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From the President I Van die President

A t a recent endurance 
ride I worked as treat
ment veterinarian. It 
was a huge privilege 
that my soninlaw 

spent the day with me. The above is 
his summary of the first horse that 
presented with “Monday Morning 
Disease” (also known as tyingup 
syndrome, azoturia or equine exertional 
rhabdomyolysis and now too as 
“Monday Syndrome” at the ride.
Suddenly I realised that “Monday 
Syndrome” probably is more 
common than we think. Our 
observations of and actions during 
different situations, especially when 
our knowledge or information is 
limited, often show similar signs as 
those of “Monday Syndrome”.
First, there is a shivering horse, which 
can be compared to a situation or 
a problem. This is followed by a 
diagnosis, where we analyse the 
situation from our own perspective, 
observations and opinions. The third 
step is the intervention, where we give 
advice for each problem. Lastly, the 
solution. This also is where this big 

problem, or Monday Syndrome, rears 
its ugly head. We expect the horse 
to quickly pee so that the problem is 
resolved. Unfortunately it is not always 
this easy. In cases of severe shivering 
more than only fluids is required to 
resolve the problem. We need to give 
additional medication in accordance 
with a complete treatment plan. 
Comments on a number of issues 
that face the SAVA are received from 
various sources. These issues include 
matters related to rhinos, Carte 
Blanche broadcasts, illegal substances, 
the welfare of vets, the demands of 
private practice, the remuneration of 

younger vets, etc.  The list is long. 
We can all spot the symptoms and 
we are quick to comment or give 
an opinion. Thereafter we expect a 
simple and immediate solution and, if 
we suffer from “Monday Syndrome”, 
we stop right there. I challenge you 
to look past the mere administration 
of fluids and to also design an 
active treatment plan for the more 
complicated diagnosis. If you have the 
skill to spot the symptoms and make 
the diagnoses, I believe that you will 
also be able to help us to design a 
comprehensive treatment plan. 
The board of directors, federal council 
and other structures of the SAVA are 
willing to do the work.  We will draw 
up the medication into the syringe, 
find the vein and give the injection. 
But we invite you, if you see the 
symptoms and make the diagnosis, to 
not leave it there. Compile a treatment 
plan and send this along as well. In 
this way will we fight the problems 
together and stop the Monday 
Syndrome at the same time.  v

Henk Basson

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

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

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

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

Henk Basson

vetnuus•news

“So, if a horse is shaking, he has the “Monday Syndrome”. Then you 
give him lots of fluids, until he urinates. Then he feels better.”

“If  you have the skill to spot 
the symptoms and make the 
diagnoses, I believe that you 
will also be able to help us 
to design a comprehensive 
treatment plan.” 



By ‘n onlangse uithou rit het 
ek as die behandelings
veearts gewerk. Dit was 
vir my ‘n groot voorreg 
dat my skoonseun die 

dag saam met my daar deurgebring 
het. Bostaande is sy opsomming van 
die eerste perd wat by die rit met 
“Monday Morning Disease” (ook 
bekend as “tyingup syndrome”, 
“azoturia” en “equine exertional 
rhabdomyolysis” en nou ook 
“Maandagsindroom”) gediagnoseer is. 

Skielik het ek besef dat hierdie 
“Maandagsindroom” dalk meer 
algemeen voorkom as wat ons dink. 
Ons waarneming van en optrede in 
verskeie situasies, veral wanneer ons 
inligting of kennis van die spesifieke 
situasie beperk is, vertoon soortgelyke 
tekens as “Maandagsindroom”. 

Eers is daar ‘n perd met bewerasies, 
wat ons kan vergelyk met ‘n situasie 
of ‘n probleem. Daarop volg dan die 
diagnose, wanneer ons die situasie 

opsom vanuit ons perspektief, 
waarneming of opinie. Die derde stap 
is die intervensie, waar ons advies 
gee vir elke probleem. Laastens, 
die oplossing. Dis hier waar die 
groot probleem van die “Maandag
sindroom” intree. Ons verwag dat 
die perd gougou moet urineer sodat 
die probleem opgelos is. Ongelukkig 
werk dit net soms so. In gevalle 
van erge bewerasie is meer as net 
genoeg vloeistof nodig voor die 
pasiënt lekker pieps. Dit verg ook 
aanvullende medikasie en ‘n volledige 
behandelingsplan.

Uit verskeie oorde word kommentaar 
gelewer oor kwessies wat die SAVV 
in die gesig staar. Kwessies soos 
renosters, Carte Blanche uitsendings, 
verbode middels, die welstand van 
veeartse, die eise van privaatpraktyk, 
die betaling van jong veeartse, ens. 
Die lys is lank.

Ons kan almal die simptome van 
hierdie probleme raaksien en dan 

vinnig kommentaar lewer. Dié van ons 
wat aan “Maandagsindroom” lei, stop 
gewoonlik net daar en verwag dan 
‘n eenvoudige en vinnige oplossing. 
Ek daag jou uit om verby die vinnige 
vloeistoftoediening te kyk en om ‘n 
aktiewe behandelingsplan op te stel vir 
die meer gekompliseerde diagnoses. 
As jy die vaardigheid het om probleme 
raak te sien en die simptome te 
verstaan, dan glo ek dat jy ons ook kan 
help met ‘n volledige behandelingsplan.

Die direksie, federale raad en ander 
strukture van die SAVV doen graag 
die werk. Ons sal die medikasie in 
die spuit optrek, die aar kry en die 
medikasie toedien. Ons nooi almal 
uit om, wanneer simptome gesien 
en diagnoses gemaak word, dit 
asseblief nie net daar te laat nie. Stel 
‘n behandelingsplan op en stuur dit 
ook saam. Sodoende sal ons saam 
die situasie kan beveg en sommer die 
“Maandagsindroom” ook bekamp. v
Henk Basson
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Maandag-sindroom
“So, as ‘n perd erg bewe, het hy Maandag-sindroom. Dan gee jy vir 
hom baie vloeistof en wanneer hy urineer, voel hy beter.” 

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. 

Prof Ken Pettey Cell: 082 882 7356 Email: ken.pettey@up.ac.za 
Dr Aileen Pypers Cell: 072 599 8737 Email: aileen.vet@gmail.com
Dr Willem Schultheiss Cell: 082 323 7019 Email: willem.schultheiss@ceva.com
Dr Henk Basson  Cell: 082 820 4810 Email: hjbasson1@gmail.com
Dr Joseph van Heerden Cell: 083 305 6474 Email: doretha@global.co.za
Dr Stuart Varrie  Cell: 083 650 3651 Email: stuartvarrie@gmail.com

SAVA
Stress management hotline

Often,
the mere telling 
of your story is 
both healing & 

motivating
The following SAVA members are available on the SAVA stress 
management hotline. If required, they will refer you to professionals.
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W ar. Anger. 
Rage. Hatred. 
Poverty. Wealth. 
Desperation. 
Status. Traditional 

medicine. Myths. Mutilation. One 
could probably continue with this list 
of words and fill up this whole page. 
Words that are all linked to rhino 
poaching in one way or another. So 
many words, most linked to negative 
images. We talk of “the war against 
rhino poaching”, we use military 
terminology such as insurgents, hot 
pursuit; military methods, such as 
tracking, use of dogs, deployment of 
soldiers, a desire to kill. Much of it 
reactive, wanting to find and destroy 
the bastard who left a maimed beast 
behind to slowly succumb to its 
injuries. On a daily basis we read 
negative reports – another rhino 
killed, another rhino mutilated, 
outcries for more aggressive action 
against the poachers.  

Ons hoor en lees te min van die 
positiewe aktiwiteite wat ook tot die 
eintlike doel bydra – die oorlewing van 
renosters. Tegnologie, soos om DNS
profiele te bepaal. Nuwe, innoverende 
tegnieke om renosters wat ‘n stroop
tog oorleef het, te behandel. Nuwe 
benadering tot die vervoer van 
renosters tydens verskuiwing. Die 
gebruik van honde om stropers op te 
spoor voordat hul kans kry om skade 
aan te rig. Werkswinkels om veeartse 
toe te rus met basiese kennis, sodat 
hul renosters wat tydens ‘n strooptog 
beseer is, aan die lewe kan hou. 
Navorsing oor die anatomie van 
die renoster se kop, sodat ons die 
behandelingstegnieke nog meer kan 
verbeter. Al hierdie het ‘n veterinêre 
komponent, en ons het artikels hieroor 
in hierdie uitgawe ingesluit. Ons vra, 
nee dring daarop aan, dat jul almal 
deel sal word van so iets positiefs.

On that note (no pun intended) – I 
recently attended the annual Dean’s 
Cultural Evening, where students 
of the Faculty at Onderstepoort 
showcased their talent. And what 
talent they have! Dancers, musicians, 
singers, actors – you name it! What 
struck me even more was the rich 
mix of different cultures that shared 
the stage, the ability of our soonto
be colleagues to joke with the old 
stereotypes, the privilege to be able 
to share in the best of each culture 
and to be better people because of it.  
Believe me, our profession is in good 
hands and has a bright future.  To me, 
it underlined the importance of the 
intention of  the Board of Directors to 
involve students (cadet members) and 
young veterinarians (young members) 

more in the activities of the SAVA, to 
ask them to, in their own innovative 
way, seek solutions to the many 
challenges faced by our profession. 

The SAVA Wellness Day, held at Stone 
Cradle recently, was a first attempt 
to provide members with skills to 
better cope with the demands of the 
profession. The day will be followed 
by more similar events; the various 
branches and groups are encouraged 
to make “wellness” part of the 
programme of each congress. We 
need to not only improve our skills set 
in the field of veterinary science, but 
also the skills set required to cope with 
life as a veterinarian. Just as we have 
to lower the numbers of rhino killed 
every year, we have to reduce the 
number of veterinarians who mentally 
crack under the pressure of the job, or 
even take their own lives. Make time 
to read Carien Human’s column this 
month and than go find the past few 
issues of VetNews and read what she 
wrote before – again and again, until 
you heed her advice!  Take a holiday, 
visit a friend – before it is too late!

Tydens die jaarlikse Galadinee is 
erkenning gegee aan van ons lede 
wat ‘n besondere bydrae tot die 
SAVV en die professie in sy geheel 
gemaak het.  Ons wens hul van harte 
geluk. Ons sal graag meer wil hoor 
van die prestasies van al ons lede, 
op enige terrein.  Vertel jou storie, 
van toe jy gekies is vir die plaaslike 
veerpyltjiespan, of toe jou konfyt 
die eerste prys verower het by die 
kerkbasaar, of toe jy as deel van ‘n 
SA span oorsee gaan perdry het.             
Vertel van jou akademiese prestasies, 
van hoe trots jy op jou kind was toe 
hy sy graad ontvang het.  Ons wil 
saam met jou trots wees!

Soos elke maand vertrou ek dat jul 
lekker gaan lees aan dit wat ons vir jul 
opgedis het. Tot volgende maand! v

We need to not only improve 
our skills set in the field of  
veterinary science, but also the 
skills set required to cope with 
life as a veterinarian.”

Paul van Dam

Op die Damwal
From the Editor I Van die Redakteur
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Briefly I Kortliks

Rhino Poaching

I
n 1972, John Gordon Davis wrote (in the preface to his book “Operation Rhino”,  in which he told a story of rhino 
relocation in the then Rhodesia, now Zimbabwe): “There is a book called the Red Data Book which very few 
people know about. Published by the International Union for Conservation of Nature and Natural Resources (now 
the IUCN – International Union for the Conservation of Nature), in Switzerland, it lists the species of creatures 

in danger of extinction and the reasons therefor. There are presently one thousand types of vertebrate animals in 
this danger (in 2014, 665 species of vertebrate animals are on the critically endangered and another 1295 on the 
endangered list). Since Christ, the extinction rate has averaged one species every twenty years. Nowadays the rate is 
one species of mammal per year. And once they are gone, they are gone.

