suburb different from the area where 

facilities are to be inspected; availability during office hours; conversant 

in at least two of the official languages; and that no transgressions have 

been recorded against him/her.  

If you would like to become involved in this project as an inspector, 

please submit your details to the SAVC administration at 

project@savc.org.za

Prof Siegfried Petrick Remembered...

It was with great shock and sadness that I read Prof Roos's obituary of 

Prof Siegfried Petrick. I only had a relatively short period of contact with 

him but feel he was a man not fully appreciated for his abilities.

He was a real pioneer of veterinary ophthalmology and thoracic surgery 

at Onderstepoort. To watch him operate on a dog's eye was truly 

impressive. His delicacy of touch and yet sureness of technique was 

amazing. I learned a lot just watching him. His book on ophthalmology 

became essential for any practising small-animal vet at the time.

He could be brusque and was a man of few words but also sometimes 

unexpectedly would go out of his way to give encouragement or to 

be kind to someone – often someone whom other people had scant 

regard for.

He respected his colleagues and served his profession and the Faculty 

well. He was a very private man – I was surprised to read of his artistic 

side – but his support for the Blue Bulls rugby team was well known! 

(we have to forgive him for that). May he truly rest in peace. 

He has earned his rest.

Dr L.B. Evans
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So you thought that pathologists are a dried-out bunch who never have 

any excitement or fun. well, think again! One of the situations that will 

cause them suddenly to sit up straight behind their microscopes while 

simultaneously making noises of great excitement  is when a specific 

diagnosis can be made or confirmed, particularly when it is a rather rare 

disease or condition that is causing morbidity or mortality in a herd or 

flock of animals.

I shall always remember the occasion many years ago when the younger 

of the two toxicologists of the Section of Toxicology, Veterinary Research 

Institute, Onderstepoort (now the OVI), Dr Theuns Naudé, asked me to 

accompany him to investigate the cause of mortality in a flock of sheep 

on a farm between Middelburg and Belfast in the old Eastern Transvaal.  

I agreed to the request but not without some degree of trepidation as 

Theuns was such an enthusiastic toxicologist who, when driving a car, 

was always more interested in scanning the veld for poisonous plants 

on both sides of the road from its verges to the horizon than he was in 

keeping the car on the road, never mind merely on the left hand side. 

(This was long before the present N4 highway had been dreamt of.)

On arrival at the farm we learnt from the farmer that several sheep had 

died some days after the flock they were in had been placed to graze on 

a land that had lain fallow for a season after being planted with mealies 

which is an annual crop. There were still dried-out mealie stalks on the 

land, but there were also several different species of weeds growing 

fairly prolifically between the stalks and rows. 

After we had necropsied two of the sheep that had died of the condition 

and had determined that the most conspicuous lesion was a severe 

nephrosis, we scoured the land for the presence of a plant species that 

might have been responsible for the problem. Theuns soon detected 

a plant present in relatively large numbers, which he suspected to be 

a Rumex species. This is a reasonably well known oxalate-containing 

plant. Back in Pretoria it was identified as R. angiocarpus.

Microscopic examination of the organ sections from the sheep 

confirmed the nephrosis and revealed the presence of relatively large 

numbers of crystals in many lumens of the renal tubules. To determine 

that these did indeed comprise an oxalate, we used a histochemical 

method in which part of the process consists of the careful application 

of a solution containing silver nitrate and hydrogen peroxide to 

deparaffinised but unstained organ sections. If this step is done while 

the section is being viewed under a microscope (rather do not use your 

very expensive photomicroscope when applying this technique) and if 

the solution is allowed to “run” as slowly as possible from one side of the 

tissue section to the other, it will be noted that each time the solution 

reaches a group of oxalate crystals a small “explosion” occurs. It will not 

be long before your cries of delight attract a group of colleagues and 

technicians who will all be awaiting impatiently for a turn to view this 

very exciting phenomenon! 

Professor  Emeritus R.C. Tustin

References:
Pizzolato, P. 1964. J. Histochem. Cytochem. 12:333.
Kellerman, T.S., Coetzer, J.A.w. & Naudé, T.w. 1988. Plant Poisonings and 
Mycotoxicoses of Livestock in Southern Africa. Oxford University Press, Cape 
Town.
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The Hilarity of Histopathologists

Etorphine (M99)Addiction
Submitted by Dr Raoul van der westhuizen

In his preface to Capture and Care of Wild Animals (1973; edited by Eddie 

young), Prof CFB Hofmeyr wrote: "Quite inexperienced people think that 

they can capture game animals successfully, equipped solely with drugs, 

projector and syringes, and the precarious knowledge of a few dosage 

rates. Regrettably heavy mortalities are still suffered, often amongst rare 

animals, through lack of appreciation of the complexity of the task and 

the necessity of a sound knowledge of not only anaesthesiology but 

also physiology, animal management and even of disease."

A 1977 document reported on possible “way-out” developments in the 

tobacco industry, such as etorphine, which is 10,000 times as effective 

as morphine and which is very addictive. It is theoretically possible (if 

politically unthinkable) to add analytically undetectable quantities of 

such materials to cigarettes to create brand allegiance. It was proposed 

that a regular etorphine dose of as little as 0.2 μg per day would be 

sufficient to create an addictive craving for the source. It was also 

claimed that the required delivery of around 7 ng (7 billionths of a 

gram) per cigarette would be analytically difficult to measure.

The following information on etorphine is from The Encyclopedia of 

Addictive Drugs by RL Miller (2002; Greenwood Publishing Group, 

westport, CT, USA):

“The quantity needed to kill a person is so minute that its presence in a 

body can be difficult or even impossible to detect. Harmless chemicals 

added to a dose can make etorphine even harder to discover through 

laboratory tests. The drug has also attracted military attention as a 

possible chemical warfare agent.”
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“Abuse factors; when humans in an experiment received etorphine 

they experienced euphoria and described the drug as feeling like 

morphine. Researchers who administered etorphine in that experiment 

concluded that the drug is likely to be abused. Misuse has been noted 

in China. Other investigators reached the same conclusion about 

dihydroetorphine from the way rats responded to it. The US Drug 

Enforcement Administration has ruled that dihydroetorphine’s abuse 

potential is similar to heroin’s. The government of Hong Kong has 

noted dihydroetorphine’s lower price and less stringent control make 

it appealing to heroin addicts. Lawsuits against the tobacco industry 

unearthed documentation indicating one company considered the 

possibility that competitors might lace cigarettes with etorphine to add 

an addictive need that could not be satisfied by other brands, thereby 

coercing consumer loyalty to a particular product.”

Onderstepoort Students Reach Out 
to The Remote Village of Semonkong
In the first week of September 2012, a dynamic team of 15 dedicated 

Christians attended to over 6300 cattle, horses, sheep and dogs in the 

remote village of Semonkong, in the icy Maluti Mountains.

The team, consisting of Onderstepoort students led by Dr Nicolle Gray 

and Cheryl McNamara, was superbly supported by Dr Didi Janse van 

Rensburg and Dr Hildegard Setzkorn. Lesotho is currently home to 

approximately half a million cattle, one and a half million sheep and 

close to 100,000 horses. The Semonkong Hospital Project’s veterinary 

outreach made veterinary services visible and effective in the resource-

starved and spiritually impoverished community. 

The equine team, overseen by Dr Setzkorn, set up a station in town. 

They focused on tetanus and rabies vaccinations, deworming, teeth 

rasping and treating many saddle sores as well as any other ailments. A 

tack-exchange program allowed community members to hand in their 

horses’ ill-fitting tack in exchange for bits, halters and bridles.

Dr Janse van Rensburg and I focussed on cattle, sheep, goats as well as 

dogs and cats. A clinic was set up in town each day, to which hundreds 

of community members flocked with their animals. A mobile clinic 

allowed the team to reach remote villages, only accessible via 4x4.

A massive rabies vaccination program saw hundreds of dogs vaccinated 

as well as dewormed and treated for ticks and fleas.

Sheep and cattle were treated for internal and external parasites.

At the end of the week, the team took a day to visit the orphans at 

the Semonkong Children’s Centre. The centre is currently home to 

around 100 children. The team handed out sweets, biscuits and school 

stationery to the excited children.

Overall this outreach was our most successful to date. A huge thank 

you to the amazing sponsors who selflessly support our cause, to the 

team who braved the inclement weather to serve the community of 

Semonkong  and to Didi and Hildegard for their outstanding dedication 

and hard work! 

