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Nelson  Rolihlahla Mandela
1918 - 2013

"What counts in life is not the mere fact that we lived. It 

is what difference we have made to the lives of others that 

will determine the significance of the life we lead."

In memory of
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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.
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2014 – The year of the veterinary family

I like driving through the country thinking to myself that I know a fellow 

vet in at least half of the towns I pass – sometimes this amuses my kids. 

I like bumping into old classmates and colleagues in random places – 

often this slows down my ‘can-we-go-I-am-shopping’ kids!  But mostly I 

love knowing that we are part of a veterinary family – this always causes 

envy in my kids who chose other careers. 

when I think about 2014, two things come to mind: Leadership and 

making this the year of the veterinarian. Let’s combine it! Let us make 

2014 the year in which the veterinary family will start leading in their 

private practices, university classes, local communities, their local 

churches, their schools, community projects and, most of all, at home. 

yet, I would like us to start thinking differently about leadership, in a way 

that in many ways might remind of you of Madiba, relationship-based 

leadership with a foundation of grace, honour and empowerment. 

And remember, even though you may like to disagree, you are uniquely 

ready for this. Now. 

Relationship-based leadership: Studying veterinary science already 

makes us a family. And family is relationship and it is always more 

important than anything else. Always protect relationships. In 

relationship-based leadership we don’t do structure first. Structure 

and planning follows relationship. we start building structure on what 

already works. I like drinking wine – so let me explain it like this: Let your 

passion be the wine, but value the need for the wineskin. And please, 

have your wineskin prepared for new types of wine!  

In this kind of leadership we believe in people and we honour people. 

The goal moves from eliminating mistakes to helping people reach 

their full potential. we move away from a punishment-based system to 

a consequence-based system (yes, take some time to think about this 

one). I believe a kind of leadership that transforms is when we have the 

correct recognition of glory in another and this becomes powerful when 

a whole society of veterinarians can play their part in seeing this vision 

fulfilled. 

The next characteristic is that this system is based on grace. Let us stop 

criticising one another! If you believe someone (maybe a colleague or 

a worker?) is not successful, rather ask yourself how you can help this 

person to become successful. Start creating a culture of appreciative 

inquiry where, when you enter any environment, you first ask what is 

right instead of what is wrong. 

2014 – Die jaar van die veeartsfamilie

Ek ry graag deur die land en dink so op my eentjie dat ek die veearts 

ken op amper die helfte van die dorpe waarby ek verby ry – my 

kinders verwonder hul hieraan. Ek hou daarvan om op onverwagte 

plekke kollegas en ou klasmaats raak te loop - dit lê my immer 

inkopiedoenende gesin se spoed aan bande. Maar meestal is ek net mal 

daaroor om te weet ek is deel van een groot veeartsfamilie – dit laat my 

kinders wat ander beroepe gekies het groen van afguns. 

wanneer ek oor 2014 dink, duik twee dinge in my kop op: Leierskap en 

die jaar van die veearts. Kom ons kombineer dit! Kom ons maak 2014 

die jaar waarin die veeartsfamilie sal begin leiding neem in hul praktyke, 

universiteitsklasse, plaaslike gemeenskappe, jou kerk, jou kinders se 

skool, gemeenskapsprojekte en, bowenal, alles by die huis. Maar dit 

is belangrik dat jy eers anders begin dink oor leierskap, op ’n manier 

wat jou maklik aan Madiba sal herinner —  verhoudingsgebaseerde 

leierskap met’n fondament van genade, eer en bemagtiging. 

En onthou, selfs al voel dit vir jou of dit nie vir jou bedoel is nie, jy is op 

’n unieke wyse gereed hiervoor. Nou. 

Verhoudingsgebaseerde leierskap: ons veeartsenystudie maak 

ons reeds ’n familie. En familie is verhoudings en dit is altyd 

belangriker as enigiets anders. Beskerm altyd verhoudings. In ’n 

verhoudinggebaseerde leierskapsmodel word struktuur nie eerste 

ontwikkel nie. Struktuur en beplanning volg altyd die verhouding. 

Ons begin daarna ons strukture bou óm goed wat reeds werk. Kom 

ek verduidelik dit so, want ek hou daarvan om wyn te drink. Laat jou 

passie die wyn wees, maar onthou dat die kalbas ook noodsaaklik is. En 

asseblief — maak jou kalbas gereed vir nuwe tipes wyn! 

 In hierdie tipe leierskap glo ons in mense en eer ons mense. Die doelwit 

word verskuif van die uitskakeling van foute na ’n fokus om mense te 

lei en te help om hul volle potensiaal te bereik. Ons beweeg weg van 

’n strafgebaseerde stelsel na’n gevolggebaseerde stelsel (ja, dink ’n 

bietjie hieroor na). Ek glo leierskap wat transformeer is wanneer ons 

die erkenning van glorie in ’n ander kan sien en dit word baie kragtig 

wanneer ’n hele gemeenskap van veeartse hul deel kan doen om 

hierdie visie te vervul.  

Die volgende eienskap van hierdie stelsel is dat dit op genade gebaseer 

is. Kom ons hou op om ander te kritiseer. Vra jouself eerder af hoe ek 

hierdie persoon kan help om meer suksesvol te wees. Begin werk aan ’n 

kultuur van waardering waar jy in ’n plek of organisasie instap en eerste 

vra wat werk, voordat jy begin snuffel om te kyk wat nie werk nie. 

PRESIDENT
From the

Info
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Empowerment: To me, in our careers, this is greatly related to 

apprenticeship. A true leader should aim at replacing himself properly. 

Are you currently investing in the next generation of the veterinary 

family? John Maxwell says a leader is a learner, but if you are going to 

wait until you know everything before you start teaching others, you 

will never teach. As long as you are one step ahead of everybody else 

in everything, you become responsible to teach, to raise up and to 

empower. 

Fellow family – always remember the most important thing. Excellence 

is internal. Perfection is external. you can be excellent without being 

perfect or the best. Excellence is the degree to which what you are doing 

is pointing towards the King. May this be the year where the veterinary 

family truly leads in excellence. 

Regards

Henk Basson

Bemagtiging:  Vir my hou hierdie aspek in ons beroep grootliks 

verband met ’n tipe internskap. ’n ware leier moet altyd daarna mik 

om homself paslik te vervang. Is jy tans besig om te investeer in die 

volgende generasie van hierdie veeartsfamilie? John Maxwell sê ’n 

leier is ’n leerder, maar as jy gaan wag totdat jy als weet voordat jy 

iemand gaan begin leer, sal jy nooit iemand geleer kry nie. So solank 

as wat jy een stappie voor iemand anders is met enigiets, is dit jou 

verantwoordelikheid om te leer en te bemagtig.  

My veeartsfamilie — onthou altyd die heel belangrikste ding: Om 

uitmuntend te wees, is intern, om perfek te wees, is ekstern. Jy 

kan uitmuntend wees sonder om perfek of die beste te wees. En 

uitmuntendheid is die mate waartoe dít waarmee jy besig is op die 

Koning gerig is. Mag hierdie jaar die jaar wees waarin die veeartsfamilie 

voorgaan in uitmuntendheid. 

Groete

Henk Basson
The SAVA stress management hotline is there to assist 
members who are experiencing personal problems by 
offering access to professional counselling/advice.  

The hotline can assist with referrals or simply offer much 
needed emotional support when anxiety, depression, 
anger, grief, loneliness and fear are at their highest.  

The following SAVA members are available on the 
SAVA stress management hotline.  If required, they 
will refer you to professionals.  

OFTEN, THE MERE TELLING OF 
YOUR STORY IS BOTH HEALING 

AND MOTIVATING

SAVA STRESS MANAGEMENT HOT LINE

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

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

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

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

Dr willem Schultheiss
Cell: 082 323 7019
Email address: 
willem.schultheiss@ceva.com
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History
A 1-week-old 45 kg foal presents for anaesthesia to surgically repair a patent urachus and an accompanying ruptured bladder.

Question
1. For how long would you starve this foal before the anaesthetic procedure?

2. List at least five physiological complications that this foal is more predisposed to during anaesthesia compared to adult normal horses.

3. Formulate a general anaesthetic regimen for the foal.

See answer on page 11
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Tod Collins has followed Til the Cows Come Home with Bull by the 

Horns, a collection of 30 short stories. His award-winning short 

stories are accompanied by a collection of writings which have been 

sculpted in classical style with an enigmatic twist in the tail leaving 

the reader pensive, rocking with laughter, or wiping a tear from an 

eye.

From the intro:  “It has been most intriguing at which pieces in Til 

the Cows pressed the right buttons for different people. Thus I have 

allowed my creativity to flow and this next compilation contains an 

even wider variety of subject matter and genre.

“Bull by the Horns, this next collection of my writings, might leave 

humour-seeking and animal-vet story addicts a wee bit disappointed. 

There is a plethora of vet books doing the rounds, and although such 

interesting and delightful tales are always worth reading, my book 

goes a lot further than that! Many of the pieces are indeed humorous, 

and I truly hope I’ve managed to do justice to the comical situations 

and characters involved, but the more discerning reader will enjoy 

the depth of the stories.

“Like a sculptor who is presented with a block of wood or chunk of 

marble and sees in his or her imagination the glorious completed 

form in it, then painstakingly shapes and polishes it, so my writing 

tries to wrestle meaningful and often wry tales from incidents, 

animals or people, the bulls.

 “The title of this book has, as was Til the Cows, been extracted from 

a sentence in one of the stories. Many rambunctious raconteurs 

will refer to nonsense or baloney being spoken as “bull.” However, I 

assure readers that all of the stories in Bull by the Horns are truthful 

happenings!  No, there is a single exception, and I leave it up to the 

Second Book by Tod Collins

NVCG Veterinary Oncology Course

Presenters:

Angela Frimberger, BS, VMD, Diplomate ACVIM (Oncology), MANZCVS

Antony Moore, BVSc, MVSc, Diplomate ACVIM (Oncology), MANZCVS

This course was held in Cape Town on the 19th April 2013 and then 

again in the Berg at Didima over a weekend (27th/28th April 2013) which 

was enjoyed by all. Lectures were delivered in an easy to listen to but fast 

-paced way by Tony and Angela, who make a great lecturing team:

Oncology is Easy and Fun: Principles of Diagnosis, Treatment & 

Management.   

Step-by-step guidelines for evaluation of patients with cancer, how 

to institute appropriate multimodality treatment including surgery, 

chemotherapy, and supportive care, as well as practical advice about 

using chemotherapy in private practice. This lecture was delivered by 

both lecturers alternating the lecture delivery in an entertaining way. 

New perspectives on lymphomas in dogs and cats was discussed, as 

well as new treatments for mast cell tumours. New perspectives on 

osteosarcomas was delivered and much, much more. Didima proved to 

be enjoyed by all who attended despite some delegates initially being 

placed to sharing rooms with strangers – wish we had more time out of 

the lecture hall. The companies that made this great weekend possible 

were: Cube Route, Hill's Pet Nutrition, MSD and Merial. A big thumbs up 

to these supportive companies. 

Tony Moore delivering pearls of wisdom to NVCG members at Didima Berg resort in the 
Central Drakensberg.

Timothy Todd and Mattew Todd

reader to decide which 

story is purely fictional!”

The book was published 

and is distributed 

by a farmer friend, 

John McKenzie, at 

triplecreek23@gmail.com 

and Tod is at collins@

nudvet.co.za   
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Northern Natal and Midlands Mini Congress 
November 2013 

On the 9th and 10th November 2013 the Northern Natal and Midlands 

branch of the SAVA held their mini congress at Battlefields Lodge in 

Dundee. Everything went very smoothly from start to finish. The venue 

was lovely with comfortable accommodation and good food. The 

program was varied and interesting and wisdom flowed from many 

esteemed speakers. Attendance was very good and vets came from far 

away with the thirst for knowledge. It was also good to catch up with 

colleagues in a relaxed setting. Dinner on Saturday night sponsored by 

Royal Canin and Supervet was enjoyed whilst in good company. Nobody 

had to forgo the delights of a good game of rugby between wales and 

South Africa on the big screen with patriotic cheers and shouts of panic, 

then delight!

Thank you to all the speakers who gave of their time and expertise. 

Thank you also to all of the sponsors for their generous support and 

encouragement. Thank you to all delegates who took time out of their 

busy lives to attend as well. we look forward to the next one and hope to 

see everybody there!

Speakers:   Sponsors:

willem Schultheiss   CEVA

Karin Kruger   Royal Canin

Johan Marais   Boehringer Ingelheim

Ariena Shepherd   Supervet

Tony Shakespeare   V-Tech

Stephen Hughes   Zoetis

Silke Pfitzer   Kyron

Dorianne Elliot   Eukanuba

Riaan du Preez   Hill's

Dr Lynette Bester   MSD

Neels du Plessis    VSD

Martin de Scally   Norbrook

Collegues and friends who passed 
away during festive season

•	 Dr John Larsen passed away in December 2013 after a battle with 

cancer.

•	 Prof Diedrich Richard Osterhoff passed away on 8 January 2014 at 

the age of 88. He was an Honorary Member of the SAVA.

•	 Dr Errol Chivers from Benoni passed away on 4 January 2014 after 

losing his battle with cancer.

•	 Dr Hans willem Bosch from Piet Retief passed away on 7 January 

2014, he was 65 years old.

•	  Ebie Jooste, die ou Pfizer verteenwoordiger vir kleindierprodukte, is op 

11 Desember 2013 oorlede. Hy is vir 3 weke intensief behandel nadat 

sy hartmedikasie sy beenmurg aangetas het.  Ebie was ’n geliefde 

persoon onder veeartse in die Wes-Kaap en ’n instelling by die jaarlikse 

Kreefnaweke op Tietiesbaai. Sy dood laat ’n groot leemte. Ons betuig 

graag meegevoel teenoor sy vrou, Wilma en ander naasbestaandes. 