The Naked Ape is the reason. Man has abused, plundered, burnt, overpopulated, polluted. He cleared out Europe 
long ago. Then he started colonising. He hunted for game, kill, kill, kill, and introduced firearms to primitive men.

The hunters are not only after meat, however. Even game 
rangers feel only moderately about the individual who of 
necessity or instinct hunts an animal with spear, or bow and 
arrow, or firearm to fill his family’s belly. A scourge though such 
hunters are in modern Africa, because of the great increase in 
numbers doing it, but they are only part of it.  The real villains, 
the real bad bastards, are the professional poachers. 

To them meat is often only a byproduct, often only waste 
matter to be left to rot under the African sun. They are really 
after the hides, horns, tusks, for sale to middlemen, who sell 
them to the exporters down on the coast, who ship them around the world for trophies, mats, handbags, shoes, coats, 
suitcases, umbrella stands, necklaces, bangles, billiard balls, piano keys, ornaments, medicines, aphrodisiacs.  Their 
best hunting grounds are the game reserves, which are by definition vast, remote, and difficult to police. They are the 
wholesale bastards, the dealers in the long, slow, crippling, thirstcrazed, death by snares and the pits and the poison 
and the festering gunshot wounds.” He goes on to tell what damage has been done to rhino’s around the world.

Today, more than 30 years later, the Black Rhino is listed as “critically endangered, as the population of Black Rhino has 
declined by an estimated 97.7% since 1960, bottoming out at 2 410 in 1995, mainly as a result of poaching. Since then, 
numbers have increased, doubling to 4 880 by the end of 2010 – still 90% lower than a mere three generations ago.

The White Rhino is listed as “near threatened” due to the continued and increased poaching threat and illegal 
demand for horn and the increased involvement of organised crime syndicates in rhino poaching.  In the absence of 
conservation measures, within five years the species could meet the threshold to become “vulnerable”.

Not a pretty picture. We therefore welcome the announcement by the South African Minister of Environmental 
Affairs on 12 August 2014 that rhino along the eastern border of the Kruger National Park would be moved to 
“strongholds” to protect them from poachers. Translocation is a proven rhino conservation concept, and it is a great 
change from the current “warlike” approach with its emphasis on hunting down poachers, often after the act. The 
creation of “intensive protection zones” inside the KNP, efforts to engage communities to provide alternatives to 
poaching as a source of income and continued negotiations with other countries (including those where rhino horn 
is sold) are all part of this new approach. v



6      September 2014 vetnuus•news

National endurance ride championships – Fauresmith
Lesley Te Brugge

F
auresmith: the name that means “The 
Ultimate Endurance Ride” to most South 
African endurance riders. There are rides 
that are longer in terms of days and distance, 

but only one Fauresmith. For endurance veterinarians, 
Fauresmith means four days of practical lessons in 
equine anatomy and physiology with each trotup, 
each horse examined. Four days of cold weather, 
dust, horses and camaraderie. Teamwork becomes 
essential, to keep the standards high and equal for all 
competitors.

At times the vets can’t help being caught up in the 
roller coaster ride of emotions that often takes control 
of the riders.  Our purpose is to protect the interest of the horses, but we rejoice with competitors who finish, and weep 
inwardly (or openly with the children) with those who are eliminated. Eleven of the vets who were part of the team at the 
2014 ride had either ridden at Fauresmith themselves, or have family members who have competed there.

This year marked 41 years of involvement in endurance 
riding for the Head of the Veterinary Panel, Dr Hercu van 
Niekerk. The rest of the team was made up by Drs Leon 
Laubscher, Llewellyn Hon, Dave Midgley, Gavin Rous 
(Chairman of the Endurance Veterinary Interest Group), 
Dries Lategan, Tino Dakwa, Liza du Plessis, Anne de Vos, 
Luana Venter, Hannes Strydom, Susanna Herbst, William 
van Zyl, Theo Kotzé, Wendi Kok, Marc Walton, Pete 
Dommett and Lesley Te Brugge (Medication Control).

A wellequipped clinic provided superb care for any 
horse that required treatment, with ultrasound, digital 
xrays, blood analysis machines (kindly loaned by Idexx 
laboratories), and ample supplies of fluids and other 

necessities. The clinic was ably staffed by Drs Eline van Oostrum (better known as Lienkie Troskie) as Head Treatment Vet, 
Albertus Coetzee and Francois Triegaardt. They were supported by Margaret Sloane and Tarryn Hutton (Vet Nurses) and 
the administration was done by Ria O’Connor from the Bethlehem Vet Hospital. Several students helped with monitoring 
horses where necessary, and also assisted the panel who worked the lines.

Our equilibrium was somewhat unsettled by the arrival of 8 Basuto ponies from Lesotho, to take part in what was patently 
their first endurance ride. While the ride organisers scurried to provide hard hats for the riders, these hardy ponies 
underwent their first ever veterinary examination. The 
trotup was something new for both horse and rider, but 
things got better as the ride progressed. Three of the 
8 completed the 200 km ride successfully. The others 
were eliminated for lameness, interestingly mostly 
hindlimb lameness.

For the rest of the 380 starters, the same percentage 
(54%) of the horses as last year completed the ride.     
75% of those  eliminated were for lameness. The 
fact that there were no catastrophic injuries this year 
is a tribute to the riders, and the absence of serious 
metabolic cases was due to careful monitoring by 
an excellent team of vets dedicated to maintaining 
international veterinary standards.  v

Briefly I Kortliks
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Briefly I Kortliks

Update on Contagious Equine Metritis in South Africa

S
ince the 2012/2013 breeding season, the equine industry in South Africa has been required to adhere 
to the testing regimen required for Contagious Equine Metritis (CEM) screening. The purpose of this 
screening programme was to substantiate the theory that the CEM outbreak identified in 2011 was not 
widespread and to provide some of the information that will be required to ultimately reestablish South 

Africa’s CEMfree status.

A total of 39 cases were identified, all of which have been treated successfully. It is highly likely that only horses in 
contact with the positive horses at the index property, an equine artificial breeding centre, were exposed to CEM. 
Thanks to the excellent cooperation by the equine industry, the evidence gathered shows that the CEM status in 
South Africa is currently stable, with no new cases being identified. As a result of the above, the Directorate: Animal 
Health (DAH) at DAFF is finalising its records in order to close off all of the CEM cases, which will signal the end of 
the 2011 CEM outbreak. 

The next step will be to try and officially declare South Africa free of CEM via the OlE system according to  
internationally  accepted  standards. In  order  to  make  such  a declaration, South Africa will have to demonstrate 
ongoing surveillance for CEM   even after the declared end of the 2011 outbreak. 

As the risk profile has decreased considerably, it has been decided that only a single set of swabs will be required 
for each stallion during the next testing season (July 1, 2014  June 30, 2015). This will replace the currently
stipulated requirement of two sets of tests per stallion and breeding season. This applies to all stallions used for 
breeding, either by natural mating or artificial insemination. A clearance certificate will be issued by the Equine 
Research Centre laboratory subject to negative results from this single test and only foals born to stallions in 
possession of a CEMclearance certificate valid for that year will be allowed to be registered. v

Phenylbutazone banned

I
n terms of a regulation issued by the Department of Health, under the Medicines and Related Substances Act (Act 
no. 101 of 1965) as amended, published in Government Gazette No. 37898 on 7 AUGUST 2014, Phenylbutazone 
now is a undesirable (banned) substance.  From the Gazette: 

Definitions:

• “ the Act” means the Medicines and Related Substance Act, 1965 (Act No. 101 of 1965)
• “ the Council” means the Medicines Control Council.

The Medicines Control Council, in terms of Section 23(1)(b) of the Act, is of the opinion that it is not in the public 
interest that the medicines containing Phenylbutazone, whether registered or not with the Council, be made available 
to the public, and has declared these medicines undesirable.

The Council further directs any person who has in his or her possession any quantity of medicines containing 
Phenylbutazone to return them to the manufacturer thereof or to the importer concerned.

In terms of the provision of Section 23(3) of the Act, no person shall sell any medicines that have been declared 
undesirable. v

TRANSPORTING ANIMALS
Statement issued by the SA Veterinary 
Council

S
hould a veterinarian be involved in the transportation of any animals, 
whether at departure, arrival or transit, it is advisable for the 
veterinarian to discuss the route and mode of transport used, with 
emphasis on whether these are suitable for the species of animal 

being transported, with the owners and transport company to ensure any 
possible hazards are avoided and that such regrettable and negligent incidents 
that occurred recently with a giraffe are prevented in future. v
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On Friday, 8 August 2014, the annual SAVA Gala Dinner 
was held at the Stone Cradle Restaurant and Venue near 
Rietvlei Dam in Centurion. A prestigious event, during which 
a number of awards were made to members of the SAVA 
in recognition of their achievements.  Dr Dietmar Holm was 
master of ceremonies and the youngest member present. Dr 
Henk Basson, president of SAVA, congratulated the recipients 
on behalf of not only all the members of SAVA, but the entire 
veterinary profession.

SAVA Gala Dinner

CLINICAL AWARD OF     
THE SAVA

Dr Robert Derrick (Rick) Last

Dr Last is a most 
worthy candidate 
for the Clinical 
Award of the 
SAVA, fulfilling all 
its requirements. 

He has excelled 
as an applied 
veterinary 
pathologist, 
building up a 
vast and highly 

successful laboratory service in the 
process, his laboratories serving 8 
of the 9 South African provinces. 
Judging from his ample use of the 
appropriate media, such as VetNews 
and refereed veterinary journals, his 
scientific productivity is phenomenal. 
Moreover, he is clearly dedicated to 

making his knowledge and expertise 
freely available and easily accessible 
on a very regular basis to his 
colleagues for continued education 
purposes.

He is held in high esteem both 
academically and by the SAVC 
as evidenced inter alia by his 
appointment as external examiner 
and monitor at undergraduate and 
postgraduate levels and as extra
ordinary lecturer for postgraduate 
training in pathology at the Faculty of 
Veterinary Science of the University 
of Pretoria. Internationally he regularly 
serves as locum pathologist at 
several laboratories in the UK and has 
contributed at various dermatology 
conferences.

HONORARY               
VICE-PRESIDENT 
This was awarded to three recipients.

Dr Rudolph Bigalke

Dr Bigalke is a worthy recipient of 
this award due to his 44 years of 
involvement in the activities of SAVA.  
He has served on various committees 
over the years and has been a 
member, uninterrupted, of the Awards 
Committee since 1979!  He also 
served on the editorial committee of 
JSAVA, on the Executive Committee 
of SAVA (19771980) and, as Director 
of the Veterinary Research Institute, 
was a coopted member of the 
Federal Council from 19861988.  He is 
probably best known for having taken 
on the History Committee in 1996 and 
remaining chairman for 12 years until 
2008.  He is currently the secretary 
of the History Committee which was 
awarded a citation in 2013 for its 
service to SAVA and the profession.  
He was President of the Parasitological 
Society of Southern Africa (the first 
veterinarian to be elected in this 
position) as well as President of the 
SA Biological Society. He also lectured 

Dr Rick Last receiving the Clinical Award 
from Dr Rochelle Ehrlich

Dr Rick Last

President of SAVA, 
Dr Henk Basson

Master of 
Ceremonies,             

Dr Dietmar Holm

Dr Rudolph and Mrs Rita Bigalke

Dr Rudolph Bigalke and Dr Henk Basson

Article I Artikel
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at Onderstepoort and was awarded a 
DVSc (honoris causa) by the Faculty of 
Veterinary Science of the University of 
Pretoria.  He was the recipient of the 
Gold Medal of the SAVA in 1994 and 
has been the recipient of several other 
eminent awards.  