To view our sponsors video please 

visit www.parkveterinar hospital.co.za/outreach

If you would like any information or if you would like to get involved in 

this project please contact us via nicollegray@gmail.com
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Monde Kanyana is the senior horse trainer and manager on waterford 

Farm (www.waterfordfarm.co.za ) in the Underberg district of Kwa-Zulu 

Natal.

Monde is an extremely talented 31-year-old horseman with a gift to be 

able to work with and train horses in the nicest possible way. A glimpse 

of his talent may be viewed in this link (http://youtu.be/ZI8kwQG4OGy 

) which shows what Monde is capable of achieving in just a few weeks 

with a 4-year-old previously unhandled colt.

Monde has been selected for, and given the opportunity to compete in, 

the toughest and longest horse race in the world – the 1000 km Mongol 

Derby (http://www.theadventurists.com/the-adventures/mongol-

derby). During this event a group of internationally selected riders 

race over 1000 km on Mongolian horses through territory that is a true 

wilderness.

This an extreme event challenging people to the limit of their physical 

and mental endurance.

Should we be able to raise sufficient funds to get Monde there, he 

would be the first black man ever to compete in the event. 

Monde grew up in simple rural home in the Kokstad area of KZN. He 

only has a standard 7 education, yet he speaks beautiful English with 

a superb vocabulary. Monde has a valid passport but has never yet left 

the borders of South Africa.

Monde is a great teacher and he regularly has visitors on the farm in 

awe as he teaches them about his methods of gentling and riding 

horses and philosophies about life in general.

There is an enormous amount of logistics for the organisers to make 

this event happen. weeks spent arranging the horses, vehicles, drivers, 

interpreters, veterinarians, doctors and paramedics and the organisers 

themselves who support the ride.

The entrance fee for the event is 7500 Pounds Sterling (approximately 

R100 000). The organisers have reduced this to 4500 pounds (about R60 

000) for Monde.

• The flights will be about R15 000.

• Equipment needed will be about R5000.

• Living and travel expenses in Mongolia will be about R10 000.

• Thus we need to raise a minium of R90 000 to get Monde there.

There will be an official camera crew on the ride and there will be 

feedback on the ride as it happens from the organisers. There will be 

international TV coverage and an enormous promotional opportunity 

for anyone wishing to get involved.

I believe Monde would be a wonderful ambassador for our country.

Monde would contribute a special element to the ride. Monde will bring 

back a wealth of knowledge and experiences to share with folk back 

home in South Africa.  He may well bring back first place as he certainly 

has the skills and character to achieve this.

Peter Dommett

(Monde's employer)

is a veterinarian who has had 

the privilege of working on 

this event in 2012 and will 

accompany Monde to the ride 

in 2013.

If you would like to support Monde please can you contact waterford Stud on 

stables@waterfordfarm.co.za 
specifying the amount you would like to contribute and we shall send you the banking details.

Let's get Monde to the Mongol Derby
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Christelle Fourie

News  from the 
Marketing and Communication Director

The Veterinary Rhino Rescue Fund
The SAVA’s Vets United Against Poaching initiative is already bearing fruit. 

Sales of shirts and wristbands are used to raise funds for the Veterinary 

Rhino Rescue Fund, which will be used for the following:

I. To assist veterinarians in affording rhino poaching survivors as well 

as orphan rhinos the best possible treatment. Funding can be made 

available, inter alia, for travel expenses. The aim is not to subsidise 

wealthy owners, but to assist where funding is a limiting factor. 

Applications will be assessed on merit. 

II. workshops to enable veterinarians to share knowledge / experience 

regarding the best treatment available for animals that survived 

poaching.  

Any SAVA member can apply for support from the Fund. 

Please contact Christelle Fourie at 

marketing@sava.co.za 

or 

012 346 1150.

On the frontline of the war against rhino poaching are a pack of highly 

trained tracking and apprehension rhino tracker dogs, risking their lives 

day and night to track poachers, contraband horn, firearms, bullet cases 

and explosives. And now, thanks to the sponsorship from Merial South 

Africa, manufacturers and distributors of Frontline® Plus, the trusted tick 

and flea product, and the recently launched Certifect™ for enhanced tick 

protection, these brave dogs are receiving the very best tick and flea 

treatment and protection they deserve. 

Merial South Africa have collaborated with StopRhinoPoaching.com - 

winner of the best NGO award for rhino security projects in South Africa 

from the Game Rangers Association’s Rhino Conservation Awards - and 

has risen to the challenge to provide and protect the dogs deployed 

by StopRhinoPoaching.com in provincial game parks and private 

reserves in the North west, western Cape, Eastern Cape, KwaZulu-Natal, 

Mpumalanga as well as in Swaziland with the world’s most trusted 

tick and flea product, Frontline® Plus. They also supply the dogs with 

the latest addition to the Frontline® Plus family, Certifect™, formulated 

specifically for dogs who face an increased risk of tick bites. 

Rhino poaching in South Africa remains a huge concern and 

extensive resources and support are required to eradicate this 

threat to South Africa’s unique natural heritage. The introduction of 

tracking and apprehension rhino tracker dogs with the support of 

StopRhinoPoaching.com’s partner companies and organisations such 

as Jacaranda FM and The Parlotones, Jenna Clifford and the MECHEM 

Dog Unit, has resulted in increased pro-active security on the reserves in 

which the dogs are deployed. 

These rhino tracking dogs undergo expert training and work loyally 

alongside their handlers to protect the wildlife in the parks and reserves. 

Risking their lives daily in the bushveld, these dogs face not only 

poachers, but are also susceptible to Biliary.  Their handlers also face a 

constant risk of contracting tick bite fever.   The loss of even one of these 

highly trained dogs or their experienced handlers would be devastating 

to the cause. 

Protecting South Africa’s precious natural heritage for future 

generations requires a collective effort from all South Africans. There 

are many ways to show your support. Start by supporting companies 

who are making a difference and then get involved in initiatives such 

as StopRhinoPoaching.com. Together, we can protect not only our own 

beloved furry friends, but extend our care to embrace our unique and 

invaluable animal kingdom, to ensure our children’s children will also be 

able to enjoy the majestic beauty of our wildlife.  For more information 

visit www.stoprhinopoaching.com or contact 

elise@stoprhinopoaching.com 

Rhino Dogs On The Frontline, Protected By Frontline® Plus!

Picture Above: From left to right: Arod (Jacaranda FM), Declan Hofmeyr (Northwest Parks), 
Elise Daffue (StopRhinoPoaching) and Theunis de Bruyn (Merial South Africa)
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Thursday, 16 May - Elandela Private Game Reserve & Luxury Lodge near 

Hoedspruit. Investec Rhino Lifeline, Chipembere Rhino Foundation and 

the wilderness Foundations “Forever wild Rhino Protection Initiative” 

were approached to help treat and care for four injured rhinos that had 

been shot in an attempted poaching incident. The request mobilsed 

a team of unparalleled expertise, and is the start of collaboration 

between the above NGOs to go to the aid of rhino owners in need. The 

culmination of 6 months of planning and fundraising has resulted in 

the capacity to send this team to meet injured rhino in their hour of 

greatest need. 

As the morning of the treatment day dawns, Dr Peter Rogers gives an 

update to Hugo Truter and Rai Landau of Tec Med who bring state of 

Elandela Rhino Poaching 
the art X-ray equipment into the effort. The four rhinos have escaped 

with their lives and horns intact, fortunately most with relatively minor 

injuries. An initial assessment was done when the incident occurred, 

and now it's time to 

go back to see how 

the rhinos are doing. 

Dr Rogers prepares 

his dart gun, ready to 

board the helicopter 

to search for the 

affected animals.

Case # 1
The Rhino called ‘Swagman’ is found. He is surprised by the dart, but 

stays out in the open for the team to help him safely to the ground. The 

shoulder wound where the bullet entered his body is clearly visible. Dr 

Rogers and his team get to work before the X-ray specialists move in to 

check for the location of the bullet. 

Rai and Hugo move in with their Vet Tec  X-ray equipment looking more 

like the 'Ghostbusters'.  They worked their magic and were fortunate 

to locate the bullet almost immediately. This mobile equipment can 

make a huge difference to wildlife vets, and provides a real chance to 

diagnose underlying problems that may otherwise not be noticed.

The X-ray technology even shows the path of the bullet itself as it tore into the flesh. Swagman is a lucky rhino and his injury will not require surgery. 