(Wes-Kaaptak van die SAVV)

•	 Barry Hyman suffered a severe stroke and died peacefully, 

surrounded by his family, at about 11:45 on 7 January 2014. 

Barry qualified as a vet in 1964 and obtained his honours degree 

in 1984. He saw practice before joining Ciba Geigy in the 1980s 

and was with them until the mid 1990s, when his arrangement 

was changed to him being their consultant.  He then established 

his consulting practice – Vetpharm. Barry was involved in the 

registration of numerous products, especially the ectoparasite 

range marketed by Ciba Geigy and later Novartis.  He was a firm 

supporter of the Vets in Industry group as well as a keen golfer 

at the annual VII Golf day.  The Animal Health industry and vet 

profession has sadly lost a very experienced member whose 

experience cannot be replaced. May he rest in peace.  (Glyn Catton)

Northern Natal Mini Congress - members, speakers and guests
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Antimicrobial Copper

Suffice it to say that copper, at the molecular level, has a strong 

antimicrobial effect which acts in a variety of ways against infective 

bugs, and most importantly there are no known resistant forms.  The 

actual static action is not fully understood, other than at the electron 

level it is fatal upon contact, it destroys the cell wall, damages the outer 

membrane, disturbs the osmotic balance, binds to proteins that do not 

need copper, generates hydrogen peroxide, and causes degeneration of 

the DNA - The cells die! As copper oxidises or turns darker, even green, 

it becomes ever more lethal. Thus it is not necessary to scrub and polish 

it to a glowing surface, just wipe down as you would normally do, so 

that bugs can come into contact with the surface. It is in fact like an 

automatic sterilzer that remains active as long as there are copper atoms 

present.

Surface contact, fingers and hands, are the prime method of 

transmitting infection. As humans we are very fond of touching 

everything. Having touched we wipe our faces, 

rub our hands together, shake hands with others, 

pick things up and generally spread whatever is 

on our hands all about the environment – hence 

infection. This is a far more important route to 

infection than aerosol droplets as we do not tend 

to lick, spit, cough or snort in each other’s faces. 

I believe that if copper touch surfaces were to be 

widely used in all public spaces, the risk of picking 

up nasty infections would be greatly reduced. 

we as vets are in the important and fortunate 

position that in the main we control our own 

working environment. As such the veterinary 

profession is in the very forefront of the move 

towards the use of ANTIMICROBIAL COPPER.   

Antimicrobial copper is not the beginning and 

end of antisepsis, merely a powerful and useful 

adjunct to normal sterilisation, disinfection 

and plain old cleanliness. It is refreshing that 

something as simple and as long-lasting as a raw 

copper surface can be the nemesis of resistant 

microbes as well as those ordinary fellows that 

succumb to normal means.  Obviously, changing 

to solid copper items throughout the surgery 

would be practically and financially impossible. 

we are trained as vets, not as engineers or 

artisans, nor do we have the time to find and 

apply suitable solutions to the application of 

copper surfaces for our requirements. 

However, we at “traceXtec” do have practical, 

innovative and cost-effective solutions that we 

would like to offer you. At present we have a 

representative in Johannesburg and in Cape 

Town. 

As a new company we do not have finite cash resources but we can visit 

you in the above cities and further afield if you are willing to meet our 

travelling expenses. 

Why not contact us and we will come and discuss this with you?

What is in it for you? 

1. Peace of mind that you are doing your very best to prevent   

 infections

2. That you know that you are serving the best interests of your   

 patients and thus your clients

3. your clients will notice the copper finishes and enquire about   

+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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Behaviour Quiz
A client has got a pet rabbit. He wants to get another rabbit. 

Questions
1. How should he introduce the rabbits to prevent fighting? 

2. what advice can you give him with regard to human-directed aggression? 

3. How can you litterbox-train the rabbit?

See answer on page 15

P.O. Box 15137

Jatniel, 1509 

Tel: 011 963 3535

behavivet@mweb.co.za
BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil, MANZCVS (Veterinary behaviour)

Question

The picture is of a 9-year-old Boxer dog with a painless mass in the mid-ventrocervical region, 

detected one week ago by the owners. They have also noticed that the dog is hoarse and 

dysphagic. Upon clinical examination you detect additional abnormalities in the left eye: 

drooping of the upper eyelid, a small pupil and some retraction of the bulb. 

a.  what is the most likely diagnosis?

b.  How would you confirm the diagnosis?

c.  what are the treatment options?

Medicine coluMnMedicine coluMn

Prof Johan Schoeman BVSc, MMedVet, PhD, DSAM, DECVIM, 
Department of Companion Animal Clinical Studies, 
Faculty of Veterinary Science, University of Pretoria, johan.schoeman@up.ac.za Q

See answer on page 31

Column sponsored by:

www.msd-animal-health.co.za

 them – which gives you an additional top professional    

 attraction.

4. you will be spreading the knowledge of the benefits of    

antimicrobial copper which in the end will force the owners   

of hospitals, surgeries, clinics, restaurants, food outlets,    

aeroplanes, trains, buses and indeed all public    

spaces where humans gather together, to start using copper   

surfaces in order to prevent nasty infections.

The question that you should be asking yourself is – Can I afford not to 

be using antimicrobial copper?               

Dr Chrispian Trace

South African Veterinary Association

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

promoting the health & welfare of 
animals and people.

SAVA CVC Banking details
ABSA Bank, Branch: Brooklyn

Branch Code: 632005
Account Number: 4056779023

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

www.communityvet.co.za

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

Send contributions for snippets to 
vetnews@sava.co.za
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Diagnostic imaging Column
Dr Nicky Cassel – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria

Question
An African grey parrot presents with chronic feather plucking. 

Evaluate the radiographs and describe the radiological 

abnormalities. 

what is the diagnosis?

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

See answer on page 19

-for all your diagnostic imaging needs-
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Answers
1. Do not starve because foals do not have any significant glycogen 

reserves to compensate for negative glucose balance.

2. Most physiological systems are still under-developed in foals, 

predisposing them to a lot of anaesthetic complications. This 

specific foal is also predisposed to hyperkalaemia due to uro-

abdomen.

•	 Hypoglycaemia: check blood glucose concentration regularly 

and supplement with 2.5% or 5% glucose intravenously.

•	 Hypotension:  monitor blood pressure directly from a 

catheterised facial artery or indirectly  by oscillometry. Normal 

MAP in this foal can be as low as 50-55 mmHg, and should 

be prevented from decreasing any further by use of IV fluids 

and cardio-active drugs. Note that the heart rate is normally 

higher (60–80 bpm, compared to 28–40 in the adult horse) to 

compensate for the low blood pressure.

•	 Hypothermia: Heat conservation and supplementation 

techniques should be employed.

•	 Hypoventilation: assisted ventilation might be required in some 

foals.

•	 Hyperkaelemia: If K+ is above 6 mEq/dL, correction using fluids 

and insulin, dextrose or calcium salts should be instituted before 

anaesthesia. Hyperkalaemia predisposes the foal to catastrophic 

arrhythmias during 

anaesthesia.

•	 Low anaesthetic 

requirements and 

delayed recovery: 

both the hepatic 

and renal systems 

are still under-

developed.

3. young foals such 

as this can be induced using inhalation anaesthetic agents 

administered via a naso-tracheal tube without any need for 

intravenous drugs. To minimise stressing the foal, intravenous 

anaesthesia is recommended for induction.

•	   Premedication: diazepam or midazolam, both at 0.1-0.2 mg/

kg IV.

•	   Induction: Propofol at 4-6 mg/kg or ketamine at 2 mg/kg.

•	   Maintenance: Isoflurane or sevoflurane, to effect.

•	   Analgesia: butorphanol 0.03-0.05 mg/kg.

•	   Monitoring: Careful monitoring as described in answer 2 above 

is recommended. 
See question on page 6
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Taking a Good Look 
at Horses' Teeth

Dr Shannon Lee BVSc MACVSc

I read recently in the December issue of Vetnews a letter discussing the difficulties of being a large-animal vet. This 
resonated with me, both because I am one myself and because I see the same issues for vets across the planet – high 
stress, poor working conditions and potentially poor remuneration. So together with others I decided to tackle these 
issues by focusing on bringing traditional veterinary services back into the hands of vets.

•	 A full mouth speculum 

•	 A light source

•	  A mirror and pick

•	 Sedation

•	 A device to clean and flush the mouth

•	 Some form of head support

•	 Dental records

Good quality equipment to complete the list above can be found for as 

little as R 20 000.

To perform dental procedures practitioners need instruments for the 

reduction of overgrowths, either hand instruments or power tools. 

New equipment ranges from around R20 00060 000. A range of other 

instruments are also required. Initially practitioners need, at a minimum, 

equipment to remove diseased teeth, handle extraction of deciduous 

teeth and a plan for providing more advanced diagnostics and 

treatment. 

•	 Again, cost-benefit analysis can be used to show the value in 

establishing referral relationships with dental specific practices, 

and investment in further training to allow practices to value add 

And so began Equine Dental Vets, a global group designed by vets 

for vets that provides you with the resources, support and training to 

comfortably and confidently treat the mouths of horses, ponies, donkeys 

and zebras in your practice.

So WHY do this?

well, apart from the obvious need for skilled practitioners to be available 

worldwide, let’s look at some specific benefits in your practice.

with an estimated 300,000 horses in South Africa and 58 million horses 

worldwide and with their oral anatomy leading to regularly recurring 

dental problems requiring intervention and treatment, it might just 

present opportunities. Equine dental care represents the largest 

potential sector of the equine veterinary market by case volume.

Gearing up for equine dentistry

Providing this service requires investment in equipment and training: 

however, cost-benefit analysis can be used to clearly show a rapid and 

significant capital return on investment. A minimum list of equipment 

for a practitioner to provide dental examinations includes:
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by growing skills and services.

In practices where the building of new work through equine dentistry 

is considered an ideal role to build the experience, profile and caseload 

of younger associates, it is important to maintain a certain skill level 

within the practice to prevent problems arising if the associate moves 

on leaving a skills shortage. when investing in equipment or training it 

pays to seek professional advice. For example, the difference between 

one speculum and another might be R5000. However, the extra features, 

safety, ease of use and longevity could easily justify the extra expense.

There are many items for sale that are simply not of a professional grade. 

So, before making a financial commitment to equipment or training, 

take the time to invest in seeking professional, independent advice.

An important aspect of building your equine dental business is the 

marketing of your services. This is a topic on its own and might be 

covered in a future article. Organisations such as Equine Dental Vets 

offer your business fixed-price access to advertising, marketing and 

professional development tools specific to this area of industry.  Joining 

a professional body offering this type of support is certainly something 

practices wanting to boost their equine dental caseload should consider.

Investment in online learning, textbooks and benchmarked education 

are also areas that can help to differentiate your service. (Note EDV offers 

you access to these)

•	 However, it must be remembered that the physical and technical 

aspects of equine dental care require both physical and academic 

skills and so wet labs, courses and personal training provide a very 

important component when building skills within the practice.

Pricing for dental services is another area that should be addressed, 

whilst it is beyond the scope of this article to give specific pricing 

information. The amount of time taken to complete a dental procedure 

including any travel and setup time as well as time taken for cleaning, 

maintenance, marketing, etc., should be factored into costing. Then add 

costs for consumables, insurance, medications, equipment, training, 

depreciation and equipment replacement, etc.

Pricing of equine dental procedures needs to return a profit to the 

practice and should at least provide for a practice fee per hour equal to 

other procedures within the business.

So, if this article has peaked your interest why not come to the 

upcoming equine dental wet lab?  This will be presented in Nelspruit 

to follow the annual SAEVA Congress in Skukuza. This will be presented 

on 21 and 22 February 2014. Training on cadavers and live animals 

will be presented. To ensure hands-on experience, numbers will be 

limited. Register at www.vetlink.co.za  or www.saeva.co.za . Once you've 

completed it join www.equinedentalvets.com and see the benefits 

equine dentistry can have for your 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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Eye Column
Persistent Hyaloid Artery (PHA)

A 10-month-old male Doberman presents with a history of progressive 

visual impairment. On ocular examination the anterior chamber 

appears normal with good pupillary responses. Normal intra-ocular 

pressures are recorded. An immature, complete cataract is noted in 

both lenses. An electro-retinogram assessment produces a reading 

of 163 mV for the right eye and 154 mV for the left eye. Using ocular 

ultrasound, a thread-like hyper-echoic structure is noted attached to 

the central posterior lens capsule that seems to be extending into the 

vitreous towards the optic nerve region.

Question 
1.  what is the most likely diagnosis?

2.  Is cataract surgery an option in this patient?

Answers
1. Persistent hyaloid artery (PHA). The hyaloid artery is a branch of 

the ophthalmic artery, which is itself a branch of the internal 

carotid artery. It is contained within the optic stalk of the eye and 

extends from the optic disc through the vitreous humour to the 

lens. Its purpose is to supply nutrients to the developing lens in 

the growing foetus and usually regresses before birth.  Should this 

vessel persist post-natally it is known as a persistent hyaloid artery.

The persistent vessel remnant can be present in the vitreous as a small 

patent vascular strand (PHA) and is visible on ultrasound. It is a well-

described congenital abnormality in Doberman Pinschers.

2.  Cataracts are a likely complication following a PHA. Lens protein 

denaturation often progresses from the posterior lens capsular 

attachment and impairs vision. Cataract surgery in these patients 

is high-risk, particularly if the artery is patent and blood–filled; it is 

often not recommended.

Photo depicting a patent PHA 
attached to the posterior lens 

capsule. An immature cataract is 
noted in front of this.