Prof Gareth Bath   

Gareth Bath was president of the 
SAVA from 19931996 after being vice
president from 19901993, serving 
on the Executive Committee of the 
SAVA (from 1984) and on the Federal 
Council (from 1983).  He served on 
several other committees – usually as 
chairperson – such as the Advisory 
Committee on Ethical Matters and the 
VetNews Committee.

Some of his particularly notable 
achievements were: 

• Negotiation with the Neitz family 
of the sale of the Neitz house, 
enabling the subsequent very 
significant changes to Vethouse, 
which included building the Neitz 
Council Chamber;

• Implementation of thinktank 
recommendations on strategic 
planning and administration;

• Implementation of new committees 
for disadvantaged communities and 
veterinary history;

• Establishing contacts with sub
Saharan veterinary associations 
and joining the Commonwealth 
Veterinary Association – an 
invaluable exploitable development 
after South Africa’s first fully 
democratic election; 

• Representation of 3 veterinarians 
from previously disadvantaged 
communities on the Federal 
Council. 

Prof Morkel Terblanche

Prof Terblanche was president of the 
SAVA from 19901993, vicepresident 
from 19881990 and served, virtually 
uninterrupted, on the Federal Council 

of the SAVA from 19802000. He 
also served on a wide variety of 
SAVA bodies, often as chairperson. 
These included the SAVA’s Education 
Committee from 19841993, chairing 
it from 19841990; chairperson of the 
SAVA’s Awards Committee from 1988
1990 and of the Finance Committee 
from 19881993. He also represented 
the SAVA on the World Veterinary 
Association from 19951999. His 
contribution in terms of time, energy 
and expertise to making the SAVA the 
successful body that it currently is, is 
therefore immense.

Furthermore, he served as president 
of the South African Veterinary 
Council from 19982004. Although 
the influence he exerted through this 
powerful policymaking body was 
obviously not through the SAVA, its 
effects on the veterinary profession 
were immense. The same applies 
to the key role that he played in the 
veterinary education of this country 
as dean of the Faculty of Veterinary 
Science of MEDUNSA (19931999) 
and deputy dean of the Faculty of 
Veterinary Science, University of 
Pretoria (19992013).  v

Prof Gareth and Mrs Anne Bath

Prof Gareth Bath and Dr Henk Basson

Prof Morkel and Mrs Elfriede Terblanche

Prof Morkel Terblanche and                       
Dr Henk Basson
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In Southern Africa, people had 
realised that there were hardly 
any white rhinos left, so they 
created the iMfolozi Game 
Reserve. We don’t know how 

many were left, possibly around 50 or 
60, but formal protection by the then 
Natal Parks, Game & Fish Preservation 
Board allowed them to recover to 
healthier numbers. By the 1960s they 
started moving out of the reserve, 
which necessitated fencing. The build
up to between 2000 to 3000 white 
rhinos within the reserve led to the 
Natal Parks Board distributing them 
to game farmers 
in Zululand 

and beyond as part of their campaign 
to get their numbers to grow. We 
know how common white rhino are 
today (despite the poaching) and they 
have become an important economic 
earner for game ranchers, particularly 
through legal trophy hunting. 

The black rhino was always treated 
differently, probably because their 
numbers were never as high as those 

of white rhino in any given area. 
There remained a mere 

handful in Hluhluwe 
and uMkhuze Game 

Reserves and with 
protection they 

also built up, 
but never to 

the same extent as the whites. On the 
African scale, black rhino were having 
a hard time; they appeared to be so 
common in East Africa, but they were 
being decimated there for their horns 
until in the 1980s when it was realised 
too late that there were hardly any 
left. In fact my own wildlife veterinary 
career was triggered when, as a 
student, I spent my summer vacation 
of 1965 with Dr John King, one of the 
pioneers in the use of etorphine in 
black rhino in Kenya. He was tasked 
with moving black rhino from the 
Darajani area of Tsavo to new reserves. 
I remember being told to weigh out 
quantities of the M99 powder into 
bottles for the next day’s darting 

exercise. I 
shudder to 
think about 
the health 
and safety 
precautions 
that were not 
taken at the 
time… 

As we know, 
that didn’t 
save the 
black rhino in 

>>> 11

Black rhino are a critically 
endangered species, despite being 
the most common species of  rhino 
on earth up to about the 1950s. 
At that stage, there was the 
belief  that game was so plentiful 
that it would never run out so 
people carried on shooting them, 
particularly in East Africa. 

Lead article I Hoofartikel

Jacques Flamand

Project Leader, the Black Rhino 
Range Expansion Project WWF Why do we dangle

rhinos? 

Dr Markus 
Hofmeyr 

“hanging” 

Dangling Rhino
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East Africa and their numbers 
plummeted to almost nothing. While 
black rhino numbers grew in South 
Africa, their future was not secured, 
as in the mid1980s there were a 
mere 2500 left in Africa. The cause: 
a huge surge in demand from Asia 
and Yemen. The Yemeni demand 
appears to have dropped, but the 
Asian demand remains insatiable 
for remedies against conditions that 
can be better dealt with by means of 
modern medicines. But superstition 
and tradition seem to prevail… The 
onslaught on our white rhino and 
black rhino is relentless and the cost 
of protecting the rhinos is prohibitive.

While rhinos are being decimated 
in our country and people are trying 
to protect them, another dedicated 
group are trying to make black rhinos 
grow in numbers. In 2003 the Black 
Rhino Range Expansion Project 
was conceived. It began life as a 
partnership between Ezemvelo KZN 
Wildlife and WWF to address a decline 
in the growth rate of our black rhino 
populations in South Africa. This was 
despite the fact that they appeared 
to be well protected and numbers 
seemed healthy, so much so that 
Ezemvelo was selling them to private 
landowners on auction.

However, two problems appeared: 
the ones that had been sold in the 
past, while going at what seemed 
huge prices and generating welcome 
funds for Ezemvelo, had in retrospect 
not contributed significantly to the 
black rhino population of the country. 
Secondly, with improved counting 
techniques, the black rhino left behind 
in reserves such as HluhluweiMfolozi 
turned out to be far fewer than 
previously thought. 

We believe that the groups of five or 
six sold may have been too small in 
number and on too small areas of 
land to lead to significant growth. To 
counter this, Ezemvelo decided to 
(a) try to boost the growth rates of 
its own populations and (b) establish 
meaningful populations on land that 
could accommodate at least 50 black 
rhino – in Zululand, where black rhino 
habitat is good, this means about 
20,000 hectares. As there was no 

money to buy such 
land, a system of 
partnerships with 
other landowners 
was born.  To 
boost the growth 
of its black rhino 
populations, 
Ezemvelo 
embarked on a 
policy of removing 
from its reserves 
between 5% and 
7% of the black 
rhino populations. 
This translated to 
about 20 rhinos coming off per year, 
enough to create a genetically viable 
founder number for a new population.

For the landowners this is not without 
risks because having rhinos on one’s 
land actually increases the threats and 
potentially attracts poachers to one’s 
property. So, although it may seem like 
people are getting black rhino for free, 
it is actually costing the landowners 
as they are taking a risk and incurring 
costs to themselves in protecting these 
magnificent animals.

The capture and movement of black 
rhino has been by the usual trusted 
means developed over many years, 
namely: dart from a small helicopter, 
bring the crate on a truck to the rhino, 
revive rhino and place in crate and 
then transport.  In the past few years 
we began using an airlifting technique 
pioneered by Dr Pete Morkel. 

It is so simple that one kicks oneself 
for not having thought of it yourself. 
Prior to using it, we did airlift rhinos, 
initially by putting them in lightened 
crates and airlifting those, then we 
went on to rolling the rhinos into 
cargo nets to airlift them, but Pete 
Morkel merely hung them by their 
feet and off they went. The sight 
of flying rhinos is one that never 
ceases to amaze me and we have 
airlifted black rhino like this since 
2009 without mishap. It really doesn’t 
appear to harm the rhinos; in fact this 
has become our technique of choice 
as it is a rapid way to get rhinos, both 
blacks and whites, out of difficult 
terrain and is a much smoother ride 
to the transport vehicles. To be sure 

that we were not hurting the rhinos, 
we tested it professionally by hanging 
veterinarian Markus Hofmeyr by the 
ankles and wrists with no ill effects. 
He in fact commented that it was 
very comfortable which led us to 
leave him there and out of our way 
for a period… and continue with the 
rhino airlifts.

While all this may seem like fun, we 
don’t do it for fun – this is all in the 
interests of black rhino and their con
servation. How have we done so far?

The landowning partners, private or 
communities, are now really making 
a huge difference to the survival of 
black rhino and, by dedicating their 
land and resources to protecting this 
critically endangered species, are 
making a significant contribution to 
an increase in black rhino numbers 
in KZN and indeed in South Africa. 
As no one owns such huge blocks of 
land in Zululand, these landowners 
have had to agree to drop the fences 
with neighbours to create large blocks 
required to accommodate about 50 
black rhino. Their security also had 
to be beefed up to protect the rhinos. 
In our ten years, we have managed 
to create nine new black rhino 
populations: seven in KZN and two in 
Limpopo. We have moved 142 black 
rhino and have 59 surviving calves. We 
have more black rhino than we would 
have had, had we merely left them in 
our existing game reserves.

Provided we can protect them from 
poachers – and nowhere is safe 
these days – the future of black rhino 
in South Africa may be reasonably 
secured.  v

<<< 10
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T racker dogs help to 
speed up the hot pursuit 
process by following the 
poachers’ spoor within 
the Park. Specially trained 

to track human scent, tracker dog and 
handler will be deployed to head up 
the reaction team,  placing them very 
much at the sharp end of an escalation 
of aggression, with some poachers 
now even carrying hand guns for self
protection and firing at rangers on 
sight. It takes a highly trained ranger 
with nerves of steel to be able to handle 
a hot contact, defend himself and his 
team as well as keep his dog safe. 
Team work is paramount, especially 
when poachers choose to exfiltrate 
towards sunset – their current modus 
operandi – and escape under the cover 
of darkness. In addition to their tracking 
skills, a number of the rhino dogs 
have also been trained to apprehend 
suspects on command.  Aside from 

the Special Ops Team, specific sections 
within the Kruger have also received 
tracker dogs, thereby broadening 
capabilities and significantly improving 
the reaction time of their field rangers.  
More recently, sniffer dogs are also 
being deployed in the Kruger, focusing 
on the detection of rhino horn, ivory 
and ammunitions. These dogs will be 
deployed at the gates to search vehicles 
entering and departing the Park.

To become a rhino dog handler, 
selection takes place from volunteer 
rangers with a genuine love for dogs. 
An intensive training period takes 
place where a dog and handler are 
paired, and what starts off as a clumsy 
partnership soon becomes a devoted 

Rhino Dogs in the Kruger National Park
Out in the Kruger bushveld, on any given day, elite 
Special Operations rangers are deployed to counter 
the ever present threat of  rhino poachers in the 
Park. Alongside some of  these specially chosen 
men walks man’s – and rhino’s – best friend.  
These dogs, mainly Belgian Mallinois, have 
been used successfully in the fight against 
rhino poaching since late 2011 / early 2012.