He will be in pain for a while but the shoulder should heal itself in time.

Rhino Survivors, Current Cases Hoedspruit
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Case # 2
yvonne and Rocco, owners of Elandela Private Game Reserve & Luxury 

Lodge, look on anxiously as rhino Precious is treated. It is important to 

monitor a rhino's temperature during times of stress, and water is used 

to keep her cool.

Precious was shot behind her shoulder and the bullet passed just over 

her spinal cord shattering a dorsal spinous process.  Dr Rodgers uses a 

catheter to wash out the wound and check for infection. Following the 

removal of bone fragments he was relieved to find the catheter tube 

went through easily without obstruction, indicating that it is clean and 

uncomplicated.

Case # 3
Helicopter pilot Benjamin Osmers skilfully directed the chopper towards 

the final rhino. 'Escape' is extra special. Not just because her wounds 

were known to be the most serious, but also because sadly she had 

been shot once before. In 2011 in a brutal incident which ended in a 

young rhino being orphaned, Escape had taken a bullet in the thigh.

The trauma of that wound is now long behind her, but what a shameful 

reflection on humanity that poaching threatens to take this rhino’s life 

for a second time.  She fought hard with every ounce of her strength 

to resist the sedative dart, understandably so with her suffering once 

again at the hands of humans. Eventually she could resist no longer and 

surrendered gracefully to the anaesthetic, allowing the teams to work 

around her. 

 It was a miracle that these injuries were not far more serious, and fortunately treatment with antibiotics should be enough to heal this injury.   

Precious will need monitoring just to be sure.
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1. what abnormalities do you observe?

2. Provide a list of differential diagnoses for this abnormality in dogs 

and other species.

Question
See answer on pg 28

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

The picture on the right is that of a 2-year-old Greyhound.

Again the injury was just over the spinal cord. The bullet had not 

travelled straight this time, as is sometimes the case dictated by the 

weapon used, so the pathway for the cleansing fluid was more difficult. 

The wound looked angrier than the others we had seen and we could 

tell from the frown on Dr Rogers's forehead that he was not happy. At 

last, after a few attempts, the pressure caused the fluid to pass through 

the bullet trajectory and a fountain of liquid could be seen exiting the 

other side of the spine, indicating that the bullet was probably not 

lodged inside her body. Just to be sure, the X-ray team stepped in to 

make absolutely certain.

Dr Rogers was able to administer a heavy dose of painkiller and 

antibiotics before applying the antidote that would see Escape back on 

her feet in two minutes and time for us to head back to the safety of the 

vehicles. 

The fourth rhino that was shot, 'Premier', did not need attention on this 

occasion. The bullet that hit him travelled clean through his ear lobe 

and will heal naturally after its initial treatment intervention.  All four 

rhino will be assessed visually on a daily basis to track their progress 

while the team begins preparation for the next round of treatments the 

following week.

The day's procedures went off with military precision, taking no more 

than 25 minutes to complete each session. The logistics and planning 

required for this level of co-operative expertise to converge in aid of 

these injured animals is a reflection of the passion and concern of many 

people.  For this degree of care to be possible, it requires flights, car hire, 

medical equipment, professional time, accommodation and many hours 

of administration. There are many people who have already donated 

money and other resources to the rhino projects involved so that this 

intervention could even be considered. we thank all those donors and 

hope you feel as much part of these procedures as those who are at the 

rhino’s side.  For this process to continue, we need the on-going support 

of the international public and so we continue our call for assistance, be 

it financial or in continued awareness efforts.

Special thanks to Investec Rhino Lifeline, Chipembere Rhino 

Foundation, Forever wild – Rhino Protection Initiative and Elandela 

Rhino Survivor Trust. 
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SOUTH AFRICAN VETERINARY ASSOCIATION

NOTICE TO MEMBERS 

ANNUAL GENERAL MEETING AND AWARDS GALA DINNER 

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

 

   SUID-AFRIKAANSE VETERINêRE VERENIGING

KENNISGEWING AAN LEDE

ALGEMENE JAARVERGADERING EN GALA-TOEKENNINGSDINEE

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

 

Answers
1.  Redirected aggression means that the target of the aggression is 

not the stimulus that triggered the state of aggressive arousal. 

2. Stimuli that can cause an aroused or aggressive state include the 

sight or sound of another cat, unusual noises, odours of other 

animals, unfamiliar people and unfamiliar environments as well as 

pain. 

 The aroused cat may show varying degrees of hypervigilance, 

agitation, nervous pacing, flipping tail, dilated pupils and low 

vocalisations. 

3. The triggers causing the arousal need to be identified. The pet 

must be denied access to the stimuli and/or its response to the 

trigger needs to be modified. This may include blocking the 

windows, and preventing access to windowsills if the cause is the 

sight of a cat outside. 

 The owners must be educated about all aspects of the problem. 

They need to know the causes of the aggression, how to 

recognise the signs of arousal, how to avoid problems and how 

to handle the aroused cat. when the cat is in a high state of 

arousal it is best to leave it alone in a darkened room without 

touching it until it calms down. Feliway may be used to help calm 

the cat down. Screaming or hitting the cat will make matters 

Behaviour Quiz

BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil

P.O.Box 15137

Jatniel, 1509 

Tel: 011 963 3535

behavivet@mweb.co.za
See question on page 12

worse and may cause the cat to 

show avoidance or fear-related 

aggressive behaviour. 

 As the target in this case is the other pet, these two cats should be 

kept apart until the level of arousal entirely diminishes (this may 

take a few hours but even several days). Reintroduction should be 

gradual, closely supervised and associated with positive interactions 

such as feeding, just as one would introduce new pets into the 

home. 

 The cat’s behaviour can be interrupted with a water spray or 

compressed air – but this needs to be done very carefully as these 

additional stimuli could actually increase the level of arousal. 

Desirable behaviour in the presence of the other cat must be 

reinforced. Antidepressants may be helpful to reduce overall arousal 

and perhaps reduce the possibility of future events. 

4. This type of aggression is potentially very dangerous due to the 

uninhibited nature of the bites. This aggression can also be directed 

towards people, especially if they try to pick up an aroused cat. 

Owners that are unable to recognise when the cat is aroused are 

in particular danger. The prognosis is poor in cases where the cat is 

easily and frequently stimulated, if the stimuli are difficult to identify 

or control, and when the aggression is severe and prolonged. 
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By Cherlene Delgado, DMV; Ellison Bentley, DVM.

A unique characteristic of SCCEDs is an underlying problem 

with reformation of normal adhesion complexes between the 

corneal epithelium and underlying stroma.1 Making either small 

punctures or linear scratches in the superficial stroma likely 

creates channels for epithelial cells to penetrate the abnormal 

superficial stromal hyalinized zone noted on histologic 

examination of these samples.1 Anterior stromal puncture 

increases extracellular proteins (i.e. collagen IV, laminin, and 

fibronectin) that are important in epithelial adhesion and are 

often absent in SCCED lesions.2 

In our experience, anterior stromal puncture subjectively results 

in less scarring and is therefore generally recommended over 

grid keratotomy; however, the two procedures work through 

the same mechanism and can be grouped together. These 

ulcers are often difficult to heal and can take weeks to months 

and sometimes up to a year to heal if inadequately treated or if 

left untreated. 

 

Diagnosis
An SCCED should be a differential diagnosis in any middle-

aged dog with a history of an uncomplicated nonhealing 

ulcer that has been present for at least one to two weeks.3 The 

clinical appearance of loose epithelium around these ulcers 

aids in diagnosis. This loose epithelium will have a less intense 

fluorescent color than the erosion when fluorescein stain is 

applied. 

It is important to perform a complete ocular examination and 

eliminate any underlying cause that would result in delayed 

corneal healing (e.g. eyelid abnormalities, infection, foreign 

body, corneal edema, corneal exposure, tear deficiencies). 

Treatment
These ulcers are usually not infected and, therefore, only require 

a topical broad-spectrum antibiotic every eight to 12 hours 

to prevent secondary bacterial infection. Multiple treatments 

have been recommended for SCCEDs. we will address epithelial 

débridement and anterior stromal puncture, also known 

as punctate keratotomy, multiple punctate keratotomy, and 

multifocal superficial punctate keratotomy. 