Dr Antony Goodhead, Dr Izak Venter and Dr Lo-An Odayar, Specialist Veterinary Ophthalmologists, Johannesburg Animal Eye Hospital, www.animaleyehospital.co.za
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P.O. Box 15137

Jatniel, 1509 

Tel: 011 963 3535

behavivet@mweb.co.za
BehaviVet Consultancy

Dr Frédérique Hurly, BVSc, MPhil, MANZCVS(Veterinary behaviour)

See Question on page 10

 

Behaviour Quiz
1. Ideally, rabbits that are to be kept together should be 

introduced when they are young. when a new rabbit is introduced 

it is likely to be chased and attacked. Introductions need to be 

done gradually. Keep the new rabbit separate until one is sure 

that it is healthy. Keep the rabbits separated by one or more 

barriers such as baby gates or cages, so that they can become 

familiar with each other through scent, vision and sound. Have a 

space between the barriers so that they cannot injure each other 

by reaching through the barrier. with time, as they get used to 

each other, hostility will generally decrease. At this stage one can 

reduce the barrier to a single unit. This can be achieved by letting 

one rabbit loose and keeping the other in a cage. Once they are 

not aggressive through this barrier, more direct introductions 

can be initiated. Ideally, both rabbits should be familiarised with 

a harness and leash first. Limit the first introductions to pairs (if 

there are more than two rabbits). Each rabbit is leashed with 

its own handler. Introduce them in neutral territory. A slightly 

slippery floor may be beneficial as insecure footing discourages 

leaping at each other to attack. Allow the rabbits to approach 

and sniff each other. Curious mutual exploration and ritualised 

dominance signaling without aggression should be allowed. If 

one rabbit becomes aggressive, it should be gently pulled back 

by the leash. During the introduction phases it is useful to have 

a heavy towel or blanket available. If a serious fight starts, it can 

most safely be disrupted by throwing the towel over the rabbits 

and pushing them apart with the towel as protection for human 

hands. 

2. Excluding medical reasons, most human-directed aggression 

is caused by fear. Fear of humans can be decreased by brief 

handling, both when the rabbits are very young and when they 

are adults. This helps the rabbit to habituate to smells, sights and 

sounds from humans and to the sensation of being picked up. 

Handling should not be frightening or harmful. Fearful rabbits can 

be helped in 

the following 

way. 

Someone 

should be 

near to the rabbit, behind a protective barrier. Rabbits with severe 

aggression may attempt to attack through the barrier, but will 

eventually stop reacting. Once this happens, small treats can be 

offered through the barrier, to associate the presence of humans 

with pleasant experiences. During this stage, do not remove the 

rabbit forcefully from its cage. This is followed with gently petting 

the rabbit. Eventually, proceed with gentle restraint, lifting and 

holding. Rabbits that have been successfully treated can be 

susceptible to a relapse. 

3. Training rabbits to use a litterbox is easy because of their 

natural habit of eliminating in specific latrines. Before obtaining 

the rabbit, owners should consider where they want to place the 

litterbox. Initially confine the rabbit to this area by temporary 

fencing or other structural constraints. As soon as the rabbit 

has selected the area where it is going to eliminate, a litterbox 

should be placed at that site. Once the rabbit is using the 

litterbox, the owner can gradually allow it more freedom. If the 

rabbit is allowed to wander over an extensive area of the house, 

it might be necessary to add more boxes in other locations. 

One can anticipate this situation by moving a litterbox that has 

already got some of the rabbit’s excrement to a new location in 

the house where elimination by the rabbit is acceptable to the 

owner. Rabbits may spend long periods of time in their box and 

may also move their box. As rabbits commonly eat the contents 

of the litterbox, it is essential not to use toxic litter and litter that 

could possibly clump in the rabbit’s gut. Cat litter is usually not 

appropriate for rabbits. 

Answers

ISO 9001:2008
Accredited

Science, Solutions, Service

Customised veterinary medicines
to effectively address your
patient’s requirements
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Marketing News
Marketing and Communication Director         

Een van die SAVV-lede van die Oos-Kaap, dr. Maarten Bootsma, het op 

6 Desember 2013 sy 70ste verjaardag herdenk.  

Dr Bootsma het in Augustus 2013 die eerste Rhino Workshop for vets 

bygewoon en het daar en dan besluit om sy 70ste verjaardag aan 

renosters te wy.

Christelle Fourie, Bemarkingsdirekteur by die SAVV, is genooi om 'n 

aanbieding te doen by die verjaardagvieringe, wat op 7 Desember 

gehou is.

Ongeveer 180 vriende, familielede en kliënte van dr Bootsma het die 

verrigtinge bygewoon. Almal is gevra om nie geskenke te gee nie, maar 

om eerder 'n donasie te maak aan SAVV se Vet Rhino Fund. Die gaste is 

geraak deur die goeie werk wat veeartse doen om renosters te help en 

het hulle beursies oopgemaak. Ons het ongeveer R15 000 in kontant 

ingesamel die aand en heelparty gaste het EFO-oorplasings gemaak.

Baie dankie, dr Bootsma, vir die onbaatsugtige gebaar. Hierdie fondse 

sal verseker goed aangewend word. weereens baie geluk met u 70ste 

verjaardag.

Mag u nog lank gespaar bly sodat u kan voortgaan met die positiewe 

beeld wat u uitdra vir die  veeartsprofessie!

Dr Maarten en mev Karen Bootsma

Christelle Fourie
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CALL FOR NOMINATIONS SAVA AWARDS AND HONORARY MEMBERSHIP 2014
1. GOLD MEDAL OF THE SAVA

Awarded to any person resident in South Africa, or a veterinarian who 

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

recognition of outstanding scientific achievement of veterinary science. 

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

2. PRESIDENT’S AwARD

Awarded to any veterinarian registered with the SAVC in recognition of 

outstanding service to and advancement of the veterinary profession 

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

person.

3. BOSwELL AwARD

Awarded to any member of the SAVA for eminent service rendered to 

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

more than one person in a particular year.

4. CLINICAL AwARD OF THE SAVA

Awarded to any veterinarian or group of veterinarians who are members 

of the SAVA and are registered with the SAVC and have excelled in 

applied veterinary practice. Recipients will not be eligible for re-

nomination within a period of five years.

5. RESEARCH AwARD OF THE SAVA

Awarded to any member or group of members, for the best scientific 

article or series of articles, recently published in any scientific journal. 

Recipients of this award may be eligible for nomination for new original 

research. Submission to the Awards Committee may be made by 

candidates themselves.

6. yOUNG VETERINARIAN OF THE yEAR AwARD

Awarded to a veterinarian who is a member of the SAVA, registered with 

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

longer than 10 years and who has made a significant contribution to 

veterinary science in his / her work sphere.

7. SOGA MEDAL

Awarded in recognition of exceptional community service rendered by a 

veterinarian who is a member of the SAVA and registered with the SAVC 

or a veterinary student enrolled at a South African veterinary faculty.  

Any type of community service, and not necessarily veterinary service, 

rendered to any community, may be considered for this award.

8. CITATION OF THE SAVA

The SAVA may bestow a citation upon one or more individuals, 

including non-veterinarians, in recognition of specific achievements 

and / or meritorious contributions to the veterinary profession or the 

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

members of Federal Council and should be submitted to the Awards 

Committee.

   

All nominations must be supported by:

•	 Submissions	must	be	made	on	the	official	nomination	form		 	

 available from the SAVA office. 

•	 A	sound,	well-presented	and	detailed	justification	in	terms	of		 	

 the conditions of the specific award.  Provide a clear justification   

 of the impact the work of the nominee has had.  Poorly presented   

 or incomplete submissions run a greater risk of failure than a well-  

 presented and detailed nomination.

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

 publication(s) where applicable.

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

 Award.

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

 seconded and signed by a member of Federal Council.

Please note that:

•	 Any	member	of	the	SAVA	may	submit	nominations.	Members	are		 	

 encouraged to channel their nominations via a group or branch.

•	 Unsuccessful	nominations	of	previous	years	may,	at	the	discretion		 	

 of the Awards Committee, be held over for consideration in   

 the following year.

•	 Where	the	nominator	and	seconder	have	indicated	their			 	

 permission, award categories of nominations could be changed by  

 the Awards Committee.

•	 Members	of	the	Awards	Committee	are	permitted	to	propose	or		 	

 second candidates for awards, on condition that they recuse   

 themselves when such nominations are discussed.

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

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

the nomination. Nominations for the following categories of honorary 

membership are also invited:

 1. Honorary Life President

May be accorded to any member of the SAVA in recognition of signal 

services to the veterinary profession. The nomination must be supported 

by at least three members of Federal Council.

2. Honorary Life Vice-President

May be accorded to any member of the SAVA in recognition of signal 

services to the veterinary profession through the SAVA. The nomination 

must be supported by at least three members of Federal Council.

3. Honorary Member

May be accorded to persons who are not veterinarians and who have 

rendered signal services to veterinary science. The nomination must be 

supported by at least three members of Federal Council.

Suitably justified nominations must be submitted through the Awards 

Committee to Federal Council and will upon confirmation by Federal 

Council, be referred to the AGM for ratification.

 

All nominations, in electronic format, marked for the attention of Dr Quixi 

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

SAVA office by Friday 4 April 2014.Nomination forms may be obtained from 

Vethouse.  

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



18 2 0 1 4January

vetnuus

New staff member 
Michandré Malan joined the CVC on 01 August 2013. Michandré fills the vital role of fundraiser, thus will be dealing 

with the Discovery 702 walk the Talk, Momentum 94,7 Cycle Challenge, 2014 Road Show, Annual world Rabies Golf 

Day and all other projects involving public relations and fundraising. If you have brilliant and exciting fundraising 

ideas, please share these with Michandré. you can contact Michandré weekdays 08:00 to 16:30 or send an email to: 

fundraiser@cvetc.co.za 

Not so new staff member 
Everyone (in Gauteng at least) by now knows Sr Debbie Pleaner, the Gauteng CVC and 

Student- Related Project Coordinator. Debbie has been running the Gauteng project smoothly 

since July 2011. For all Gauteng CVC-related queries, please contact Debbie weekdays 08:00 to 13:00. 

Debbie’s email address is: debbie@cvetc.co.za 

          
Gathering dust

The National Coordinator, Daleen Grundlingh, has been with the CVC since February 2010, 

holding the fort and managing old and new CVCs across South Africa. you can contact 

Daleen weekdays 08:00 to 16:30 or send an email to: cvc@sava.co.za 

Part of the furniture
Our reliable, loyal driver and store room manager, Vhonani Manenzhe, 

is by now well-known to vets and CVC communities across Gauteng. 

Head office telephone number: 012 346 1150

website address: www.communityvet.co.za

CVC News
CVC staff developments

 Daleen Grundlingh 

Vet Rhino Fund
The Vet Rhino Fund is supported in many ways! 

Mr Bruce Braithwaite, husband and brother-in-law of Dr Hudges, has a 

racing car that competes in the KZN regional off road championships. 

The races attract numerous spectators and during the year they receive 

up to 10 slots on Supersport ranging from prime time to day and night 

viewing times.  Bruce decided to brand the race car with the Vet Rhino 

Fund logo in an attempt to create awareness of the SAVA rhino initiative. 

Thank you for supporting the Vet Rhino Fund. 

Please contact Christelle Fourie at marketing@

sava.co.za if you would like to support the Vet 

Rhino Fund.

BANKING DETAILS FOR DONATIONS:

REFERENCE: Vet Rhino Fund Donation

SAVA 

ABSA Bank

Acc: 908 126 8400

Branch code: 63-20-05

SAVA

Standard Bank   

Branch Code: 01-12-45

Account Number: 011812095
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ERRATUM:
“Long run for CVC” on page 13 of VetNews, December 
2013, was written by Dr Anthony Erasmus. His name was 
inadvertently omitted. Apologies!

Diagnostic imaging Column
Dr Nicky Cassel – Department of Companion Animal Clinical Studies, Faculty of Veterinary Science, University of Pretoria

Answer
There are multiple well-marginated metallic specks located in the terminal proventriculus and ventriculus. Additionally, there is 

mineralised gravel within the ventriculus. The proventriculus is moderately to severely gas distended.  The major cardiac-associated 

vessels appear prominent on both views. 

DiAgnosis: 

Proventricular dilatation disease, most likely secondary to heavy-metal toxicity. The prominent vessels may be indicative of arteriosclerosis.

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

See question on page 11

-for all your diagnostic imaging needs-

TO ADVERTISE 

Contact: Madaleen Schultheiss, 

E-mail: vetnews@sava.co.za

Call (012) 346 1590  or 

Fax  086 588 1437

VETNEWS
NUUS
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One of the yearly excursions was the visit to the livestock show at the 

Johannesburg Showground.

 we had small classes then – 35 students – and had to travel in an old 

GG (Government Garage) bus which was really very slow. It took almost 

two hours from the Onderstepoort Hostel to the Animal Exhibitions 

near University of witwatersrand. we had to leave the hostel without 

breakfast at 6:00 am to be on time for the animal judging in the show 

rings.

About 16 cattle breeds and a number of sheep, goat and pig breeds 

could be seen – possibly for the first time by a number of students.

The judging and classification by top animal specialists was the real aim 

of our early efforts.

The students were involved in the handling of the animals, getting the 

animals into the correct ring and listening to the judges reasons for the 

placing.

This all had to be completed by eleven o’clock because the Cape 

wineries Association opened their gates at this time.  The viewing and 

talks with breeders and Judges were then suddenly concluded, and all 

the hungry and very thirsty students disappeared from the rings and 

gathered at the wine tasting facilities. Good news always travels fast!

I personally made a last round to most of the judging rings to thank 

the persons involved for their interest in our students. By then the wine 

tasting party was in full swing!