Text and photographs by Elise Daffue, 
StopRhinoPoaching.com

“More recently, sniffer dogs 
are also being deployed in 
the Kruger, focusing on the 
detection of  rhino horn, 
ivory and ammunitions.” 

>>>  15
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In 2009, Dr Cindy Harper, manager of  the Veterinary Genetics 
Laboratory (VGL) at UP’s Faculty of  Veterinary Science, established 
a method to determine the DNA profile of  rhino horn. At that stage, 
poaching of  rhino’s for their highly valued horn was only at the start of  
the soon to be exponentially increasing curve. 

A s poaching of 
rhinoceros rapidly 
escalated during 
the next few years, 
Harper, together with 

investigators from the Kruger National 
Park and the South African Police 
Forensic Science Laboratory in Pretoria, 
worked on ways to use her discovery 
to assist with the protection of rhino 
in this international war. A unique 
database of DNA profiles of individual 
rhinos, the Rhino DNA Index System 
or RhODIS©, was developed. The name 
was derived from the FBI’s human 
DNA database, CODIS. RhODIS© 
includes the DNA profiles and samples 
of live and poached rhinos, as well as 
stockpiled horns, and is used to assist 
with tracing recovered rhinoceros horn 
and evidence items back to a specific 
poached animal. The data on the 
RhODIS© database can also be used 
to support the genetic management 

of live populations if poaching 
pressure decreases in the future. 
Sample collection kits have also been 
developed as part of the RhODIS© 
project in order to ensure that all 
samples are collected in accordance 
with chain of custody requirements. An 
“app”, fittingly called eRhoDIS, was also 
developed by the VGL recently to assist 
with field sample and data collection for 
RhODIS©.

DNA evidence is a valuable forensic 
tool in criminal investigations and 
rhinoceros DNA has also played a 
vital role in many rhinoceros poaching 
cases since the start of the RhODIS© 
project. The method to retrieve DNA 
from rhinoceros horn has been very 
successful and can be done from less 
than 0,1 mg of horn This provides the 

trace evidence needed to link poachers 
to the scene of the crime. Rhinoceros 
DNA evidence from RhODIS© was first 
used in a rhino poaching case in 2010, 
resulting in a Vietnamese citizen being 
sentenced to 10 years imprisonment 
for having horns from poached 
rhinos in his baggage when he was 
apprehended at OR Tambo International 
Airport. RhODIS© contains DNA profiles 
and samples of rhinoceros from not 
only South Africa, but other African 
countries as well, including Namibia, 
Malawi and Kenya. One of the aims of 
the RhODIS© project is to get the DNA 
profiles of all rhinos across Africa onto 
the database. Considering there are 
only an estimated 25 000 rhinos left, 
this seems to be a feasible target.

The South African Department of 
Environmental Affairs (DEA) amended 
South African legislation, which 
now requires that samples are to be 
collected from all poached rhinos, 
as well as from any rhino that is 
immobilised or dies, using RhODIS© 

UP initiative leads in rhino 
poaching prosecution
Louise de Bruin, University of Pretoria

“Radical solutions will have to 
be found to save the species from 
extinction, whether this means 
providing an alternative market 
through the legal sale of  the horn 
or embarking on a campaign to 
educate consumer countries.” 

Cindy Harper in 
the laboratory

>>> 15Collecting a sample to determine DNA
Testing an axe used in a poaching incident 

for DNA
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kits. All kits have to be submitted 
to the VGL for inclusion onto the 
RhODIS© database. The VGL also 
offers training on RhODIS© procedures 
to South African Police Service 
(SAPS) investigators, prosecutors, 
Government’s Green Scorpions, 
veterinarians and wildlife officials. 

This UP initiative has not only received 
international acclaim, but is supported 
by South African provincial authorities 
involved in rhinoceros work, the 
Department of Environmental Affairs 
and SAPS. A recent trip to India by 
Dr Harper to promote the use of the 
RhODIS© program to protect their 
greater onehorned rhinoceros was 
well received by the government of 
Assam and Indian authorities. 

Dr Harper emphasises the value of 
having all rhinos across the world 
on one database, as horns from all 
over ultimately 
end up in the 
same consumer 
countries. 

The VGL hosted 
an international 
training course 
on RhODIS© on 
behalf of the 
International 
Consortium 
on Combating 
Wildlife Crimes 
(ICCWC) and 
the DEA in 
November 2013. 
RhODIS© has 
been recognised 
by CITES (The 
Convention on 
International 
Trade in 
Endangered 
Species of Wild 
Fauna and Flora) 
for its role in 
assisting with 
tracking wildlife 
products and 
prosecuting 
international 
wildlife 
criminals. 

Overcoming the 
predetermined future
While DNA profiling is an important 
tool in the fight against rhinoceros 
poaching, the future for rhinos 
remains bleak. In a war fuelled 
by greed, the number of rhinos is 
rapidly decreasing, while their horn is 
increasing in value exponentially.

Radical solutions will have to be 
found to save the species from 
extinction, whether this means 
providing an alternative market 
through the legal sale of the horn or 
embarking on a campaign to educate 
consumer countries. However, control 
and management of any legal system 
is imperative and DNA identification 
and traceability will play an important 
role in such a process. With over 600 
rhinos already slaughtered this year, 
time to find the solution is rapidly 
running out. v

bond. As the weeks progress, the 
ranger will get to know his dog’s 
particular quirks and mannerisms, 
which in a few instances now have 
saved their lives – be it from an armed 
poacher waiting in ambush or walking 
slap bang into the back an adult buffalo 
bull in the dead of night.
Although a large portion of the ranger 
training goes about tactics, special 
attention is paid to first aid and the 
handling of medical emergencies.         
The bush is alive with dangers, 
poachers’ bullets being but one of 
them. Snake bite, dangerous game, 
heat stroke, poisoning and biliary pose 
the greatest risks to the dogs and 
rangers need to be vigilant at all times.
StopRhinoPoaching.com launched 
its Rhino Dogs project in 2012 and 
has since deployed 27 dogs into the 
field, including Kruger, North West, 
KwaZuluNatal, Mpumalanga, Western 
Cape, Eastern Cape and Swaziland.                 
A number of these dogs have had 
great successes. The response from 
the public to donate towards the rhino 
dog project has been overwhelming 
and there has been generous product 
sponsorship of high quality dog food  
as well as tick and flea products.
As at 12 August, a national total 
of 631 rhinos have been killed for 
their horns this year with 408 in 
the Kruger National Park. These 
figures, though alarming, would have 
been significantly higher if not for 
the dedication, determination and 
courage shown by rangers and their 
rhino dogs. Never underestimate the 
motivational benefits and emotional 
impact that public support brings to 
our rangers. Each and every one of us 
can make a difference.
To learn more about the Rhino 
Dogs project or the rhino 
poaching crisis, please visit                            
www.stoprhinopoaching.com.  v

63 Kayburne Ave, Randpark Ridge Ext. 8
PO Box 1311, Randpark Ridge, 2156

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
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Working with a survivor

Story I Storie

Editor’s comment: Recently, I was privileged to attend 
the “Dean’s Cultural Evening”, an event where students 
of the Faculty of Veterinary Science showcase their 
talents. What an experience! What talent! 
One of the students, Judi Uys, did a modified version of 
the well-known John Denver song. The words, dedicated 
to the final years, tell a story that all of us can identify 
with.  The “jet plane” could well be an analogy of the 
life that awaits the (soon to be) new graduates. Judi 
made the words available to us.

All my bags are packed, I’m ready to go
I’m standing here outside Old Res
I hate to wake you up to say goodbye
But the dawn is breakin’ and I’m scared as hell
My job is waitin’, I’ve got bills to pay
Already I’m so lonesome I could die 

So kiss me and smile for me 
Tell me that you’ll wait for me 
Hold me like you’ll never let me go 

‘Cause I’m leavin’ on a jet plane
Don’t know when I’ll be back again
OP, I hate to go....

So many times I’ve messed around
Too many times I had too much to drink
I tell you now, those were the best of times
One more test I’ll take for you
This one last song, I’ll sing for you
But one thing’s true, I’m gonna miss these OP times

So cheers to me, have a drink on me 
Take a chance and bet on me
Promise me you’ll always stick to times like these 

‘Cause I’m leavin’ on a jet plane
Don’t know when I’ll be back again
OP, I hate to go....

Now the time has come to leave you
5 years have passed and now I have to move on
So close your eyes and I’ll be on my way
I’ll dream about the days to come
Oh, but all my friends I’m gonna leave behind
I’ll hope for days that we will meet again         
So kiss me and smile for me 
Tell me that you’ll miss me too
Promise me that you’ll always have my back

‘Cause I’m leavin’ on a jet plane
Don’t know when I’ll be back again
OP, I hate to go....            
‘Cause I’m leavin’ on a jet plane
Don’t know if I’ll be back again
OP, I hate to go.... v

Leaving on a (modified) jet plane
OP version by Judi Uys
Dedicated to the final years
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The increase in the number of  rhinos 
being poached in South Africa has a 
direct effect on veterinarians, who get 
called out to examine and treat rhinos 
injured in poaching incidents. 

The South African
Veterinary Association
Rhino Fund

T o assist our members in this war 
against poaching, the South African 
Veterinary Association established 
the SAVA Rhino Fund.  Income is 
generated, amongst other activities, 

by the sale of Vets United against Poaching 
products. The monies are used for:

Country-wide workshops for 
veterinarians

The South African Veterinary Association (SAVA) 
hosts national workshops where veterinarians 
who are specialists in survivor treatment share 
their knowledge and experience with colleagues. 
The aim is to equip vets who generally work 
in small or mixed animal environments with 
the knowledge required to deal with injuries of 
rhino after poaching incidents, should they ever 
encounter them. 

As the spiral of poaching incidents continues 
upwards, it is estimated that for every 5 deaths, 
one rhino will survive, which is often left without 
treatment due to lack of knowledge and resources. 
Other topics covered during the training sessions 
include aspects of incident management, from 
informing the police to dealing with crime scene 
forensics. The veterinarians’ role in reducing and 
preventing rhino poaching is also covered.

Dr Johan Marais 
sharing his experience

Lectures

AN INITIATIVE OF THE

Article I Artikel

>>>  18

Working with a survivor



18      September 2014 vetnuus•news

Information session with school children

Research TreatmentEducation

For more information or to assist, please 
email marketing@sava.co.za.

BANKING DETAILS FOR DONATIONS:

SAVA
ABSA BANK

Acc: 908 126 8400
Branch code: 63 20 05

REFERENCE: Vet Rhino Fund Donation

The SAVA Rhino Fund would 
like to thank Health and Hygiene, 

manufacturers of the F10 disinfectant 
range, for their continued support!

Education 

Information sessions are held for school children, informing them 
what rhino poaching is about and equipping them with the truth 
about rhino horn.  Information brochures, containing information 
on rhinos and on the use of and the regulations regarding the use 
veterinary drugs are distributed to the general public. v

Rhino FUnD <<<  17
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A s veterinarians I 
am sure we never 
anticipated the extent 
of this crisis. Now, 
surrounded by it all, 

we often find ourselves illequipped 
to deal with this tragedy.  It is from 
within this despairing situation that 
the Saving the Survivors ideal was 
born.  As we looked around us the 
world was going at rhino poaching 
guns blazing.  Genl Jooste (retired)  
from SANParks said ‘This is a war’.  
Our training of yesteryear taught us 
to look at wildlife as a production 
animal system where the good of 
the herd is what is important.  This 
dogma suddenly became challenged 
as we realised that every single 
rhinoceros is now very important. 
We cannot afford to continue losing 
animals on a daily, no hourly, basis.  
In late 2011 Onderstepoort organised 
the first rhinoceros symposium and 
about 80 veterinarians from across 
southern Africa participated to give 
us some understanding of what to 
expect and how to operate as part 
of investigation teams.  Again, stuff 
we saw on the various popular Crime 
Scene Investigation (CSI) series on 
television has now become a reality 
for veterinarians in the field.