Physician ophthalmologists developed this procedure after 

observing that recurrent erosions did not occur with lacerations 

or penetrating deep injury, but only with superficial injury.4 A 

meta-analysis of previous studies showed that débridement 

with a cotton-tipped applicator averages a healing rate of 

about 50% and that anterior stromal puncture increases 

healing rates to 80%.1 

Step 1
After applying topical anesthetic, use sterile cotton-tipped 

applicators to remove the redundant epithelium, using 

radial strokes to facilitate the process. Once a cotton-tipped 

applicator is moist, it may no longer have enough traction 

on loose epithelium, so use a new dry sterile cotton-tipped 

applicator. Continue débridement until all loose epithelial 

edges are removed. Normal healthy epithelium is tightly 

adhered to the stroma, so it will not be removed by a cotton-

tipped applicator. Often you will end up with a larger erosion 

than indicated with the initial fluorescein staining.

Step 2. 
After débridement, reapplication of topical anesthetic may be 

beneficial before continuing. To perform an anterior stromal 

puncture, clamp a 27-ga needle to a sterile hemostat so 

that the tip of the needle is barely exposed (Figure A). In the 

Recommended
Procedure For Treating 
SCCEDs in Dogs
Spontaneous chronic corneal epithelial defects (SCCEDs) are one of the common ocular 

ulcers practitioners see in middle-aged dogs of all breeds. 
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accompanying video, a commercially available anterior stromal 

puncture needle is being used (Figure B). 

Have an experienced assistant stabilize the head and restrain 

the animal. After parting the eyelids and stabilizing or resting 

your hand over the patient’s orbital rim, begin to make 

punctures 0.5 to 1 mm apart across the erosion and extending 

1 mm beyond into normal cornea. Make sure the needle does 

not come in contact with the eyelids or third eyelid. If this 

occurs, discard the needle and begin with a new one to avoid 

the risk of seeding bacteria into the micropunctures being 

made. 

Since it is often difficult to access defects behind the third 

eyelid, we recommend using a cotton-tipped applicator 

to move the third eyelid away or flexing the patient’s head 

downward so that the eye rolls up to facilitate treating this area. 

Patients should receive topical antibiotics as described above.

Acknowledgments
The authors wish to thank Kim Sherman, CVT, veterinary 

ophthalmology technician.
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Scan the QR code 

or visit 
dvm360.com/SCCEDVideo

 for a step-by-step video on 
performing this technique 

from the authors.

See exactly  
how it’s done
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www.up.ac.za         link: Careers@UP

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

FACUlTY OF VETERINARY SCIENCE
DEPARTmENT OF PRODUCTION ANImAl STUDIES

PROFESSOR: RUmINANT HEAlTH (ONE POST) (Ref. 21146) 
SENIOR lECTURER: RUmINANT HEAlTH (TwO POSTS) (Ref. 21146)

SSRA 101288

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

Responsibilities: All the successful candidates will actively participate in the following areas: •Didactic and clinical/experiential training of undergraduate and 
postgraduate veterinary and veterinary nursing students •Departmental research and publications in international journals •Departmental and faculty administrative 
and leadership activities and other duties as delegated by the Head of Department •Rendering services to commercial and developing farmers and to the veterinary 
profession and research community •Providing a 24-hour service.
Responsibilities specific to the three different appointees are as follows: •Bovine medicine and herd health/applied epidemiology applicable to cattle in intensive, 
extensive and small-scale management systems •Bovine, ovine and caprine medicine and herd/flock health management •Domestic ruminant and wildlife medicine and 
health management.
minimum requirements: Senior lecturer: •A BVSc or BVMCh degree or an equivalent veterinary qualification •A MMedVet degree OR American, Australian or 
European speciality board certification as a specialist in an appropriate discipline •Experience as a ruminant production consultant including exposure to a range of 
production systems •Teaching experience •Exposure to research in production animal medicine or management •A thorough knowledge of important veterinary aspects of 
ruminant health and production in southern Africa as appropriate to the specific responsibilities for the three posts outlined above •Excellent language and communication 
skills •Expertise in clinical work, predominantly with production animals, gained by recent direct involvement for at least three years •Excellent interpersonal skills 
•Competence in IT systems appropriate to the teaching environment (MS Office, internet, social media) •Knowledge of the research process •A postgraduate research 
report (dissertation or thesis) •One or more publication in a peer-reviewed journal. Professor: •A BVSc or BVMCh degree or an equivalent professional veterinary 
qualification •A PhD degree in an appropriate discipline; •A specialist qualification may be required for appointment at this level depending on the strength of the 
candidate’s academic outputs •Participation in specialist training in ruminant health •Registration as a veterinarian with SAVC, or commitment to obtain competent-
specific registration prior to commencing duties, or commitment to obtain authorisation prior to commencing duties and full registration within a two-year period; OR 
Registration as a veterinary specialist with SAVC, or commitment to obtain authorisation to supervise specialist training within a two-year period •Expertise in clinical work 
predominantly with production animals gained by recent direct involvement (at least six years) •Experience supervising postgraduate students •Experience working in 
collaborative research teams •Successful grant applications •A significant portfolio of research outputs •Evidence of participation in international research and discipline 
forums •Knowledge of curriculation, pedagogical principles and practice •Postgraduate student management •A significant track record of original research, including 
primary and co-authorships of scientific papers, technical reports and policy documents •Scientific peer review •Research student supervision.
Recommendations: •Skilled in herd or population-level problem investigation, management interventions and consultation •Competent in epidemiological data analysis 
•Competent in economic basis of decision making in animal health.

ClINICAl ASSISTANT: SmAll RUmINANT HEAlTH 
(THREE-YEAR CONTRACT APPOINTmENT) (Ref. 21144)

Applications are invited for a position as clinical assistant (resident). The incumbent will join a team of qualified specialists working in a well-equipped academic 
environment in the discipline small ruminant health. 
Responsibilities: The primary responsibilities will include: •rendering services in the Production Animal Clinics of the Onderstepoort Veterinary Academic Hospital 
and on farms •registering and pursuing a relevant postgraduate degree in small ruminant health, including a research project •completing specialist training and 
actively participating in the clinical/experiential training of veterinary and veterinary nursing students •participating in providing a 24-hour service and community 
engagement activities, including engagement activities to previously disadvantaged communities, and other duties as delegated by the Head of the Department  
•performing departmental administrative duties as delegated by the Head of the Department. 
minimum requirements: •A BVSc/BVMCh degree or an appropriate equivalent veterinary qualification •An average of 60% in undergraduate/honours studies 
•Registered or eligible for registration at the time of application as a veterinarian with the South African Veterinary Council •Subject knowledge of veterinary science and 
clinical practice •Demonstrated interest or experience in sheep and/or goat health •At least one year's employment experience in any sector of the veterinary profession, 
preferably with significant exposure to farm livestock •Compliance with the entry requirements for a Master’s programme •Undertaking to enrol for an appropriate 
postgraduate degree •Computer literacy in MS Office 2007/2010 •Out-of-hours availability for rotational clinical services •Appropriate language and communication skills 
•Good interpersonal skills and proven ability to work in a team (relate to students and colleagues/peers) •Planning, organising and facilitation skills.
Recommendations: •Ambition to contribute to the development of Small Stock Health and Production and to participate in the training, service delivery and research 
programmes of the department •South African citizenship.

Enquiries: Prof PC Irons, tel. (012) 529-8448.
Applicants are requested to complete the online application by accessing the Careers@UP link on the UP website: www.up.ac.za

In applying for the posts, please attach: •a comprehensive CV •certified copies of qualifications •names, e-mail addresses and telephone details of three referees 
whom we have permission to contact •names and contact details of peer reviewers (academic and research) •a self-evaluation. 

ClOSINg DATE: 28 JUNE 2013.
No application will be considered after the closing date, or if it does not comply with at least the minimum requirements.
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UNIVERSITY OF PRETORIA
The University of Pretoria's commitment to quality makes us one of the top research Universities in the country and 
gives us a competitive advantage in international science and technology development.
In the pursuit of the ideals of excellence and diversity, the University of Pretoria wishes to invite applications for the 
following vacancy:

FACULTY OF VETERINARY SCIENCE

PROFESSOR AND DEAN (ONE POST) (Ref. 21172)

The University of Pretoria is committed to equality, employment equity and diversity. All candidates complying 
with the requirements for appointment are invited to apply. In accordance with the Employment Equity Plan of 
the University and its Employment Equity goals and targets, preference may be given. The University of Pretoria 
reserves the right not to make an appointment in the post as advertised.

