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

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

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

van die gesondheid en welsyn van dier en mens
•   Die status en beeld van die veearts te bevorder en die veeartsenykunde te verryk
•   Die belang van ons Vereniging en die genootskap tussen sy lede te bevorder.
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PRESIDENT
From the

When	you	come	to	the	end	of	a	two	year	period	as	president	you	

probably	look	back	and	wonder	"Have	I	made	a	difference"?	Riaan	

du	Preez	can	look	back	with	satisfaction	on	what	he	has	achieved.	

His	achievements	include	initiation	of	the	implementation	of	Good	

Corporate	Governance	and	it	is	well	on	its	way.	Many	of	the	SAVA,	

SAEVA	and	LHPG	directors	also	received	training	on	principles	of	Good	

Corporate	Governance.	FedCo	members	received	a	basic	introduction	

on	this	topic	and	the	need	for	Good	Corporate	Covernance	in	their	role	

as	committee	chairpersons.

Internal	marketing	of	the	new	strategic	plan	and	the	intent	was	done

extensively	throughout	the	profession.	Riaan	attended	19	of	the	23	

AGM’s	or	congresses	of	the	various	SAVA	groups	and	branches	over	the	

past	12	months	to	promote	the	strategic	plan	and	motivate	the	SAVA	

members.	

His	passionate	advocacy	of	the	SAVA	and	the	profession	was	also	

externally	driven	through	other	veterinary	stakeholders.	Riaan	met	with	

the	Chief	Director	of	Veterinary	Services	and	his	directors,	the	Dean	and	

senior	personnel	of	the	Faculty	of	Veterinary	Science,	the	SAVC,	various	

Animal	Welfare	organizations,	the	Black	Veterinary	Forum,	the	oIE	

visitation	team,	the	Parliamentary	Portfolio	Committee	on	Agriculture,	

the	role	players	in	the	animal	health	industry	supporting	the	profession	

and	various	producer	organizations.	

A	topic	very	close	to	his	heart	is	the	wellness	of	the	SAVA	members.	

there	have	been	a	number	of	initiatives	for	this	cause,	including	the	

veterinary	stress	management	hot	line	that	was	implemented	just	

over	a	year	ago	which	has	been	a	tremendous	success	as	well	as	the	

newly	instituted	wellness	stall	launched	at	the	SAVA	Congress	in	Port	

Elizabeth.	Both	these	are	major	milestones	which	I	hope	will	be	adopted	

and	used	by	all	the	other	SAVA	branches	and	groups.	

Riaan	and	the	MD	recently	attended	the	

IVoC	(International	Veterinary	officers	

Coalition)	meeting	in	Whistler,	Canada	

where	they	exchanged	information	and	

positions	and	policies	of	the	veterinary	

profession.	He	also	had	the	opportunity	

to	attend	the	World	Veterinary	Leadership	

Summit	in	Victoria,	Canada.

there	is	much	more	that	Riaan	has	achieved	over	the	last	years	but	the	

space	is	limited	and	it’s	impossible	to	list	it	all.	I	want	to	say	well	done	

and	thank	you	Riaan.	you	can	look	back	and	proudly	say	"I	did	my	best."	

We	say	"you	have	achieved	so	much	more	than	was	expected."	

May	you	enjoy	the	time	with	your	family	and	may	they	enjoy	having	

much	more	time	with	dad.

Henk Bason

Wanneer	jy	aan	die	einde	van	'n	tydperk	van	twee	jaar	as	president	

van	die	Suid-Afrikaanse	Veterinêre	Vereniging	terugkyk	en	vra	:	"Het	

ek	'n	verskil	gemaak?",	kan	Riaan	du	Preez	met	tevredenheid		terugkyk	

na	wat	hy	bereik	het.	Hy	is	die	een	wat	die	implementering	van	goeie	

korporatiewe	bestuur	aangevoer	het	en	dit	is	tans	goed	op	pad.	Baie	

van	die	SAVV,	SAEVA	en	VPG	direkteure	het	ook	opleiding	ontvang	oor	

goeie	korporatiewe	bestuur.	Federaleraadslede	het	‘n	basiese	inleiding	

oor	die	onderwerp	ontvang	en	opleiding	oor	die	noodsaaklikheid	van	

goeie	korporatiewe	bestuur	deur	die	voorsitters.	

Interne	bemarking	van	die	nuwe	strategiese	plan	en	doelwitte	is	

breedvoerig	gedoen.	Hy	het	19	van	die	23	algemene	jaarvergaderings	

van	die	SAVV	en/of	kongresse	van	SAVV	se	groepe	en	takke	oor	die	

afgelope	12	maande	bygewoon	om	die	strategiese	plan	te	verduidelik	

en	om	lede	te	motiveer.	

Die	bemarking	van	die	SAVV	en	die	veeartsenyberoep	is	by	

vergaderings	bevorder.	Hy	het	vergaderings	met	die	hoofdirekteur	van	

Veeartsenydiens	en	sy	direkteure,	die	dekaan,	senior	personeel	van	

die	Fakulteit	Veeartsenykunde,	die	SAVR,	diere	welsynsorganisasies,	

Swart	Veterinêre	Forum,	die	oIE	besoekspan,		die	parlementêre	

portefeuljekomitee	oor	landbou,	nywerhede	wat	die	beroep	

ondersteun	en	verskeie	produsente	organisasies	bygewoon.	

‘n	onderwerp	baie	na	aan	sy	hart	is	die	lede	se	welstand.	Die	

stresbestuurkitslyn	wat	net	meer	as	'n	jaar	gelede	in	werking	gestel	is,	

is	‘n	groot	sukses.		Die	nuut	ingestelde	welstandstalletjie	by	die	SAVV	

kongres	in	Port	Elizabeth	was	ook	'n	belangrike	mylpaal	en	ek	hoop	dit	

sal	uitbrei	na	alle	ander	SAVV	kongresse	van	die	takke	en	groepe.	

Riaan	en	die	besturende	direkteur	het	die	IVoC	(International	Veterinary	

officers	Coalition)	se	vergadering	in	Whistler,	Kanada,	bygewoon	waar	

hulle	inligting	uitgeruil	het	oor	standpunte	en	beleide.	Hy	het	ook	die	

World	Veterinary	Leadership	Summit	in	Victoria,	Kanada	bygewoon.	

Daar	is	nog	baie	meer	wat	hy	gedoen	het,	maar	die	ruimte	is	nie	genoeg	

om	dit	alles	op	te	noem	nie.	

Wel	gedaan	en	baie	dankie	Riaan.	Jy	kan	terugkyk	en	sê:	"	Ek	het	my	

bes	gedoen."	ons	sê:	“Jy	het	ons	stoutste	

verwagtings	oortref!"	

Geniet	die	tyd	saam	met	jou	familie	en	

mag	jou	kinders	die	baie	meer	Pa-tyd	

geniet.

Henk Basson

Info

Riaan and Gerda du Preez

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

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

SAVA STRESS MANAGEMENT HOT LINE 

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

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

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

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

Dr	Willem	Schultheiss
Cell:	082	323	7019
Email	address:	
willem.schultheiss@ceva.com

ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements

BehaviVet	Consultancy

Dr	Frédérique	Hurly,	BVSc,	MPhil

Behaviour Quiz

P.o.Box	15137

Jatniel,	1509	

CASE STUDY
you	are	presented	with	a	5½-year	old	sterilised	female	domestic	shorthair	cat,	which	is	

grooming	excessively	to	the	extent	that	there	are	bald	areas	on	the	ventral	abdomen	and	

on	the	medial,	as	well	as	caudal	thigh	areas.	you	have	excluded	any	medical	conditions	

through	clinical	examination,	blood	tests	and	skin	biopsies.	

QUESTionS
1.	What	would	your	behavioural	diagnosis	be?

2.	What	causes	this	behaviour?

3.	What	therapeutic	options	should	be	considered?

4.	What	is	the	prognosis	for	this	case?

tel:	011	963	3535

behavivet@mweb.co.za

See answer on page 13

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

VetNews E-mag
Scan this QR code 
to view the 
August E-mag
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Periodontal disease is 40% of a vet's workload but, as with everything, preventative measures 
are always best, so that in the long term it's just a matter of simple steps to maintain strong, 
healthy teeth.

Symptoms such as tartar build-up, gingivitis and gum recession are indicators of early on-set 
Periodontal disease. The longer they are left untreated, the more difficult it is to reverse the 
possibility of permanent loss of teeth. It is therefore of the highest priority to find a cost-effective 
care routine comprising of both professional and at-home dental care for dogs. 

Together with regular brushing, specialist dental chews like Pedigree® Dentastix®, with 
scientifically proven active ingredients, help reduce the build-up of tartar and improve a 
dog's general oral hygiene. 

Since 2001, continuous research and development of Pedigree® Dentastix® has resulted 
in an advanced and highly effective daily oral treat for dogs.

A number of clinical studies were run according to recommendations by the 8th Annual 
Veterinary Dental Forum and it was proven that one Pedigree® Dentastix® per day reduced 
plaque by 30% and halved tartar. The active ingredients, Sodium Tripolyphosphate and 
Zinc Sulphate, break down tartar build-up, which keeps plaque softer for longer, while the 
unique X–shape profile keeps dogs chewing for longer. This causes more saliva to be 
produced, which washes away plaque and debris from the teeth.

While daily tooth brushing is still the best way to prevent Periodontal disease, it's not always 
possible for some owners. So Pedigree® Dentastix® provides a way of helping to care for 
a dog's oral health that is both convenient for the owner, and enjoyable for their dog. 

Pedigree® Dentastix® is available for small, medium and large breed dogs. 

For all enquiries dial 08600 002 740 or email contact@za.mars.com.

As a veterinarian, you will always play an important role in caring for a dog's oral 

hygiene. That's why it's important to be familiar with an easy-to-do dental plan that 

can be integrated as part of their daily oral hygiene.

807970_PEDIGREE_DENTASTIX VET ADVERTORIAL_R2.indd   1 2013/06/12   3:31 PM
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Allergy Serology and Immunotherapy – 
The Cornerstone to Effective Management 
of Atopic Dermatitis Dr	Rick	Last	(BVSc;	M.Med.Vet(Path);	MRCVS)

Specialist	Veterinary	Pathologist
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Periodontal disease is 40% of a vet's workload but, as with everything, preventative measures 
are always best, so that in the long term it's just a matter of simple steps to maintain strong, 
healthy teeth.

Symptoms such as tartar build-up, gingivitis and gum recession are indicators of early on-set 
Periodontal disease. The longer they are left untreated, the more difficult it is to reverse the 
possibility of permanent loss of teeth. It is therefore of the highest priority to find a cost-effective 
care routine comprising of both professional and at-home dental care for dogs. 

Together with regular brushing, specialist dental chews like Pedigree® Dentastix®, with 
scientifically proven active ingredients, help reduce the build-up of tartar and improve a 
dog's general oral hygiene. 

Since 2001, continuous research and development of Pedigree® Dentastix® has resulted 
in an advanced and highly effective daily oral treat for dogs.

A number of clinical studies were run according to recommendations by the 8th Annual 
Veterinary Dental Forum and it was proven that one Pedigree® Dentastix® per day reduced 
plaque by 30% and halved tartar. The active ingredients, Sodium Tripolyphosphate and 
Zinc Sulphate, break down tartar build-up, which keeps plaque softer for longer, while the 
unique X–shape profile keeps dogs chewing for longer. This causes more saliva to be 
produced, which washes away plaque and debris from the teeth.

While daily tooth brushing is still the best way to prevent Periodontal disease, it's not always 
possible for some owners. So Pedigree® Dentastix® provides a way of helping to care for 
a dog's oral health that is both convenient for the owner, and enjoyable for their dog. 

Pedigree® Dentastix® is available for small, medium and large breed dogs. 

For all enquiries dial 08600 002 740 or email contact@za.mars.com.

As a veterinarian, you will always play an important role in caring for a dog's oral 

hygiene. That's why it's important to be familiar with an easy-to-do dental plan that 

can be integrated as part of their daily oral hygiene.
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Introduction

Atopic	dermatitis	is	a	common	diagnosis	in	veterinary	dermatology	

affecting	as	much	as	10%	of	the	canine	population,	frequently	reported	

in	cats	and	well	documented	in	horses.		Central	in	the	pathogenesis	

of	the	clinical	manifestations	of	atopy	is	the	presence	of	high	levels	

of	allergen	specific	IgE	with	cross	linking	of	this	IgE	on	the	surface	of	

mast	cells	resulting	in	mast	cell	degranulation	(Figure	1).		the	release	of	

inflammatory	cytokines	from	degranulating	mast	cells	is	responsible	for	

many	of	the	clinical	signs	associated	with	atopic	dermatitis.

Although	numerous	treatments	exist	for	atopic	dermatitis,	many	

have	significant	side	effects	and	drawbacks	and	not	all	are	universally	

effective.		Allergen	specific	immunotherapy	(ASIt)	is	the	only	proven	

treatment	for	atopic	dermatitis	that	works	through	reversing	the	

underlying	immunopathogenesis	of	the	disease	with	the	added	

advantages	of	being	virtually	free	of	serious	adverse	effects,	even	with	

prolonged	use,	offering	substantial,	long-lasting	relief	in	many	patients.

Why do we measure serum IgE?
		

In	an	animal	with	appropriate	clinical	signs	of	atopic	dermatitis	(pruritis,	

pododermatitis,	cheilitis,	pinnal	erythema,	chronicity,	early	onset	and	

familial	disease)	and	where	no	other	causes	of	pruritis	are	identified,	the	

presence	of	allergen	specific	IgE	is	considered	highly	significant.		Under	

such	circumstances	the	allergen	specific	IgE	confirms	the	patients	

hypersensitivity	to	that	particular	allergen.		Allergens	identified	by	an	

allergen	specific	IgE	assay,	when	used	in	an	immunotherapy	vaccine,	

produce	a	positive	response	in	more	than	70%	of	the	population.		Some	

recent	studies	elude	to	the	potential	use	of	serum	IgE	assays	in	feline	

allergic	airway	disease	and	allergic	recurrent	airway	obstruction	(RAo)	

of	equines.

How should serum IgE tests be used?

these	assays	identify	allergen	specific	IgE	which	enables	appropriate	

selection	of	these	specifc	allegens	for	inclusion	in	an	allergen	specific	

immunotherapy	(ASIt)	vaccine.		Allergy	serology	should	not	be	used	

as	a	front	line	diagnostic	test	for	atopy,	the	clinical	diagnosis	of	atopic	

dermatitis	should	have	already	been	made	prior	to	testing.

Can allergy serology be used to diagnose 
food allergy?

the	short	answer	is	no	and	this	is	supported	by	many	scientific	studies	

which	have	been	published	in	internationally	recognized	refereed	

Figure 1: Cross linking of IgE antibody on the surface of mast cells results in mast cell 
de-granulation with release of inflammatory cytokines.

journals.		Evaluation	of	intradermal	skin	tests	(IDSt)	and	serum	

allergen	specific	IgE	responses,	following	oral	challenge	with	dietary	

antigens,	failed	to	demonstrate	any	statistically	significant	positive	

responses.		therefore,	IDSt	and	serum	allergen	specific	IgE	can	not	be	

used	to	predict	clinical	food	hypersensitivity	(Jackson	et	al	– Veterinary 

Dermatology	2003,	14;	181-187).

In	a	2004	survey	82%	of	dogs	with	food	hypersensitivity	had	a	close	

correlation	for	positive	allergens	between	the	results	of	lymphocyte	

blastogenic	responses	and	oral	food	provocation	tests,	however	there	

was	little	correlation	to	intra-dermal	skin	testing	(IDSt)	or	serum	IgE	

testing	(Ishida	et	al	–	Journal of Veterinary Internal Medicine	2004:18;	25-

30).	