Our journey 
starts with 
Thandi, 
a white 
rhinoceros 
cow that 
survived a 
poaching 
event. She 
was initially 
treated by 
Dr William 
Fowlds. Our 
immediate 
response to 
his call for 
help was to 
get to the 
Eastern Cape and assist as best as 
we could.  We started looking for 
sponsorship or funds to help drive 
this initiative. Initially SuperVet came 
to the rescue as they sponsored 
some of the flights. The first time I sat 
in front of Thandi, I choked. Thandi 
(Thandiswa) in Xhosa means ‘Love’.  
We as humans gave her this name 
and look what humans did to her out 
of greed, I thought to myself. One 
thing I very quickly learned from all of 
this is that ‘basic surgical principles’ 
are just that. If you stick to them you 
will be safe most of the time.  Initially 

the wound was just debrided and 
covered with F10 cream to prevent 
any fly strike. This did not last very 
long as she would carry on with 
her daily life as a rhino. She chose 
hiding in the lovely Eastern Cape 
scrub which mechanically debrided 
the wound on a daily basis. Soon 
the money paying for our expenses 
started drying up and we found 
ourselves begging for help for days 
on end.  

It was clear that researching the 
anatomy of the rhino skull was 
desperately needed. I managed to 

Article I Artikel

Rhino poaching has become part of  
every South African, African and 
global citizen on a daily basis.  The 
international crisis we find ourselves 
in shows no sign of  abating and like 
in many war-torn countries around the 
globe, we are faced with the welfare bill.  

Rhino cow, September 2013 Rhino cow, February 2014, with coveringRhino cow, February 2014

Drs Johan Marais and Gerhard Steenkamp

>>> 20
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T he South African 
Veterinary Foundation 
has partnered with rugby 
player of the Century, 
Frik du Preez and the 

Frik du Preez Rhino Fund to raise 
funds for the projects which have 
been identified to be of strategic 
importance for the future survival of 
the rhino. 
These include:
• Develop and validate an anthrax 

vaccine for rhinos 
• Building bomas for sick and injured 

rhinos at the Faculty of Veterinary 

Science, Onderstepoort,  
University of Pretoria

• Supporting and development 
of wildlife databases linked to a 
permit on-line system

• Forensic support related to rhino 
poaching 

• Exploring the possibilities 
and supporting previously 
disadvantaged communities with 
ranching with rhinos 

• Supporting the training of 
wardens/rangers in forensic 
investigation 

• Relocating rhinos to safer havens. v

Article I Artikel

For more information, visit 
www.savf.org.za

The South African Veterinary Foundation started the Rhino 
and Conservation Fund in 2009 with a view to raise funds for 
supporting research in threatened species like rhinos and raising 
support in the fight against rhino poaching.  Initial funds were 
applied to assisting with the mapping of DNA of all rhinos in 
Southern Africa. Since then it has expanded to also support 
documenting the anatomy of the rhino’s head. 

The South African Veterinary 
Foundation Rhino Fund

change Johan Marais’s mind-set from 
elephants to rhinos. Companies and 
the public were focussing on anti-
poaching efforts and millions were 
generated monthly to support these 
efforts, yet no one was looking after 
injured animals, apart from small 
calves that needed care.  We finally 
went to PPS/Profmed and pitched 
our idea to them.  They loved the 
fact that we wanted to look after the 
survivors and gave STS the impetus 
we needed.

STS is a fund administered by the 
South African Veterinary Association 
under the Vet Rhino Fund brand, 
which also incorporates the SA 
Veterinary Foundation’s fund and 
the SAVA Rhino Fund.  The latter 
was established to generate income 
from shirt sales, etc., initially to help 
survivors. Since the inception of 
STS funds generated by the SAVA 
Rhino Fund have sponsored rhino 
workshops throughout the country, 

which was very well received and 
supported.  STS is therefore an 
initiative between SAVA, University of 
Pretoria and the private sector.  

As more and more survivors came 
to light, we soon realised that we 
would need a dedicated vehicle 
in order to get to these animals 
to render surgical support in the 
field.  Earlier this year Sue and Geoff 
Brown, two volunteers from Cape 
Town, put us in contact with DNATA 
(Dubai National Air Travel Agency), 
the largest suppliers of combined air 
services in the world. They fall within 
the Emirates Group of companies.  
We made a presentation to them, 
together with Rhino Revolution, 
and they very much liked our idea.  
Following from that meeting, their 
president and marketing manager 
came to South Africa in March 2014 
and accompanied us to 2 survivors 
we were treating at Kapama, near 
Hoedspruit. This sealed the deal 

for them and today we are eagerly 
awaiting their funds that will provide 
us, not only with the vehicle, but also 
being fully equipped to do what we 
need to in the field.

As STS is gaining momentum more 
and more people are coming on board.  
For the first time I can truly showcase 
my strongly-held belief that veterinary 
science is a team sport.  So many of 
our colleagues are exhausted from 
working with sick, injured or maimed 
animals on a regular basis.  Our hearts 
go out to them and we really want to 
support them as best we can.  

Over the past 2 years we have had 
many successes, but also failures.  
With input from colleagues and even 
human medical colleagues, we were 
able to improve what we had to offer 
initially. We were also able to formulate 
better questions to research, and do 
this.  As a profession I feel we need 
to embrace this opportunity that 
presented itself to us, to show the 

Saving the SurvivorS >>> 19
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Your degree in veterinary 
medicine means you’re 

qualified to become 
a member of PPS.

THE KEY TO SUCCESS LIES IN SHARING IT.

PPS offers unique financial solutions to select graduate professionals 
with a 4-year degree. PPS is an authorised Financial Services Provider. 

*Members with qualifying products share all our profits. The PPS Profit-Share 
Account vests from age 60 onwards. Past performance is not necessarily 

indicative of future performance. Standard SMS rates apply.

As a Veterinarian with a 5-year degree, you’re fully 
qualified to become a member of the only financial 

services company created by professionals, for 
professionals, and completely owned by its members. 

Apart from insurance, investment and healthcare 
solutions tailor-made to your specific needs as a 

professional, as a valued PPS member, you also share 
all the company’s profits* - which were upwards of  

R4.2 billion last year alone. Leave it to us to make sure 
your financial resources are working hard.

For more info, SMS ‘VN’ and your name to 42097,  

consult a PPS product-accredited financial services adviser 

or visit www.pps.co.za.
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People I Mense

Carien Human

In our series on honour, or 
high-mindedness, we started 
by discussing how to honour 
ourselves and thereafter our 
spouses or partners. This 

month we extend our high-minded 
attitude to our next circle of relations, 
our close friends and immediate 
family. A key to this is to honour the 
discipline of celebration. 

In his book, “The Life You’ve Always 
Wanted”, John Ortberg mentions that 
we can often spend life in one of two 
ways - living, or waiting to live. We 
often spend our lives in transit, trying 
to get somewhere, waiting to begin, 
standing in line, waiting for a meeting 
to end, attempting to complete a task, 
worrying about something that might 
happen. With our minds not fully 
present. Impatient. Literally “killing 
time”.

The antidote that Ortberg 
recommends to this, is to start 
celebrating life. To be more like 
children, who enjoy the little 
pleasures in life. If we can retrieve 
our childhood joy within our everyday 
or mundane activities, we will be 
happier people. If you combine 
your new-found happiness with a 
deliberate decision to have more 
celebrations, you will be more high-

minded about, and a gift to, those 
you really care about. 

Honourable celebrations in a more 
practical sense often entail small 
changes. Listen to your favourite 
songs more often while driving. Read 
more. Sing. Stop complaining about 
everything. Cook food you enjoy. If 
you bake a cake, make it pretty. If 
you drive to a farm, look out for a 
moment and take a picture with your 
phone. Play with your dog more 
often. Try to identify the flavours in 
your wine. Stand in the sun and enjoy 
the heat on your back. Enjoy life so 
much that you live in joy. 

To this, add your formal honourable 
celebrations. Find reasons to open 
your bottle of bubbly. You can choose 
a special day to celebrate for every 
month, e.g.  coffee day, friends day, 
visit-the-SPCA-day. There can be 
an annual day of celebration for 
each of your pets. Make birthdays, 

mother’s day and father’s day bigger 
celebrations. Start family traditions, 
like Friday-night pizza evenings.

You have one life and you do not 
know when it will be over. “Rejoice 
in every moment of life because 
every moment in life is a gift.” If you 
honour the principle of celebration, 
like Ortberg highlighted in his book, 
you will experience the strength and 
wellbeing that comes with joy.  The 
more you fill your everyday-life-cup 
with joy, the more it will overflow and 
affect the ones you love. The more 
affected they are, the more they will 
choose to spend time in your relaxing 
and enjoyable presence. v
Regards

Carien
Carien Human is a psychologist in 
Johannesburg. 

You have one life and you do 
not know when it will be over. 
“Rejoice in every moment of  
life because every moment in 
life is a gift”.

Honourable Celebrations
When we think of medieval times, it is likely that one of two scenarios come 
to mind. Either a picture of a peasant dressed in rags, with his head stuck in 
a scary wooden clamp and his behind in the air (somewhat similar to a crush 
for cows these days).  Or a picture of a festive table laden with gourmet foods, 
delicacies and wine in excess.  If yours was not the latter, I challenge you to 
start honouring celebration more. 
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Dr Mulumba, thank you for 
granting us this interview, 
through which we would 
like to introduce you to 
the members of the South 

African Veterinary Association.

1. Please tell us a bit about yourself.

I was born in North-western Zambia. 
Growing up, I lived in Lusaka and 
the Kafue National Park. I had always 
liked animals but it was while in the 
national park that I developed an 
interest in wildlife. While capturing 
some impalas as a young boy I started 
wondering if wild animals also suffer 
from diseases just like our domestic 
livestock. My interest in wildlife grew 
and still persists to date. It is no 
surprise therefore that I have been 
involved in the capture, sampling 
and translocation of more than 2000 
animals to date. I was also a founding 
member of the African and Middle East 
Wildlife Diseases Association. Some of 
my hobbies include watching football, 
athletics and playing volleyball and 
chess when I have time.  

2. Please tell us about your family.

We have 3 children (2 boys and a girl) 
with the eldest at university doing first 
year. The girl is in high school while the 
youngest is still in primary school. 

3. You are a graduate of the Samora 
Machel Faculty of Veterinary Science at 
the University of Zambia in Lusaka. In 
what year did you graduate? 

I was in the second graduating class 
at the then newly Japanese-built 
Veterinary Faculty. I graduated in 

1989, with twelve others. 

4. Please give us a brief outline of your 
career since graduating. 

After graduating from the University 
of Zambia, I worked as a district 
veterinary Officer on the Copperbelt for 
a year before moving to Monze in the 
Southern Province, the mainstay of the 
Zambian livestock industry. It was while 
working in Monze that I enrolled for my 
MSc at Reading University in the United 
Kingdom from where I graduated in 
1993. My MSc dissertation focused on 
assessing the reproductive efficiency 
of smallholder cattle raised in tick-
borne-disease environments in Central 
Zambia. After completing my MSc I 
went back to the Southern Province 
to implement a large Belgian-funded 
research project on ticks and tick-borne 
diseases in the country focussed on the 
main cattle-producing areas. 