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

SSRA 101317eng

The Faculty of Veterinary Science is situated on a 
satellite campus of the University of Pretoria located 
at Onderstepoort. It is one of 46 veterinary faculties in 
Africa and the only one of its kind in South Africa. In 
order to fulfil its mission, the Faculty has 5 academic 
departments responsible for teaching, research and 
service rendering. These activities are further facilitated 
by well-developed support services provided by an 
academic hospital, various departmental laboratories, 
general and student administrative sections, including 
accommodation and sporting facilities, a training animal 
unit and a number of research centres. The Veterinary 
Academic Hospital provides state-of-the-art facilities for 
the clinical departments and is the focus of the Faculty’s 
service-rendering activities to its immediate community 
and also serves as a national referral facility. 
The University seeks to appoint a strong and dynamic 
Dean who will demonstrate visionary leadership, 
strategic thinking and the ability to execute plans 
successfully. In addition, the Dean must have a strong 
academic record, including a doctoral degree and 
strong links with the professional veterinary service 
community. The Dean is assisted by a Deputy Dean, a 
Director: Teaching and Learning, Heads of Academic 
Departments, a Faculty Manager and additional support 
staff. 
The position of Professor and Dean of the Faculty 
will be vacant with effect from 1 October 2013 and 
suitably qualified persons are invited to apply.
Responsibilities: The successful candidate will 
be responsible for ensuring alignment of the ethos, 

vision and mission of the Faculty with that of the 
University. He/she must be able to provide strong 
academic leadership, promote research and create 
an environment conducive to research activities in the 
Faculty. The Dean is expected to market the Faculty, to 
undertake fundraising and to promote regional, national 
as well as international liaison with other academic 
institutions, research organisations, professional bodies, 
government and the community. The Dean forms part 
of the senior management team of the University, who 
promote the interests of the institution as a whole and of 
the Faculty, its staff, students and community partners. 
Minimum requirements: •A doctorate in Veterinary 
Science or a Veterinary Science-related discipline 
•Registration (or registerable/authorisation) with the 
SA Veterinary Council •The ability to provide academic 
leadership in the Faculty and to enhance and build 
the Faculty’s academic stature •Proven teaching and 
research ability, an established record of research 
achievements as well as the ability to create an 
environment in which research activities are strongly 
supported and can flourish •Proven managerial 
expertise, skills and competencies in all areas required 
to manage the Faculty, including knowledge of and 
experience in finance, human resources and marketing 
•Strong leadership traits and good interpersonal 
relations •Excellent communication and appropriate 
language skills.
Recommendations: •An academic background and 
experience in a higher education institution, especially 
in a managerial capacity.

For further information, please contact Prof RM Crewe, Vice-Principal: Faculties, at (012) 420 4094
The Dean is appointed for a term of four years, but external candidates will also be considered for a permanent 

academic appointment in a suitable academic department within the University.
The Regulation and Procedure for the Appointment of Deans and Deputy-Deans is available on the  

UP Website www.up.ac.za at Careers@UP (Link: Appointment regulations for Executives and Deans).  
By applying, applicants consent to the appointment process as contained in the regulation.

Applicants are requested to apply online, quoting the applicable reference number, by following the 
Careers@UP link on the UP website: www.up.ac.za 

In applying for this post, please attach: •A full curriculum vitae •An abbreviated curriculum vitae •A self-evaluation 
by the applicant of his/her suitability for appointment in the post •The applicant's vision for the Faculty of Veterinary 
Science in the national as well as the international context •The names and contact details of at least three referees 
who can attest to the candidate’s academic stature as well as leadership qualities. Applicants should note that the 

University also reserves the right to appoint and consult its own referees.
CLOSING DATE: 1 JULY 2013.
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1. Ear tip necrosis.

2. It is usually the result of phlebitis and venous thrombosis occurring 

in many septicaemias, but it can also occur secondary to drug 

reactions and cold agglutinins. This dog had acute ehrlichiosis. Ear 

tip necrosis in calves is usually associated with Salmonella dublin 

infection. It is most common in pigs where it begins as purple 

discoloration of the ears and surrounding skin. Also part of the 

response in peripheral gangrene syndrome caused by ingestion of 

the fungus Claviceps purpurea.

Comments:
In the canine literature an 11-week-old, female west Highland white 

terrier was presented with necrosis of the distal third of both pinnae. 

Haematology, biochemistry and urinalysis, Coombs test, antinuclear 

antibody and cold autoagglutinin antibody tests were normal. A drug 

reaction to fenbendazole was diagnosed. The necrotic ear tips were 

surgically removed. Histopathology revealed extensive coagulative 

necrosis of the epidermis and superficial to mid-dermis, a moderate 

interstitial neutrophilic infiltrate and complete thrombotic occlusion 

and necrosis of blood vessels. There was also endothelial cell activation 

and proliferation with endothelial cell cushions protruding into the 

vascular lumen. Immunohistochemistry for factor VIII-related antigen 

confirmed endothelial cell involvement. This case represents an unusual, 

drug-induced, thrombo-ischaemic necrosis of the pinnae. It is also, to 

the authors' knowledge, the first report of fenbendazole sensitivity in 

a dog. The histopathology is similar to previous cases of proliferative 

thrombovascular pinnal necrosis, suggesting that drug reactions should 

be considered in this condition1.

This has, interestingly, also been described in standard poodles2. 

Cold agglutination is a primary or acquired autoimmune disease that 

involves autoantibodies that lead to haemagglutination at temperatures 

lower than that of the body3.

References
1. Nuttall TJ et al. 2005. Thrombo-ischaemic pinnal necrosis associated with 

fenbendazole treatment in a dog. J Small Anim Pract. 46: 243-246. 

2. wilkinson R et al. 2001. Ear tip necrosis in standard poodles. Vet Rec. 149: 32.

3. Barbara Dw et al. 2013. Cold agglutinins in patients undergoing cardiac surgery 

requiring cardiopulmonary bypass. J Thorac Cardiovasc Surg. 2013 Apr 13. doi:pii: 

S0022-5223(13)00310-3.10.1016/j.jtcvs.2013.03.009. [Epub ahead of print]
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Department of Companion Animal Clinical Studies, Onderstepoort, Johan.schoeman@up.ac.zaAnswer See question on pg 20
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Answers: 
1. Rumen-related (bloat and regurgitation); excessive salivation; 

aspiration of regurgitated rumen contents and / or saliva; aspiration-

induced pneumonia; hypoventilation.

2. ways of averting complications:

• Bloat and Regurgitation: Fast for 12–24 hours. withhold water for 

6–12 hours. Lambs younger than 1 month may be fasted for 2–4 

hours but allowed free access to water. Fasting will not stop bloat, 

but just results in a consistency of rumen contents that is less ideal 

for it to develop. Position in sternal recumbency, if possible. If in 

lateral position, right lateral should be preferred as it allows access 

to the rumen for emergency cannulation.  Oro-ruminal tubing and 

rumen cannulation to decompress the rumen might be necessary in 

cases of severe bloat.

• Aspiration: It is of utmost importance to immediately intubate the 

trachea of any anaesthetised, or even just heavily sedated, sheep 

with a cuffed endotracheal (ET) tube to ensure airtightness. The 

head should lie slightly lower than the abdomen with the larynx 

elevated by a cushion placed under the angle of the mandible so 

rumen contents and saliva can easily drain out of the mouth. During 

recovery from anaesthesia, the ET tube should be pulled out as late 

as possible and while still partially inflated to drag out any matter 

that its cuff may have trapped.

• Hypoventilation: There might be a need to supplement oxygen and 

institute assisted ventilation if severe ruminal bloat and compression 

from other abdominal organs interferes with ventilation as this will 

eventually lead to hypoxaemia and hypercapnia.  This is not always 

feasible in the field.

3. Anaesthestic regimens: Most anaesthestics and analgesics are used 

‘off-label’ as very few are licensed for use in small ruminants. Take 

heed of the withdrawal periods and laws governing use of these 

drugs in production animals.

• Sedation: Benzodiazepines [diazepam (IV) and midazolam (SC, 

IM, IV)] at 0.2–0.5 mg/kg offer good sedation of about 30 minutes 

duration. Acepromazine is not very effective. Alpha-2-adrenergic 

drugs (xyalazine, medetomidine, romifidine & detomidine) should 

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

be avoided as they occasionally caused fatal hypoxaemia due to 

pulmonary parenchymal & endothelial damage, intra-alveolar 

haemorrhage and interstitial oedema.