Prof Diedrich Osterhoff Remembers
1965 Visit to the Rand Easter Show

My problem was: How shall I get these hungry and very thirsty (almost 

inebriated) students back into the bus?

In the meantime several students had disappeared after finding a plastic 

pool containing dolphins doing their tricks. Some of these students 

could not resist the temptation to cool off and play with the dolphins 

and so subsequently jumped into the pool.

The very upset owner of the pool and dolphins began screaming, as he 

was worried about these beautiful animals and called the police.

A great number of spectators had gathered by then to watch this 

spectacle of half-naked, wet students fighting with the police over their 

items of clothing. Two of them were arrested, handcuffed and taken 

away.

we had to pay bail of  R600 for both prisoners to get them released! 

The whole class started a collection and, with my contribution, we had 

the dolphin swimmers back in the class the following day. Here it was 

decided that the incident was our own affair and that nothing should 

get out to the Dean, Rector or Disciplinary Committee. (Although the 

story had already been reported in a newspaper) and that everybody 

should keep quiet and not to talk about it.

A huge applause followed and I left the classroom where I met Prof. de 

Boom in the corridor. “what is going on in there?”  he asked.

“Oh nothing special – that is the appreciation I get after a good lecture!” 

I answered.

D.R. Osterhoff: Head of Department 
of Zootechnology 1963 – 1990

Sadly, Prof Diedrich Richard Osterhoff passed away on the 8 January 2014 at the age of 88 years. He was an honorary member of the SAVA.
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About the author:
Following on from the success of his first book, The Lion and the Lamb – 

Memoirs of a Vet, this second collection of stories, The Rhino and the Rat 

– Further Memoirs of a Vet, from Mike Hardwich is every bit as captivating 

as the first. 

As a country vet whose territory covers the rich valleys and farmland 

of KwaZulu-Natal, his clients range from cattle farmers to owners of 

domestic pets, from game ranchers to circuses. The demands on a vet 

are constant and often arrive at very inconvenient times. Called upon 

day and night, Mike brings to each case his skills, ingenuity and years of 

experience, and although he never loses sight of his aim of preserving 

and improving the lives of the animals he is called upon to treat, 

sometimes he is sorely challenged by their owners.

These enjoyable tales of the trials, tribulations and triumphs of a 

veterinarian who always sleeps with one ear cocked, will leave you 

wanting more. (Mike Hardwich is the pen name of Dr. Mike Lowry)

Ouma, the orang-utan described in my first book The Lion and the Lamb, 

continued to be very fertile and productive. A year after giving birth 

to the male, Outjie, at the KwaZulu-Natal lion park, she had a baby 

daughter, who was named Opal. About eighteen months after this, Bart, 

another male, was born.

Borang was the father and resident alpha male then and he had not 

shown very much interest in the newborn. Care had been taken to 

protect Opal from any possible threat from the other orang-utans but 

she had been left with her mother and survived without any problems. 

Bart’s behaviour could have been very different and unpredictable as he 

was a male, so Brian, his owner, and I decided to take him away and rear 

the baby mammal by hand.

Ouma was darted and Bart, at that stage unnamed, was removed to be 

tended lovingly by Judy at our home. It was interesting to compare his 

development to the various other apes we had raised in our family over 

time. He looked just like Bart Simpson with flaming orange hair which 

stood up vertically from the centre of his domed head in Mohican style 

– so Bart he was duly named. His behaviour was vastly different to that 

of his namesake, however – he was slow and deliberate in all that he did. 

Even at a young age he would consider his moves carefully and well in 

advance of carrying them out.

Bart had large, shifty brown eyes and would take his time to suss out the 

environment in detail prior to any action, unlike the chimpanzee babies 

we had raised, who were extremely impulsive and quick-thinking. The 

chimp, Dennis, was still with us at this stage and even though he was 

considerably older than Bart, they got on very well and were happy to 

share a bed and the push-chair when Judy took them shopping – they 

were well-known at the local stores. Unlikely brothers, but nevertheless 

they were good pals.

Bart flourished right from the beginning. Our previous experience with 

the chimps had conditioned and prepared us well to raise an orang-utan. 

It was also comforting to know that our friend John, the paediatrician, 

was always on hand if a serious health problem arose.

Rhino and 
the Rat

By this time the former 

newborn, Outjie, had grown 

into a huge and opinionated 

male orang-utan. He had a 

serious outlook on life and it 

was necessary for me to be 

very wary of him. Now that 

he was a young adult, he 

was housed at the lion park 

separately from, but next 

door to, his mother Ouma.

One day Outjie decided 

to dismantle his home. He 

began by removing the 

wall separating his sleeping 

quarters from his day pen, a 

spacious grassy field. He did 

this one brick at time. As soon as there was a large enough gap, he could 

not be closed in. He could not be left unprotected overnight because 

the body parts of all great apes are in demand by witchdoctors.

Book Giveaway
Stand a chance to win a copy of Mike Hardwich's new book by answering this question:

What is the title OF Mike's secOnd cOllectiOn OF 
veterinary tales?

Email your answer to vetnews@sava.co.za
Competition closes:   8 February 2014
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Chronic 
Inflammation
by Dr James Hill
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-L
AB

Chronic inflammatory lesions pose quite a 

challenge to the cytologist, especially when 

assessing fine-needle aspirate smears without 

thorough knowledge of the lesion from which 

the samples were taken. Therefore, thorough 

histories and explanations of the lesion are very 

useful. Also, it helps when clinicians submitting 

smears, stain one themselves and comment on 

what they observe. 

Probably the most important judgment 

to be made when interpreting a cytology 

smear is whether the lesion is inflammatory 

or neoplastic in nature. The type and relative 

distribution of the cells present aid in making this 

judgment. Inflammatory cells include neutrophils, 

eosinophils, monocytes, macrophages, epithelioid 

macrophages and inflammatory giant cells. Even mast 

cells and lymphocytes may be part of certain inflammatory 

reactions. The inflammatory response can be classified as 

purulent (>85% neutrophils), pyogranulomatous (many 

neutrophils and epithelioid macrophages/giant cells), 

granulomatous (mainly macrophages and giant cells 

with few neutrophils) or eosinophilic (>10% eosinophils). 

It must be noted, however, that these groups are not 

mutually exclusive. Some authors advocate a classification 

using terminology implying duration such as acute, sub-

acute, chronic-active and chronic depending on relative 

proportions of neutrophils to macrophages. However, 

many authors are in favour of not using this temporal 

The 4 aspirates showed many neutrophils which had lost their normal segmented nuclei 
and the nuclear globules were swollen and often bulbous. Very few lymphocytes and 
plasma cells were seen in these aspirates.

Another field of degenerate neutrophils. Note towards the top of the field the neutrophils that have phagocytosed bacteria, which indicates active 
bacterial infection.
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classification because the definitions differ markedly from those used by 

histopathologists, and there is marked variation among those who do 

use it. It is probably best avoided in cytology assessments. 

These classifications are relatively simple when only inflammatory cells 

are present. when tissue cells are also present, however, the possibility 

of hyperplasia or neoplasia exists. An admixture of inflammatory cells 

and tissue cells is common, especially in skin lesions, nasal flushes, 

tracheal washes, and pleural or peritoneal fluids. This could suggest 

either neoplasia with secondary inflammation or inflammation 

with tissue cell hyperplasia and dysplasia. And the more chronic the 

inflammatory process is, the more dysplastic the tissue cells can become. 

It then becomes difficult for the cytologist to make the differentiation. 

Nuclear changes in the tissue cells then become very important to 

assess. Cytoplasmic changes in dysplastic cells can easily mimic those 

seen in neoplastic cells and can mislead the interpretation. Due to the 

importance of these nuclear changes and the influence that staining 

technique can have on their visibility, it is good practice to submit at 

least one stained smear and one air-dried unstained smear from each 

sample (if possible). 

An often-neglected ‘step’ is the evaluation of neutrophil nuclear changes. 

Neutrophil nuclear morphology should be examined for ‘toxicity’. These 

changes include loss of filaments between nuclear lobules; loss of 

normal chromatin clumping and density of chromocenters; and, swelling 

of the nuclear lobules. Most of these changes are due to chromatolysis or 

karyolysis and are called lytic changes, lysis or toxicity. Aging neutrophils, 

especially in body cavity fluids, can be expected to also undergo 

karyopyknosis, karyorrhexis or even apoptosis. Cytoplasmic vacuolation 

of neutrophils is a non-specific finding and usually not reported. when 

nuclear changes are marked in purulent or pyogranulomatous samples, 

bacteria must be searched for and culture considered. Although 

virulence and toxin-production of bacteria species varies, generally 

aerobes produce more toxin than anaerobes. Thus, if pleomorphic 

bacteria are seen and neutrophils are showing minimal nuclear changes, 

anaerobic culture should be requested. 

The photos are from a needle aspirate from a region adjacent to where a 

lump had been excised from a dog’s lip. Histopathology had identified a 

plasmacytic inflammation dominated by immunoglobulin-filled plasma 

cells. Cytology was attempted to see if there was an inflammatory 

response or underlying plasma cell malignancy. with the inflammatory 

response present here, it is impossible to confirm the presence of 

any underlying malignancy, but it cannot be ruled out either.

REFERENCES

Baker R, Lumsden JH. 2000. Colour atlas of cytology of the 
dog and cat. Mosby

Cowell R, Tyler RD. 1993. Diagnostic cytology of the dog and 
cat. (2nd ed.). Mosby

Raskin RE, Meyer DJ. 2001. Atlas of canine and feline cytology. 
wB Saunders

 In this field there is a superficial squamous epithelial cell to the top right and adjacent 
to the neutrophils there are polygonal cells with oblong to oval nuclei which are 
eccentrically positioned in moderate amounts of cytoplasm that do not have distinct cell 
borders. These cells could be reactive fibroblasts but they raise concerns of an underlying 
mesenchymal tumour.

A high-power photo of some of these mesenchymal cells in amongdegenerate 
neutrophils and proteinaceous debris. Note their prominent nucleoli and anisokaryosis.

Another field showing the pleomorphism of these cells. The large oblong cells 
could be highly reactive fibroblasts, but the smaller cells appear to be arranged 
in a whirling pattern. 
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In Memoriam
Johannes (“Long John”) van Niekerk
22 December1930 – 17 October 2013

we had the privilege of working 

and getting to know Prof van 

Niekerk during the years he 

was employed in the Veterinary 

Faculty at the Medical University of 

Southern Africa.

John matriculated at Parktown 

Boys High School in 1947. He 

enrolled at the University of the 

witwatersrand in 1948, completing 

the first year there before obtaining 

a degree in agriculture at Stellenbosch in 1951. In 1952, John enrolled in 

the 2nd year at Onderstepoort, completing the BVSc degree in 1955. He 

married walda Kirsten in December 1956, their marriage being blessed 

with three children: Sumeen, Hilda and David. From 1956 to 1969, John 

was in private practice in Pietersburg, Springs and Standerton.

In 1970 he joined the Surgery Department at the Veterinary Faculty at 

Onderstepoort. During the years he was employed at Onderstepoort 

he took on the responsibility of seeing to the wellbeing of first-year 

students. John was actively involved in student activities, attended 

student dances, invited some into his home at weekends, taught 

some the art of yachting, and advised and comforted those in need. 

He attained an MMedVet in Veterinary Anaesthesiology in 1979 and 

is considered by many to be the father of Veterinary Anaesthesiology 

in South Africa. He taught and displayed his practical skills, first in the 

Faculty of Veterinary Science at Onderstepoort, and then at the Faculty 

of Veterinary Science at Medunsa (1986-1991) 

(An insight into Long John, as he was affectionately known to his 

colleagues, or Prof LJ, as he was known to students, is to be found in 

the separate page copied from an edition of Onderstepoort student 

newsletter, Borborygmi, 2003).  

The veterinary students, we are sure, remember Prof LJ for his 

open-mindedness and fair approach to them. He had the gift of 

making students feel at ease whilst at the same time learning how to 

anaesthetise animals ranging in size from a kitten to a horse. He had 

a very compassionate heart and his son tells the heart-warming story 

of his personal interests and involvement in nursing a young boy’s 

dog back to health over a period of 3 months after a practitioner had 

expressed the opinion that euthanasia was the only option.  

Dr. Peter Collier was a King 

Edward's School, Joburg, 

boy who made his mark as a 

country vet in the mountains 

of KwaZulu-Natal. He was one 

of the Onderstepoort Class 

of 1953, which included Profs 

Theuns Naudé and Malie Smuts 

- both household names at 

the faculty - and Dr Alan Abrey 

(the ex-Zimbo who established 

the world-renowned Umgeni 

Bird Park) amongst the 13 

graduates.

Prof LJ also spent some time in the Department of Anatomy at 

Onderstepoort before being appointed to the staff of the Veterinary 

Faculty, Medunsa, as Professor of Surgery and Radiology.

“Long John” attended and lectured at various veterinary congresses, 

both locally and abroad. He developed an interest in acupuncture 

as an alternative to anaesthesia and attended an extended course in 

acupuncture in America in 1987.  

He retired in 1991 and often referred to his years in academia as the best 

years of his life. After retirement, he qualified as a South African tour 

guide and travelled throughout the country as a specialist guide.  Long 

John had a wide field of interests and his son relates that he was not a 

“braaivleis and rugby” man but a caring family man and active member 

of Lions Club, Rotary and Probus. Long John was a very gifted artist 

and, after retiring in 1991, devoted much of his time to paining, wood 

carving, and jewellery making.

His life was very accurately summed up when he was described as: 

Caretaker, family man, artist, animal healer, wood carver, sensitive being, 

jewellery maker, water-colour painter, flower arranger, lover of music, 

opera and dance, unconditional giver.

Long John will be fondly remembered as being a kind man always 

ready to listen to others.  A colleague from Medunsa days has said very 

poignantly that we have lost a brilliant, sensitive, empathetic colleague.