At the same time I enrolled with 
the Institute for Tropical Medicine 
in Antwerp, Belgium, on a PhD 
programme. Most of the tick work in 
the country was a result of the immense 
research activities under the project. 
During my time with the project I 
was still a full-time employee of the 
government veterinary services and I 
rose to the post of Principal Veterinary 
Officer. In 1997 I was promoted to 
the post of Programme Manager; 
Animal Production and Health (Head 
of Veterinary Services) responsible 
for the country’s veterinary services. 
In 1999 I completed my PhD on the 
topic “Epidemiology of Theileriosis in 
the Southern Province of Zambia”. I 

left the Zambian Veterinary Services 
in 2000 to head the African Union 
Centre for Ticks and Tick-borne 
Diseases (CTTBD). During that time 
the CTTBD evolved into a self-
sustaining Centre of Excellence for TBD 
vaccines and training. In 2008 I took 
up another challenge when I moved 
to the Southern African Development 
Community (SADC) to head the $21m 
African Development Bank-funded 
Strengthening Institutions for the Risk 
Management of Trans-boundary Animal 
Diseases (SADC TADs) project. I moved 
to the ARC-OVI in February 2014 after 
spending 6 years at SADC.

5. What did you regard as your major 
challenges when assuming the position 
as Research Institute Manager? 
Some of the major challenges include 
maintaining and even improving upon 
on the excellent research and diagnostic 
reputation that the ARC-OVI has built 
up over a long time. There are also new 
threats of diseases previously exotic to 
our region such as PPR which I feel we 
have a big responsibility to ensure they 
do not establish themselves not only 
in South Africa, but the region as well. 
The ARC-OVI diagnostic capacity has 
a huge role to play in this respect. The 
projection of the ARC-OVI as a premier 
research institution not only in South 
Africa but the continent and beyond is a 
big motivating factor.

6. Where do you hope to see the ARC-
OVI at the end of your tenure as RIM? 
My wish is for the ARC-OVI to be 
recognised worldwide as a leading 
research institution and provider of 

Vetnews talks to
Dr Misheck Mulumba
Research Institute Manager of the ARC – 
Onderstepoort Veterinary Institute

“My wish is for the ARC-OVI to be recognised worldwide 
as a leading research institution and provider of  excellent 
diagnostic services. I know this is very achievable given the 
valuable human capacity resident within the institution and 
the resources available to do the work.” 

>>> 25
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Angus was born on 26 
July 1944 and grew 
up in the Tarkastad 
district, Eastern Cape 
Province. He completed 

his first-class matric at St Andrews 
College, Grahamstown, in 1962. Angus 
was a school prefect, captain of the 
school’s boxing team and partici-
pated in the Eastern Province schools’ 
boxing championships.  While at 
Onderstepoort, he was the vice-captain 
of the Veterinary Faculty’s rugby 
team and in 1965 played for Pretoria 
University’s Second XV.
Angus married shortly after qualifying 
and was the proud father of 3 children: 
Helen, who is an Onderstepoort 
graduate and now practicing in the UK; 
Greig, a manager at Barloworld Motor 
Retail; and Fergus, who currently 
resides in Scotland. Angus’s wife Hettie 
is a speech therapist who only recently 
retired to assist him at home.  

Angus qualified as a veterinarian 
at the end of 1969 and entered a 
mixed private practice in Estcourt, 
KwaZulu-Natal, in 1970. He practised 
in Queenstown from 1971 to 1973 and 
in 1974 established the Kloof Animal 
Hospital. Initially his practice in Kloof 
was a companion-animal and horse 
practice, but from 1981 he specialised 
in small-animal and avian medicine.

He joined the SAVA in January 1970 
and made huge contributions to 
the veterinary profession. During 
1977-1983 he was a member of the 
Veterinary Act Committee that helped 
to formulate the Veterinary and Para-

veterinary 
Professions Act 
19 of 1982. He 
was a member 
of a two-man 
committee that 
wrote the new 
ethical code 
at the same 
time. Angus served as chairman of the 
Natal branch of the SAVA in 1979-1980. 
As an elected member of the Federal 
Council of SAVA from 1978-1983, he 
also served on the SAVA’s Executive 
Committee from 1980-1983. He chaired 
the National Fees Committee of SAVA 
during 1979-1983 and rewrote the 
format of the fee schedule to comply 
with the Competitions Act. During that 
period he was also a member of the 
Ethics Committee of the SAVA.

Angus’s involvement with the SPCA 
dates from 1978 when he initially 
served as consultant to its Kloof 
Branch, becoming the latter’s chairman 
in June 1984. In 1981 he became a 
Director of the National Council of 
SPCAs, where he was involved in 
raising finances. From 1984 to 1990 he 
served as chairman of the Kloof and 
Highway SPCA Board of Directors. He 
transformed a non-viable branch of the 
SPCA from humble beginnings into a 
financially stable organization: the 7th 
largest SPCA of 105 branches in South 
Africa.  

During this time he became involved 
in equine welfare and in August 1989 
established the first Horse Care Unit, 
which fell directly under his control.  

This was established utilising a 
donation from 3 Natal Racing Clubs 
and followed an investigation with 
recommendations.  The Association of 
Racing Clubs of SA (ARCSA) accepted 
his recommendations to establish 
Horse Care Units in various parts of 
South Africa which would be funded 
by the National Thoroughbred Trust 
into which all sectors of the racing 
industry were required to pay funds. 
The Natal Horse Care Unit took over 
the equine section of the Kloof and 

Highway SPCA in January 1990 and 
operates to date as an independent 
Horse Care Unit as part of the National 
SPCA. Further developments were: 
establishment of the Highveld Horse 
Care Unit in Vereeniging in January 
1991 and the Western Cape Horse 
Care Unit in August 1995. These 
organisations still function to date.

In the early 2000s, Angus became 
involved in the Umalusi Project which 
was set up to assist the Zulu farming 
community in the Hluhluwe-iMfolozi 
area to establish sustainable animal 
health care and to meet nutritional 
requirements for households in the 
Tribal authorities.  As a result of his 
huge efforts, recruiting all of the 
funds himself, the Umalusi Project 
was accredited by SADC as a NEPAD 
research and development project.  

While closely involved with the 
National SPCA, Angus also became 
involved in the welfare of elephants. 
Together with Dr Hym Ebedes, they 
managed the Tuli elephants after they 
were removed from the wildlife dealer, 

  Angus Llewellyn Pringle

Angus Llewellyn Pringle

In Memoriam 

Veterinarians who passed 
away since 1 June 2014:
Dr Edwin Philip Marcus  
11/06/1942-01/06/2014

Dr Ian Canham   
12/08/1927-13/06/2014
Dr James Francis Brownlie 
05/01/1921-26/06/2014

Dr Duncan James Christie 
06/02/1953–10/07/2014
Dr Angus Llewellyn Pringle 
26/07/1944-19/07/2014

Dr Lize Posthumus                             
20/07/1985-05/08/2014 
Dr Leon Johann Venter    
06/01/1969-16/05/2014

In Memoriam
Here we will list colleagues who passed away during the previous month (sometimes longer, depending on when 
we receive notification).  This list will include both SAVA members and non-members, and also non-veterinarians 
who made a positive impact on the profession or veterinary science in general.  You are requested to provide us with 
information you might have in this regard.
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Mr Riccardo Ghiazza (their alleged 
abuse had been screened on national 
TV resulting in a massive outcry).  
They were part of a committee that 
subsequently drew up a training and 
welfare guideline for the handling 
and training of elephants. In 2002, 
he was approached by the Saddle 
Horse Breeders Association to 
institute a Prohibited Substances 
Control Programme at their National 
Championships.  This proved very 
effective and is still in operation today.

Angus dedicated a huge amount of 
his time to animal welfare and was 
the Chairperson of the SAVA Animal 
Welfare Committee from May 2010 
to Nov 2013. His experience in this 
field was extensive and hands-on.  For 
his contributions in welfare and in 
particular the Umalusi Project, Angus 
received the SAVA’s Soga medal in 
2005.

Angus was a lifelong philatelist and 
served for many years as chairperson 
of the Highway Philatelic Society, 

which later awarded him honorary life 
membership.
Angus passed away on Saturday        
19 July 2014, three days before his  
70th birthday, following a battle of more 
than 6 years with colonic cancer. We 
lost a great servant of the veterinary 
profession.  He leaves Hettie, 3 loving 
children and 4 grandchildren who will 
miss a special man who dedicated 
himself in the latter years to enjoying 
life with his treasured family.  v
Glynn Catton

Ian sadly passed away on          
13 June this year in Howick.
The son of Dr Anthony Canham, 
who was officer in charge at 
Allerton between 1939 and 1956, 

Ian qualified from Onderstepoort in 
1952. He joined Drs Paine and Solomon 
in Pietermaritzburg shortly thereafter 
and subsequently the practice became 
Longmarket Veterinary Clinic.

Ian’ s colleagues and the many clients 
he served benefited from his enormous 
dedication and passion as a vet, 
specialising in dairy and beef herd 

health and public health (meat hygiene). 
For over 40 years Ian was a true 
ambassador to our profession and was 
awarded with honorary life membership 
to the SAVA. 

In his private life, Ian was a family man, 
with tennis and fly-fishing his favourite 
pastimes, especially on his weekend 
escapes to his farm in Underberg. He 
was also a long-serving Rotary member 
who was actively involved in their 
youth development programme.

Ian is survived by his wife Sue and 
three daughters. The veterinary calling 

is extremely 
strong in the 
Canham family 
with two of his 
granddaughters 
presently 
studying at 
Onderstepoort.
Not only was Ian my mentor and 
partner for over 20 years, he was a truly 
special friend to me and my family. 
Ian has been a life truly celebrated.  
Rest in peace.  v
Pete Jorgensen

  Ian South Canham 12 August 1927 – 13 June 2014

Dr Anthony Canham

J im Brownlie was born on 
01 May 1921. He quali-
fied as a veterinarian in 
Glasgow and came to 
South Africa during the 

period of the Second World War. He 
settled in Cape Town, where he was the 
principal of practices in the suburbs of 
Plumstead, Diep River and Fish Hoek.
Jim passed away on 26 June 2014, at 
the age of 93. He leaves a devoted wife 
Heather and three children, all very 

successful and of whom he was justly 
proud.

Three veterinarians were at his 
commemoration service, all of whom 
had been in practice with him. We all 
agreed that he was an outstanding 
mentor. Jim was a courageous and 
excellent surgeon, ahead of his time. 
He was humble, but above all had 
a great sense of humour (his family 
speaks of a wicked sense of humour). 
He instilled these characteristics in 

those around 
him which is a 
great help to 
deal with the 
joys and the 
disappointments 
of practice.
Aye, Jim, thank 
you for a grand 
contribution to my and many others’ 
lives.  v
André Reitz 

  James (“Jim”) Francis Brownlie

Jim Brownlie 

excellent diagnostic services. I know this 
is very achievable given the valuable 
human capacity resident within the 
institution and the resources available 
to do the work. Epidemiology is one of 
my strong passions and I hope to leave 
an ARC-OVI that has a strong footing in 
epidemiology. 

7. Any further comments? 

I’m also a strong proponent of 
home-grown solutions to many of 
the problems we are facing today. I 
therefore support strong collaborative 
linkages with our stakeholders 
and partners especially within the 
Onderstepoort cluster that includes OBP 

and the Veterinary Faculty.