• Induction of general anaesthesia: Intravenous anaesthetics such as 

ketamine 5–10 mg / kg; Propofol 4–6 mg / kg; or even thiopentone 

at 5–10 mg / kg may be used. The cephalic, saphenous or auricular 

vein can be easily catheterised for IV drug administration.

• Maintenance: Inhalation agents may be used. In the field, 

incremental dosages of either ketamine or propofol preferably 

combined with benzodiazepines can be administered intermittently 

or as continuous rate infusions, to effect.

4. Analgesic Drugs: Due their imperturbable nature, sheep tend to bear 

the brunt of neglect regarding pain relief even when in the hands 

of veterinarians. One should assume that they experience pain to 

the same extent as any mammal even though they are naturally 

so good at disguising the signs. Butorphanol (IM, IV) at 0.02–0.1 

mg / kg is appropriate for intraoperative analgesia. For severely 

painful procedures, pure mu-agonistic opioids such as morphine 

may be cautiously used. Anti-inflammatory drugs may be used in 

conjunction with butorphanol. Flunixine meglumine (IM, IV) at 2 

mg / kg every 12–24 hours or carprofen (IM, IV) at 1–2 mg / kg every 

12–24 hours may be considered. Local anaesthetics techniques 

– commonly utilised in sheep even without general anaesthesia 

anyway – should still be employed whenever possible to curtail 

intra-operative pain. 
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Canine 
Mastocythemia
by Dr James Hill

CY
TO
-L
AB

Canine mastocytemia/mastocythemia is an increase of 

mast cells in the peripheral blood and could represent 

either a reactive or neoplastic state. A referring vet asked 

for a review of a blood smear and a set of haematology 

results. The blood smear showed the presence of 

numerous mast cells, mainly towards the feather edge, 

but also in the body or thick part of the smear. 

Mast cell progenitor cells originate in the bone 

marrow. Under normal conditions mast cells appear in 

vascularised tissues only in the mature state. Most of the 

research that has been carried out has been on human 

and rodent mast cells. It has long been known that they 

play a critical role in type 1 hypersensitivity reactions, 

but over recent years they have been recognised as a 

tissue leukocyte with major roles in allergic reactions 

but also other inflammatory reactions. Different subsets 

of mast cells have been recognised in humans based 

on differing secretory or granule proteinases and other 

enzymes, suited to particular tissue types and potential 

allergens or other threats they might encounter in that 

tissue or organ.

In dogs, cutaneous mastocytoma or mast cell tumour 

[MCT] is the most common mast cell disorder. when 

multiple skin tumours develop it is considered to be 

individual separate tumours rather than metastasis. 

Metastasis from cutaneous MCT typically spreads to 

lymph nodes, spleen, liver, bone marrow, blood and, 

less commonly, to other tissues. when low numbers of 

mast cells are detected in potentially metastatic sites, 

it is very difficult or impossible to determine if these 

mast cells represent normal tissue inhabitants in a non-

pathologic state, mastocytosis of inflammatory disease 

or a malignant mast cell population. Cytologically 

they can all appear identical. Extensive involvement or 

obliteration of the normal population of cells in bone 

marrow, spleen, lymph nodes or liver would confirm 

metastasis of a MCT but finding only occasional or rare 

mast cells in these tissues cannot rule metastasis out 

either.

In dogs, cutaneous 
mastocytoma or mast cell 
tumour [MCT] is the most 
common mast cell disorder. 
when multiple skin tumours 
develop it is considered to be 
individual separate tumours 
rather than metastasis. 

A few studies in dogs have shown that mastocytemia is 

not necessarily indicative of mast cell tumour metastasis. 

In fact, dogs with mastocytemia were more likely to be 

suffering from an inflammatory disease. Inflammatory 

conditions that have been associated with mastocytemia 

include enteritis (parvovirus), bacterial peritonitis, various 

causes of dermatitis, fibrinous pericarditis and pleuritis, 

acute pancreatic necrosis, immune-mediated haemolytic 

anaemia, renal failure associated with inflammation and 

aspiration pneumonia. Other conditions associated with 

mastocytemia include gastric torsion and haemorrhage 

due to haemophilia. The situation in cats is different, 

however, with mastocytemia being rare but when 

present, most likely associated with visceral MCT. 

The mast cells in the blood can vary in cytoplasmic 

granularity from heavy dense granulation to almost 

complete absence of cytoplasmic granules. These dogs 

with mastocytemia due to inflammatory conditions often 

have inflammatory leukograms with a few oddities such 

as basophilia, myelocytes or metamyelocytes reported 

or large unstained cells (LUCs) recorded – probably cells 

that the analysers erroneously identified instead of mast 

cells. Cases that have a leucocytosis predominantly due 

to a mastocytemia are considered diagnostic of mast 

cell neoplasia or mast cell leukaemia. This case had a few 

oddities in the leukogram and scatter plots mainly due to 

the analyser’s inability to identify the mast cells.
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Composite photo with the top 2 images representing the normal scatter-plots for 
canines using this analyser. The top left is the peroxidase channel and top right is 
the baso/lobularity channel scatter-plots. The 2 lower plots are those from this dog 
– it is clear that the analyser battled to classify the mast cells with its algorithms. 
Basophils were elevated and represented in the top right of the baso scatter because 
they were larger than normal basophils. LUCs were also flagged and this was most 
likely from the peroxidase channel but also due to the mast cells. Myelocytes (imma-
ture granulocytes) were flagged also, possibly poorly granulated mast cells.

Also a composite photo of four pictures from the blood smear. The top two are at 50x showing one degranulating mast cell. Note how mast cells could be confused with 
basophils, particularly in the thick part of the smear. The bottom two photos are at 100x showing how the granules can mask the nuclei which can make cell identification 
difficult. 
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we received a fresh aborted Nguni foetus for an abortion investigation 

work–up, but unfortunately no placenta was submitted. 

There were mild post-mortal autolytic changes and the morphometric 

measurements (foetal weight, crown:rump length and external 

characteristics) indicated a second trimester foetus of around 115 

days gestational age. The herd history was of very poor pregnancy 

test results with less than 50% of the breeding cow herd in calf. 

The 3 breeding bulls that had been used had tested negative for 

Tritrichomonas fetus and Campylobacter fetus on preputial washing PCR. 

Two abortions had been reported the previous week and this foetus 

was submitted to the laboratory for analysis.

On gross post mortem examination the stand-out features were 

a severe fibrinous hydrothorax and hydropericardium with 

bronchopneumonia and pulmonary oedema with accentuation of 

lobulation (Figures 1 and 2). Histopathology was characterised by a 

pyogranulomatous bronchopneumonia, peritonitis and meningitis. 

Numerous Campylobacter sp organisms were observed in abomasal 

smears (Figure 3). Campylobacter fetus was isolated in heavy pure 

growth from the abomasal fluid. 

In cattle the most important species involved in abortions are 

• Campylobacter fetus subspp venerealis is the principal cause of 

bovine genital campylobacteriosis characterised by temporary 

infertility associated with early embryonic death, irregular return 

to oestrus and sporadic abortion. 

• Campylobacter fetus subspp fetus, an enteric organism acquired by 

ingestion, can cause sporadic abortions.  

Following ingestion, organisms gain access to the bloodstream 

and localise in the pregnant uterus, especially in the later stages of 

pregnancy. Incubation may be as long as 2 months.  Localisation in the 

reproductive tract induces a placentitis followed by infection of the 

foetus via the amniotic fluid.  

The placenta, placental fluids and abomasum contain large numbers 

of organisms, serve as important source of infection and are the target 

tissues for laboratory diagnosis. Placenta and placental fluids are 

frequently soiled or contaminated at abortion and so the culturing 

of organisms from the placenta can be problematic. Abomasal fluid 

collected sterilely into a suitable sterile container (sterile syringe) or 

transport medium (Steve’s Media) for culture is the sample of choice. 

The Campylobacter fetus PCR can also be applied to foetal tissues as a 

diagnostic tool, but cannot distinguish between Campylobacter fetus 

subspp venerealis and Campylobacter fetus subspp fetus.

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
Campylobacter Abortion in a Bovine

Bovine foetus – thorax opened. Note straw-coloured fibrinous fluid accumulation 
in the thoracic cavity. Lungs have a mottled appearance (bronchopneumonia) with 
accentuation of lobulation (septal oedema).

Bovine foetus thorax opened. Note the glistening surface of the spleen, liver, lung 
and pericardium (polyserositis).