Surviving a triple heart bypass in October 1991, Long John bravely bore 

poor health during the last few years. 

Prof Colin Cotton and Dr Jan Still

   
Peter Collier
14 November 1929 - 19 December 2013
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Peter cut his practical eye teeth under Dr Azzie in Joburg and Dr Sandy 

Littlejohn in Mooi River. In 1957 he accepted an offer from farmers to 

set up practice in the Underberg district of KZN. He and his wife Ena (a 

Mount Frere-born nursing sister) became an integral part of the social 

and agricultural fabric of that remote farming district. They were active 

members of the squash, tennis, cricket and golf clubs, as well as founder 

members of the Lions Club and local branch of wESSA on which Peter 

served terms as president.

From relying heavily on TB testing and CA bleeding of cattle (and the 

super-onerous admin that went along with testing in those early years!), 

and fire-engine clinical work to keep his rural practice afloat, Peter 

expanded his services to livestock farmers and included routine fertility, 

preventative medicine and general health work. This was many years 

before the “cult” of “veterinary herd health” hit the scene in the late ‘70s! 

(As had Drs Romyn Every in Estcourt and Peter wacher and Ian Banks in 

Howick.)

The Underberg vet practice grew to include first one partner, Tod Collins 

in 1976, and then Gavin King in 1995. Peter retired from active work in 

2003, though Ena continued to crack the whip and balance the books 

for many further years. Rob Delaney became a partner in 2013. 

Peter’s dry wit was legendary. One freezing evening after a heavy 

day in cattle yards he was called to a calving case in the hills. The calf 

was enormous, and dead. He offered to return at first light to perform 

a caesarean. “No!” replied Craig the farmer (a fellow player in the 

Underberg cricket team), “the job must be done now!”  So, with his 

stoic attitude and trademark whistling, Peter set about the task on the 

recumbent cow. A tough neighbouring farmer had also arrived and 

began to scrub-up to assist the vet. “No!” insisted Peter, “It is Craig’s cow, 

he must assist me!” He knew very well that Craig’s knees had begun 

to give him grief – having relinquished the wicket-keeping gloves 

the season before – so the farmer squatted, squirmed and shivered, 

muttered and cursed alongside the whistling surgeon for the agonising 

hour. Afterwards he cussed the vet with feeling. Peter just smiled.

Besides his passion for wildlife (he was an Honorary Officer for Ezemvelo 

KZN wildlife and headed the oribi and vulture surveys) and sports, he 

took to cycling in his twilight years. After turning 80 he breezed through 

the Sani-to-Sea epic, whistling his way up all those daunting climbs!     

One of the old school ‒ Nature’s true gentlemen ‒ Peter elected not 

to undergo chemotherapy for his cancer and passed away on Ena’s 

birthday, to join his wife of 53 years at one of those leafy mansions 

prepared by our Lord.

He and Ena leave sons Aston and Miles, daughter Marina, and six 

grandchildren. At his memorial service the eulogy was ended with Roger 

whittaker’s words, “Myself I’m made of nothing, I’m just an also ran, but 

my brother/father/grandpa/friend was a poet, AND A VERy SPECIAL 

KIND OF MAN!”

Tod Collins

Kreefnaweek, 
Tietiesbaai 2014

Friday, 14 February

Late afternoon & evening: Pitching of tents, 

followed by a braai* on the beach. (Those 

not keen on camping could stay in the 

many B&Bs available in nearby Paternoster)

Saturday, 15 February

Morning: Relax, walk down the coastline, 

klipvis fishing in the pools (children), diving, 

visit the Paternoster outdoor market, etc.

15h00: Two hours of CPD accredited lectures 

in the big tent by Liesel van der Merwe, 

followed by the SAVA western Cape Branch 

Annual General Meeting.  18h00: Dinner 

(including crayfish)* in the big tent.

Sunday, 16 February

9h30: Beach sport (hill race and swim across 

the bay).  10h00: Champagne brunch* & 

prize giving.

Cost: R250 per person, CPD lectures and 

meals marked with * included, children 

under 16 free. Drinks are not included. 

It is further advisable to bring your own 

glass, chair and table to the meals supplied.  

RSVP by 7 February 2014: Dr. Lesley van 

Helden at Lesley.vanhelden@gmail.com or  

021 808 5017.

Main Sponsor

The SAVA western Cape invites all SAVA members and their families to the annual Crayfish weekend at Tieties Bay on 14,15 & 16 February 

2014.  Come and join us on our 21st  anniversary of this very popular veterinary event. The weekend program incudes two hours of 

continuing professional development lectures, three meals, beach sport and much, much more!
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Die Onderstepoort-fakulteit se klas van 1953 het onlangs ‘n 
geskiedkundige reünie gehou 60 jaar nadat hulle afstudeer het – 

moontlik uniek vir OP-graduandi...
As gevolg van onvermydelike omstandighede kon slegs ‘n handjievol 

van die oorspronklike 18 klasmaats die reünie bywoon.  Sewe is oorlede, 

twee was te siek om te kom en met twee kon ongelukkig nie kontak 

gemaak word nie. Die balans was dus 7, wat almal die besondere 

geleentheid aangegryp het, alhoewel nie een onder 81 jaar oud was 

nie. Die feit dat swak gehoor feitlik die reël was, het net tot die genot 

bygedra omdat gesprekke nie slegs lewendiger en langer was nie, maar 

onvermydelik veel luidrugtiger en geselliger as wat dit andersins sou 

wees! 

whereas our 50 Years On reunion in 2003 was held in the Golden Gate 

National Park, the unanimous decision was that this one should be 

limited to Pretoria and its environs. This did not deter one couple from 

coming all the way from Bulawayo in Zimbabwe and another colleague 

from Durban. 

Including wives and partners, the participants totalled 12 people made 

up of the 7 colleagues and 5 wives/partners. The ‘magnificent seven’ 

were: Margaret Rose, the current grand dame of Onderstepoort’s female 

graduates, Rudolph Bigalke, Jean du Plessis, Japie Jackson, Johan 

Schutte, Tonie Snijders and Pierre Strydom.

Die program het op Dinsdag, 19 November afgeskop met ‘n besoek, in 

‘n geborgde, kameraaadskap-bevorderende bussie, aan die Fakulteit 

se Ondertstepoort Veterinêre Akademiese Hospitaal (OVAH), wie se 

Direkteur, dr Henry Annandale, goedgunstig die grootste deel van 2 uur 

daaraan bestee het om ons deur die indrukwekkende fasiliteite te neem. 

Ons is onder meer vergas met ‘n revolusionêre, ultraklankgebaseerde 

miltbiopsie-tegniek wat in die radiologiekliniek in volle gang was. Die 

hospitaal se bedrywige buitepasiënte-afdeling was in skrille kontras 

met die primitiewe aangepaste stal wat 60 jaar gelede toe ons senior 

Historiese 60-Jarige 
reÜnie VAN 

ONDERSTEPOORT SE 
KLAS VAN 1953

V.l.n.r. Tonie Snijders, Retha van der Merwe, Jean du Plessis, Pierre Strydom, Margaret Rose, Japie Jackson, Hannalah Jackson, Johan Schutte, Prof. H Roos (gids) en Rudolph Bigalke
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studente was as kliniek gedien het. Onnodig om te sê, ons was verstom 

en kon slegs wonder hoe ons daarin kon slaag om in ons praktyke reg te 

kom.

Die volgende besoek was aan die Suid-Afrikaanse Nasionale Veterinêre 

Museum op die kampus van die Onderstepoort Veterinêre Instituut 

(OVI), waar die kurator, Heloise Heyne, as gids opgetree het. Die Museum 

is opgradeer vir die eeufeesvierings van die OVI in 2008, met ‘n storielyn 

wat die verhaal vertel van die ontwikkeling van veeartsenykunde van 

die vroegste tye van die plaaslike KhoiSan se etniese medisyne af tot die 

huidige vlak van professionele gesofistikeerdheid. Besondere aandag 

word gegee aan sir Arnold Theiler en sy twee groot skeppings, naamlik 

die wêreldberoemde Onderstepoort Navorsingsinstituut uit 1908 en die 

ewe bekende Onderstepoort Fakulteit Veeartsenykunde uit 1920.  

‘n Besonder paslike foto van die Klas (hierby aangeheg), wat destyds 

eintlik slegs die Onderstepoort Instituut as kampus geken het, is geneem 

voor die Ou Hoofgebou net agter die landmerkstandbeeld van Theiler, 

wat so dikwels toentertydse fietsende veterinêre studente op pad 

lesings toe moes gadeslaan. 

In the afternoon we paid a visit to the Anne van Dyk Cheetah Centre 

that is so closely associated with the names of the Onderstepoort 

veterinarians woody Meltzer and Henk Bertschinger. The quality of the 

management was clearly demonstrated by the excellent condition of 

the cheetahs (more than 600 having been bred there), wild dogs and 

salvaged raptors – especially Cape vultures. 

An enjoyable evening was spent at the Bigalke home, where the only 

formalities were to pay suitable tribute to the 7 classmates who had 

sadly passed on and an appropriate toast proposed to the Class of 1953. 

 

Die laaste dag het met ‘n besoek aan die wieg van die Mensdom se 

wêrelderfenisterrein se Maropeng-museum begin.  Die museum 

se bootreis deur tyd, vanaf die aarde se ontwikkeling uit gesmelte 

gesteentes tot die verskyning van water en sneeu, het sommige van 

ons ietwat duiselig gelaat, maar herstel was vinnig met blootstelling 

aan die hoogs interaktiewe, prikkelende uitstalling. Die nabygeleë 

Sterkfontein-uitgrawings het fossiele van heelwat vroeë homoniede 

vir wêreldskuddende navorsing na die mens se evolusie opgelewer: 

vandaar die Wieg van die Mensdom. 

Ons laaste besoek was aan die Voortrekker Monument (sien foto), 

waar ‘n besonder kundige prof H Roos ons aan die voet van die ietwat 

intimiderende – vir 80-jariges – trappe ontmoet het. ‘n Paar van ons 

het selfs die hoeksteenlegging van die Monument in 1938 bygewoon 

en aan die openingseremonies in 1949 deelgeneem. Ander het die 

geskiedenis van die Voortrekkers, uitgebeeld deur die indrukwekkende 

vries bestaande uit 27 bas-reliëf panele, goed geken maar niemand kon 

ons gids vasvra nie. 

Die laaste aand is in ‘n ietwat nostalgiese maar ontspanne gemoed 

met lewendige besprekings verwyl tydens ‘n heerlike maaltyd voorsien 

deur Trudie Strydom (sien foto). Almal was dit eens dat ons reünie ‘n 

reusesukses was, maar dat om nog 10 jaar vir die volgende een te wag 

miskien ietwat riskant is! 

Rudolph Bigalke

V.l.n.r. Anna du Plessis, Rudolph Bigalke, Tonie Snijders, Rita Bigalke, Johan Schutte, Trudie Strydom, Jean du Plessis, Retha van der Merwe, Japie Jackson, Hannalah Jackson en 
Margaret Rose

Sewe lede van OP klas van 1953. V.l.n.r Japie Jackson, Rudolph Bigalke, Margaret Rose, 
Jean du Plessis, Pierre Strydom, Tonie Snijders, Johan Schutte
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Pyloroplasty for 
Gastric Outflow Emptying

when medical management fails, a y-U              
pyloroplasty is a great technique for treating this 
condition—when done with the utmost care 
and precision.

In patients with a partial gastric outflow obstruction, metoclopramide 

and cisapride may increase gastric contractions and emptying. But 

when medical management fails, surgically increasing the diameter of 

the pyloric lumen is indicated. The surgical options for treating gastric 

outflow obstruction include Fredet-Ramstedt, pyloro myotomy, Heineke-

Mikulicz pyloroplasty and the preferred y-U pyloroplasty.

However, if these procedures are performed incorrectly, they are difficult 

to correct. And the potential side effects from surgical complications 

can be costly. For example, the surgery may need to be repeated if 

the lumen is not opened enough or incisional dehiscence occurs, or 

additional therapy for areas of gastric necrosis will add to the expense 

and a patient’s morbidity. Consider the following guidelines for 

performing a y-U pyloroplasty with the utmost care and precision.

Master the fine points

As with any gastrointestinal surgery, packing off the area will limit 

contamination from spillage. Also, complete sponge counts should also 

be performed routinely. 

Mentally draw and center the “y” over the pylorus. All three arms should 

be equal in length. The base of the y should appear along the ventral 

side of the pylorus toward the duodenum. The orad arms of the y should 

course along the lesser and greater curvatures but stay just medial of 

large gastric vessels. These arms must diverge enough to avoid necrosis 

of the tip of the stomach flap but not too far apart as to cause excess 

damage to gastric vessels. Use full-thickness stay sutures throughout 

the procedure to minimize the handling of tissue edges with forceps. 

Starting over the pylorus, make the first full-thickness incision with a No. 

15 blade and extend it 1 to 2 cm, depending on the size of the animal. 

I prefer to start the incision with my blade but continue the cut with 

baby Metzenbaum scissors. If you are using curved scissors, make sure 

the natural angle of the blades does not draw the incision off midline. I 

place a 3-0 or 4-0 stay suture at the end or along this incision for better 

manipulation (Figure 1).  

Figure 1: The base of the Y is aborad to the pylorus. Note the stay suture to help with 
surgical manipulation. 

Figures 2A &2B: The first arm of the Y is started toward the lesser curvature (2A) and 
continues until it is about the same length as the base of the Y (2B).

2A

2B
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Figure 3: The last arm of the “Y” is made along the greater curvature and is as long as the 
other two branches. Tension with either a stay suture or Babcock forceps (as pictured) will 
help avoid jagged edges and make this a smooth, controlled cut.