1
Ingestion	of	food	items	can	result	in	acute	urticaria	associated	with	

IgE	hypersensitivity,	mixed	IgE	mediated,	non-IgE	mediated	and	late	

phase	IgE	responses.		these	responses	are	likely	restricted	to	the	GIt,	

thus	explaining	why	serum	IgE	and	intradermal	skin	testing	are	not	

useful	tools	in	the	diagnosis	of	dietary	hypersensitivity.		Atopic	dogs	are	

known	to	have	significantly	higher	levels	of	serum	IgE	than	clinically	

normal	dogs.		Atopics	are	also	predisposed	to	the	development	of	feed	

hypersensitivity	(Kennis	–Journal of the American Veterinary Medical 

Association	2002:221).		Recent	studies	have	shown	that	many	atopic	

dogs	exhibit	signs	of	atopic	dermatitis	when	challenged	with	food	items	

to	which	they	may	become	spontaneously	allergic.		(olivry	–	Veterinary 

Dermatology	2007)

Measurement of allergen specific IgE

this	can	be	estimated	by	intradermal	skin	testing	or	quantified	by	IgE	

serology.		the	main	advantages	of	allergen	specific	IgE	serology	over	



vetnews

10 2 0 1 3September

IDSt	are:

-	 serology	is	objective	and	reproducible	

-	 only	blood	is	drawn,	no	physical	intervention	or	hospitalization	

required

-	 does	not	interfere	with	sensitisation	status

-	 easy	and	convenient	for	patient	and	owner

-	 no	drug	withdrawal	is	required	for	allergy	serology.

Evidence	based	studies	have	provided	no	evidence	for	drug	withdrawal	

prior	to	allergen-specific	IgE	serological	tests	for	oral	cyclosporine	or	

prednisone	/	prednisolone.				For	intra-dermal	skin	testing	optimal	

withdrawal	times	are	antihistamines	(7	days),	oral	glucocorticoids	(14	

days),	topical/otic	glucocorticoids	(14	days)	and	cyclosporine	(0	days)	

(olivry	et	al	–	Veterinary Dermatology 2013	24:225-232)

Serum	IgE	levels	are	miniscule	when	compared	to	IgG,	in	fact	for	every	

IgE	antibody	there	are	more	than	10	000	IgG	antibodies.		It	should	be	

appreciated	that	IgG	also	binds	with	allergens	and	therefore	there	

is	huge	opportunity	for	cross	reaction.		Hence,	serological	assays	

based	on	the	use	of	monoclonal	or	polyclonal	anti-IgE	antibodies	are	

complicated	by	cross	reaction	with	IgG	producing	false	positive	results.		

to	specifically	identify	only	IgE	in	serum,	one	needs	to	make	use	of	IgE’s	

unique	affinity	for	binding	to	mast	cells	and	basophils,	as	no	other	class	

of	immunoglobulin	is	able	to	do	this.

Heska	have	sequenced	the	high	affinity	IgE	receptor	of	mast	cells	and	

this	is	used	as	the	basis	of	IgE	detection	and	quantification	in	their	

Allercept®	allergen	specific	IgE	assay.			this	system	is	therefore	specific	

for	the	detection	of	IgE	only	and	will	not	identify	any	other	Ig	class.		

Due	to	the	complete	absence	of	any	IgG	cross-reaction	in	this	system,	

the	Allercept®	assay	is	capable	of	detecting	IgE	in	serum	at	extremely	

low	concentrations,	making	it	ideally	suited	for	the	purpose	of	allergen	

selection	in	an	immunotherapy	vaccine.

Allergen Specific Immunotherapy (ASIT)

ASIt	has	emerged	as	an	important	and	useful	tool	in	the	long	term	

management	of	skin	disease	in	atopic	patients.		Allergen	avoidance,	

prevention	of	allergen	contact,	antimicrobial	therapy,	pharmacotherapy	

and/or	immunotherapy	are	crucial	in	the	therapeutic	management	of	

atopic	patients.		Pharmacotherapy	is	frequently	needed	when	a	rapid	

and	short-term	response	is	required	or	when	allergen	avoidance	is	

difficult	or	impossible	to	implement,	while	ASIt	is	utilized	as	a	long	term	

therapy	that	reduces	or	eliminates	the	need	for	pharmacotherapy.

Heska’s	Immucept®	range	of	ASIt	vaccines	is	available	in	two	forms	

namely	an	injectable	form	given	by	subcutaneous	injection	every	2-4	

weeks	(Figure	2)	and	the	new	innovative	sub-lingual	immunotherapy	

(SLIt)	vaccine	(Figure	3).

the	new	SLIt	option	ASIt	vaccine	involves	administering	the	allergen	

extracts	under	the	tongue	from	a	pump	type	dispenser	bottle	rather	

than	by	injection	(Figure	4).		Recent	studies	have	demonstrated	similar	

response	rates	to	subcutaneous	ASIt.			your	clients	now	have	the	

options	of	either	“Shots”	or	“Drops”	and	you	can	now	maximize	owner	

compliance	by	allowing	your	pet	owners	to	consider	the	following	facts	

when	making	their	selection	of	either	injection	or	under	the	tongue	

application.

Client	schedule	and	convenience	factors:	SLIt	vaccines	do	not	require	

refrigeration	while	injection	formulations	do.		Some	clients	may	find	

daily	under	the	tongue	application	more	convenient	and	easier	that	

injection	every	14	days.

Client	aversion	to	needles:	Some	clients	are	fearful	of	needles	and	find	it	

difficult	to	inject	their	pets.		oral	application	of	vaccine	would	be	hassle	

free	for	such	clients.

Animal	co-operation	factors:	Most	pets	find	the	SLIt	preparations	

palatable	and	view	them	as	a	treat.		Head	shy	animals	could	be	

problematic.		Most	animals	also	tolerate	injections	at	home	quite	well.

Anaphylactic	reactions:	Anaphylactic	reactions	to	SLIt	formulations	are	

much	less	common	than	to	injections.

Figure 3: Sublingual Immunotherapy Vaccine Applicator.

3

Figure 2:  ASIT Subcutaneous injection vaccine set.

2
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Figure 4: SLIT vaccine application.

Question

Answer
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Question

Answer
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A	10-year-old	obese	female	cat	presents	with	lethargy,	polydipsia	and	

polyuria.	Abdominal	palpation	reveals	hepatomegaly.	the	haematology	

results	of	the	patient	are	within	normal	limits.	

Biochemistry	reveals	high	blood	glucose	concentration	and	urinalysis	

shows	glucosuria.

1.	 What	is	the	most	likely	diagnosis?

2.	 What	role	does	obesity	play	in	this	syndrome?

3.	 How	would	you	manage	this	patient?

See answer on page 31

History	of	failure	of	injection	ASIt:	In	animals	that	experience	no	clinical	

benefit	from	injection	immunotherapy,	SLIt	is	still	a	consideration	as	

>50%	of	“injection	failure”	dogs	improve	with	SLIt.

Mold/fungal	allergens:	Ideally	fungal	extracts	for	injection	ASIt	should	

not	be	mixed	with	other	allergens,	but	rather	given	by	separate	

injection.		Fungal	allergens	can	be	included	in	the	same	vial	for	SLIt	

formulations.

Another	exciting	development	is	that	SLIt	vaccines	used	in	human	

atopics	are	usually	only	administered	for	a	period	of	2-5	years.	If	the	

patient	is	stable	after	this	time	the	effect	appears	to	be	permanent	in	

nearly	all	cases.		Whether	the	same	applies	in	animals	is	unknown	at	this	

early	stage.

Vetdiagnostix – 
Veterinary	Pathology	Services

tel:	 033-3425014

Fax:	033-3428049

Cell:	082-5584016

E-mail:	vetdiagnostix@

futurenet.co.za	

For	any	further	information	regarding	serum	IgE	testing	or	Allergen	

Specific	Immunotherapy	please	contact
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History
Shown	here,	are	two	images	-	a	neck	radiograph	and	a	capnograph	-	as	observed	a	

few	minutes	following	induction	of	general	anaesthesia	in	a	dog.

See answer on page 18

In MeMorIaM 
Glenn	Weir,	a	Canadian	veterinarian	known	to	many	South	African	

veterinarians,	died	suddenly	at	his		home	in		Lloydminster,	Alberta,	

Canada	in	August	last	year,	aged	86.	After	completing	his	veterinary	

degree	at	Guelph,	he	commenced	practice	on	his	own	in	Lloydminster,	

serving	the	prairie	farming	community	of	Alberta	and	Saskatchewan.	He	

was	known	especially	for	his	practical	approach	to	bovine	obstetrics.

through	the	years	18	South	African	veterinarians	saw	practice	with	him	

and	the	experience	gained	under	him	was	invaluable.	His	practice	grew	

to	include	five	veterinarians,	headed	by	his	son,	Doug,	and	now	includes	

a	large	small-animal	section.

Glenn	was	a	true	ambassador	and	great	friend	and	admirer	of	South	

Africa	and	throughout	his	life	he	maintained	contact	with	his	many	

friends	here.	He	visited	this	country	on	four	occasions,	once	being	in	

1968	when	he	delivered	a	paper	at	the	SAVA	Congress	in	Cape	town.	His	

last	visit	took	place	in	December	2011.

He	was	gregarious	and	hyper-active	and	lived	life	to	the	full	right	to	

the	end.	With	his	passing	those	of	us	who	were	privileged	to	know	and	

respect	him	have	lost	a	great	friend.

Dr Brian Rippon

Dr Glenn Weir:  A Friend of South Africa

Question
1.	 What	common	diagnosis	can	be	made	from	both	images?

2.	 How	can	a	clinician	prevent	this	(diagnosis	from	1)	mistake	from	

happening?

3.	 What	complications	can	possibly	arise	as	a	result	of	this	mistake?

Diagnostic imaging Column
Prof Robert Kirberger   –   Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria  

QUESTion
A	5-month-old	Weimaraner	presented	with	painful	symmetrical	swelling	of	the	distal	

metaphyseal	regions	of	the	radius	and	ulna.	the	dog	is	depressed	and	pyrexic	.

Describe	the	radiological	changes	on	the	CrCd	views	of	both	thoracic	limbs.	

What	is	the	most	likely	diagnosis?	

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

See answer on page 14

-for all your diagnostic imaging needs-
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Dr Antony Goodhead, Izak Venter and Lo-An Odayar, Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital www.animaleyehospital.co.za

Eye Column
In	some	of	our	future	communications	about	ophthalmology	we	

are	going	to	summarise	some	journal	articles	that	we	have	found	

interesting.	In	these	articles	we	shall	also	mention	our	personal	

opinion	as	well	as	our	experiences.	the	first	one	of	these	will	be	in	

three	parts	and	it	is	about	feline	glaucoma.	this	was	published	in	

Veterinary	ophthalmology	(2011)	14	Supplement	1,	15	–	29.

I	am	going	to	start	with	a	direct	quotation	from	the	first	paragraph:	

“Glaucoma	is	not	a	single	disease	entity.	Rather,	‘the	glaucomas’	

should	be	considered	to	represent	a	large,	diverse	group	of	

disorders.	In	all	species,	this	group	of	disorders	is	unified	in	their	

final	common	pathway	of	characteristic	optic	nerve	and	retinal	

pathology	resulting	in	loss	of	vision.	Glaucoma	is	therefore	widely	

considered	a	neurodegenerative	disease.”

to	diagnose	early	glaucoma	tonometry	is	an	absolute	essential	

tool.		Intra	ocular	pressure	can	however	fluctuate	during	the	day	

and	conversely,	a	diagnosis		of	glaucoma			cannot			be	excluded	

based	on	a	single	low	or	normal	IoP	reading.	In	glaucomatous	

cats,	IoP	may	fluctuate	considerably,	both	within	and	between	

days.	the		magnitude		of	circadian	fluctuation		in	IoP		observed		in	

glaucomatous		cats	in		one	recent	study	was	two	to	eight	times	

that	reported	for	normal	cats,	which	demonstrated	circadian	

fluctuations		in	IoP		in	the	order	of	4	mmHg.	this	equates	to	

fluctuations	of	up	to	36	mmHg.

A	number	of	tonometers	have	been	investigated	in	cats	including	

the	Schiøtz	indentation		tonometer,	pneumotonometer,	Mackay-

Marg			type		applanation			tonometers			(such		as		the	Mackay-Marg,			

tono-pen,		tonopen		XL,		and			tonoPen	Vet),	Perkins		applanation			

tonometer	and,		most	recently	an	induction/impact	or	rebound	

tonometer		(tono-	Vet	).		We	are	currently	using	the	tono-Vet	

rebound	tonometer	and	are	happy	in	getting	consistent	results.	

Marked		asymmetry		in	IoPs,		with		a	difference	of	12	mmHg		or	

more	between	eyes,	or	an	IoP	of	25	mmHg	or	more	should	prompt	

a	thorough	evaluation	for	glaucoma.	these	cats	should	be	tested	

repeatedly	during	different	times	of	the	day	to	evaluate	the	

circadian	fluctuations.		

the	anterior	chamber	is	deeper	and	the	opening	of	the	iridocorneal		

angle	in	cats	is	considerably	wider	than	in	humans	and	dogs.	

the	individual	fibers	of	the	pectinate	ligament	are	very	fine	and	

relatively	sparse	in	cats,	in	comparison	to	the	typical	appearance	

of	the	canine	drainage	angle.	Although	the	feline	iridocorneal		

angle	and	opening		of		the	ciliary		cleft		are		best		evaluated		

by		gonioscopy		utilizing		a	goniolens,	it	is	possible	to	evaluate	

a	significant	portion		of	the	feline	drainage		angle	by	direct		

observation		using	focal	illumination		and		magnification.	In	our	

opinion	this	can	be	done	very	effectively	using	an	otoscope.

Feline glaucoma part 1

 

Behaviour Quiz

P.o.Box	15137

Jatniel,	1509	

AnSwErS

1.		 Feline	psychogenic	alopecia,	which	is	often	labeled	overgrooming.	

other	differentials	include	attention	seeking	behaviour,	

hyperesthesia	and	compulsive	disorders.		this	is	a	diagnosis	by	

exclusion.

2.		 these	cats	spend	large	portions	of	their	time	budget	involved	

in	grooming	activities.	the	behaviour	may	include	chewing	

and	pulling	out	the	hair.	this	behaviour	is	usually	a	response	to	

confinement	or	undefined	environmental	conditions	

	 including	stress,	anxiety	and	frustration.	the	behaviour	may	

generalise	over	time	and	occur	independent	of	the	environment.	

the	behaviour	may	be	self	reinforcing,	possibly	caused	by	the	

release	of	endogenous	opoids	in	the	central	nervous	system.	

this	may	allow	some	animals	to	cope	with	conditions	that	do	not	

meet	their	species-specific	needs.	Any	change	in	surroundings,	

environment	or	routines	may	trigger	the	behaviour.	It	appears	to	

be	more	common	in	indoor	cats.	In	multicat	households,	social	

tension	between	cats	may	cause	anxiety	and	stress	and	lead	to	this	

behaviour.	

3.		 Any	restrictive	devices	to	prevent	licking	are	not	recommended	

tel:	011	963	3535

behavivet@mweb.co.za

as	they	will	increase	

anxiety	and	frustration.	

the	treatment	is	aimed	at	

changing	the	environment,	

creating	consistent	social	

interactions,	behaviour	

modification	and	where	

needed,	medication.	It	may	be	necessary	to	separate	the	cats.	