The SA Veterinary Association and 
VetNews congratulate Dr Mulumba on 
his appointment as Research Institute 
Manager of the ARC-OVI and wish 
him well.  We are looking forward to 
reporting on the achievements of the 
ARC-OVI under his leadership. v

<<<  24
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Articles I Congresses / Kongresse 

Due to large distances 
between towns and 
practices in our branch 
the congress is always a 
great event to catch up 

with colleagues and friends.  There 
were also several veterinarians from 
other provinces which made the 
catching-up even better. 

The programme was packed to the 
brim with exceptional speakers and 
presentations. We started the Friday 
with a morning of wildlife talks by 
Joseph van Heerden and Johan Steyl. 
They tackled relevant topics such as 
the dehorning of rhino, forensic post 
mortems in rhino, Theileriosis and 
haemorrhagic septicaemia in buffalo.  
Willem Schultheiss gave us a whole 
new perspective on how to farm with 
more than just animals - right down 
to grass root level. This was followed 
by Joseph again and Dinamarie Stolz 
who updated us on the latest news 
regarding rules of dispensing and the 
revision of out-dated rules of the SA 
Veterinary Council.

The Friday night ended on a high 
note with drinks sponsored by Lakato, 
dinner sponsored by Hill’s and hearty 
socialising in the ‘warm’ Bloemfontein 
winter as only veterinarians and their 
families can. The Saturday was more 
focussed on small animals and we 
were brought up to date with cytology 
and liver enzymes by Prof Amelia 
Goddard (sponsored by Pathcare). 
She was followed by Tanya Schoeman 
(sponsored by Hill’s) who addressed 
the difficult feline topics of diabetes 
and urinary disease. Adel de Haast 
tackled the pharmacology side with 
discussions on pain care in bovines 
and bacterial resistance. Lynette Bester 
ran the parallel talks with the veterinary 
nurses as well as presented talks on 
regional anaesthesia and caesarean 
sections to the veterinarians.                

The day ended off with Petra Kitshoff 
discussing one of the biggest concerns 
in the Free State province, Brucellosis. 

Between all the talking there was a lot 
of eating and our digestive systems, 
pancreases in particular, were pushed 
to the limit with the good food 
provided by Emoya. 

In closing, an enormous thanks to all 
the sponsors from industry. Without 
them we would not have been able 
to arrange the congress or enjoy it 
nearly as much as we did. Lastly I’d 
like to thank everyone who attended 
the congress, especially those who 
travelled so far. Hope to see you 
again next year! v

The Free State and Northern Cape Branch Congress
Didi Janse van Rensburg

The mini-congress was held on 1 and 2 August at Emoya Estate just outside Bloemfontein. It was one of our 
best attended congresses ever, with 76 registered delegates (seven of which were nurses). It was the first year 
we had parallel sessions for nurses. 

Dr Jan Blignaut en Sr Marlene Blignaut

Drs Didi Janse van Rensburg,              
Rochelle de Villiers and Lynette Bester

Drs Sarah Mutsinze and Didi Janse van 
Rensburg

Drs Claudia Cordel, Lizanne Meiring and 
Didi Janse van Rensburg

Drs Nienke van Hasselt and                    
Marike Badenhorst

Dr Eddie en Muggie Albertyn
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T hese abscesses are 
usually the result of 
microtrauma disrupting 
the corneal epithelium. 
This allows exposure 

of commensal or environmental 
microbes to the underlying stroma. 
During re-epithelialisation of the 
ulcer, these microbes can become 
trapped within the stroma, resulting 
in abscess formation. Aspergillus and 
Fusarium spp. are the most common 
fungal isolates encountered in equine 
keratomycosis in the United States, 
with Candida spp. commonly isolated 
in the northeast. These are most 
likely the most common fungi seen in 
South Africa but we will have a better 
idea following receipt of more culture 
data.

Clinical signs
Clinical signs associated with a deep 
stromal abscess include severe ocular 
pain, blepharospasm, intact corneal 
epithelial surface [fluorescein nega-
tive], perilimbal vascularisation and a 
focal yellow to white opacity located 
in the deep corneal stroma.  Most of 
these horses also have secondary uve-
itis with a strong aqueous flare visible.

Deep stromal abscesses can have  
different clinical appearances 
depending on the agent causing 

the disease.  Fungal deep stromal 
abscesses typical ly appear as yellow 
opacities in the stroma. The focal 
area can have the appearance of a 
‘cotton ball’. Limbal vascularisation 
can be appre ciated, but will often 
not infiltrate the focal yellow area. 
Bacterial deep stromal abscesses 
usually have a white focal appearance. 
Vascularisation to the abscess may 
vary from not present to extensive. 
Deep stromal abscesses with an 
unknown etiology can in some cases 
be appreciated as focal pink opacities. 

Resolution of a deep stromal abscess 
takes place if vascularisation of the 
stromal lesion occurs. It has been 
hypothesised that filamentous fungi 
might inhibit or decrease the intensity 
and thereby affect the corneal depth 
of this vascularisation to the DSA area, 
therefore slowing the healing process. 

Another important factor slowing 
down vascularisation of these corneas 
is the use of non-steroidal anti-inflam-
matory drugs [NSAID]. Most of these 
horses have serious uveitis concur-
rently and NSAID are indicated for the 
treatment of this uveitis. 

In part 2 we shall look at the different 
treatment options for deep stromal 
abscesses.

Acknowledgement:
The information in this discussion is a 
summary of the following three articles in 
the above-mentioned supplement.

i. Equine deep stromal abscesses (51 
cases – 2004–2009) – Part 1: The clinical 
aspects with attention to the duration of 
the corneal disease, treatment history, 
clinical appearance, and microbiology 
results.

ii. Equine deep stromal abscesses 
(51 cases – 2004–2009) – Part 
2: The histopathology and 
immunohistochemical aspect with 
attention to the histopathologic 
diagnosis, vascular response, and 
infectious agents. 

 Both articles by Michala de Linde 
Henriksen, Pia H. Andersen, Preben D. 
Thomsen, Caryn E. Plummer, Brendan 
Mangan, Steffen Heegaard, Nils Toft and 
Dennis E. Brooks.

iii. Treatment of six cases of equine corneal 
stromal abscessation with intracorneal 
injection of 5% voriconazole solution. 
Kathryn M. Smith, Jonathan D. Pucket 
and Margi A. Gilmour. v

COLUMNEye
Corneal stromal 
abscesses (Part 1)

Stromal abscessation is a painful 
condition and is an important

cause of the loss of
vision in horses.  

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

Stromal abscess in dorsal aspect of the 
cornea. Deep vascularisation is visible in 

the lateral perilimbal area.

 A special supplement
on equine ophthalmology was
recently published in Veterinary

Ophthalmology (2014) 17, Supplement 1. In
the next couple of months we shall be summarising 

some of these articles and combine this with 
information from our current protocol and experience.
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SAVV at work I SAVV aan die werk

Canine laryngeal paralysis 
Part 2: Surgical treatment, aftercare, prognosis and complications

The tie back remains the most common surgical method for correction
James Fingeroth, DVM, DACVS  

Reprinted with the permission of Veterinary Medicine, July 2011.  DVM 360 is a copyrighted publication of Advanstar 
Communications Inc.  All rights reserved.

L ast month, we looked at the 
epidemiology, diagnosis 
and medical management 
of laryngeal paralysis in 
dogs. The most effective 

means of treating laryngeal paralysis 
is with surgery. Before commencing,  
however, the limitations and potential 
complications of surgery should be 
understood and carefully explained to 
the clients.
The ideal treatment for this disease 
would be to reverse the underlying 
neuropathy or myopathy that affects 
the cricoarytenoideus dorsalis (CAD) 
muscles. At this time, no medical 
therapy accomplishes this, and 
surgery to achieve this goal entails 
grafting neuromuscular pedicle 
transfers from nearby functional 
muscles onto the CAD muscles. While 
elegant in principle, the technique for 
reproducible success with such surgery 
in dogs remains elusive. Hence, the 
operations that are currently offered 
are those that share the common goal 
of widening the glottal diameter.
It is important to stress that such 
surgery is not restoring normal function 
to the larynx. It is equally important 

to remember that this 
complex organ not only 
has evolved to open 

the glottis 
in response 
to needs for 

oxygen delivery and for phonation, 
but also to close, mostly as a way of 
protecting the airway during swallowing 
of food and liquids, since the pathways 
for air movement and swallowing 
evolved with an unfortunate crossing 
within the pharynx. The loss of this 
latter function helps explain the signs 
of dysphagia often noted before 
treatment and has major implications 
in the postoperative phase. It also 
means that dogs with megaoesophagus 
are at much higher risk for aspiration 
pneumonia after surgery – a factor that 
might alter the client’s decision.

Surgical options
Widening of the glottal opening may be 
accomplished via partial laryngectomy, 
laryngoplasty or some combination 
of these. Partial laryngectomy usually 
entails bilateral ventriculocordectomy 
and unilateral or bilateral partial 
arytenoidectomy, literally carving 
a bigger opening. Such surgery 
(especially arytenoidectomy) may 
induce severe bleeding and laryngeal 
oedema and may cause quite a bit of 
discomfort for the patient. Dogs may 
require a temporary tracheotomy if 
swelling is severe, and hospitalisation 
times may be prolonged and intensive.

Laryngoplasty techniques are those 
that strive to widen the glottis without 
removing tissue. Some are invasive into 
the laryngeal lumen (e.g., castellated 
laryngofissure), while others allow 
manipulations to remain extraluminal. 

In the latter category is the most widely 
used and recommended technique, the 
arytenoid lateralization laryngoplasty, 
commonly referred to as a tie back. 
With minor modifications based on the 
surgeon’s preference for positioning, 
incision, suture material and location 
of the prosthetic suture or sutures, 
the shared goal is to place one or two 
sutures from the muscular process 
of the arytenoid cartilage (insertion 
point for the CAD muscle) to either 
the caudodorsal aspect of the cricoid 
cartilage (the natural origin of the CAD 
muscle) or the lamina of the thyroid 
cartilage. As these sutures are tied, 
they mimic the contraction of the CAD 
muscle and, thus, abduct the arytenoid.

A newer concept in laryngoplasty is 
the use of nickel-titanium alloy (Nitinol-
NDC) stents. The goal is to provide 
sufficient reduction in open-epiglottis 
airway resistance (to alleviate signs 
of obstruction) while increasing the 
closed-epiglottis airway resistance 
with a potential decrease in the risk 
for aspiration pneumonia. Some 
preliminary research with stents has 
been published, but results of clinical 
trials have not yet been reported.

Because normal function is not restored, 
the downside of widening the glottis 
is increasing the risk for aspiration 
of food or liquid into the trachea or 
beyond, with resultant increased 
coughing, gagging, choking or, in the 
worst instances, signs of aspiration 
pneumonia. So it is a balancing act 
between adequate increased glottal 
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widening and overcorrection that 
places the patient at increased risk for 
aspiration. A recall of fluid dynamics 
reminds us that resistance to flow 
in a tube is inversely proportional to 
the radius of that tube raised to the 
fourth power. Thus, small changes in 
diameter can result in huge differences 
in resistance. As surgeons, this means 
that only modest lateralisation should 
dramatically reduce airway resistance. 
Hence, arytenoid lateralisation is usually 
only done unilaterally, even though 
affected dogs are paralysed bilaterally, 
and the degree of abduction need 
not be maximal to achieve clinically 
beneficial effects (Figures 1A and 1B).

Arytenoid lateralisation surgery is 
most commonly performed on the left 
side because most surgeons are right-
handed, so the left side is generally 
easier to operate on. If surgery fails 
(e.g., suture breakage, cartilage 
tearing), it provides the contralateral 
side as a spare. 