Figure 4: A closed Y-U with two stay sutures used intraoperatively to aid in manipulation 
and lumen palpation.

Figure 5: The Y-U before abdominal wall closure. Note the wide base of the stomach 
portion of the pyloroplasty.

Once you’ve made the base of the y, create the first arm along the 

lesser curvature. The arm needs to be cranial enough to create a wide 

tongue of stomach wall but not too near the curvature to result in excess 

bleeding (Figures 2A and 2B). Using suction and stay sutures will help 

minimize spillage while the stomach is open. 

Make the final arm of the y in a similar manner along the greater 

curvature (Figure 3). I use sometimes use a stay suture or a Babcock 

forceps to help provide tension on the stomach wall while making this 

final incision. This avoids jagged bites of tissue from the scissors due 

to tissue movement, creating a much cleaner line of closure once the 

procedure is finished. 

Finish strong

Start the closure of the y-U with a simple interrupted suture, taking the 

point of the flap that has been created and connecting it to the base 

of the y, aborad to the pylorus. This appositional suture helps ensure 

that the y’s arms are the right size, the diameter of the pylorus has been 

widened and the closure is symmetrical. If there is too sharp of a point at 

the end, trim this piece to allow for better apposition of the ends. 

Once this full-thickness suture is in place, I prefer to close the stomach 

wall with a simple continuous suture pattern. Simple interrupted 

stitches can also be used, but the seal is not as watertight. Before 

the last few milli meters of the y-U is closed, I insert my finger into 

the incision, through the pylorus, to ensure that there is not inverted 

mucosa blocking the lumen and that the lumen is wider than it was 

preoperatively. Then I finish closing the incision (Figure 4) and finally 

remove the stay sutures (Figure 5). 

At this point, inspect the entire incision to ensure that no leakage can 

occur, that minimal mucosa is seen everting from the incision and that 

proper apposition has been achieved. Local lavage, abdominal lavage, 

sponge count and instrument changes should be performed to combat 

contamination. If biopsies are indicated or pyloric mucosal resection is 

necessary, the y-U allows for this as well as widening the diameter of the 

pylorus. 

withhold food for 12 to 24 hours after surgery, and then introduce small, 

easily digested soft food. Small meals are recommended for at least 14 

days. 

More online:  See additional tips from the surgical experts at dvm360.

com/surgerystat, including advice on vaccine-associated sarcomas in 

cats, chest tube placement, partial mandibulectomies in dogs, and much 

more. 
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PRE-CONGRESS DAY

Monday, 15 September 2014

The pre-congress day will give small-animal practitioners from 

all over the world some insight into Southern Africa’s spectacular 

wildlife heritage and highlight the leading role that South African 

veterinarians have played over many years in the field of wildlife 

medicine.

The first two talks are of a general nature. Accompanying persons 

registered as such for wSAVA 2014 are invited to attend these 

two talks as special guests, provided their partner has registered 

for the pre-congress day. The remaining five lectures, aimed at a 

general veterinary audience and not at wildlife practitioners, are of 

a more formal nature. Application will be made to the South African 

Veterinary Council to have these lectures accredited for continuing 

professional development (CPD) purposes.

Time Speaker Topic

08:30-09:30 Roy Bengis My 33 years as a Kruger National Park vet

09:30-10:30 william Fowlds Vets finding themselves on the front line 

of the rhino-poaching crisis

10:30-11:30 Tea

11:00-12:00 Gary Bauer wildlife opthalmology

12:00-13:00 Gerhard 

Steenkamp

Experiences in wildlife dentistry

13:00-14:00 Lunch

14:00-15:00 Leith Meyer Aardvark studies: new insights into 

anaesthesia and ecophysiology of Africa's 

enigmatic anteater

15:00-16:00 Peter Buss Challenge of the pachyderms: darting 

and working with megaherbivores (rhino, 

elephant and hippo)

16:00-17:00 Dave 

Zimmermann

Bringing back lions: predator introduction 

and management in South African 

National Parks
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"Vets in the wild: 
a peek behind the scenes"

Dr roy G BenGis

After qualifying as a veterinarian 
at the University of Pretoria in 
1971, roy Bengis spent a two-year 
internship at the University of 
Pennsylvania. He obtained an Msc 
in Physiology and Pharmacology 
at the University of Mississippi in 
1975 and a PhD in Physiology 
from the same university of 
1978. on returning to south 
Africa, roy was appointed Chief 
state Veterinarian in the Kruger 
national Park, a position that he 
held until April 2012. roy’s fields 
of interest are wildlife disease 
epidemiology, infectious disease risk 
assessment and risk management 
related to translocations, wildlife/
domestic livestock interface issues 
and chemical immobilization of 
free-ranging wild mammals. He is 
author/co-author of 89 scientific 
publications, which includes 12 
book chapters. roy served as the 
African representative on the oie’s 
Working Group on Wildlife Diseases 
and south African representative 
on the Veterinary Management 
Committee of the Great Limpopo 
Transfrontier Conservation Area 
(which includes Kruger national 
Park). Honours bestowed on roy 
include the Lycaon Award of the 
sAVA Wildlife Group (1997), the 
President’s Award of sAVA (2003), 
election as Fellow of the royal 
society of south Africa (2004) and, 
in 2012, the Arnold Theiler Memorial 
Medal for excellent service to the 
veterinary profession in Africa. roy’s 
hobbies include reading, fly-fishing, 
fly-tying, snorkeling, target and 
wing shooting, herpetology, cycling, 
hiking and bird watching. He has 
been married for 30 years and has 
a 25-year-old daughter who recently 
graduated from rhodes University, 
Grahamstown.

Dr PeTer BUss

Peter Buss qualified as a 
veterinarian at the University 
of Queensland, Australia, in 
1985. After a few years in 
private practice in Australia 
and the UK, he came to 
south Africa in 1991. After a 
one-year stint as assistant 
veterinarian in Kruger national 
Park, he joined the staff of 
the national Zoo, Pretoria, in 
1993. After six years at the 
zoo and four years lecturing 
at the Faculty of Veterinary 
science, University of Pretoria, 
Peter returned to Kruger 
Park in 2002, and has been 
there ever since. His current 
position is senior Manager: 
Veterinary Unit, KnP. Among 
many other interests, Peter is/
was involved in the following 
project concerning white 
rhinos: evaluation of posture 
on cardiorespiratory values, 
blood gases, and lactate 
during extended immobilisation 
(2009‒present); Effects of acid-
base, electrolyte, energy and 
cardiorespiratory imbalances 
during capture and confinement 
on boma adaptation (2009‒
present); An ad hoc monitoring 
programme for the presence 
of bovine tuberculosis in 
rhinos (2009); Comparison 
of cardiopulmonary effects of 
butorphanol administration in 
darts versus post-immobilisation 
in free-ranging rhinos (2008‒
present); Cardiopulmonary 
effects of immobilising drugs 
(2007); Determining normal 
haematologic and biochemical 
values for free-ranging white 
rhinos for health assessment 
(2003‒present).
 
 

Dr WiLLiAM FoWLDs

Will Fowlds qualified from 
Faculty of Veterinary science 
at onderstepoort in 1997. After 
practising in small animals 
and exotics in the UK for five 
years, returned to south Africa 
to pursue his passion as a 
wildlife vet the eastern Cape.  
His conservation experience is 
rooted is the conversion of a 
fifth generation family-owned 
domestic farm, along with 
neighbouring properties into 
what is now known as the 
Amakhala Game reserve. 
one of the privileges in Will’s 
professional life is to work with 
rhino around the eastern Cape 
reserves and  to get to know 
them as individuals. Will spends 
much of his time documenting 
and sharing his personal 
testimony of the brutal reality 
of poaching from the coalface. 
These emotional accounts have 
prompted media from around 
the world to convey this tragedy 
befalling the magnificent rhino.  
He has partnered with investec 
in the form of investec rhino 
Lifeline to enable him to increase 
his work in rescue and creating 
awareness of the plight of rhino.  
Will spends part of his time 
facilitating courses which connect 
veterinary students from around 
the world with the diversity of 
African wildlife. These Vets go 
Wild courses aired around the 
world as the safari Vet school 
series, via iTV and Animal 
Planet. Will’s wife, Heidi, is a 
junior primary teacher and they 
have two daughters and a son.
 
 

Dr LeiTH Meyer

Leith Meyer received a Bsc(Hon) in 
Wildlife Management (1997) and BVsc 
(2000), both from the University of 
Pretoria. He was awarded a PhD by 
the University of the Witwatersrand, 
Johannesburg, in 2010. Leith was 
appointed lecturer (2003-2005) and 
subsequently research officer (2005-
2008) in the school Physiology, Medical 
school, Wits University. During this 
time, he also served as consultant 
veterinary surgeon to the Central 
Animal services of the University (2003-
2008), before becoming Director of the 
service (2008-2012). Leith is currently 
a senior lecturer in pharmacology in the 
Department of Paraclinical sciences, 
Faculty of Veterinary science, University 
of Pretoria. He is an independent 
researcher in that department, and 
also a senior honorary research fellow 
of the Brain Function research Group, 
school of Physiology, University of 
the Witwatersrand. Leith’s research 
activities are mainly dedicated to wildlife 
conservation physiology and wildlife 
anaesthesia and capture. Broadly, 
his research interests include the 
physiological consequences of capturing 
and anaesthetising wildlife, temperature 
regulation and the physiology of free-
living mammals and birds. His primary 
research interest is studying novel ways 
of reducing the side-effects of wildlife 
capture. Appropriately, his PhD thesis 
was tilted "reduction of capture-induced 
hyperthermia and respiratory depression 
in ungulates." Leith is currently involved 
in a number of collaborative studies 
related to this interest with employees 
south African national Parks, ezemvelo 
KwaZulu-natal Wildlife, the national 
Zoological Gardens (Pretoria), Disney 
Animal Kingdom and Palm Beach Zoo.
 
  
  

Dr GerHArD sTeenKAMP

After qualifying as a veterinarian at the 
Faculty of Veterinary science, University 
of Pretoria (1994), Gerhard steenkamp 
pursued his special interest in dentistry 
and maxillofacial surgery in the UK. 
He attended the inaugural course in 
Veterinary Dentistry at the european 
school for Advanced Veterinary studies. 
on his return to south Africa in 1998, 
Gerhard joined the Faculty of Veterinary 
science at onderstepoort and also 
consulted and treated referral cases 
from the Johannesburg Animal eye 
Hospital and the Cape Animal Medical 
Centre. His clinical practice has grown 
and he currently consults referrals 
from all over south Africa, namibia 
and Zimbabwe. Gerhard is an active 
researcher and his areas of interest relate 
to dentistry, especially pathology of the 
maxillofacial complex of wildlife, but also 
of small animals. His passion for wildlife 
and zoology has resulted in his national 
and international involvement in various 
conservational programmes relating 
to rhino and cheetah. in 2008 Gerhard 
completed his Msc cum laude on the 
clinically relevant morphometrics in 
African elephants. He has authored and 
co-authored more than 20 peer-reviewed 
publications and, over the past 15 years, 
has presented papers on his areas of 
interest at more than 30 international 
conferences. He is currently undertaking 
a PhD study on the skeletal development 
of cheetahs and is also supervising 
several post-graduate research projects. 
Gerhard’s current research efforts also 
include dealing with prognostication and 
treatment of rhinos surviving a poaching 
event. Gerhard is a past president of the 
south African Veterinary Association. He 
is married to Sonja, an oral pathologist; 
they have 2 children.
 
  
  

Dr DAViD ZiMMerMAnn

David Zimmermann obtained a 
Bsc in zoology and biochemistry 
at the University of natal (1990) 
and a BVsc at the Faculty of 
Veterinary science, University 
of Pretoria (1996). He initially 
worked as a veterinary clinician 
in private practice, both in south 
Africa and the UK. After returning 
from england in 1999, he was 
employed at the Johannesburg 
Zoo, with the responsibility of 
looking after and monitoring the 
health of the animal collection. 
in 2001 the opportunity arose for 
him to follow his true passion in 
wildlife veterinary medicine and 
conservation and he was employed 
as a veterinarian in the Veterinary 
Wildlife services (VWs) department 
of the south African national 
Park. The work varies from the 
capture and relocation of animals, 
metapopulation management and 
wildlife health issues in all the 
national Parks, but mainly the 
southern parks of the eastern, 
Western and northern Cape – thus 
having accumulated extensive field 
experience. since 2008 he has 
been employed as the manager 
of the southern Parks veterinary 
unit based in Kimberley. He was 
awarded an Msc in wildlife infectious 
diseases in 2009 [Thesis: The 
occurrence of piroplasms in various 
south African black rhinoceros 
(Diceros bicornis) populations]. Dave 
presently lives in Port elizabeth, with 
his wife Marilyn and son Kai, from 
where they pursue their interests in 
birding, canoeing and hiking in the 
beautiful, natural surrounds of the 
eastern Cape.
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Answer
a.  Invasive thyroid carcinoma with secondary Horner’s syndrome. This  

is a tumour that usually manifests between 5 and 15 years of age, 

particularly in Boxer dogs.

b.  Firstly, the location and extent of the mass is determined by careful 

palpation of the ventral neck, with the patient in a relaxed sitting 

position and the neck tilted slightly backwards. Indeed, palpation 

in this case revealed attachment to underlying structures and 

enlargement of the deeply located cranial cervical lymphnodes. 

Moreover, fine-needle aspiration of the retropharyngeal lymphnode 

revealed local metastasis. In addition, diagnostic imaging 

techniques such as ultrasonography, computed tomography 

(CT) and magnetic resonance imaging aid in the identification 

of cysts, regional lymphnode metastasis, haemorrhage, necrosis, 

calcification, vascular dysplacement and invasion1. Specifically, 

pulmonary metastasis is best detected by CT of the chest, which 

is more sensitive that scintigraphy for this purposes because the 

metastasis (particularly when solid and anaplastic) may not trap 

pertechnetate. Unfortunately, fine-needle aspiration of the tumour 

is often unrewarding, due to blood contamination. 