Adequate	resources	should	be	available	in	different	locations	

throughout	the	house.	this	creates	the	perception	that	the	

resources	are	not	limited	and	decreases	anxiety.	the	owner	should	

give	attention	for	calm,	quiet	and	non-grooming	behaviour.	

Installing	routines	are	important,	and	there	should	be	structured	

interaction	between	the	cat	and	the	owner	every	day.	When	the	

cat	begins	to	engage	in	inappropriate	grooming	behaviour,	the	

owner	can	distract/interrupt	the	behaviour	and	redirect	it	to	play.	

All	verbal	and	physical	punishment	should	stop	as	this	will	increase	

anxiety	and	could	increase	attention	seeking	behaviours.	

	 Medication	that	can	be	used	include	Amytriptyline,	Clomipramine	

and	Fluoxetine.	the	use	of	these	drugs	is	off-label,	and	may	take	

6	to	8	weeks	to	have	full	effect.	the	drugs	are	to	be	continued	for	

several	months.	

4.		 Recurrence	of	the	problem	is	common.	the	problem	may	be	

managed	but	not	necessarily	cured

BehaviVet	Consultancy

Dr	Frédérique	Hurly,	BVSc,	MPhil

See Question on page 6
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Diagnostic imaging Column
Prof Robert Kirberger   – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria  

AnSwEr
there	are	irregular	horizontal	radiolucent	lines	in	the	metaphyses	

running	parallel	to	the	physes	with	sclerosis	on	the	metaphyseal	

side	of	the	irregular	line	(enlarged	figure)			

Diagnosis: Early	stage	of	hypertrophic	osteodystrophy	

Comment:	this	is	a	condition	seen	in	skeletally	immature	large-

breed	dogs.	the	aetiology	is	uncertain	but	exposure	to	distemper	

may	play	a	role.		treatment	is	symptomatic.	In	the	later	stages	of	

the	disease	paracortical	metaphyseal	new	bone,	which	may	fuse	

to	the	underlying	cortex,		is	seen	and		may	be	quite	extensive	

(see	ML	view	of		later	stage	of	disease).

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

See question on page 12

-for all your diagnostic imaging needs-
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Veterinary Homoeopathy in a Nutshell 
– Illustrated on a Case of Severe Chronic Dermatitis
Anita Schwan, BVSc, BSc(Hons), CertIAVH
SA Representative of the International Association for Veterinary Homoeopathy (IAVH)

DISA, A SCOTTISH TERRIER FEMALE, 
1 YEAR OLD – MOIST DERMATITIS

HISTORY AND COMPLAINT
First presentation: 12/12/2006

Disa	is	presented	with	a	history	of	dermatitis	since	small.	Long	term	

treatments	with	antibiotics,	cortisone	and	shampoos	have	not	helped.

HOMOEOPATHIC CONSULTATION
the	homoeopathic	consultation	typically	takes	one	hour	to	find	out	as	

much	as	possible	about	the	animal	and	its	surrounding.	It	also	involves	

a	full	clinical	exam	and	tests.	Many	questions	need	to	be	asked	and	one	

needs	to	be	a	good	listener	and	also	observer.

CASE HISTORY
•	 Very	busy	dog,	always	running	around.

•	 Has	her	own	will,	very	obstinate.	If	the	owner	calls	her	she	ignores	it.

•	 Likes	to	drink	lots	of	water.

•	 Does	not	like	to	be	touched,	very	sensitive.	I	have	to	muzzle	her	to	

examine	her.	She	is	very	irritable	and	wants	to	bite.

•	 Bathing	seems	to	improve	the	skin	for	a	little	while.	She	likes	it	and	

she	likes	the	rain.

•	 She	eats	anything,	likes	meat	very	much	and	particularly	cheese.	Her	

diet	is	mainly	pellets.

•	 Likes	children	and	people.

•	 Very	sensitive	to	noise,	e.g.	when	other	dogs	are	barking.

•	 If	she	sees	or	hears	any	other	dog	she	goes	crazy,	starts	screaming	

hysterically	and	storms	towards	the	other	dog.	She	does	not	listen	if	

the	owner	reprimands	her.

•	 Not	scared	of	thunder.

•	 the	skin	has	a	very	offensive	smell.

•	 Pruritus.

the	mental	and	emotional	symptoms	are	of	cardinal	importance	to	a	

homoeopath	and	are	valued	at	a	higher	level	than	the	physical.	those	

symptoms	which	are	most	unique	are	often	clinically	inexplicable,	

and	when	out	of	context,	out	of	character,	out	of	proportion	and	most	

singular,	are	referred	to	as	strange,	rare	and	peculiar.	those	are	the	most	

important	indicators	to	find	the	right	remedy.

Chronic	cases,	particularly	skin,	are	challenging.	In	this	case	several	

homoeopathic	remedies	were	prescribed	until	a	complete	cure	was	

achieved.

Does not like to be touched, very sensitive. I have to muzzle her to examine her. She is 
very irritable and wants to bite. 
Bathing seems to improve the skin for a little while. She likes it and she likes the rain. 
She eats anything, likes meat very much and particularly cheese. Her diet is mainly 
pellets. 
Likes children and people. 
Very sensitive to noise, e.g. when other dogs are barking. 
If she sees or hears any other dog she goes crazy, starts screaming hysterically and storms 
towards the other dog. She does not listen if the owner reprimands her. 
Not scared of thunder. 
The skin has a very offensive smell.  
Pruritus. 
 
The mental and emotional symptoms are of cardinal importance to a homoeopath and are 
valued at a higher level than the physical. Those symptoms which are most unique are 
often clinically inexplicable, and when out of context, out of character, out of proportion 
and most singular, are referred to as strange, rare and peculiar. Those are the most 
important indicators to find the right remedy. 
 
Chronic cases, particularly skin, are challenging. In this case several homoeopathic 
remedies were prescribed until a complete cure was achieved.   
 
                      
  

                          
 
 
19/03/2007 Thick crusts dorsally on back and head. Disa does not want to be touched. 

She is still fine today after 5 years and does not need any medication.  
 

         
26/11/2008     
 
                                                           
Groomed. Disa looks stunning. 
 

 
 
DISCUSSION 
How does homoeopathy work? 
The theory is that every living organism contains a vital force within the body which 
regulates the functioning of the body. Thus treating a patient homoeopathically implies 
treatment of the whole patient not just the diseased part. One does not therefore treat a 
named disease but the totality of symptoms unique to that individual patient. 

26/11/2008 . Groomed. Disa looks stunning.

Homoeopathy
Homoeopathy is a holistic therapeutic medical science based on the 

teachings of Samuel Hahnemann, a German born physician and founder 

of homoeopathy. The word homoeopathy is derived from two Greek 

words homoios meaning like or similar, and pathos meaning suffering. 

Combining the two words in homoeopathy indicates “like suffering”. It is 

a safe, effective, increasingly popular and also cheap healing system of 

medicine. It is a curative system of medicine, not suppressive, not palliative 

or replacing. In contrast to orthodox medicine, homoeopathy regards 

living organisms as multidimensional beings, which apart from their 

physical plane also operate on three higher subjective planes, namely the 

emotional, the mental and the spiritual plane. These planes are inextricably 

interconnected in the state of health as well as disease.

Hahnemann discovered some 200 years ago that if a substance causes 

certain symptoms in a healthy individual, that same substance can be used 

to cure similar symptoms in a sick one. This Law of Similars is expressed 

by the Latin “Similia Similibus Curentur” – “Let likes be cured by likes”. To 

illustrate this Law of Similars take the homoeopathic remedy Apis mellifica 

which is made from the honeybee. When an inquisitive puppy is stung by a 

bee or a spider , we see urticaria, immediate swelling of the skin, becoming 

red, painful and oedematous. The remedy Apis given per os decreases 

the swelling so fast and perhaps in a more spectacular way than with a 

cortisone injection.

19/03/2007. Thick crusts dorsally on back and head. 

Disa does not want to be touched.

to		read	the	full	article	and	find	
out	what	the	treatment	plan	is,	

visit	www.sava.co.za
(member	section)

Before

After
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Cortavance®- The First High Safety Margin Glucocorticoid
Skin	complaints	are	regarded	as	the	second	most	common	reason	for	a	

pet	owner	to	seek	consultation	with	a	veterinarian.	Virbac	understands	

that	treating	skin	problems	can	be	costly,	requires	dedication	from	the	

pet	owner,	and	that	there	is	no	quick	fix	in	treating	these	conditions.	

to	assist	the	veterinarian	Virbac	is	dedicated	to	finding	innovative	and	

revolutionary	products	to	enhance	owner	compliance	and	assist	in	the	

treatment	of	skin	disease.	

Skin	conditions	are	often	treated	with	glucocorticoids;	however,	

concerns	relating	to	their	side	effects	have	prompted	pharmacological	

research	to	improve	the	efficacy	to	safety	ratio	of	these	compounds.

Virbac	is	proud	to	introduce	Cortavance®	spray,	the	first	high	safety	

margin	glucocorticoid	developed	for	veterinary	dermatology.	the	

active	ingredient	is	hydrocortisone	aceponate	(HCA)	-	an	innovative	

glucocorticoid	developed	specifically	for	dermatological	applications.	

the	product’s	excellent	systemic	and	local	tolerance,	combined	with	

high	cutaneous	efficacy,	now	offers	a	new	effective	supportive	product	

for	veterinarians	to	use	in	their	daily	practice,	for	the	greatest	benefits	of	

their	patients.	

HCA	is	a	highly	lipophilic	molecule	and	as	such	achieves	a	good	

penetration	through	the	stratum	corneum	and	resulting	in	effective	

drug	concentrations	being	reached	in	the	epidermis.		HCA	is	a	pro-drug	

that	undergoes	on-site	bio	activation	in	the	skin:	once	in	the	epidermis	

HCA	is	rapidly	hydrolysed	by	the	cutaneous	enzyme	esterase	to	the	17	

monoester,	which	is	a	potent	metabolite	responsible	for	the	high	anti-

inflammatory	effect	in	the	keratinocytes.		In	the	lower	skin	layers	the	

17	monoester	is	converted	to	the	less	active	21	monoester,	and	finally	

converted	to	hydrocortisone.		the	weaker	metabolites	of	HCA	are	slowly	

released	in	the	blood	where	they	bind	with	glucuronic	acid	and	are	

finally	excreted	by	the	kidney.	the	skin	layer	biotransformation	of	HCA	

is	responsible	for	both	the	increased	beneficial	effects	in	the	skin	and	

the	reduction	of	unwanted	side	effects.		HCA	is	characterised	by	a	clear	

dissociation	between	high	local	efficacy	and	low	systemic	side	effects.

the	main	indication	of	Cortavance®	is	in	the	management	of	

inflammatory	&	pruritic	skin	conditions	in	dogs.	Cortavance®	controls	

inflammatory	and	immunological	reactions	in	skin,	leading	to	

the	regression	of	signs	such	as	erythema,	oedema	and	associated	

sensations	such	as	itching	and	pain.

Cortavance®	is	a	hand	pump	spray,	presented	in	a	76	ml	bottle	closed	

with	a	screw	cap.		Before	administration,	remove	the	cap	and	screw	

the	pump	spray	onto	the	bottle.		the	product	is	applied	by	activating	

the	pump.	Dose	response	studies	on	inflammatory	and	pruritic	disease	

in	dogs	have	demonstrated	that	optimal	efficacy	and	safety	can	be	

achieved	by	using	2	pumps	to	cover	a	square	surface	of	approximately	

10	x	10	cm	of	the	dog’s	skin,	which	is	equivalent	to	the	size	of	a	man’s	

palm.		the	dosage	can	be	focused	on	the	affected	area	and	thus	is	

different	from	systemic	steroids,	which	are	dosed	according	to	the	

animal’s	body	weight.		

the	spray	delivers	tiny	

particles	for	optimal	

distribution	on	the	

dog	body	surface	and	

rapid	skin	penetration.		

No	massage	is	

necessary	which	has	

the	added	benefit	

that	it	limits	the	pet	

owners	contact	with	

the	product.

With	the	introduction	

of	Cortavance®,	Virbac	

aims	at	providing	

veterinarians	with	

a	new	safe	and	

powerful	tool	to	fight	

skin	inflammation	in	

dogs.	Cortavance®	

is	indicated	for	the	

supportive	treatment	

of	inflammatory	and	

pruritic	dermatosis	

in	dogs.	
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ppetssni
our	beautiful	country	is	known	for	its	exquisite	fauna	and	flora	with	

some	of	the	world’s	most	fascinating	animals	found	right	here	at	the	

southern	tip	of	Africa.	this	country	has	a	passion	for	its	animal	kingdom	

and	this	extends	into	the	home	with	millions	of	South	Africans	adopting	

a	philosophy	of	responsible	pet	ownership.	Royal	Canin	recently	took	

this	philosophy	to	young	learners	at	the	Makhoarane	Primary	School	in	

Dobsonville,	Gauteng.

“We have identified a need at primary school level to educate learners 

on the benefits of responsible pet ownership,”	says	Dr	Louis	Boag,	Royal	

Canin’s	technical	Manager.		the	response	at	Mahoarane	Primary	School	

was	overwhelming.	We	found	that	the	interest	the	learners	showed	in	

the	topic	was	simply	incredible.	to	see	the	passion	they	have	for	the	

animal	is	pleasing	and	we	had	to	literally	drag	ourselves	out	of	the	

hall	after	the	presentation.	the	learners	were	asking	question	after	

question,	a	clear	indication	of	their	thirst	for	knowledge	on	dog	and	cat	

ownership.	Some	had	never	touched	or	been	near	a	dog	and	the	simple	

act	of	petting	our	mascot	dog	Daisy	was	a	positive	experience	for	many	

children.	“We trust they will take what they learnt into their homes and 

Grass	Roots	Education	Receives	a	Boost	
From	Royal	Canin

that the real benefits 

of understanding 

their dogs and cats 

better, awareness of 

the types of problems 

they might encounter 

in looking after them 

and the availability of 

veterinary care in their 

community translates 

to their pets.”

Dr	Boag	captivated	

the	learners’	attention	

with	an	interesting	

and	interactive	

presentation	on	

how	to	raise	dogs	

and	cats,	how	to	care	for	them,	feed	them	and	how	to	ensure	they	led	

a	healthy	lifestyle	with	their	pets.	Each	learner	received	a	hamper	of	

goodies	from	Royal	Canin	as	a	reminder	of	the	day.

Dr	Boag	continues:	“The onus is on all corporate citizens and on each of 

us to reach out to the communities in our areas and educate them on the 

importance and benefits of responsible pet ownership. From the response 

we received at this school, learners are eager to learn more. The result is 

a better informed learner with more respect for the animal and this will 

certainly play a part in community upliftment.”

Question

Answer

Headers:

Footer:

Question

Answer

Headers:

Footer:

Answers
1.	 Inadvertent	placement	of	an	endotracheal	tube	(Et)		into	the		 	

	 oesophagus	instead	of	into	the	trachea.

2.	 oesophageal	intubation	can	be	prevented	by	developing	a	proper		 	

	 routine	and	technique	for	endotracheal	intubation;	confirmation	of		 	

	 proper	placement	of	the	Et	tube;	and	proper	securement	of		 	

	 the	Et	tube	following	successful	intubation.	Confirmation	of	correct			

	 Et	intubation	can	be	done	by:	

	 i.	 direct	visualisation	as	the	tube	passes	between	the	cords		 	

	 	 during	intubation.	this	technique	was	considered	the	‘gold		 	

	 	 standard’	for	decades.

	 ii.	 Ventral	neck	palpation.	one	rigid	tube	should	be	palpated		 	

	 	 if	Et	tube	is	in	the	tracheal,	whereas	2	tubes	may	be	palpated		 	

	 	 with	oesophageal	intubation.

	 iii.	 Co2	detection	by	capnography	in	patients	with	a	perfusing		 	

	 	 cardiac	rhythm.	this	is	probably	the	current	‘gold	standard’.		 	