Abomasal fluid smear - DiffQuick® stain. Note the numerous “seagull” 

shaped Campylobacter-like organisms.



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

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

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

Applications must be lodged electronically using the online facility located at 
http:www.jcu.edu.au/jobs/
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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

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

Excellent opportunity to work in 

the Lowveld, close to the Kruger 

Park and Mozambique. Vet 

required in Nelspruit 

in a predominantly 

small-animal and 

equine practice. Moved 

into new facilities with 

modern equipment. 

Motivated support 

staff. Salary negotiable 

according to SAVA 

guidelines. Contact: 013 

744 1836. E mail: 

qotto@

vanwijkstreetvet.co.za       

Ref13AP03

Veterinarian required 

for a practice in 

Potchefstroom. work 

load 60% companion 

animals, 30% equine 

and 10% other. Contact 

the practice manager at 

082-8075768 or email: 

wendyvet@netactive.

co.za Ref13My06

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 5554040 Ref13JN04

VETERINARIAN: Do you need a 

lifestyle change? Oribi Animal 

Hospital in Jeffreys Bay is looking 

Mouldmed offers the following services:

• Locum Shifts (Country-wide)
• Professional recruitment 

(Nurses, Specialist, Assistant etc)
• National Permanent Placement 

(Position from 6 – 12 months & 
longer)

• International Placement 
(Locum)(Short and long-term 
placements)

• Buying and selling of practices 
(National and international)

• we have a large assortment of 
Veterinary products for sale

 For more information please contact:

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

 Email: mlie8@mouldmed.co.za
  Mouldmed House 

   Marais Crescent Durbanville

The Animal Rescue 
Organisation Veterinary 
Nurse Required:

The Animal Rescue Organisation (003-

967-NPO) in Ottery, Cape Town seeks 

the series of a Veterinary Nurse with the 

following abilities: Administer Primary 

health Care in indignant areas on mobile 

units and assist in the veterinary hospital.

Must have drivers license and be willing 

to trvel with in the weastern cape.

Afrikaans and Xhosa speaking is an 

advantage.

Further Duties:
• Patient Management
• Anaetetic Induction
• Euthanasia
• Vaccination
• Basic Diagnostics

Preference will be given to a candidate 

who is registered with the SAVC. CV and 

proof of qualifications and registration to 

be forwarderd to vet@animalrescue.org.za 

or faxed to 013965514. 

Salary negotiable.

View ARO on www.animalrescue.org.za; 

closing date for applicants 30 June 2013



earth friendly coffins 
& ash caskets

Web: www.flaura.co.za
Office: 021 851 8331

Beautifully handwoven willow and seagrass coffins and ash caskets. 

Made by skilled craftsmen from 100% environmentally 
sustainable materials.

FLAURA

earth friendly coffins 
& ash caskets

Web: www.flaura.co.za
Office: 021 851 8331

Beautifully handwoven willow and seagrass coffins and ash caskets. 

Made by skilled craftsmen from 100% environmentally 
sustainable materials.

FLAURA

earth friendly coffins 
& ash caskets

Web: www.flaura.co.za
Office: 021 851 8331

Beautifully handwoven willow and seagrass coffins and ash caskets. 

Made by skilled craftsmen from 100% environmentally 
sustainable materials.

FLAURA

ANIMAL CREMATION SERVICE

we have been providing a compassionate 

and personal service in the Helderberg area 

since 2011 and are now expanding operations 

to the Cape Town and surrounding areas. All 

ashes are returned in a handwoven willow urn 

with the animal's name laser engraved on a 

small plaque. Owner-run and managed. 

we guarantee to beat all competitors' prices 

plus we will be happy to supply references of 

very happy Veterinarians who currently use 

our service.

Info@flaura.co.za

   021 851 8331 /

 076 8696 128       

   www.flaura.co.za
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RADIATION  ONCOLOGy 
(Referral Practice)

Dr Georgina Crewe BVSc. MSc. (wits)

RADIATION Therapy 
may be used alone or in 

conjunction with surgery and 
chemotherapy.

Radiation is particularly 
useful in the treatment of 

solar induced squamous cell 
carcinoma, cutaneous mast cell 

tumours and sarcomas. 

Palliative radiation is successful 
for most tumours as the tumour 

shrinks and the peripheral 
nerves are released relieving 

the pain caused by the tumour. 

For more information or to 
discuss a case please contact:

Georgina  Crewe
 115, 9th Ave Fairland, 

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

georgina.crewe@acenet.co.za

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 

Full completion and provision of correct 

Veterinary Health Clearances

Veterinary Support during export procedures

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

EQUINE VET wANTED for 

busy practice in the South of 

Johannesburg.  Fully equipped 

KZN Referrals
72 Hilton Avenue 

S29°34.371° E030°17.969°

(033) 343-4602

www.hiltonvethospital.co.za

 

Dr Martin de Scally

BVSc (Hons) MMedVet (Medicine)

0827845537

martin@hiltonvethospital.co.za

Dr Daniela Steckler

Vet Med (Germany) MSc ACT 

Diplomate (Theriogenology)

0722227217

daniela@hiltonvethospital.co.za

Hilton 
Veterinary 
Hospital

Two full-time 
veterinary nurses 
needed for a busy 

upmarket veterinary
hospital in Hermanus. 

The practice deals mainly 
with small animals. 

Duties are nursing and 
not reception. After- 
hours and weekend 
duties are minimal.

Continuous training, 
medical aid and a 

good salary is on offer. 
Accommodation
can be arranged. 

New graduates are 
welcome to apply.

Apply with CV to: 
Dr Sandy waddingham 

email: 
hermanusvet@telkomsa.net




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” 


NORTHRAND 
ANIMAL CLINIC 

in Kyalami is looking 

for an experienced 

equine veterinarian.

Remuneration 

according to SAVA 

rates.  

Please contact 

Dr Mike Ross 

011-4683100.

Midrand:
Veterinarian required  for 

position as full-time assistant 

in a small-animal practice 

in Midrand. Very pleasant 

working environment.

Minimum of 5 – 6 years’ 

experience with small animals 

a requirement. 

Communication skills and the 

ability to work independently 

will be of great benefit.

Salary will be in line with 

experience and SAVA rates.

 

Please contact practice 

manager Nadine:  

072 593 8256



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. 033-5031052 (w), 

cell 0722175420. 

Wartburg KZN.
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modern clinic and equine 

rehabilitation centre. Excellent 

working hours. Must be 

enthusiastic, hardworking and 

have some equine experience. 

A small amount of small-animal 

surgery may be required. Please 

send CV to hilltopsvetaccounts@

kern.co.za Ref13JN01

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. 

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 

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

Contact Details
sandys@dignity.co.za

http://www.dignity4pets.co.za

Honour your pets
In addition to offering all the

conventional disposal options to you we
also offer and eco-friendly alternative

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal Portraits
Pet Memorials
Cryogenic / freeze drying
processing of remains
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za
Maritime Burials

5% of Dignity’s profit is donated to Envirovet CVC
a satellite clinic of the South African Veterinary
Clinics initiatives called Community Veterinary Clinics

In addition to offering all
the conventional

disposal options to you
we also offer and eco-

friendly alternative

Envirovet CVC

Contact Details
sandys@dignity.co.za

http://www.dignity4pets.co.za

Honour your pets

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal Portraits
Pet Memorials
Cryogenic / freeze drying
processing of remains
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za
Maritime Burials

5% of Dignity’s profit is
donated to Envirovet
CVC a satellite clinic of
SAVA Community Clinics

Envirovet CVC

International Association
of Pet Cemetries and

Crematories

eco-friendly

eco-friendly

5% of Dignity’s profit is
donated to Envirovet
CVC a satellite clinic of
SAVA Community Clinics

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal Portraits
Pet Memorials
Cryogenic / freeze drying
processing of remains
Maritime Burials
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za

In addition to offering all the
conventional disposal

options to you we also offer

and eco-friendly alternative

Envirovet CVC

Contact Details
sandys@dignity.co.za

http://www.dignity4pets

Honour your pets

eco-friendly

International Association
of Pet Cemetries and
Crematories

5% of Dignity’s profit is
donated to Envirovet CVC
a satellite clinic of SAVA
Community Clinics

BURIAL

CREMATION

ADDITIONAL OPTIONS

Standard
Private

Mass (communal)
Private (return of ashes)

Animal portraits
Pet memorials
Cryogenic / freeze drying
processing of remains
Maritime burials
Ash scattering with wild
flower seed in affiliation
with www.legacyparks.co.za

In addition to offering all
the conventional
disposal options to you
at  reasonable rates, we
will soon be offering
an eco-friendly
disintegration of
physical remains,
pending approval from
relevant authorities

Contact Details
sandys@dignity.co.za

http://www.dignity4petsco.za
Tel : 082 870 8140

Honour your pets

eco-friendly

5% of profit is donated to a
satellite clinic of SAVA CVC

International Affiliation

Only available in Cape Town

In addition to offering all
the conventional
disposal options to you
at  reasonable rates we
are proud to announce a
eco-friendly
disintegration of
physical remains in the
near future upon
approval by relevant
authorities

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

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 

inpatient care. 