 Functional status of the tumour is best tested by measuring 

plasma T4 and TSH concentrations. Notably, high T4 and low TSH 

are indicative of a hyperfunctioning thyroid tumour, whereas the 

converse (which is much less common) can be found in dogs in 

which the thyroid tissue has been replaced by bilateral thyroid 

carcinoma with resultant hypothyroidism. Finally, the tumour 

should be staged using the TNM system, subdivided into substage 

a (tumour freely movable) and substage b (tumour fixed to 

surrounding structures).

c.  Since the great majority of these tumours are malignant, the 

mass should be surgically removed without delay to achieve the 

best outcome. Importantly, if the tumour is bilateral, an attempt 

should be made to retain at least one parathyroid gland. However, 

if the tumour is uncircumscribed and the parathyroid cannot be 

identified, post-operative treatment should include calcium and 

parathyroid replacement 

in addition to thyroxine. 

Furthermore, radioiodide 

treatment is another 

option for non-resectable 

tumours, but to the author’s 

knowledge this treatment 

is not readily available for 

dogs in SA. Alternatives are 

external beam radiation 

in conjunction with 

chemotherapy. As has been 

noted, surgical excision of small, well-circumscribed carcinomas 

carries a favourable prognosis, but in all other cases the prognosis 

is rather poor, being primarily determined by histological grade, 

bilateral occurrence and size of tumour2. 

Comments
Quite intriguingly, malignant thyroid cell proliferation is TSH-dependent 

and since carcinomatous thyrocytes do have TSH receptors, prognosis 

is favourably influenced by TSH-suppressive therapy. Indeed, in 

humans tumour recurrence rates have been lowered by post-operative 

thyroxine therapy. This therapy has two objectives: (1) hormone 

replacement – correction of the induced hypothyroidism; (2) hormone 

suppression – reduction of the plasma TSH levels that might stimulate 

growth of the remaining or recurrent neoplastic tissue3.

References
1. Taeymans O, Peremans K, Saunders JH. 2007. Thyroid imaging in the dog: 

Current and future directions. Journal of Veterinary Internal Medicine, 21: 
673 - 684.

2. Theon AP, Marks SL et al.  2000.   Prognostic factors and patterns of 
treatment failure in dogs with unresectable differentiated thyroid 
carcinomas treated with megavoltage irradiation. Journal of the American 
Veterinary Medical Association, 216: 1775 - 1779.

3. Heemstra KA, Hamdy NA, et al.   2006.  The effect of TSH-suppressive 
therapy on bone metabolism in patients with well-differentiated thyroid 
carcinoma. Thyroid, 16: 583 - 591.
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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
A Clinician's Guide to the Post Mortem 

of  the Post-Spay Death
Guidelines for evidence collection from the in-house post mortem

Unfortunately, almost all post-spay deaths initially carry a threat of legal 

action, therefore it is extremely important that simple rules in the chain 

of custody are followed to ensure impartiality and legal relevance of the 

pathology observed/evidence submitted.

•	  Remember, once you have completed your investigation and 

collected all your samples, you can’t go back months later to try 

and remedy any oversight that may have occurred on the day of 

the post mortem.

•	  Although the vast majority of cases do not land up in litigation, the 

legal system is slow and sometimes legal charges are only received 

months down the line.

•	  Use of digital photography is paramount to your investigation. It is 

easy to do and provides impartial, powerful legal evidence.

•	  Keep a photo log documenting each photograph taken and these 

pictures should also be listed on your post mortem report.

1

2
The first pictures should be of the whole animal, left and right profiles, 

before the post mortem commences, for confirmation of animal 

identification (Figures 1 & 2).

•	  Complete a card identifying your Patient Reference / Case 

number, Animal ID and Date. This card should be included in all 

photographs where possible.

4

5

3

•	  Perform your post mortem ASAP before autolysis compromises 

histological examination.  Formalin fixative kills putrefactive 

bacteria and fungi and inactivates the enzymes of autolysis, halting 
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any further tissue degeneration.

•	  Record the weight of the dog.

•	  with the animal in left lateral recumbency, reflect 

the skin and examine the subcutaneous tissue.

•	  Remove the abdominal wall and thoracic cage 

and observe all organ systems in situ (Figure 

3). Take note of any displacements of visceral 

organs.

Any fluid / blood accumulations in body cavities 

should be gently washed out using a spray nozzle set 

on soak. 

•	  Do not use high pressure as this breaks down 

clots and adhesions and sources of possible fatal 

haemorrhage could be missed (Figure 4).

•	  with this gentle soaking, haematomas remain 

in-situ with free lying blood being washed out. 

This enables clear evaluation for sources of 

haemorrhage (Figures 5 white arrow)

•	  Examine all spay-associated ligatures, even if all 

in order - photograph.

•	  Describe all lesions with brief notes on the post 

mortem / submission form according to the basic 

parameters of size, colour, consistency, location 

and distribution. Describe what you see as if you 

were talking to a blind person.

•	  Photograph any lesions observed and always try 

to include a ruler in the photograph. This then 

circumvents any legal wrangling

6

7

7

9

•	  Remove pluck. Cut on the medial side of the 

mandibles close to the bone. Remove the tongue 

manually and pull down and back. Hyoid bone 

should be cut with shears to release the tongue 

and larynx for removal (Figure 7). 

•	 Remove the pluck taking care not to tear the aorta. 

Leave diaphragmatic attachments  in place while 

you examine the thoracic aorta (Figure 8).

•	  Examine external surface of aorta for any 

thickenings or dilatations (Figure 9). Open along its 

length to evaluate the end-arterial surface (Figure 

10).

8
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13 14
•	 Open the pericardial sac and evaluate for any excessive pericardial 

fluid (asterisk).   Image showing blood-stained hydropericardium 

associated with a hypertrophic cardiomyopathy in a dog (Figure 

14).

•	 Remove the heart from the pluck by transecting through the major 

vessels (aorta, pulmonary artery) at the base of the heart (Figure 

15).

•	  Place heart under running water and wash out blood from 

the chambers through the stumps of the major arteries. when 

chamber blood has been removed, the heart is dried and then 

weighed.

•	  weigh heart and calculate the Heart weight: Body weight ratio. 

15

16

17

10

11

12

•	  Open trachea along its entire length from the larynx to the 

bronchial bifurcations. 

•	  Evaluate for evidence of tracheal collapse, presence of oedema 

foam or any aspirated foreign material (Figure 11).

•	 The diaphragm attachment of the heart and lungs is resected and 

the heart and lungs turned over to examine the vessels of the lung 

for emboli (Figure 12 arrow).

•	 Lungs are palpated to evaluate for nodules, masses or areas of 

consolidation/emphysema (Figure 13).
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18

19

20

21

Mean = 0.71, Range 0.43-0.99

•	  In the case of a suspected cardiomyopathy cut through the 

ventricles transversely half way between the apex and base of the 

ventricles. Measure the thickness of the free left ventricular wall, 

interventricular septum and free right ventricular wall (white lines). 

Ventricular thickness ratios then calculated (Figure 18)

•	 (Left ventricle + IV septum) ÷ Right ventricle (target ratio = 3.32 ± 

2.76). Right ventricle ÷ (LV + IVS) (target ratio = 0.31 ± 0.26).

•	 Open atria and ventricles to examine heart valves, endocardium and 

major vessels (Figure 19).

Examine all abdominal visceral systems individually

1. Gastrointestinal tract including pancreas.

2. Liver and gall bladder

3. Spleen (often enlarged due to physiological effects of anaesthesia)

4. Adrenals

5. Kidneys & ureters

6. Bladder

•	 Remove the head and open the skull to remove the brain.

•	 The skull should ideally be opened with an oscillating plaster 

cast saw (image above-left). By inverting the head, the weight 

of the brain pulls the organ out of the cranial cavity and allows 

for severing of nerve roots to release the brain from the cranium 

(Figure 20).

•	 Another method for removing the brain, which is more 

practical in many clinical practice situations, is where the skull 

is opened by a longitudinal cut through the midline. First the 

head is skinned after which a saw is then used to open the skull 

longitudinally in the midline. The two halves of the brain are then 

removed gently, as excessive handling can induce artefactual 

change.

•	 Ideally the brain should be fixed in formalin for 24 hours to firm 

up before it is examined by bologna slicing (Figure 21).

Sample Collection
•	 Collect specimens for histopathology and / microbiology where 

indicated.

•	 For any drug residue testing collect kidney, peri-renal fat, brain, liver 

and urine and freeze or immediately submit chilled at 4°C to the 

laboratory (Figure 22).

Submission of Samples
All samples must be logged onto the Submission form and Post Mortem 

Report.

•	 All photographs taken should be stored on a CD, entered into a 

photo log and a corresponding list of photos should appear in the 

post mortem report.

•	 All sample container labels should carry all the details captured 

on the submission form. Utilising your patient labels on the 

submission form and bottles works well.

•	 Ensure that copies are made of the submission form and post 

mortem report and these copies should be retained on the patient 

file. Originals are submitted with the samples to the diagnostic 

laboratory.
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•	 Make a copy of the courier waybill and this should be retained with 

all the other documentation of the patient file.

•	 Good idea to photograph samples and documentation before 

submission.

•	 Request a document from the laboratory confirming the receipt of 

samples and describing the samples received. This confirmation fax 

/ e-mail should be attached to all your other documentation.
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Classifieds
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. 

Position suitable for long-term 

commitment/partnership. 

Management abilities will be 

required. Beautiful surrounds, 

halfway between the Berg and 

Beach. Contact Andy 

083 660 0605.  alund@bundunet.

com.  

Ref13JL05

Positions available at the Vetcare 

Clinic 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

Praktyk in Bloemfontein 

soek ’n veearts vanaf 

Desember 2013/ 

Januarie 2014 om by 

ons span aan te sluit. 

90% kleindierpraktyk 

met potensiaal 

vir grootdierwerk. 

Vennootskap 

opsie vir die regte 

kandidaat. Ernstige 

belangstellendes kontak 

ons asb via e-pos by 

optimalvets@gmail.com 

Ref13NV04

Saudi Arabia - Vet 

required for a long-

established western-run 

SA clinic in Saudi.

For details contact:

Ian McLaren mcvettie@

hotmail.com        

Ref13NV09         

 

Potchefstroom - 

Geleentheid vir 

’n veearts in die 

universiteitstad. Skakel 

Douw van der Nest: 018 

771 4554.   

Ref13DC03

Assistant wanted in a very busy 

mixed three-vet animal practice in 

Newcastle, KwaZulu-Natal. Duties 

shared and salary according 

to SAVA rates. Good long-term 

prospects. New graduates 

welcome to apply. Contact Barry 

Rafferty on 0827897940 or email 

ncanduvet@telkom sa.net  

Ref13DC04

Veterinarian required for mostly 

wildlife practice, based in 

Kimberley. Be willing to work 

long hours and drive long 

distances. Experience essential. 

Preference given to a candidate 

who is registered or eligible 

for registration with SAVC. For 

further information or to send 

CV, proof of qualifications etc. to 

emmarambert@gmail.com   

Veearts assistent benodig vir 

wildspraktyk (100% wildwerk) in 

Rustenburg vanaf Feb 2014. Soek 

ideaal ’n persoon met 1-2 jaar 

ondervinding in die wildbedryf 

maar nuut gegradueerdes ook 

welkom om aansoek te doen. 

Moet Afrikaans magtig wees. 

E-pos CV na nedupreez@gmail.

com.  Sel no. 0825495365  

Ref13DC12

Veterinarian in Cape Town

Looking for vet with 3+ years’ 

experience for full-time position 

in small-animal practice on South 

Peninsula. Varied case load. All the 

usual toys including orthopaedic 

kit. Great clients.  Awesome place 

for balanced lifestyle. 

Send CV to fishhoekvet@gmail.

com  

Ref13DC14

Specialist Referral Hospital

We offer:
- Full range of orthopaedic procedures incl. TLPO and      

 THR (total hip replacement)

- Neurosurgery

- Specialist internal medicine referrals

- Specialist veterinarians on call 24 hours a day

- Diagnostic imaging incl. access to CT and MRI - daily: 

•	 CR Digital Radiography

•	 Ultrasonography

•	 Echocardiography

Tel:  (011) 792 6442/3 (011) 791 6278

Fax: (011) 792 0409

Email: admin@jsvc.co.za

web: www.jsvc.co.za

63 Kayburne Ave, Randpark Ridge Ext. 8

PO Box 1311, Randpark Ridge, 2156
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LOCUM/LOKUM

Locum Vet. Small-animal practice. 

Gauteng and outlying areas. Call 

Hester Fouché on 076 106 6751.      

Ref13NV08

Locum Services all over South 

Africa. Experienced locum 

veterinarian in multispecies 

practices, comfortable with 

large, small, exotic and wildlife 

animals. Main experience in small 

animals and wildlife. Based in 

Johannesburg and Pretoria, willing 

to travel for longer-term locum 

opportunities. Bookings area 

essential. Excellent references!

Email: robertbruce.rb@gmail.

com with reference label LOCUM 

SA NEEDED and practice name. 

Mobile: 082 688 9095  

Ref13DC13

VETERINARY NURSE/
VETERINÊRE VERPLEEGSTER

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 OPPORTUNITy 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

Veterinary Nurse Required 

we are a small-animal practice in 

Edenvale looking for a nurse to 

join our expanding team. Great 

opportunity to work alongside 

our medicine specialist. will be 

actively involved in all aspects 

of the hospital. SAVA rates, No 

weekends, No after-hours. Please 

contact Melissa on admin@

stfrancisvets.co.za Ref13NV07

NURSE required: full-time, for a 

1½-man predominantly small 

animal with some wildlife and 

domestic animal practice in 

the beautiful Elgin Valley, 45 

mins east of Cape Town airport. 