	 	 Caution	should	be	exercised	with	cardiopulmonary	failure		 	

	 	 as	Co2	output	can	be	quite	low	due	to	hypo-perfusion	in	these			

	 	 patients.

	 iv.	 other	techniques	that	may	be	helpful	include	checking	the		 	

	 	 reservoir	bag	for	compliance,	checking	for	movement	of	a	light		

	 	 material	(gauze)	placed	at	the	Et	tube	connector	as	patient		 	

	 	 inspires	and	expires,	radiograph,	laryngo-tracheo-scopy.

3.	 Failure	to	ventilate,	hypoxia,	gas	distension	of	stomach	or	 even		 	

	 gastric	rupture	especially	in	mechanically	‘ventilated’	patients	and		 	

	 awakening	of	patient	from	anaesthesia.

Discussion
Placement	of	an	endotracheal	tube	is	a	very	simple	procedure	 in	most	

veterinary	species	except	 in	pigs	and	maybe	small	 ruminants	and	cats	

among	 the	 commonly-anaesthetised	 species.	 oesophageal	 intubation	

is	 common	 with	 inexperienced	 practitioners,	 especially	 during	 rushed	

situations.	 Intubating	 the	 oesophagus	 is	 usually	 not	 disastrous,	 but	

failure	 to	 detect	 and	 correct	 it	 is.	 Proper	 securement	 of	 the	 tube	 after	

intubation	 is	 paramount	 as	 Et	 tube	 dislodgement	 can	 occur	 during	

patient	movement.

See question on page 12
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the	increase	in	the	number	of	rhinos	being	poached	in	South	Africa	has	

a	direct	effect	on	veterinarians	as	they	get	called	out	to	examine	and	

treat	rhinos	injured	in	poaching	incidents.	We	decided	to	support	our	

members	by	raising	funds	to	assist	them	to	treat	the	survivors	to	the	

best	of	their	ability.	

this	is	the	origin	of	the	Vets United against Poaching shirt	project	and	

the	Veterinary Rhino Fund.		

this	fund	will	be	used	as	follows:

1.	 For	the	Rhino	Response	team:		to	assist	the	veterinarians	in	affording	

orphan	rhinos	as	well	as	rhino	poaching	survivors	the	best	possible	

treatment.	

2.	 National	veterinary	workshops	to	enable	veterinarians	to	share	

knowledge/	experience	regarding	the	best	treatment	available	for	

animals	that	survived	poaching.		

Research on the head of the Rhino

While	rhinos	are	being	targeted	at	an	alarming	rate,	no	data	is	available	

to	assist	veterinarians	and	wildlife	managers	to	treat	and	save	these	

animals	after	a	poaching	incident.	

the	research	commenced	a	few	months	ago	and	Dr	Johan	Marais	used	

the	Ct	scanner	at	a	local	hospital	to	get	3D	high	quality	reconstructions	

of	the	head	and	associated	structures.	

Funding	was	needed	to	buy	hardware	and	software	that	will	be	based	at	

the	Faculty	of	Veterinary	Science,	onderstepoort.	

the	much	needed	research	will	enable	veterinarians	to	understand	

the	anatomy	of	the	head	of	the	rhino	so	that	poaching	survivors	can	

be	treated	effectively.	the	outcome	of	the	research	will	be	published	

in	several	scientific	journals	and	will	be	presented	at	international	

conferences.		

The Veterinary Rhino Rescue Fund have 
contributed R50 000 towards this project. 

The Onderstepoort Rhino Response Team

the	Faculty	of	Veterinary	Science	at	onderstepoort	with	its	state-of-

the-art	facilities	and	motivated	staff	and	students	would	like	to	make	a	

major	contribution	to	the	survival	of	the	rhino.

onderstepoort	Veterinary	Academic	Hospital	is	a	well-known	institution	

in	southern	Africa	as	well	as	beyond	these	borders.	Several	staff	

members	have	joined	forces	to	assist	private	veterinarians	with	clinical	

cases	of	rhinos	that	have	survived	a	poaching	event,	as	well	as	other	

general	surgical	and	medical	interventions.	

The Veterinary Rhino Rescue Fund has paid 
for travelling of two veterinarians from 
Onderstepoort, Drs Gerhard Steenkamp and 
Johan Marais, to attend to a rhino in the 
Eastern Cape. 

Funding for workshops

the	South	African	Veterinary	Association	planned	a	series	of	workshops	

to	all	vets	around	the	country	to	ensure	that	they	know	how	to	deal	

with	a	poaching	case,	should	the	need	arise.	

the	aim	of	the	workshops	is	not	to	educate	wildlife	veterinarians	or	

veterinarians	already	dealing	with	this	issue	on	a	daily	basis,	but	rather	

the	broader	veterinary	base,	including	small-animal	and	mixed	animal	

practitioners	who	may	suddenly	be	confronted	with	this	situation.		

The first workshop was held at the Boardwalk 
Convention centre in Port Elizabeth on the 23rd 
August 2013.  Veterinarians are invited to attend 
these workshops free of charge! 
(The workshops are funded by the Veterinary 
Rhino Rescue Fund). 

News  from the 
Marketing and Communication Director 

The South African Veterinary Association is
UNITED AGAINST POACHING:

Christelle Fourie
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the	Rhino	Public	Relations	Committee	of	the	South	African	Veterinary	

Association	hosted	the	first	of	many	workshops	on	“Dealing	with	Rhino	

Poaching	as	a	Vet”,	on	23	August	2013	at	the	Boardwalk	Convention	

Centre	in	Port	Elizabeth.	Almost	70	veterinarians	attended	the	workshop	

aimed	at	educating	veterinarians,	especially	colleagues	not	routinely	

dealing	with	wildlife,	on	how	to	deal	with	a	poaching	case	if	suddenly	

Rhino Workshop for Vets

SAVA WELLNESS FOCUS:
the	wellness	and	well-being	of	veterinarians	is	of	great	concern,	not	

only	in	South	Africa,	but	worldwide.	Veterinary	practice	has	been	

identified	as	an	enormously	stressful	occupation.	Some	stressors	

include	the	generally	high	managerial	aspect	of	the	job,	long	working	

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

and	euthanasia	of	animals.	

the	SAVA,	in	conjunction	with	PPS,	had	a	wellness	centre	at	the	

Congress	in	Port	Elizabeth.		Congress	delegates	were	invited	to	undergo	

a	health	assessment:		measuring	glucose,	cholesterol,	blood	pressure	

and	BMI	(Body	Mass	Index).		Delegates	received	immediate	feedback	

by	qualified	professionals	for	further	lifestyle	and	medical	management	

where	appropriate.	

Hundred	and	twenty	six	(126)	delegates	were	screened	over	two	days.		

Voel Goed, Doen Goed!
Be Well, Do Well!   

SAVA Congress 
SAVV Kongres 2013

Wellness centre brought to you by
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Dealing with Rhino Poaching

Nurses at the wellness centre screening delegatesStill water was handed out. It 
became very popular among the 
delegates.

confronted	with	one.	topics	covered	all	aspects	from	forensics	to	

survivors	and	the	media	frenzy	that	follows.

the	Rhino	PR	Committee	would	like	to	thank	the	following	companies	

for	their	financial	contributions	towards	this	event:

•	 Health	&	Hygiene	(speaker	sponsorship	of	R3	000	and	a	R23	000	

contribution	to	the	fund)

•	 Investec	(speaker	sponsorship	and	lunch:	R8	000)

•	 Novartis	Animal	Health	(refreshments:	R3	500)

•	 V-tech	(speaker	sponsorship:	R3	000)

We	want	to	make	a	special	mention	of	the	Eastern	Cape	and	Karoo	

branch	of	the	SAVA	who	contributed	R40	000	towards	the	workshop.	

the	next	workshop	will	be	held	in	Mpumalanga	in	due	course	and	

members	will	be	notified.	

Christelle Fourie and Linda - Sr Linda Muller, Director of Sales and Marketing 
at Health & Hygiene presented a cheque to the value of R22 300 to Sr Christelle 
Fourie, chairperson of the Vet Rhino Fund

Christelle Fourie, Johan Marais, Banie Penzhorn, Pieter Smit, Riaan du Preez,  Henk Basson, 
Francois van Niekerk, Barry Coates, Graham Tedder and Joseph van Heerden.  
(Absent:  Dr Rebone Moerane)

Dr	Henk	Basson	(President)		

Dr	Johan	Marais	(Vice-President	and	Financial	Director)

Dr	Barry	Coates	(Director	International	Liaison)

Prof	Banie	Penzhorn	(Managing	Director)

Dr	Riaan	du	Preez	(Immediate	past	President)

Ms	Christelle	Fourie	(Marketing	&	Communications	Director)	

Dr	Joseph	van	Heerden	(	Director	and	SAVA	representative	on	SAVC)

Board of Directors of the SAVA:

Outgoing Directors
Dr	Francois	van	Niekerk	

[Director	Committees]

Dr	Pieter	Smit	

[Director	Subsidiaries	of	the	SAVA]

Incoming Directors
Dr	Rebone	Moerane

Dr	Graham	tedder
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SAVA AWARDS 2013
The 2013 SAVA Awards were presented during the prestigious annual SAVA Gala dinner 
on Wednesday 21 August 2013, at the Boardwalk Conference Centre in Port Elizabeth.

Boswell Award:  
Dr Annelie Cloete
Awarded	to	any	member	of	SAVA	for	

eminent	service	rendered	to	the	profession	

through	the	SAVA.		the	award	may	be	

bestowed	upon	more	than	one	person	in	a	

particular	year.

Dr	Annelie	Cloete,	a	member	of	SAVA	since	

1992,	has	served	the	profession	through	

involvement	in	a	variety	of	committees:

•	 Standing	organising	Committee	since	2003	including	Local	

organising	Committee	of	WVA	Congress	2011	

•	 Western	Cape	Branch	committee	(2004-2012)	and	chairperson	

(2007-2009),	ongoing	editor	of	a	monthly	newsletter

•	 Nationally	elected	federal	councillor	(2006-2010)

•	 Education	committee	chairperson	(2008-2011)

•	 LHPG	member

Annelie	has	served	SAVA	and	the	profession	indirectly	in	many	
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other	roles,	most	notably	as	the	presenter	of	the	radio	programme	

“Dieremaniere”	from	2003-2009	where	on	a	weekly	basis	Dr	Cloete	

answered	questions	from	the	public	about	their	pets.		In	her	work	as	

state	veterinarian	at	national	level	she	has	served	and	continues	to	

serve	the	profession	in	a	multitude	of	ways	and	in	particular	in	the	field	

of	education	and	training	at	various	levels	including	para-veterinary	

professions	and	promoting	interaction	with	the	medical	professions.	As	

state	vet	she	has	served	in	various	capacities	on	a	variety	of	committees.	

As	an	active	Western	Cape	Branch	committee	member	she	has	

organised	many	CPD	activities	for	veterinarians.			

"The more I think about it, the more I realise that nobody ever operates
in isolation and those things SAVA recognises tonight on my behalf was
partnered by countless colleagues and friends who shared the burden with
me, mostly below the radar. There are so many 'thank you's I want to say
to so many people who crossed my path, influencing my journey and
depositing precious gems for me to build on, far too many to name
individually tonight, but please accept my gratitude to you all. My dear
husband Willem and our three boys, who so often have to get on without a
wife and mom whilst I am busy with the things I love and enjoy so much,
deserve a special word of thanks. Without meaningful relationships with
those people closest to us and with our Creator, life would ultimately
not be as meaningful and fulfilling as it should be and for that I am
extremely thankful. I accept this award with gratitude and it is my wish
to dedicate the 2013 Boswell Award to all those vets, in all aspects of
our profession, who serve with excellence, dedication and commitment
over many years and who will maybe not be recognised like this, although

they deserve of it over and over again. We salute you." - Annelie

Research Award:  
Dr Dave Huchzermeyer
Awarded	to	any	member	or	group	of	

members,	for	the	best	scientific	article	

or	series	of	articles,	recently	published	

in	any	scientific	journal.		Recipients	

of	this	award	may	be	eligible	for	

nomination	for	new	original	research.		

Submission	to	the	Awards	Committee	

may	be	made	by	candidates	

themselves.	

Dr	Huchzermeyer	has	pioneered	the	field	of	aquatic	veterinary	medicine	

and	research	in	South	Africa.		His	research	interests	have	focused	both	

on	commercially	farmed	fish	and	wild	fish	as	well	as	crocodiles.	Recently,	

he	reported	the	first	case	of	epizootic	ulcerative	syndrome	(a	serious	

and	internationally	notifiable	disease	alien	to	Africa)	in	Africa.	He	has	

authored	or	co-authored	14	publications	from	1985	to	date	including	

most	recently	his	PhD	thesis	on	pansteatitis	in	African	sharptooth	

catfish.			In	addition,	he	has	presented	his	work	at	a	variety	of	congresses	

and	seminars,	including	oIE	seminars.		All	this	was	achieved	while	Dave	

was	(and	still	is)	self-employed	in	private	practice.		His	work	has	made	a	

profound	impact	on	the	aquaculture	industry	and	aquatic	conservation.		

"Mr President, ladies and gentlemen, members of the SAVA. It is a great privilege 
to receive the research award. Having grown up in a family of veterinarians I was 

encouraged by my parents to follow an unconventional career.  This was further 
influenced by many colleagues. Adding to the scientific body of knowledge 
is fulfilling in many ways. My work has exposed me to numerous unique 
research opportunities and I have been fortunate to be able to pursue these. 
Doing research whilst in private practice is a challenge, however, and I must 
acknowledge and thank my partners in the practice for their support. Of the 
many people who assisted with the research I would like to thank, in particular, 
Philippa, my wife, colleague and partner and my sons for their support, patience 
and encouragement. Thank you again for honouring me with this award". -Dave

Young Veterinarian 
of the Year Award 
sponsored by MSD:  
Prof Brighton Dzikiti
Awarded	to	a	veterinarian	

who	is	a	member	of	the	SAVA,	

registered	with	the	SAVC,	less	

than	35	years	of	age	or	who	has	

not	been	registered	for	longer	

than	10	years	and	who	has	made	

a	significant	contribution	to	

veterinary	science	in	his	/	her	

work	sphere.

Prof	Dzikiti	qualified	as	a	vet	in	Zimbabwe	

and	has	been	a	lecturer	in	anaesthesiology	

at	the	Faculty	of	Veterinary	Science,	

University	of	Pretoria	since	2003.	From	

2007	to	2013	he	has	published	a	series	

of	6	research	articles,	which	culminated	

in	a	PhD	thesis	entitled	“towards	total	

intravenous	anaesthesia	in	goats”.		this	work	will	contribute	significantly	

to	the	body	of	evidence-based	literature	available	on	anaesthesia	and	

analgesia	of	the	goat,	an	area	that	has	been	largely	neglected	to	date.		

the	impact	of	this	work	in	Southern	Africa	with	its	large	population	of	

goats	especially	in	small	scale	and	emerging	farming	enterprises	is	likely	

to	be	of	great	value.		Prof	Dzikiti	has	been	named	as	an	Exceptional	

young	Researcher	of	the	year	at	the	University	of	Pretoria	in	2012.		

Brighton	is	already	known	amongst	SAVA	members	for	his	regular	

contributions	to	the	anaesthesia	column	in	VetNews.		