SAVA Rates

No weekends

No After-hours

Please contact Melissa on 

admin@stfrancisvets.co.za

Ref13JN10

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 

Port Elizabeth           
er-Hours Vet 


beturweequed
/equecc.

Dgtxry,utrud,
ce,ECG...thety.

Wrkghurdry
tbedcued.Ctct

DrCJHywrdt
dggedctr@get.c.z

0415814394

www.9thavevet.co.za              
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UNIVERSITY OF PRETORIA
The University of Pretoria's commitment to quality makes us one of the top 
research Universities in the country and gives us a competitive advantage in 
international science and technology development.

In the pursuit of the ideals of excellence and diversity, the University of Pretoria 
wishes to invite applications for the following vacancy:

FAcUlTY OF VETERINARY ScIENcE
DEPARTmENT OF PRODUcTION ANImAl STUDIES

SSRA 101288b

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

clINIcAl ASSISTANT: REPRODUcTION 
(ThREE-YEAR cONTRAcT APPOINTmENT)

(Ref. 21156)

Applications are invited for a position as clinical assistant (resident). The 
incumbent will join a team of qualified specialists working in a well-equipped 
academic environment in the discipline reproduction. 

Responsibilities: The primary responsibilities will include: •rendering 
services in the Production Animal Clinics of the Onderstepoort Veterinary 
Academic Hospital and on farms •registering and pursuing a relevant 
postgraduate degree in reproduction, including a research project •completing 
specialist training and actively participating in the clinical/experiential 
training of veterinary and veterinary nursing students •participating in 
providing a 24-hour service and community engagement activities, including 
engagement activities to previously disadvantaged communities, and other 
duties as delegated by the Head of the Department •performing departmental 
administrative duties as delegated by the Head of the Department. 

minimum requirements: •A BVSc/BVMCh degree or an appropriate 
equivalent veterinary qualification •An average of 60% in undergraduate/
honours studies •Registered or eligible for registration at the time 
of application as a veterinarian with the South African Veterinary 
Council •Subject knowledge of veterinary science and clinical practice 
•Demonstrated interest or experience in reproduction •At least one 
year’s employment experience in any sector of the veterinary profession, 
preferably with significant exposure to farm livestock •Compliance with the 
entry requirements for a Master’s programme •Undertaking to enrol for an 
appropriate postgraduate degree •Computer literacy in MS Office 2007/2010 
•Out-of-hours availability for rotational clinical services •Appropriate language 
and communication skills •Good interpersonal skills and proven ability to work 
in a team (relate to students and colleagues/peers) •Planning, organising and 
facilitation skills.

Recommendations: •Ambition to contribute to the development of 
Reproduction and to participate in the training, service delivery and research 
programmes of the department •South African citizenship.

Enquiries: Prof Pc Irons, tel. (012) 529-8448.
Applicants are requested to complete the online application by 

accessing the careers@UP link on the UP website: www.up.ac.za
In applying for the posts, please attach: •a comprehensive CV •certified 
copies of qualifications •names, e-mail addresses and telephone details of 
three referees whom we have permission to contact •names and contact 

details of peer reviewers (academic and research) •a self-evaluation. 

clOSINg DATE: 28 JUNE 2013.

No application will be considered after the closing date, or if it does not 
comply with at least the minimum requirements.

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

0832648132 (a/h) for an informal 

chat or email durbanvetclinic@

yahoo.com. Salary negotiable.  

 Ref13JN08

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 refurbished 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 0118552738 

or fax 0865503320 or cell: 

0837852738, e-mail: 

rramlal@absamail.co.za. 

Ref97AU04

IMAGEX

VAL DE GRACE

Join our modern 2-man
well-equipped  (fully 

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

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

and involved in a variety of 
soft tissue, reproductive and 

orthopaedic surgery and practise 
high-level internal medicine. 

The ability to work independently is 
a prerequisite. 

Shared after hours and weekend 
duties. 

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

probation period. Shareholding in 
practice to be considered. 

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

jacobsj@netactive.co.za
E-mail : info@valdegrace.co.za
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!

lomaen medical advert.indd   3 2012/10/04   8:47 AM
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www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

VALUE FOR MONEY!

Portable Colour Doppler 
Ultrasound System

FREE 
Demonstrations
wherever you are

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

                                  

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 2369

CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS
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     YOU ARE!
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Dates to 
Remember

Funds raised
 

will be used 
to provide 
primary 
veterinary 

health care 
in 

disadvantag
ed 

communities 
across South 

Africa.

NAME THE MASCOT 
Suggest the perfect name for our 
mascots and stand a chance to 
win

 R2500.00!
To enter simply sms 
CVC DOG 
followed by your 
suggested name 
for the dsog, 
OR, CVC CAT 
and your 
suggested name for 
the cat to: 
45509

COMpETiTiON 

ClOSES

31 DECEMbER 

2013!

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

the number of entries (sms’s) made per person. 
Should your suggested name carry significant 

meaning or incorporate the CVC ethos, a 
motivation may be emailed to: cvc@sava.co.za

Please note only suggestions received by sms 
will be judged 

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

half_page_portrait_Mascot18Feb2013.indd   1 2/18/2013   10:04:25 AM

JUNE 2013 
• Eastern Free State Branch of the SAVA Congress 2013.  8 June 

2013. Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink 

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

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

Clarens.  Enquiries:  Madaleen Schultheiss, Vetlink Conferences 

012 346 1590, www.vetlink.co.za

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

• 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.

• 22 June 2013 – whats different about cats – Feline viruses, Feline- 
specific Critical care – Lecturer Dr L van der Merwe

• 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 
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Compliant and user-friendly, Dermoscent® 

brings a practical skin care regimen with 

scientifically proven results to improve animals’ 

skin health, well-being and coat beauty.  

Dermoscent® will exclusively be marketed 

and distributed by Afrivet.

Based on the knowledge and expertise 

acquired in the human dermo-cosmetic 

industry and veterinary dermatological 

practices in France, the founders of Laboratoire 

de Dermo-Cosmétique Animale (LDCA) have 

conceived and developed Dermoscent®, 

the world’s 1st animal dermo-care brand to 

promote the cutaneous health of companion 

animals.

Created and designed by veterinarians for 

veterinarians, Dermoscent® products are 

marketed exclusively through the veterinary 

channel for the improvement of dermatological 

health of dogs and cats. 

The Dermoscent® range contains a 

combination of essential oils, vegetable oils 

and natural cleansing agents. The ingredients 

are 100 % natural and were only included 

after a vigorous selection process. This ensures 

that only high quality ingredients are included 

in the Dermoscent® range. 

Afrivet is proud to announce the launch of Dermoscent®

Regular use of the Dermoscent® products 

will hydrate and nourish the pet’s skin resulting 

in a smooth shiny hair coat. Dermoscent® 

products improve skin barrier function and 

balance the skin’s micro flora which improves 

skin odour, thus assisting in improving the 

human pet bond. 

The Dermoscent® range consists of:
•	 Essential 6 spot-on for dogs & cats

•	 Essential 6 Shampoo

•	 EFA treatment Shampoo for dogs & cat

•	 Essential Mousse rinse free shampoo for dogs & cats

•	 Atop 7 spray for dogs

•	 PYOspot spot-on for dogs 

•	 PYOclean wipes for dogs

•	 PYOclean OTO for dogs

•	 SUNfree sunscreen for dogs & cats

For further information on the Dermoscent® range please 
contact Afrivet at (012) 817-9060 or your local Afrivet TBM.

Compiled by: Dr Charles Gilfillan BSc(Agric) BVSc(Hons) 
Technical Manager: Companion Animals, Afrivet

www.afrivetacademy.co.za