Responsibilities will include 

patient care, stock control, patient 

surgical care and anaesthesia 

(we do advanced surgeries), 

welfare work, client 

communication and 

nurse consultations. 

Experienced and new 

graduates welcome 

to apply. Contact Dr 

Lawrance 021 8593082 or 

email gjgsimpson@gmail.

com Ref14JA02

PRACTICE/PRAKTYK

URGENT SALE! SMALL-

ANIMAL PRACTICE FOR 

SALE IN PRETORIA. 

CONTACT 0834684711. 

Ref13MA13

TULBAGH VET FOR SALE

well-known, very busy 

mixed practice 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 - HenskeInsta 

vet machine. Microvet 

computer program. Good 

turnover 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

Veterinary Clinic for lease in Prince 

Albert, Great Karoo. Mainly small 

animals and some equine and 

ovine work with potential for 

expansion into the wildlife sector. 

Recently converted spacious 

house includes accommodation. 

Please contact Brett 072 601 2496 

or brett@pawireless.co.za for 

further information. Ref14JA01

FOR SALE/TE KOOP

For Sale: New Vet Anaesthetic 

Machine with refurbished TEC4 

vaporiser R35,500 or with NEw 

MSS3 Foranevaporiser R41,500. 

we convert your Mk3 Halothane 

Vap to Forane. All servicing and 

calibrations done by retired Chief 

Anaesthetic Technician ex Groote 

Schuur Hospital. Call Cassim 

0217052880 / 0826819742 email 

encass@telkomsa.net www.

cvanaesthetics.co.za.  Ref13JA01

GENERAL/ALGEMEEN

Repairs and servicing of all 

makes of microscopes on site. 

Sales of new and second-hand 

microscopes. Contact Ashok at AR 

Instruments, PO Box 1266, Lenasia, 

1820, phone 011 855 2738 or fax 

086 550 3320 or cell: 083 785 2738, 

e-mail: rramlal@absamail.co.za. 

Ref97AU04

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
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Urgently required, veterinary professionals
for long and short term contracts  

Looking for work in the UK?

Five-vet mixed 
veterinary practice in 

Gaborone (Botswana) is 
looking for predominantly 
small-animal vet to replace 

one of our vets who are 
leaving end of 
January 2014. 

New graduates are 
welcome. Rota between 
3 to 4 vets. Work permit 

and registration arranged. 

For more info about the 
practice visit our website 
at www.vetagric.co.bw. 

Contact Erik at 
erik@vetagric.co.bw if 

interested.
   

BehaviVet
Consultancy

BEHAVIOUR 
PRACTICE

Dr Frédérique Hurly
BVSc, MPhil, MANZCVS
(Veterinary Behaviour)

Consultations by 
appointment

Referrals welcome

68 Elm Road
Vlakfontein, Benoni

Email: behavivet@mweb.co.za
Web: www.behavivet.co.za

Tel: 011 963 3535
Cell: 083 654 8116

Ethology Academy offers Basic 
and Advanced courses on dog, 
cat, horse and bird behaviour, 
grooming and animal assisted 
activities. These courses are 
ideal for veterinary nurses, 

receptionists and vetshop staff. 
Most clients turn to their vet 
for advise on behaviour issues. 
Answering behaviour related 
questions professionally will 

benefit the patient, client as well 
as the practice.

All courses are:
- Certificate courses
- On a tertiary level
- Part time
- Mostly done by correspondence
- Presented from Feb – November

For more information contact
Dr Frédérique Hurly
Tel:083 654 8116 / 

011 963 3535
Email: behavivet@mweb.co.za

Web: www.behavivet.co.za

COMPANION ANIMAL 
BEHAVIOUR COURSES

-

Fourways Veterinary 
Hospital is looking for 
two additional nurses 

to join their team.  

Fourways is a busy 
and well-equipped 

24hr Hospital with an 
emphasis on patient 
care.   New graduates 
are welcome to apply.  

Please contact 
Amanda 

(011) 705-3411 
for details.



40 2 0 1 4January

vetnuus

antiMicrOBial cOPPer sOlUtiOns
"traceXtec"  offer complete, innovative, practical and cost effective 

solutions for Antimic[]'\0BGijrobial applications to your existing facilities and structures.
UP DATE yOUR FACILITy TO THE BEST MODERN STANDARDS

And remain in the forefront of your Profession.
Copper coated 

switch
Apart from the usual large surface items such as Op’ 

Tables we also do the important small items that are in 
constant use

A'Cu

Copper coated pen Contact
Dr Crispian Trace B.Sc. B.V.Sc  Phone  

021 786 2343  Cell  083 738 9080  cris@
tracextec.co.za

Mr James Trace B.Sc,(Eng)  Phone  011 
4863397 Cell 082 434 6699

james@tracextec.co.za

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

Copperised Line Phone

VETERINARY 
ASSISTANT
REQUIRED

ENTHUSIASTIC, 
MOTIVATED 

VETERINARIAN 
REQUIRED FROM THE 
1ST OF MARCH  2014.   

JOIN OUR FRIENDLY 
WELL-ESTABLISHED, 

SMALL-ANIMAL 
PRACTICE IN THE 

SOUTHERN SUBURBS OF 
CAPE TOWN. 

LONG-TERM PROSPECTS 
AVAILABLE FOR THE 
RIGHT APPLICANT. 

2-3 YEARS EXPERIENCE 
REQUIRED.

PLEASE EMAIL CV AND 
REFERENCES TO 

KENVET@TELKOMSA.
NET OR 

CONTACT: 083 461 8757

RADIATION  ONCOLOGY 
(Referral Practice)

Dr Georgina Crewe BVSc. MSc. (Wits)

RADIATION Therapy 
may be used alone or in 

conjunction with surgery and 
chemotherapy.

Radiation is particularly 
useful in the treatment of 

solar induced squamous cell 
carcinoma, cutaneous mast cell 

tumours and sarcomas. 

Palliative radiation is successful 
for most tumours as the tumour 

shrinks and the peripheral 
nerves are released relieving 

the pain caused by the tumour. 

For more information or to 
discuss a case please contact:

Georgina  Crewe
 115, 9th Ave Fairland, 

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

georgina.crewe@acenet.co.za

VETERINARIAN 
AVAILABLE 

Veterinarian 
available in 

Pretoria and/or 
Johannesburg for 
locum or full-time 

position.  

Arriving back in 
South Africa on 

24 January 2014.  

Contact 
dr. Verster on 

cellphone 
076 629 6832 

from 25 January.

KZN Referrals
72 Hilton Avenue 

S29°34.371° E030°17.969°

(033) 343-4602

www.hiltonvethospital.co.za

 

Dr Martin de Scally

BVSc (Hons) MMedVet (Medicine)

0827845537

martin@hiltonvethospital.co.za

Dr Daniela Steckler

Vet Med (Germany) MSc ACT 

Diplomate (Theriogenology)

0722227217

daniela@hiltonvethospital.co.za

Hilton 

Veterinary 
Hospital

183 Second Avenue, 
Florentia, Alberton, 1449 
P.O. Box 8285, Alberton, 

1450
Tel: (011) 869-7258    
Fax: (011) 869-8975
Email: albertzvets@

telkomsa.net

We offer the following 
services:

•  Emergency animal care
•  House calls
•  Anaesthesia
•  Surgery
•  After hour patient monitoring
•  Boarding
•  Obstetrics and paediatrics
•  Exotic species medicine
•  X rays
•  Blood chemistry analyses
•  Microscopy
•  Diagnostic post mortems
•  Pet weight management
•  Pet food sales and deliveries

Open Weekdays, 
Weekends and Public 

Holidays
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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

www.lomaenmedical.co.za

FOR MORE INFORMATION CONTACT

                    0861 566 236

 

                 Carestream CR Digital Imaging
More affordable than you think!

 FREE DEMONSTRATIONS

WHEREVER
     YOU ARE!

Portable Colour Doppler 
Ultrasound System

                                  




VETERINARY 
IMAGING PARTNER 

 
 Dr Sheryl van Staden 

BVSc(Hons) MMedVet(Rad) Dip ECVDI 
 

Specialist Veterinary Radiologist 
 

 

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

CERTIFICATION 
Certified scrutineer for 

all KUSA/other breed societies 
 

RADIOLOGICAL REPORTING 
Clinical cases  

----------------------------- 
TELERADIOLOGY 
----------------------------- 
All information  

available on website 
www.vetip.co.za 

 

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” 


For Sale
Veterinary clinic 

for sale just outside 
Plett on the Garden 

Route.

Small animal/polo 
ponies/wildlife 

rehab
 and opportunity 

to develop bovine 
work. 

If interested, please 
email laura@

cragsvetclinic.co.za 
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Dates to Remember
JANUARy 2014

•	 Course in Non-Radiological Diagnostic Imaging of the Horse.               

22 Jan - 30 Jun 2014. Info: Prof A Carstens ann.carstens@up.ac.za

•	 Course in Non-radiological Diagnostic Imaging of the Dog and Cat. 

     22 January - 30 June 2014. Info: Dr N Cassel nicky.cassel@up.ac.za 

                                                            

FEBRUARy 2014
•	 SAVA western Cape Branch, Crayfish weekend, Tietiesbaai.  14,15,16 

February 2014.  Contact Lesley.vanhelden@gmail.com. 

•	 SAEVA Congress,  16 - 20 February, Skukuza. Visit vetlink.co.za, 

Contact Madaleen Schultheiss vetlink@mweb.co.za. 

•	 Certificate Course on Practical wildlife Disease Investigation:  

Necropsy. 21-23 February 2014. Info: Prof N Kriek nick.kriek@up.ac.za

•	 NVCG course:  Aspects of Surgery.    25 & 26 February 2014.  Visit 

https://www.regonline.co.uk/nvcgdansmeak.   Contact Madaleen 

Schultheiss:  vetlink@mweb.co.za. 

MARCH 2014
•	 Oranje Vaal Tak Kongres,  1 Maart 2014, Stonehenge, Parys. Besoek 

vetlink.co.za. Kontak Madaleen Schultheiss vetlink@mweb.co.za. 

•	 wildlife Group Congress 7-9 March 2014.  Visit vetlink.co.za to register. 

Contact Madaleen Schultheiss vetlink@mweb.co.za. 

APRIL 2014
•	 16th International Congress on Infectious Diseases, Cape Town, 2-5 

April 2014. Info: www.isid.org 

•	 Eastern Free State of the SAVA Branch Congress, 12 April, Clarens. Visit 

vetlink.co.za. Contact Madaleen Schultheiss vetlink@mweb.co.za. 

MAy 2014
•	 Eastern Cape and Karoo Branch of the SAVA , 9 - 10 May, Port 

Elizabeth. Visit vetlink.co.za. Contact Madaleen Schultheiss vetlink@

mweb.co.za. 

•	 ABIG , 17 - 18 May, Venue to be confirmed. Visit vetlink.co.za. Contact 

Madaleen Schultheiss vetlink@mweb.co.za. 

•	 Southern Cape Branch of the SAVA, 23 - 24 May, Heroldsbaai. Visit 

vetlink.co.za. Contact Madaleen Schultheiss vetlink@mweb.co.za. 

JUNE 2014
•	 Livestock Health and Production Group Congress 2014,  

2-4 June, Skukuza. Visit vetlink.co.za. Contact Madaleen Schultheiss 

vetlink@mweb.co.za. 

JULy 2014
•	 Mpumalanga Branch of the SAVA, Saturday 26 July, Dunkeld Estate, 

Dullstroom. Visit vetlink.co.za. Contact Madaleen Schultheiss vetlink@

mweb.co.za. 

AUGUST 2014
•	 Free State Congress, 1-2 August, Moyo, Bloemfontein. Visit www.

vetlink.co.za. Contact  Madaleen Schultheiss vetlink@mweb.co.za. 

•	 ICOPA XIII (International Congress on Parasitology), Mexico City, 10-15 

August 2014. Info: http://icopa2014.org

•	 TTP8 / STVM (Ticks & Tick-borne Pathogens / Society for Tropical 

Veterinary Medicine) joint congress, Cape Town, 25-29 August 2014. 

Info: Petrie Vogel, SAVETCON, 012 346 0687; www.savetcon.co.za

SEPTEMBER 2014
•	 Parasites of wildlife (hosted by PARSA), Skukuza, Kruger National Park, 

14-18 September 2014. Info: Petrie Vogel, SAVETCON, 012 346 0687; 

www.savetcon.co.za

•	 wSAVA 2014 Pre-congress Day “Vets in the wild: a peek behind the 

scenes”, Cape Town, 15 Sep 2014. Info: www.sava.co.za

•	 39th world Small Animal Veterinary Association Congress, Cape Town, 

16-19 Sep 2014. Info: www.sava.co.za

wILDLIFE GROUP OF 
THE SAVA

Venue:   Pretoria
Date:  7-9 March 2014

Varied practical programme including topics on 

nutrition, reproduction, epidemiology 

(eg. Theileria in Buffalo)  

More information available on the website:         

www.vetlink.co.za

ORANJE VAAL BRANCH 
OF THE SAVA

Venue:  Stonehenge, Parys
Date:  1 March 2014

Small Animal, Production Animal and Equine topics.

Earn up to 8 CPD points and enjoy a weekend in Parys.

More information available on the website:        

www.vetlink.co.za 
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Registration and Accommodation for WSAVA 2014 will open in March 2013
Abstract Submission Opens:   November 1, 2013
Abstract Submission Deadline:  February 1, 2014  

Early bird registration closes 
on 1 June 2014