" I am overwhelmed and honored to receive this award.  I am glad I made the 
bold decision to move to South Africa from Zimbabwe and could utilize the 
opportunities in this country.  I want to thank my colleagues in the department 
who took me under their wing, going so far as to pick me up from home to 
work for two months before I had a car.  Thank you dr Lynette Bester, prof Frik 
Stegman and dr Kenneth Joubert.  With the hospitality showed to me from my 
colleagues, the University and South African community at large I was able to 
achieve my goals.   This country offer so much infrastructure that we should 
protect and use. For my young colleagues out there I just want to say that you 
need to set your goals and work hard and you will eventually succeed.  You just 
need to persevere and work hard towards your goals. I come from a humble 
beginning and poor family and with hard work I could achieve my goals" - 
Brighton

Dave and his wife Phillipa

Dr Carolyn Chelchinskey, from 
MSD (Award sponsored by MSD) 
with Brighton and Riaan
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Soga Medal: 
Dr Annelize Roos
Awarded	in	recognition	of	exceptional	

community	service	rendered	by	a	

veterinarian	who	is	a	member	of	the	

SAVA	and	registered	with	the	SAVC	

or	a	veterinary	student	enrolled	at	

a	South	African	veterinary	faculty.		

Any	type	of	community	service,	and	

not	necessarily	veterinary	service,	

rendered	to	any	community,	may	be	

considered	for	this	award.

Dr	Roos	has	been	the	principal	of	a	very	busy	and	successful	CVC	clinic	

in	the	Western	Cape	for	a	number	of	years.		She	has	demonstrated	the	

ability	to	gain	the	cooperation	of	multiple	role	players	and	stakeholders,	

and	ensure	that	this	cooperation	is	effective	and	long	lasting.		She	

has	managed	to	reach	an	agreement	with	the	Western	Cape	for	an	

ambitious,	thorough	and	scientific	major	mass	sterilisation	campaign,	a	

first	for	the	profession	in	South	Africa,	and	a	notable	achievement	as	a	

CVC	veterinarian.	

"The fact that there is an award for community service demonstrates the desire 
of the SAVA to be relevant to the demographic reality of South Africa.  As you 
may be aware there are over 80 percent of cats and dogs in this country that do 
not have access to private or not even primary health care.  Under the umbrella 
of the CVC we got a team together who are  looking at ways to develop reliable 
and simple parameters to measure results of animal welfare activities within the 
framework of one health.  The second challenge is to demonstrate to colleagues 
persuing animal health care enterprise that it is a sustainable option and this 
will open up career opportunity in welfare in future. I am very honoured that 

colleagues conspired me worthy of this award. " - Annelize

Citation of the SAVA:  
The Veterinary History Committee, 
and Dr Mark Penning (two awards)
the	SAVA	may	bestow	a	citation	upon	one	or	more	individuals,	

including	non-veterinarians,	in	recognition	of	specific	achievements	

and	/	or	meritorious	contributions	to	the	veterinary	profession	or	the	

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

members	of	Federal	Council	and	should	be	submitted	to	the	Awards	

Committee.	

The Veterinary 
History Committee 
was	established	in	1995	and	has	had	

exceptional	achievements	to	date:

•		 Developing	awareness	of	

veterinary	achievements	for	SA,	

Africa	and	the	world

•		 Raising	funds	for	the	upgrading	

of	the	veterinary	museum	at	oVI

•		 Repackaging	the	oVI	collection	of	historic	film	and	glass	negatives

•			 oP	Pan	African	Centenary	Congress	in	2008

•		 Financing	the	publication	of	articles	and	books	e.g.	the	book	on	the	

history	of	onderstepoort

•		 Compiling	a	computerized	inventory	of	various	sources	and	

materials

"The History Committee want to ensure that the history of veterinarians is written 
by veterinarians themselves.  We hope that South Africa, like other countries, will 
have its own Veterinary History Faculty (departemnt) in the near future.". -  Antoni

Dr Mark Penning 
A	member	of	the	SAVA	since	

1994,	has	been	involved	in	

exotic	and	zoo	animals	since	

he	qualified	as	a	vet.	He	started	

out	developing	models	for	

small	zoological	gardens,	

and	was	in	private	practice	

in	Pretoria	for	several	years.	

For	the	last	nine	years,	he	was	

CEo	of	the	SA	Association	for	

Marine	Biological	Research,	

which	includes	uShaka	Sea	

World	in	Durban,	and	is	

currently	the	Director	of	Animal	

operations	at	Walt	Disney	

Parks	and	Resorts	in	orlando,	USA.	Dr	Penning	has	represented	the	

South	African	veterinary	profession	well	in	the	global	zoological	

community	through	the	following	achievements	(only	a	few	are	

listed):

•	 President	of	the	World	Association	of	Zoos	and	Aquariums	(WAZA)

•	 Chairman	of	the	African	Association	of	Zoos	and	Aquariums	

(PAAZAB)	

•	 Received	several	awards	for	his	exceptional	contribution	to	the	zoo	

and	aquarium	community

•	 African	representative	on	the	American	Association	of	Zoo	

Veterinarians	(AAZV)

•	 Recipient	of	the	Stuart	Downes	Award	for	his	contribution	to	the	

veterinary	profession	in	KZN	in	2005

•	 Editor	and	lead	author	of	turning	the	tide	-	the	Global	Aquarium	

Strategy	for	Conservation	and	Sustainability

"I have had a fantastic time since qualifying in 1994. I have been involved in so 
many incredible projects and done many interesting things, none of which would 
have been possible without the fantastic grounding I got at Onderstepoort. I 
am very proud OP graduate, a very proud South African, and of course I am very 
proud to have received this award. I don't hold any other group that I work with 
in higher esteem than you, so this really means a lot to me. I want to thank the 
many great mentors I had over the years who were all happy to guide and to 

teach - I am truly grateful. Thank you" - Mark

Dr Antoni Snijders received the citation 
on behalf of the History committee

Compiled by Quixi Sonntag, quixi.sonntag@up.ac.za.	
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At	age	57,	Dr.	Anthony	Erasmus,	a	past	President	of	the	SAVA,	has	taken	

on	trail	running	(	also	commonly	referred	to	as	‘adventure	running’	)	as	a	

new	way	to	keep	fit	and	have	one-on-one	nature	experiences.

on	the	19th	october	he	will	be	taking	on	the	“Big	Daddy”	of	South	

African	trail	runs,	having	entered	the	14th	Kalahari	Augrabies	Extreme	

Marathon.	this	is	a	250	km	self-sufficient	staged	foot	race	across	the	

Great	Kalahari	Dessert	and	Richtersveld.

the	Marathon	is	divided	into	six	stages	over	seven	days.	All	your	food,	

clothes	and	bedding	are	carried	on	your	back	over	the	entire	distance.	

the	longest	75	km	stage	on	day	4	starts	in	the	evening,	running	through	

the	night.	Fortunately	runners	have	the	rest	of	the	day	off!!

Anthony	will	be	representing	the	SAVA’s	Community	Veterinary	Clinic’s	

as	his	appointed	charity.

An	appeal	is	made	to	the	veterinary	and	paraveterinary	profession’s		

and	all		industry	partners	to	please	make	a	financial	pledge	or	sponsor	

Anthony	to	the	benefit	of	the	CVC.

this	can	take	on	any	form	e.g.	–	R1/km,	R250	if	entire	distance	is	

completed,	R10/hour	completed	(the	goal	is	to	run	the	250km	in	just	

under	40	hours).	Be	creative	and	make	up	your	own	sponsorship	deal.	

Should	you	wish	to	make	a	pledge	

for	Dr	Anthony,	please	communicate	

it	through	to	the	CVC	via	email	to	

fundraiser@cvetc.co.za.		

Please	use	the	following	format	or	

include	the	following	information:

your	name	and	Surname

Email	address	and	contact	number

Format	of	pledge,	eg	Rx	per	km	

completed	or	Rx	per	hour	taken	to	

complete	the	event

Pledges	for	Anthony	Erasmus	in	

support	of	the	SAVA	CVC	can	be	

banked	into	the	SAVA	CVC	bank	

account:

SAVA-CVC

ABSA	Bank	Brooklyn	branch,	code:	

632005

Account	no	4056779023

Ref:	“AErun	“	and	your	initial	and	

Surname	(eg	AErunASmith)

CVC News
14th Kalahari Augrabies Extreme Marathon

Funds raised
 

will be used t
o 

provide prim
ary 

veterinary 
health care 

in 

disadvantag
ed 

communities 
across South 

Africa.

NAME THE MASCOT 
Suggest the perfect name 

for our mascots and stand a 
chance to win

R2500.00!
To enter simply sms CVC DOG followed by your 

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

 Include in the sms your name & surname. An sms costs 
R1.50, and you are limited to one suggestion per sms. 

There is no restriction to the number of entries (sms’s) made 
per person. Should your suggested name carry significant 

meaning or incorporate the CVC ethos, a motivation may be 
emailed to: cvc@sava.co.za
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Copper Development
Association Africa
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Cu
Antimicrobial

Copper

Tel +27 11 824 3916
Fax +27 86 644 4382
Email info@copperalliance.org.za

with Antimicrobial Copper – inhibits the breeding of harmful germs

Copper helps break the chain of touch surface infection - naturally!

Studies show results: Swabs used on an Antimicrobial Copper veterinary
table after an operation revealed no pathogenic microbes present,
despite the fact that it hadn’t been cleaned.

Bacteria and viruses are a major threat to many aspects of animal
health.

Bugs are becoming drug resistant.

Antimicrobial copper is scientifically proven to be the most effective
touch surface material, killing greater than 99,9% of bacteria within
2 hours. No other material, such as silver containing coatings or
stainless steel, comes even close.

Sometimes we see up to 30 to 40 
sick animals per day. It is comforting

to know that we have gone one step futher
than just disinfectants to protect the health
of animals that share the same table for
just a vaccination.

Some operations take more than an hour.
Copper keeps on disinfecting under the
patient while we are working. This was never
possible before.

We now have copper covering many of our
touch surfaces. All the light switches, the
vaccine fridge door handle, the disinfectant
bottles, the operation light handles and
operation table handles, all adding
to the protection of the animals.

Antimicrobial Copper surfaces offer a wide

spectrum of colours. There are nearly 300

different Antimicrobial Copper alloys.

Dr Sampie Ras of Phalaborwa
comments
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SkillS laboratory 
Pinch/Punch Grafts
When surrounding tissue can’t cover a defect, con-
sider using these grafts for wound closure. Pockets 
created in the wound provide an ideal environment 
for graft healing. And, as shown here, the procedure 
is simple, and no special instruments are needed. 
by Steven F. Swaim, DVM, MS

Pinch/punch	skin	grafting	is	a	simple	procedure	that	requires	no	

special	instrumentation.	the	grafts,	circular	pieces	of	skin	4	to	6	mm	in	

diameter,	are	placed	in	pockets	cut	in	a	granulation	tissue	wound	bed.	

Pinch/punch	grafts	can	be	used	to	repair	wounds	in	which	local	flaps	or	

other	methods	for	moving	local	tissue	into	a	defect	cannot	be	used	for	

wound	closure.	

Bandaging	and	immobilization	are	important	requirements	for	skin	

grafts	to	heal.	Because	pinch/punch	grafts	are	placed	in	pockets,	

these	grafts	lend	themselves	well	for	use	on	wounds	in	areas	that	are	

difficult	to	bandage	or	immobilize,	since	the	pockets	serve	as	a	biologic	

bandage	(Figures 1A-1C).	

PREOPERATIVE WOUND TREATMENT
Pinch/punch	grafting	is	a	delayed	grafting	procedure,	requiring	that	the	

wound	be	treated	as	an	open	wound	until	a	healthy	bed	of	granulation	

tissue	is	present.	ten	to	14	days	of	open	wound	management	is	usually	

required.	In	the	period	before	grafting,	simultaneously	débride	and	

lavage	the	wound	daily	with	either	physiologic	saline	solution	or	a	1:40	

dilution	of	2%	chlorhexidine	diacetate	or	gluconate	in	sterile	water.	

It	is	important	that	a	chlorhexidine	solution	be	used	and	not	a	scrub.	

Remove	nonviable	tissue,	which	is	white,	dark,	or	unattached	and	has	

no	blood	supply.	Leave	tissue	with	questionable	viability	in	situ,	and	

reevaluate	it	the	next	day.	

topical	antibacterial	medications	are	not	always	indicated,	but	if	needed	

apply	topical	antibacterials,	such	as	silver	sulfadiazine	or	nitrofurazone,	

to	the	wound.	Although	some	topical	medications	can	have	a	negative	

effect	on	certain	stages	of	wound	healing	(e.g.	nitrofurazone’s	adverse	

effect	on	epithelialization)	the	main	concern	at	this	point	is	controlling	

infection,	since	active	infection	will	jeopardize	the	survival	of	the	grafts.	

In	addition	to	topical	antibiotics,	in	some	cases	systemic	antibiotics	may	

also	be	indicated	to	treat	infected	wounds.

Additionally,	wound-healing	stimulants	may	be	applied	topically.	

these	stimulants	promote	healing,	including	the	early	appearance	of	

granulation	tissue.	Wound-healing	stimulants	that	promote	granulation	

tissue	formation	include	an	acemannan-containing	gel	(CarraVet	

Acemannan	Wound	Gel–CarraVet),	a	maltodextrin	NF	D-glucose	

polysaccharide	(Intracell–Macleod	Pharmaceuticals),	and	a	tripeptide	

copper	complex	(Iamin	Hydrating	Gel	Wound	Dressing–Folica).		

treat	the	wound	until	a	healthy	bed	of	granulation	tissue	is	present	

over	the	entire	wound.	Epithelium	starting	to	grow	from	the	wound’s	

edge	over	the	granulation	tissue	is	an	indication	the	wound	is	healthy	

enough	for	pinch/punch	grafts.	But	keep	in	mind	that	epithelium	can	

start	growing	over	granulation	tissue	at	the	wound’s	edge	before	the	

wound’s	center	is	covered	by	granulation	tissue,	so	make	sure	that	the	

entire	wound	surface	is	covered	by	granulation	tissue.	(this	article’s	

procedural	photos	are	of	a	canine	specimen,	so	no	bed	of	granulation	

tissue	is	present.	However,	during	the	procedure	the	muscle	tissue	of	

the	forelimb	responded	in	a	way	similar	to	granulation	tissue.)

1A 1B

1C

2

2. A cross section showing the healing process of 
a punch graft placed in a pocket. A No. 15 scalpel 
blade creates a granulation tissue pocket (A). 
A graft is placed in a granulation tissue pocket, 
with the pocket serving as a local “bandage” (B). 
Healing of the graft: regression of the granulation 
tissue pocket and vascularization of the graft (C). 
Epithelial outgrowth from the graft (D). Wound 
contraction merges the grafts (E). 

1A-1C. A facial wound over the nasal area with 
granulation tissue covering the nasal bones (A). 
Punch grafts have been placed in granulation 
tissue pockets (B). The healed wound (C).
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How to place pIncH/puncH skIn grafts
After	induction	and	maintenance	of	general	anesthesia,	position	the	

patient	so	that	both	the	wound	to	be	grafted	and	the	donor	area	are	

accessible.	If	the	wound	and	donor	site	are	adjacent,	these	areas	can	

sometimes	be	draped	together.	However,	the	cranial,	lower	lateral	

thoracic	area	is	commonly	selected	as	a	donor	site.	Skin	in	this	area	is	

thin,	which	is	an	advantage	in	revascularization	of	the	graft,	and	yet	is	

well-haired.	Skin	can	be	harvested	from	other	sites	if	necessary.	

Prepare	these	two	areas	for	aseptic	surgery.	Place	a	sterile	lubricant	

(Surgilube–Savage	Laboratories)	and	a	protective	gauze	over	the	

wound	(the	recipient	site)	to	protect	it	from	hair	clippings	and	

preparation	solutions.	

Prepare	a	wide	enough	section	of	the	skin	on	the	thoracic	area	(the	

donor	site)	so	that	unprepared	skin	is	not	pulled	from	under	the	surgical	

drapes	if	graft	site	excision	and	closure	are	chosen	as	the	means	of	graft	

donor	site	healing.	Drape	the	wound	and	the	thoracic	area	separately.

Advantages and disadvantages
Pinch/punch	grafting	has	a	number	of	important	advantages	over	other	

skin	resurfacing	procedures:	

•	 			No	special	equipment	is	needed,	and	the	procedure	is	easily		

accomplished.	

•	 		Since	the	grafts	are	placed	in	granulation	tissue	pockets,	vessels	

grow	into	the	grafts,	and	fibrin	and	then	collagen	secure	the	grafts	

in	place.	As	the	grafts	heal,	the	overlying	granulation	tissue	of	the	

pocket	regresses.	After	the	grafts	are	healed	in	place,	epithelium	

grows	from	the	edges	of	each	graft	to	cover	the	intervening	

granulation	tissue.	In	addition,	wound	contraction	merges	the	

grafts	(Figure 2).	

•	 		Hair	grows	on	the	grafts	to	help	give	a	cosmetic	appearance	to	the	

grafted	area.

•	 Pinch/Punch	grafts	lend	themselves	well	to	highly	contoured	areas	

where	it	can	be	difficult	to	keep	a	mesh	graft	in	contact	with	the	

wound	bed.

•	 	A	large	donor	site	is	not	needed.	Pinch/punch	grafts	can	be	

harvested	from	multiple	small	donor	sites.

There are a couple of disadvantages to this form of skin grafting:

•	 With	pinch/punch	grafts,	the	final	hair	coat	on	the	grafted	area	

is	rather	sparse.	this	is	because	only	the	original	pinch/punch	

contains	hair	follicles	and	the	rest	of	the	wound	area	is	covered	by	

only	new	epithelium.	Moreover,	the	new	epithelium	that	covers	

the	area	between	grafts	will	not	be	as	thick	or	durable	as	the	

original	skin.	this	disadvantage	is	likely	to	be	important	only	when	

the	initial	defect	is	very	large	and	located	in	an	area	subject	to	

continual	risk	of	trauma	(e.g. a	large	distal	limb	wound	in	a	hunting	

dog).	

•	 It	is	difficult	to	maintain	hair	growth	in	one	direction	when	placing	

the	grafts.

3 4a

4b

5

STEP 1
At	the	recipient	site,	

use	a	No.	15	scalpel	

blade	to	make	

a	pocket	in	the	

granulation	tissue.	

Start	the	procedure	

at	the	bottom	of	

the	wound	and	

progress	to	the	top,	

depending	on	the	orientation	of	the	wound	relative	to	gravity.	By	doing	

this,	blood	runs	down	over	the	area	you	have	already	grafted.	Whereas,	

if	the	procedure	was	started	at	the	top	of	the	wound,	blood	would	run	

down	over	the	area	where	you	need	to	be	working	next.

Insert	the	scalpel	blade	into	the	granulation	tissue	almost	parallel	to	

the	wound	surface;	however,	angle	the	blade	slightly,	about	15	to	20	

degrees,	downward.	the	opening	of	the	pocket	that	is	created	is	dorsal.	

Create	a	pocket	about	4	to	5	mm	deep	(image 3).	As	you	progress,	the	

incisions	should	be	about	5	to	7	mm	apart.	Hemostasis	is	attained	by	

applying	pressure	over	the	wound	for	three	to	five	minutes.

STEP 2
At	the	donor	site,	use	a	4-mm	diameter	skin	biopsy	punch	to	harvest	a	

punch	graft.	Direct	the	biopsy	punch	at	an	angle	to	match	the	angle	of	

the	hair	growth	in	the	area	(see image 4a; arrow indicates the direction 

of hair growth).	Doing	so	will	incorporate	a	maximum	number	of	intact	

hair	follicles	into	the	graft,	helping	provide	better	hair	regrowth	in	the	

grafted	area	and	a	better	cosmetic	appearance.	After	cutting	through	

the	full	thickness	of	the	

skin,	use	thumb	forceps	

and	scissors	to	snip	

underlying	connective	

tissue	and	remove	the	graft	

(see 4b; arrow).

For	an	alternative	method	

for	harvesting	grafts	(the	

pinch	method),	see	the	

sidebar	on	page	29.

STEP 3
At	the	donor	site,	use	

scissors	to	snip	off	any	

subcutaneous	tissue	

adhered	to	the	dermis	

(see image 5).	Snipping	off	

the	subcutaneous	tissue	

helps	ensure	that	the	graft	

is	composed	of	only	dermis	and	epidermis.	Any	subcutaneous	tissue,	

fascia,	fat,	or	cutaneous	trunci	muscle	

adhered	to	the	graft	could	impede	the	

ingrowth	of	new	vessels	into	the	graft.	

STEP 4
the	graft	(see image 6a)	is	now	ready	

to	insert	(arrow)	into	the	pocket	

(broken line).	Insert	the	graft	with	

thumb	forceps,	keeping	the	direction	



POSTOPERATIVE CARE
Recipient site
Since	pinch/punch	grafts	are	not	fixed	to	the	wound	surface	by	sutures,	

bandaging	is	important	in	immobilizing	the	grafts	as	they	heal.	Pinch/

punch	grafts	are	generally	not	used	on	limb	wounds.	However,	they	

could	be	considered	for	wounds	over	joints	since	movement	is	less	

disruptive	to	pinch/punch	grafts	than	to	a	mesh	graft.	If	pinch/punch	

grafts	are	used	on	limbs	or	over	joints,	incorporate	a	splint	into	the	

bandage,	especially	if	the	graft	is	in	the	area	of	a	joint.	Discontinue	

splinting	10	to	14	days	after	grafting	when	grafts	are	well-advanced	in	

the	healing	process.	

throughout	the	healing	process,	an	indication	of	graft	healing	is	

regression	of	the	granulation	tissue	over	the	graft	if	pocket	placement	

has	been	used	and	the	growth	of	epithelium	from	the	grafts	over	

surrounding	granulation	tissue.	these	changes	indicate	that	the	grafts	

are	viable	and	that	the	healing	process	is	progressing.	Except	for	

granulation	tissue	regression,	the	same	holds	true	for	grafts	placed	in	

cylindrical	holes	(see	sidebar	on	page	29).	

When	bandaging	these	wounds,	be	careful	not	to	disturb	the	grafts.	

Grafts	placed	in	cylindrical	holes	are	even	more	in	danger	of	disruption	

during	bandaging.	If	it	is	possible	to	bandage	the	grafted	area,	begin	by	

placing	a	thin,	almost	imperceptible	coating	of	0.1%	gentamicin	sulfate	

antibiotic	ointment	(Perrigo)	on	a	sterile	absorbent,	nonadherent	

primary	dressing	pad.	the	thin	coating	allows	fluid	absorption	from	the	

area	and	provides	antibacterial	protection	for	the	grafts.	Next,	place	an	

absorbent	secondary	wrap	of	open-mesh	cotton	gauze	rolls	(Kerlix—

Coviden	or	Sof-Band	Bulky	Bandage—Johnson	&	Johnson)	over	the	

primary	dressing,	followed	by	a	tertiary	wrap	of	2-inch-wide	adhesive	

tape	or	elastic	tape.

Bandages	are	more	likely	to	stick	to	the	graft	surface	during	bandage	

changes	if	the	graft	is	not	down	in	the	hole	sufficiently	below	the	

wound’s	surface.	When	the	grafts	are	in	pockets,	the	overlying	

granulation	tissue	protects	them	from	sticking	to	the	bandage.	When	

removing	a	bandage,	after	removing	the	secondary	bandage	layer,	use	

warmed	(body	temperature)	sterile	physiologic	saline	solution	to	wet	

the	contact	layer	to	help	ensure	its	release	from	the	graft	surface.	

Generally,	change	bandages	at	two-	or	three-day	intervals	when	grafts	

are	in	pockets	and	at	three-	or	four-day	intervals	when	they	are	in	holes,	

with	the	longer	time	allowing	for	better	healing	and	fixation	of	the	

graft	to	the	wound,	especially	for	the	first	bandage	change.	the	time	

between	bandage	changes	can	become	longer	as	the	grafts	heal,	as	

epithelium	spreads	over	the	wound,	and	as	drainage	decreases.

In	cases	in	which	grafts	are	in	areas	that	cannot	be	bandaged	or	in	

which	bandaging	would	be	quite	difficult	(e.g. the	dorsum	of	the	nasal	

area	or	the	axillary	area),	no	bandage	is	used.	the	grafts	are	placed	in	

pockets,	with	the	overlying	granulation	tissue	acting	as	the	bandage.	

In	these	cases,	it	is	imperative	that	the	grafted	area	be	protected	

from	molestation	by,	for	instance,	using	an	Elizabethan	collar.	Wound	

discharge	may	desiccate	over	the	area	forming	a	scab.	the	scab	also	acts	

as	a	bandage	and	should	not	be	disturbed,	allowing	the	scab	to	slough	

as	underlying	epithelium	grows	from	the	grafts	to	separate	the	scab	

from	the	wound	surface.

the	grafts	may	be	well-healed	within	14	to	21	days.	However,	

bandaging	should	be	continued	for	another	week	or	two	to	allow	

for	maturation	of	healed	tissues	and	wound	contraction	to	coalesce	

the	grafts.	During	this	time,	bandage	changes	are	less	frequent	and	

antibiotic	application	may	be	discontinued	once	the	area	between	

grafts	has	epithelialized.	

6a

6b

7a

7b

of	hair	growth	on	the	graft	similar	to	that	of	the	surrounding	area.

When	placing	grafts	in	the	pockets,	choose	one	of	two	techniques	to	

ensure	there	is	a	graft	in	each	pocket:	

1.		Make	a	pocket,	harvest	a	graft,	place	the	graft	in	the	pocket,	and	then	

repeat	the	procedure.	

2.		Estimate	the	number	of	grafts	needed,	harvest	the	grafts,	and	place	

them	in	a	saline-moistened	sponge.	then,	as	each	pocket	is	made,	

place	a	graft	in	it.	

the	point	is,	do	not	

make	all	the	pockets	

first	and	then	try	to	

keep	track	of	which	

pocket	has	a	graft	in	it	

and	which	one	

does	not.

the	result	of	either	

technique	is	a	punch	

graft	placed	in	each	

pocket	(see image 

6b).	Usually,	there	is	

a	slight	bulge	to	the	

pocket,	indicating	the	

presence	of	a	graft	

(asterisks).

For	an	alternative	method	to	prepare	the	recipient	site	and	place	grafts,	

see	the	sidebar	on	page	29.

STEP 5
the	donor	site	now	consists	of	

a	series	of	full-thickness	circular	

skin	defects	(see image 7a).	Place	

a	simple	interrupted	suture	

of	3-0	monofilament	nylon	or	

polypropylene	in	each	defect	(see 

image 7b).	

Alternative	techniques	for	managing	

the	donor	sites	are	1)	to	excise	the	

entire	donor	area	and	close	it	using	

undermining	and	walking	sutures	

(See	“Skills	Laboratory:	Walking	

sutures,”	Veterinary Medicine,	April	

2010,	dvm360.com/WalkingSutures)	

or	2)	to	let	the	circular	defects	heal	

as	open	wounds	by	second	intention	

healing	and	periodic	bandage	

changes.	Because	of	its	simplicity,	I	

prefer	closure	of	the	individual	donor	sites	with	sutures.
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A. Harvesting pinch grafts with the tenting technique. 
The point of a curved suture needle elevates, or tents, 
the skin, and a No. 15 scalpel blade is used to cut the 
tip off the tent to provide a pinch graft. The graft tends 
to be a split-thickness graft, meaning it is thickest in 
its center.

B. Placing a punch graft in a cylindrical hole 
in granulation tissue. A 4-mm diameter 
biopsy punch cuts a cylindrical granulation 
tissue segment (A). Cutting the base of the 
cylindrical segment with small scissors (B). 
A cotton-tipped applicator placed in the 
cylindrical hole for hemostasis (C). A 6-mm 
diameter punch graft is placed into the 
cylindrical hole with its epidermal surface 
below the level of the granulation tissue 
surface (D). (Adapted from Pavletic MM: Skin 
grafting and reconstruction techniques. In: 
Bojrab MJ, ed. Current techniques in small 
animal surgery. 4th ed. Baltimore, Md: 
Williams and Wilkins, 1990; 585).

Since	pinch/punch	grafts	lend	themselves	well	to	use	on	wounds	in	

areas	that	are	difficult	to	immobilize,	restricted	exercise	is	necessary	

during	healing.	For	example,	cage	rest	with	leashed	periodic	excursions	

during	the	day	for	elimination	is	indicated.	Limited	exercise	is	especially	

important	during	the	early	postoperative	period	to	allow	vascular	and	

connective	tissue	attachments	to	develop.

Donor site
If	a	simple	interrupted	suture	was	used	to	close	each	graft	donor	site,	

or	the	entire	donor	site	was	excised	and	closed	with	walking	sutures,	

a	body	bandage	could	be	used	to	protect	the	area	from	molestation	if	

you	think	it	is	necessary.	If	the	donor	sites	are	to	be	allowed	to	heal	as	

open	wounds,	then	such	bandaging	is	definitely	indicated	with	periodic	

bandage	changes	to	assess	the	healing	process.

Bandage	the	donor	site	by	placing	a	sterile	absorbent,	nonadherent	

primary	dressing	pad	over	the	wounds	if	open	wound	healing	is	to	be	

used	for	healing	of	the	graft	donor	sites.	A	surgical	sponge	can	be	used	

to	cover	the	donor	site	if	suture	closure	has	been	used.	Wrap	the	thorax	

with	an	absorbent	bandage	wrap	from	just	behind	the	forelimbs	to	the	

level	of	the	last	rib.	At	the	cranial	edge	of	the	bandage,	crisscross	two	

wraps	over	the	cranial	shoulder	area	and	between	the	forelimbs	to	form	

straps	that	keep	the	bandage	from	slipping	caudally.	

Place	a	tertiary	wrap	of	2-in-wide	adhesive	tape	or	elastic	tape	over	the	

secondary	wrap.	If	open	wound	healing	is	used	for	the	graft	donor	sites,	

periodic	bandage	changes	are	indicated.	If	the	donor	area	has	been	

removed	and	closed	with	sutures	or	individual	donor	sites	have	been	

closed	with	sutures,	there	will	be	little	or	no	wound	drainage.	thus,	the	

bandage	is	left	in	place	for	seven	days	and	removed	when	skin	sutures	

are	removed.

POTENTIAL COMPLICATIONS
the	primary	complication	of	this	procedure	is	loss	of	some	of	the	grafts	

at	bandage	change.	

After	maturation	of	the	grafts,	the	surface	of	the	grafted	area	may	

not	be	as	durable	or	cosmetic	as	with	mesh	graft	repair.	Even	with	

coalescence	of	the	grafts	by	wound	contraction,	there	will	be	more	

epithelial	coverage	of	the	repaired	area	and	a	less	abundant	hair	growth	

than	with	a	wound	repaired	with	a	mesh	graft.	
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alternative techniques for grafting
Following	are	two	alternative	methods	that	can	be	used	for	grafting.

Harvesting grafts: 
The pinch method

Another	method	for	

harvesting	grafts	is	a	

tenting	technique.	At	the	

donor	area,	the	point	of	

a	curved	suture	needle	

in	needle	holders	is	used	

to	elevate	(tent)	the	skin.	

A	No.	15	scalpel	blade	is	

then	used	to	cut	the	tip	

off	the	tented	skin.	this	

tends	to	create	a	split-thickness	

pinch	graft	that	is	thickest	(more	

dermis)	at	its	center	(Figure A).	

If	cut	thick	enough,	the	graft	

could	be	full-thickness	in	its	

center.	these	grafts	can	be	

placed	in	either	a	pocket	or	a	

cylindrical	hole.	When	the	grafts	

heal,	they	may	not	have	as	good	

a	hair	growth	as	grafts	cut	with	

a	biopsy	punch	since	they	tend	

to	be	split	thickness.	

Using a biopsy punch  

to prepare the recipient site

Another	way	to	prepare	the	graft	

bed	is	to	use	a	skin	biopsy	punch	

to	create	the	series	of	holes	

in	the	granulation	tissue	into	

which	the	grafts	are	placed.	If	a	

6-mm	diameter	biopsy	punch	

is	used	to	harvest	the	grafts,	a	

4-mm	diameter	biopsy	punch	is	

used	to	make	cylindrical	holes	in	the	granulation	tissue	bed.	the	punch	

is	directed	perpendicular	to	the	wound’s	surface	to	cut	a	cylindrical	

piece	of	granulation	tissue	(Figure B).	the	base	of	the	cylinder	is	cut	

loose	with	a	small	pair	of	scissors	(e.g. iris	scissors).	After	the	cylinder	of	

granulation	tissue	is	removed,	hemostasis	can	be	attained	by	placing	a	

cotton-tipped	applicator	in	the	hole	for	about	five	minutes.	the	hole’s	

edges	will	retract	some,	making	the	hole	slightly	larger.	thus,	a	6-mm	

diameter	graft	fits	nicely	into	the	hole.	When	the	graft	is	placed	in	the	

hole,	it	should	fit	down	in	the	hole	such	that	its	epidermal	surface	

is	beneath	the	level	of	the	granulation	tissue.	With	this	technique,	

there	is	more	indication	for	bandaging	to	protect	the	graft	in	the	hole.	

Because	the	graft	lies	below	the	surface	of	the	granulation	tissue,	the	

primary	bandage	layer	is	less	likely	to	stick	to	the	graft’s	surface	and	be	

disturbed	in	its	bed	at	bandage	changing.	However,	that	potential	does	

exist.	In	my	opinion,	there	is	less	danger	of	this	problem	if	the	graft	is	

covered	by	a	pocket	as	described	in	this	article.
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We	received	formalin	fixed	tissues	from	an	adult	beef	cow	from	the	

Hluhluwe	area,	Northern	KwaZulu-Natal,	which	had	been	nursing	a	calf	

and	died	suddenly	without	any	clinical	signs	observed.		A	post	mortem	

performed	by	the	referring	veterinarian	Dr	Mike	toft	revealed	gross	

findings	of	lung	oedema	and	myocardial	hemorrhages;	otherwise	his	

gross	examination	report	was	unremarkable.		this	farm	bordered	on	

game	farms	with	healthy	populations	of	nyala	(Tragelaphus angasii)

the	stand	out	feature	on	histological	examination	was	the	myocardial	

pathology.		Within	one	of	the	large	vessels	of	the	myocardium,	cross	

sectional	segments	of	nematode	parasites	resembling	Elaeophora 

sagitta	with	uteri	containing	microfilaria,	were	observed	(Figure 1).				

these	parasites	have	initiated	intravascular	fibrinocellular	thrombosis	

with	necrotizing	vasculitis.		A	florid	inflammatory	infiltrate	of	

eosinophils,	lymphocytes	and	plasma	cells	extended	into	the	adjacent	

myocardium	with	myocardial	necrosis.		Based	on	these	findings	a	

diagnosis	of	verminous	myocarditis	was	made	with	severe	myocardial	

inflammation	likely	the	cause	of	acute	heart	failure.		

the	location	and	morphological	appearance	of	the	nematodes	closely	

resembles	that	of	Elaeophora sagitta	commonly	reported	in	nyala	

(Tragelaphus angasii)	in	northern	KZN.		Elaeophora sagitta	is	a	well	

known	vascular	parasite	of	the	nyala	with	the	adults	usually	found	in	

the	pulmonary	arteries.		Immature	stages	can	get	stuck	in	the	myocard	

initiating	a	myocarditis	and	are	capable	of	inducing	aneurysms	in	the	

coronary	arteries.		Elaeophora sagitta	is	a	typical	filarid	worm	with	adults	

inhabiting	the	larger	blood	vessels	of	the	heart	and	extending	along	the	

length	of	these	vessels	to	the	lungs.		tabanid	flies	are	the	intermediate	

hosts	ingesting	the	microfilaria	which	develop	to	the	infective	L3	stage	

in	the	insect	intermediate	host.		transmission	then	occurs	when	these	

tabanid	flies	feed	on	the	next	host.		these	parasites	have	been	reported	

from	in	cattle	from	Swaziland	and	are	documented	as	a	heartworm	of	

the	bovine.

Similar	parasites,	at	much	lower	prevalence,	have	been	noted	in	

kudu	(Tragelaphus strepsiceros),	bushbuck	(Tragelaphus scriptus)	and	

wildebeest	(Connochaetes taurinus)	during	routine	meat	inspection	

at	abattoirs	of	the	northern	KwaZulu-Natal	Parks.		there	have	been	

few	surveys	to	establish	the	incidence	of	this	parasite	in	nyala.		the	

largest	parasite	surveys	performed	on	nyala	in	northern	KZN	targeted	

gastrointestinal	parasites	and	as		Elaeophora sagitta	does	not	have	

any	gastrointestinal	phase	in	its	life	cycle,	was	largely	excluded	from	

these	studies.	(Boomker	et	al	-	Onderstepoort J.vet.Res	1991;	58:257-

280.		Boomker	et	al	-	Onderstepoort J.vet.Res	1996;	63:265-271)	Keep’s	

post	mortal	survey	during	meat	inspection	at	Ndumu	indicated	a	high	

incidence	in	nyala	with	sex	predeliction	for	males.	

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
“Heartworm” in a Bovine

Figure 1: Heart: within one of the large vessels of the myocardium is across sectional segment of an adult female, filarid nematode parasite with 
coelomyarian musculature and uteri filled with microfilaria. At the bottom of the image is portion of a large intravascular fibrinocellular thrombus.
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Question

Answer
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1.	 Diabetes	mellitus

2.	 Diabetes	in	cats	is	most	commonly	type	2,	which	is	caused	by	beta-

cell	failure	in	the	presence	of	insulin	resistance	caused	by	obesity.	

obesity	in	cats	is	a	common	cause	of	peripheral	insulin	resistance,	

due	to	a	post-receptor	defect	on	insulin’s	target	cells.	Insulin	

requirement	can	also	be	increased	by	acromegaly,	inflammation	

and	concurrent	endocrine	disease.	Studies	in	humans	examining	

genetic	contributors	to	obesity	(the	major	preventable	risk	factor	for	

type	2	diabetes)	have	found	more	than	30	associated	genes,	with	

many	of	these	involved	in	neural	function.	this	finding	supports	the	

hypothesis	that	hypothalamic	or	other	neural	function	underlies	

the	development	of	obesity.	In	both	cats	and	humans,	obesity	is	the	

leading	acquired	cause	of	insulin	resistance.	For	example,	weight	

gain	of	44%	over	10	months	in	cats	resulted	in	a	50%	decrease	in	

insulin	sensitivity.	

3.	 this	patient	needs	to	lose	weight	and	should	be	placed	on	

exogenous	insulin.	It	is	important	to	control	the	blood	glucose	

concentrations	as	soon	as	possible	to	prevent	the	complication	of	

“glucose	toxicity”.	this	is	a	relatively	newly	described	complication	

in	cats	whereby	excessively	high	blood	glucose	concentrations	

further	inhibit	the	release	of	insulin	from	the	pancreatic	beta-

cells.	this	then	leads	to	further	decrease	of	insulin	production	and	

exacerbates	the	glucose	toxicity	–	a	vicious	circle.	the	sooner	this	

is	broken,	the	sooner	the	beta-cells	might	recover	and	resume	

some	insulin	production,	allowing	the	cat	to	go	into	remission.	

Practitioners	should	be	aware	of	this	phenomenon	of	diabetic	

remission	in	a	large	proportion	of	cats,	especially	those	in	which	the	 See question on page 11

longer	acting	insulins	such	as	detemir	and	glargine	are	used.	they	

should	be	mindful	to	stop	insulin	administration	at	the	soonest	

sign	of	weakness	or	collapse	at	the	times	of	peak	insulin	activity.	

this	phenomenon	therefore	dictates	the	use	of	conservative	insulin	

doses	in	cats.	Since	the	discovery	of	“glucose	toxicity”,	the	arguments	

in	favour	of	oral	hypoglycaemic	drugs	or	insulin	potentiating	drugs	

such	as	metformin	or	sulponylureas	are	wearing	thin.		

COMMENTS

Adipose	tissue	(adipocytes	themselves	and	macrophages	that	reside	

alongside	adipocytes)	can	secrete	many	cytokines,	and	obesity	is	

associated	with	systemic	changes	in	inflammatory	proteins	including	

cytokines	such	as	tumor	necrosis	factor	and	interleukins	and	acute	

phase	proteins	such	as	C-reactive	protein,	haptoglobin,	and	fibrinogen.	

In	addition,	beta	cells	themselves	secrete	cytokines,	especially	

interleukin-1,	which	initiate	an	inflammatory	cascade	in	response	

to	nutrient	overload.	Proinflammatory	cytokines,	whether	secreted	

remotely	or	locally	by	beta-cells,	affect	beta-cell	function	and	can	

trigger	apoptosis.	Recent	trials	in	humans	suggest	that	this	mechanism	

can	be	targeted	to	protect	against	the	development	of	type	2	diabetes.	

Moreover,	adiponectin	concentrations	are	decreased	with	increasing	

obesity.	Because	adiponectin	increases	insulin	sensitivity,	the	decreased	

concentrations	that	occur	with	obesity	are	associated	with	insulin	

resistance.		Ultimately	obesity	exerts	a	double	insult	on	the	body	-	it	

increases	the	demand	on	beta-cells	to	produce	insulin,	while	processes	

associated	with	obesity	simultaneously	damage	beta-cells,	further	

reducing	their	secretory	capacity.
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SUSPECTED FELINE 
RENAL LYMPHOMA
by Dr James Hill
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AB

Kidney	aspirate	smears	were	received	from	an	

11-year	old	cat	that	had	been	presented	for	

chronic	weight	loss	and	enlarged,	irregular	

kidneys	had	been	found	during	work-up.	the	

smears	were	far	more	cellular	than	typical	

renal	aspirates,	which	usually	are	very	bloody	

with	low	numbers	of	cells.	these	smears	

contained	high	numbers	of	lymphocytes,	

ranging	in	maturity	from	small	mature	cells	to	

large	blastic	cells.	the	renal	tubular	epithelial	

cells	were	uncommon	in	comparison.

Cytological	diagnosis	of	canine	lymphoma	

can	often	be	a	relatively	simple	procedure	

but	feline	lymphoma	is	usually	more	

challenging,	mainly	due	to	tumour	location	

and	cellular	morphology.	Histopathological	

confirmation	is	often	required	for	suspect	

feline	lymphoma	cases.	Lymphoma	is	one	

of	the	most	commonly	diagnosed	tumours	

in	cats	and	accounts	for	about	30%	of	all	

tumours	diagnosed.	Feline	lymphoma	is	most	

often	composed	of	intermediate	or	large	cell	

type	but	small	cell	lymphomas	are	far	more	

prevalent	in	cats	than	in	dogs.	Small	cell	

lymphomas	appear	to	be	more	common	in	

older	cats,	and	most	often	in	the	alimentary	

tract	or	liver;	whereas	large	cell	lymphomas	

are	seen	more	frequently	in	younger	cats	

(<6	years	of	age).	Feline	lymphoma	is	often	

more	challenging	to	diagnose	than	canine	

lymphoma	because	small	cell	lymphomas	are	

difficult	to	differentiate	cytologically	from	a	

lymphoid	inflammatory	infiltrate	or	reactive	

hyperplasia.

Retroviral	infections	have	been	associated	

with	the	development	of	lymphoma	in	cats.	

Both	Feline	Leukaemia	Virus	(FeLV)	and	Feline	

Immunodeficiency	Virus	(FIV)	have	been	

implicated.	Some	studies	report	percentages	

of	as	high	as	70%	of	feline	lymphoma	cases	

being	FeLV	positive.	FeLV-positive	cats	tend	

to	develop	lymphoma	at	younger	ages	than	

FeLV-negative	lymphoma	cases.	FeLV	has	

a	single-stranded	RNA	genome	which	is	

50x magnification of a segment of a renal tubule showing the renal tubular cells packed 
relatively tightly.

incorporated	into	the	host’s	cellular	genome	by	reverse	transcription	as	

a	DNA	provirus.	A	single	insertion	does	not	seem	to	lead	to	malignant	

transformation.	However	as	multiple	integrations	take	place	causing	

DNA	damage	over	time,	malignant	transformation	takes	place.	It	is	

important	to	note	that	proviral	FeLV	DNA	has	been	detected	in	the	

genome	of	malignant	lymphocytes	in	serologically-negative	cats.

Renal	lymphoma	is	the	most	common	tumour	found	in	the	kidneys	

of	cats.	Interestingly,	cats	with	renal	lymphoma	are	usually	FeLV-

negative	and	older.	Renal	lymphoma	can	occur	as	a	primary	tumour	

or	as	part	of	multicentric	or	alimentary	lymphoma.	Both	kidneys	

Renal lymphoma is the most 

common tumour found in the 

kidneys of cats. 

Interestingly, cats with renal 

lymphoma are usually FeLV-

negative and older...
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are	usually	involved.	Most	renal	lymphomas	are	composed	of	large	

lymphocytes	and	are	easily	identified	cytologically	on	smears	made	

from	fine-needle	aspiration	samples.	the	malignant	lymphocytes	

generally	have	relatively	abundant	cytoplasm	and	large	nuclei	

that	contain	pale	chromatin	and	one	or	more	prominent	nucleoli.	

Neoplastic,	large	lymphocytes	can	usually	be	distinguished	from	renal	

tubular	epithelial	cells	relatively	easily.	Renal	epithelial	cells	have	more	

abundant,	frequently	vacuolated	cytoplasm	and	round	nuclei	with	

indistinct	nucleoli	and	tend	to	exfoliate	in	small	sheets	and	clusters.	

Small	cell	lymphomas	are	less	common	in	the	kidneys,	and	they	

present	a	diagnostic	challenge	because	they	can	be	very	difficult	to	

differentiate	cytologically	from	lymphocytic	inflammation.	In	these	

cases,	histopathology	is	usually	necessary	to	distinguish	between	

inflammatory	and	neoplastic	processes.

the	case	reported	here	was	one	such	case	with	intermediate-

sized	lymphocytes	in	clusters	with	features	of	malignancy	but	also	

many	small,	mature	lymphocytes	present	scattered	throughout	

the	smears,	which	could	be	part	of	a	reactive	lymphocytic	

infiltrate.	the	intermediate-sized	lymphocytes	had	pale	chromatin	

patterns,	prominent	nucleoli,	unusual	nuclear	shapes	and	variable	

nucleocytoplasmic	ratios.

High magnification of a cluster of lymphocytes. Note the small mature cells with very 
small nuclei and scanty cytoplasm in comparison to the larger intermediate lymphocytes 
with prominent nucleoli.

High power magnification of a dense cluster of immature lymphocytes with irregular 
shapes and some had prominent nucleoli. These lymphocytes raise strong concerns of 
lymphoma.

Another cluster showing the variation in cell size and shape of the lymphocytes which 
raises suspicion of malignancy.

Note the large lymphocytes with nucleoli that are clearly visible and the 1 mitotic figure 
at the top centre of the photo.

REFERENCES

1.	 L	N	twomey	and	A	R	Alleman.	2005.	Cytodiagnosis	of	Feline	

Lymphoma.	Continuing	Education	in	Compendium	Continuing	

Education	Practicing	Veterinarian.	vol	27,	no.	1.

2.	 Raskin	RE:	2001.	Lymphoid	system,	in	Raskin	RE,	Meyer	DJ	(eds):		

	 Atlas	of	Canine	and	Feline	Cytology.	Philadelphia,	WB	Saunders.	pp	93–134.

3.	 D	L	Borjesson	and	K	DeJong.	2010.	Urinary	tract	in	Raskin	RE,	Meyer	

DJ	(eds):	Atlas	of	Canine	and	Feline	Cytology,	2ND	Ed.	Philadelphia,	

WB	Saunders.	Pp	255



vetnews

34 2 0 1 3September

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

Companion	Animal	locum	/	part-

time	/	full-time	assistant	available	

in	the	Western	Cape.	35	years	

clinical	experience.	Please	contact	

Dr.		Stan	Krawitz	on	074	635	

0097	or	krawitz@netactive.co.za.	

References	available.				Ref13AU06

Gemengde	veeartspraktyk	in	Wes-	

Kaap	benodig	die	dienste	

van	'n	Assistent	Veearts.	Kontak	

0845855730.				Ref13SP07

NAtAL	NoRtH	CoASt:	ASSIStANt	

VEt	REQUIRED.	We	are	looking	

for	a	second	vet	to	join	our	busy,	

well-equipped	mixed	animal	

practice.	the	clinic	is	situated	in	

the	town	of	Mtubatuba,	just	30km	

from	St	Lucia/Cape	Vidal	and	

35km	from	Hluhluwe-Umfolozi	

Game	Reserve.	Applicant	must	

be	confident	and	able	to	work	

independently.	Salary	according	

to	SAVA	guidelines.		New	

graduates	are	welcome	to	apply.

For	more	information	please	

contact	Dr	trever	Viljoen	083	255	

4660	or		Sandy	Viljoen	(Practice	

Manager)	035	550	0349

Applications	can	be	sent	to:	

mtubavet@telkomsa.net	

Ref13SP09

LOCUM/LOKUM
Locum	required	from	November	-	

February	for	small	animal	practice	

in	Ballito	KZN.	

Contact	info@aloevets.co.za	 	

Ref13SP05

LoCUM	AVAILABLE!	Based	in	

Pretoria,	but	willing	to	travel.	

6	years’	experience	as	a	locum	

Vet.	Experience	mainly	in	small	

animals,	with	some	experience	in	

production	animals	and	equines.	

Excellent	references!	Email:	

saneldewet@yahoo.com,	or	call:	

084	582	1996	 		Ref13SP10

VEtERINARIAN/VEEARtS

WEyERS	VEt	CAREERS:

LooKING	FoR	A	VEt/NURSE?

PERMANENt	oR	LoCUM	

PoSItIoNS	FoR	VEtS	AND	

NURSES	IN	SA!	PLEASE	CoNtACt	

MARIKE	At	084	744	6020.

EMAIL:	marike@vetcareers.co.za

www.vetcareers.co.za			Ref11DC06

EXPERIENCED	DAIRy	VEt	

REQUIRED	to	start	in	Feb	2014	

in	Creighton,	Southern	KZN	

Midlands.	95%	Dairy	practice.	

Visit our new website and get the best Pet 

Healthcare advice form our vets, find your nearest 

Vetshop, discover reward cards and more.

www.vetshopsa.com
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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” 


Young progressive 
100% equine practice 

in	KZN	with	ship-in	

facility	is	looking	for	an	
equine vet.

Experience	preferred,	but	would	

consider	recent	graduate	with	

good	horse	background.	

Full-/	half-time	position	possible,	

opportunity	to	share	position	

with	full	service	equine	hospital.		

Sense	of	humour,	initiative	and	

ambition	a	must.	Good	work/	

life	balance,	fantastic	clients	that	

appreciate	superb	care	of	their	

horses.	

Contact	074	249	8922	or
	kbehrensdvm@yahoo.com	

Position	suitable	for	long-term		

commitment/partnership.	

Management	abilities	will	be	

required.	Beautiful	surrounds,	

halfway	between	the	Berg	and	

Beach.	Contact	Andy	083	6600	

605.	alund@bundunet.com.		 	

Ref13JL05

Positions	available	at	the	

VetcareClinic	group.the	Clinic	

provides	up-to-date	technology	

and	modalities	for	precise	

veterinary	science.	Work	in	a	busy	

practice	with	modern	facilities	

and	a	large	support	staff	doing	

a	high	standard	of	veterinary	

science	and	an	opportunity	for	

new	graduates	to	learn	under	

supervision.	Experienced	and	

new	graduates	welcome	to	apply.	

Website	www.vetcareclinics.co.za	

for	further	info.	Send	CV	to	info@

honeydewanimalclinic.co.za	or	

contact	practice	manager	Brad	at	

011-795	2034/5.			Ref13AU01

Newton	Park	Animal	Hospital

Well-equipped	small-animal	

practice	in	Port	Elizabeth	

requires	3rd	vet	to	start	as	soon	

as	possible!	Short	or	long-term	

contract	available.	

Salary	negotiable	according	to	

SAVA	guidelines.		Please	e-mail	

CV	to	drt@npah.co.za.		thys	

terblanche,	tel:		041	3641115

Cell:		082	718	6200	 Ref13SP01

Positions	available	Pretoria-East.		

1.	 	Assistant	Equine	Veterinarian.			

Experienced	and	new	

graduates	welcome	to	apply.			

2.	 Equine	Veterinary	nurse.			

Applicant	must	have	a	

working	knowledge	of	horses.		

Duties	will	include	nursing,	

sterilization	and	basic	practice	

management.

All	candidates	must	have	good	

work	ethic,	attention	to	detail,	

and	good	interpersonal	skills.		

Remuneration	according	to	

experience.	Kindly	forward	your	

CV	to	cilliersi@worldonline.co.za.			

Contact	Dr	Cilliers	082	482	1402.

Ref13SP02

After	Hours	Vet	needed	Cape	

town,	attractive	remuneration	

package	and	enough	time	

off	to	keep	the	balance	right.	

Interested	candidates	e-mail	to:	

chrisvdheever1@gmail.com	 	

Ref13SP04

VEEARtS	BENoDIG	(WESRAND)

Randfontein	Dierehospitaal	

(Wesrand)	benodig	‘n	2e	veearts	

op	‘n	permanente	basis	om	

so	gou	as	moontlik	te	begin.	

Dis	'n	Kleindierpraktyk	met	'n	

aangename	atmosfeer.		Beskik	

oor	digitale	X-straal	ontwikkeling,	

sonar,	ens.	Randfontein	is	'n	

vriendelike	en	rustige	dorp.	

Nuutgegradueerdes	is	ook	

welkom.	Gratis	huisvesting	in	

‘n	2	-	slaapkamerwoonstel	met	

2	badkamers	beskikbaar	slegs	5	

km	vanaf	die	hospitaal.	Salaris	

volgens	SAVV	se	aanbevole	

salarisskale	plus	ekstras,	soos	na-

ure,	selfoontoelaag,	ens.

Kontak	Dr	Hendrik	Naude:

	082	395	6285	alle	ure.		Ref13SP11

Small	Animal	Veterinarian	required	

for	a	well-equipped	and	long	

established	Veterinary	Surgery	in	

Bahrain.	Applicants	must	have	a	

minimum	of	5	years’	experience.	

A	special	interest	in	Internal	

medicine,	surgery	or	birds	would	

be	an	advantage.		Accommodation	

and	a	practice	vehicle	are	

provided.		A	week	per	year	of	CPD	

is	allowed	plus	5	week	annual	

leave.		Salary	(commensurate	

with	experience)	is	tax	free.	Please	

email	CV	to	nonie.coutts@gmail.

com	for	more	details.			Ref13SP12

VETERINARY NURSE/
VETERINéRE VERPLEEGSTER

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	
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SPECIALIST REFERRAL
HOSPITAL

 •    Open 24 Hours

 •    General and Referral Practice

 •    Emergency and Critical-care Facility.

 •    Overnight Hospitalisation with Veterinary 
supervision.

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

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

good	beaches,	restaurants	and	

shopping	centres.	Please	phone	

Dr	John	tasseron	on	0832648132	

(a/h)	for	an	informal	chat	or	email	

durbanvetclinic@yahoo.com.	

Salary	negotiable.			Ref13JN08

Veterinary	Nurse	Required	

We	are	a	small-animal	practice	

in	Edenvale	looking	for	a	nurse	

to	join	our	team	of	5	vets.	Duties	

would	incl.	Anaesthetics,	Dentals,	

X-Rays,	Nurse	Clinics	and	most	

importantly	in-patient	care.	

SAVA	Rates	

No	Weekends

No	After-hours

Please	contact	Melissa	on	admin@

stfrancisvets.co.za	 	Ref13JN10

Animal	Welfare	Society	in	Philippi,	

Cape	town	is	urgently	looking	

for	a	Vet	Nurse.	A	busy	Welfare	

looking	after	small	domestic	pets.

Week	days	8-5	and	every	second	

weekend.	to	rotate	through	

theatre,	Hospital	and	out-patient	

Consulting.	Send	your	CV	to	

Hilary@awscape.org.za	Ref13SP03

Animal	Welfare	Society	looking	

for	a	Vet	Nurse.	We	are	situated	

in	Sunnydale,	Cape	town	and	

we	require	a	Vet	Nurse.	own	

transport	essential.	Please	e-mail	

your	CV	to	colleen@tears.org.za	or	

phone	021	785	4482.				Ref13SP06

JoHANNESBURG	S.P.C.A.	IS	

LooKING	FoR	A	MotIVAtED	

VEtERINARy	NURSE		oR	ANIMAL	

HEALtH	tECHNICIAN	to	JoIN	oUR	

VEtERINARy	tEAM.	SHoULD	HAVE	

GENUINE	INtERESt	IN	ANIMAL	

WELFARE	WoRK.	DUtIES	INVoLVE	

PREDoMINANtLy	CoMPANIoN	

ANIMAL	AND	A	SMALL	

PERCENtAGE	oF	LIVEStoCK.

GREAt	oPPURtUNIty	FoR	NEW	

GRADUAtES	to	GAIN	EXPERIENCE	

WItH	oUR	VEtERINARy	tEAM.

KINDLy	FoRWARD	yoUR	C.V.	

SAVC	REGIStRAtIoN	to	DR	A.F.	

SULEyMAN	At	jhbspca@jhbspca	

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

Ref13SP13

PRACTICE/PRAKTYK
URGENt	SALE!	SMALL-ANIMAL	

PRACtICE	FoR	SALE	IN	PREtoRIA.	

CoNtACt	0834684711.

Ref13MA13

tULBAGH	VEt	FoR	SALE

Well	known,	very	busy	mixed	

practise	in	the	Boland	is	in	the	

market.		Rural	practice	with	small	

and	large	animal	facility,	equine	

theatre	with	stables.		Digital	x-rays	

and	ultrasound	machines.		Large	

and	small	animal	anaesthetic	

machines,	in	house	lab-	Henske	

Insta	vet	machine.	Microvet	

computer	program.	Good	turn	

over	and	clientele	in	tulbagh	/

Ceres/	Wolseley	valleys.		Also	

branch	clinic	in	Ceres	with	small	

and	large	animal	clients.	Email	Dr	

triegaardt	at	

sweethome@lando.co.za	or	

phone	083	463	3204.			Ref13SP08

FOR SALE/TE KOOP
For	Sale:	New	Vet	Anaesthetic	

Machine	with	refurbish	tEC4	

vaporiser	R35,500	or	with	NEW	

MSS3	Forane	vaporiser		R41,500.	

We	convert	your	Mk3	Halothane	

Vap	to	Forane.	All	servicing	and	

calibrations	done	by	retired	Chief	

Anaesthetic	technician	ex	Groote	

Schuur	Hospital.	Call	Cassim	

0217052880	/	0826819742	email	

encass@telkomsa.net	www.

cvanaesthetics.co.za.	Ref13JA01

For	sale:	Various	equipment	

(including	a	6-year-old	X-ray	

machine	–	R45000.00)	and	

possibly	residence	with	

infra-structure	(ideal	as	starter	

or	semi-retired	practice)	in	East	

London.	For	full	details	and	

photos	please	email	Jeanette	at	

jstrutt@telkomsa.net		Ref13AU04

GENERAL/ALGEMEEN
Repairs	and	servicing	of	all	

makes	of	microscopes	on	site.	

Sales	of	new	and	second-hand	

microscopes.	Contact	Ashok	at	

AR	Instruments,	Po	Box	1266,	

Lenasia,	1820,	phone	011	855	

2738	or	fax	086	550	3320	or	cell:	

083	785	2738,		e-mail:	rramlal@

absamail.co.za.	Ref97AU04
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tel: (012) 348-4071
e-mail: otomys@mweb.co.za

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

21 years     We Listen

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

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

Dr Hendrik de Swardt and staff
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Dates to 
Remember

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

•	 Veterinary	Nurses	CPD	Course:	Veterinary	Emergencies,	

28	September	2013		-	Contact:	Dr	Liesel	van	der	Merwe		

(Lieselvdm@valleyfarmvet.co.za)	

•	 CVC:	First	Annual	World	Rabies	Day	Golf,	30	September	

2013,	Serengeti	Golf	and	Wildlife	Estate,	Gauteng.	

Contact:	Annamarie	Kovacik,	SAVEtCoN,	012	346	1150

•	 39th	World	Small	Animal	Veterinary	Congress,	16-19	

September	2014,	Cape	town,	www.wsava2014.com

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

•	 PHARM4GAME	wildlife	symposium.		16-18	october	

2013.		Visit:			http://www.regonline.co.uk/pharm4game

NoVEMBER	2013
•	 Emergency	Respiratory	Medicine	-	diagnosis	

and	critical	care	for	Respiratory	Emergencies	

in	small	animals-	1	November	2013-																																							

Samedah	Davis	info@ce.up.ac.za

•	 Veterinary	Nurses	CPD	Course:	Renal	disease	

in	dogs	and	cats	and	geriatric	screening,																																													

9		November	2013		-	Contact:	Dr	Liesel	van	der	Merwe																					

(Lieselvdm@valleyfarmvet.co.za)	

•	 Northern	Natal	&	Midlands	Branch	mini-congress.																	

9	-10	November,	2013	at	Dundee.	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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TO ADVERTISE 
Contact:	Madaleen	Schultheiss,	
E-mail:	vetnews@sava.co.za

Call	(012)	346	1590		or	Fax		086	588	1437

VETNEWS
NUUS



South African Veterinary Association

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

promoting the health & welfare of 
animals and people.

SAVA CVC Banking details
ABSA Bank, Branch: Brooklyn

Branch Code: 632005
Account Number: 4056779023

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

www.communityvet.co.za
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