There has been some investigation 
into selectively choosing the side to 
operate based on the location of the 
oesophageal ostium relative to the 
glottis, with the thinking that selection 
of the side farthest away from this 
opening might reduce the risk for 
aspiration. This concept has not yet 
been validated as being clinically 
significant.

Postsurgical considerations

One of the rewarding aspects of 
arytenoid lateralisation surgery is the 
obviation for intraluminal manipulations 
or dissections, which usually translates 
into rapid, pain-free recoveries after 
surgery. Most dogs can be discharged 
the day after such surgery and require 
minimal special care.
Most dogs can eat and drink fairly 
normally after tie back surgery. It may 
be beneficial to initially divide their 
daily food intake into smaller meals 
and, likewise, to limit gulping of water 
in large volumes. Dusty food should be 
avoided since it may induce coughing. 
Each dog requires some individual 
titration to determine the characteristics 
and frequency of feeding to best 
reduce signs of dysphagia and cough, 
but with time most can resume the 
same feeding regimen that had been 
used before surgery.
Many of these dogs will feel well 
enough after surgery to start barking 
incessantly. Although they will usually 
lose their resonance and have a hoarse 
sound to their barking, this violent 
activity places the maximal strain on 
the tie back and, therefore, should be 
prevented. This is another reason to 
discharge these dogs from the hospital 
as soon as practical (as most dogs will 
be more relaxed, less stimulated and 
quieter at home) and to continue the 
use of tranquilisers as needed.

Dissection in the neck may result in 
mild seroma formation in some dogs, 
which can be treated conservatively as 
needed. 
Neither corticosteroids nor antibiotics 
are routinely required in the perio-
perative or postoperative periods      
with this operation.
Long-term, warn clients that their 
dogs’ voices, even if still preserved 
before surgery (often they have already 
had a change in phonation), will be 
permanently altered. I also counsel 
clients not to allow their dogs to swim 
any longer, 
since dogs – 
particularly 
retrievers – 

Figure 1B: A laryngoscopic view after 
unilateral (left) arytenoid lateralization 

laryngoplasty, or tie back. Note the 
permanently abducted left arytenoid 

cartilage (to the viewer’s right) as well 
as the absence of any blood or swelling 
associated with the procedure. Also note 

that the inability of this arytenoid to adduct 
during deglutition renders the airway 
at some increased risk for aspiration. 

Unilateral procedures are chosen (even 
though affected dogs have bilateral 

paralysis) precisely for this reason. Further 
enlargement of the rima glottidis offers 
minimal advantage in reducing airway 

resistance, but would greatly increase the 
risk for aspiration due to the inability to 

adduct during swallowing. (Photo courtesy 
of Dr. Brendan McKiernan.)

Figure 1A: The preoperative appearance 
of the larynx during inspiration of a dog 
with bilateral laryngeal paralysis. Note 

the airway obstruction produced by the 
paradoxical adduction of the arytenoids 
and vocal folds. (Photo courtesy of Dr. 

Brendan McKiernan.)
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The day started with a 
demonstration of basic 
pet obedience and tricks 
by a long-time friend and 
supporter of the CVC, Mr 

Manfred Ndebele, and his beautiful, 
well-mannered pit bull, Angel.  The 
pit bull is a very popular breed of dog 
in this community. Mr Ndebele did a 
sterling job of showing that, if properly 
trained, this breed can be very social 
with people and other dogs.  He also 
demonstrated the joys linked to the 
bond between pet and owner when 
they are interacting and working 
together. The students gave a talk 
covering various aspects of pet care, 
including the benefit of vaccination 
and deworming, training, good 
nutrition (and what foods to avoid) 

and behavioural issues.  After the talk, 
the students were divided into three 
working groups and the people were 
taught some basic training techniques 
with their pets, such as teaching 
them to sit and come (walking nicely 
on a leash) on command.  Hill’s Pet 
Nutrition not only sponsored the day, 
but also had their personnel attending 
and assisting the students.  Kyron 
Laboratories sponsored products such 
as shampoo and dewormer.

At the close of the day the Hill’s team 
handed out certificates, food and pet 
product packs to each participant, with 
extra prizes for those who scored well 
in a “show what you learnt” session .

Thereafter the people whose pets 
were not vaccinated were directed to 
the CVC for this service.  The CVC, 
Gauteng Department of Agriculture and 

Rural Development (GDARD) and the 
SPCA were all on hand throughout the 
morning and pets that were brought 
but not participating in the training 
day were attended to and vaccinated, 
dewormed and dipped.  Information 
on the CVC clinics in the area was 
distributed.

A big thank you to everyone who has 
contributed towards making this day 
such a success.  v

An initiative of the
SOUTH AFRICAN
VETERINARY ASSOCIATION
Registration No: 1998/016654/08
Fund Raising No: 000-234 NPO

Dogs should be dogs
Forty dogs and owners participated in an interactive program of education and training during the annual 
Wintervelt Dog Show on 21 June 2014. The day was organised by a group of students from the University 
of Pretoria’s Faculty of Veterinary Science.
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L ead SA urges all South Africans to make a 
difference in their respective communities. 
The Lead SA initiative has made inroads at 
recognising and publicly affirming those South 
Africans who have dedicated their lives to the 

service and empowerment of others in their communities.  

The Bizana CVC was started in December 2012. Since 
then, the outreach team (i.e., Drs  Helen Tiffen and Rissa 
Parker) have managed to vaccinate about 500 ponies 
over five visits. Xolile not only initiated this project, but is 
also the community co-ordinator. He has a vast network 
of contacts in the area and arranges various meeting 
points spread over an area of about 100km radius. He 
also arranges volunteers to assist at the clinics with the 
administration, e.g. filling in vaccination record cards. 
Furthermore he runs a “charity shop” from the trailer by 
selling used tack donated by Dr Parker’s clients. 

The Bizana CVC would not have been such a success if it 
wasn’t for Xolile’s intervention and excellent co-ordination 
skills. He is a true inspiration. If you would like to donate 
African Horse Sickness vaccines (one vaccine costs 
R140), please call Elmien at 012 346 1150 or email her at 
fundraiser@cvetc.co.za. Each vaccine means one more 
horse vaccinated. v

Lead SA hero:        
Xolise Ngesi
Xolile Ngesi, who has been Dr Rissa Parker’s 
assistant for the past 14 years and the community 
co-ordinator for the Bizana Community Veterinary 
Clinic, received the prestigious Lead SA Hero 
award in Gauteng for July 2013. Lead SA is a 
Primedia Broadcasting initiative, supported by 
Independent Newspapers, to promote active 
citizenship. Founded in August 2010, Lead 
SA celebrates the achievements of the country 
while taking responsibility for its problems and 
challenges.  

∗
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Introduction

Rabies is a virus 
disease of the central 
nervous system 
(CNS).  All mammals 
are susceptible; the 

reservoir hosts vary by country.

“Furious” and “dumb” forms occur; 
the furious form is far more common 
in cats. There is no treatment, and 
the prognosis is grave/hopeless.

Presenting signs

Prodromal phase seen with both 
furious and dumb forms of rabies 
• Non-specific signs such as 

anorexia, vomiting and diarrhoea.
• Elevation of temperature.
• Change in temperament – 

behavioural changes. 
• Pupillary dilation.

‘Furious’ rabies (95% of cats with 
rabies show this form)
• Restlessness, hyperexcitability.
• Tendency to bite indiscriminately.
• Often pruritus at point of 

inoculation.

‘Dumb’ rabies 

• Progressive paresis, incoordination 
then paralysis and coma.

Special risks 

Rabies is a major zoonosis  –  any 
cat from or near to a rabies-endemic 
area, or that has travelled from one, 
with dramatic behavioural changes 
must be handled as a potential rabid 
animal. Observe within carrier if 
rabies is a concern.

PATHOGENESIS

Etiology

Lyssavirus strain variation: antigenic 
variation and antigenic drift.
Predisposing factors
All mammals are susceptible to 
infection. Rabid animals are the only 
source of rabies infection.
Infection acquired via bite/scratch 
from infected animal. Contact 
with saliva from infected animal, 
especially if skin damaged.

Pathophysiology

Transmission by bite/scratch or 
accidental break in skin.
Primary replication in muscle 
fibers at site of inoculation → virus 
aggregates around proprioceptor 
nerve endings → virus binds to 
nicotinic acetylcholine receptors 
and enters axon sheath of afferent 
peripheral nerve within 5 hours → no 

longer at site of inoculation within 10 
hours → virus migrates (retrograde 
axoplasmic flow) to spinal ganglion 
at up to 3mm/hour    → multiplies 
in spinal ganglion (or hippocampus) 
→ virus enters dorsal horn of 
spinal cord → ependymal cells → 
brain → centrifugal spread down 
cranial nerves → salivary glands → 
multiplication → excretion in saliva 
(cat NOW infectious) (some cats die 
before this stage) →  virus widely 
disseminated throughout organs.

Combined active and passive 
immunisation shortly after exposure 
eliminates virus before it reaches 
CNS. 

Rarely exposed cats do not develop 
disease (immunity).

Time course (incubation, duration)
Incubation 5 days-12 months (usually 
less than 3 months) and is usually 
shorter in cat than dog.
Incubation period depends on: 
• Distance of site of inoculation from 

CNS; the further this is, the longer 
the incubation period.

• Severity of bite.
• Dose of virus inoculated.
Death within 5-15 days of onset of 
signs.

Rabies
Dr Stephen Barr & Dr Severine Tasker

Regulars  I  Merial pages
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Epidemiology (population 
dynamics)
• Cat requires high virus dose 

for infection (‘intermediate 
susceptibility’); kittens more 
susceptible than adults.

• Infection by inhalation very rare.
• Reservoir host varies with 

location: include Canidae, 
Mustelidae and Chiroptera (bats).

• Endemic in the mongoose. 
• Dog rabies is most significant in 

zoonosis but cats still important.
• Bats may have subclinical infection 

with persistent viraemia.
• Virus survives only when 

numerous susceptible hosts 
available in close contact.

DIAGNOSIS

Presenting problems

• Behavioural changes – unusually 
friendly or suddenly shy and 
irritable.

• Pyrexia (prodromal).
• Localized pruritus.
• Hyperexcitability.
• Change in vocalisation; often 

increased.
• Dysphagia – drooling saliva.
• Conjunctival congestion.
• Paresis/paralysis.

Client history

• Contact with rabies-infected 
animal +/- bite.

• Sudden change in temperament.
• Seeking solitude.
• More affectionate.

Previous vaccination does not rule 
out rabies but makes it less likely.
Incubation period may be longer than 
quarantine period of 6 months but 
typically is 2 months in cats (usually 
2 weeks to several months).

CLINICAL SIGNS

Prodromal phase 

• Commonly lasts few days only in 
cats.

• Slight fever.

• Change in temperament, seeking 
solitude/more affectionate.

• Pupillary dilation.
• After salivary secretion of virus 

begins, usually progresses to 
furious rabies.

‘Furious’ rabies 

• This form more common in cat 
than dog.

• Aggression.
• Drooling of saliva.
• Biting or attacking without 

provocation.
• Disordered wandering.
• Intermittent hyperexcitability.
• Depraved appetite/pica – gastritis 

(NB: pica more common in dogs).
• Altered vocalisation.
• Occasionally progresses to either 

‘dumb’ rabies (see below), or 
incoordination, convulsions, coma, 
death.

‘Dumb’ rabies 

• May follow prodromal stage or 
follow ‘furious’ rabies.

• Change in vocalisation: howling, 
bellowing.

• Paralysis of lower jaw and eyelids 
(squinting).

• Drooling of saliva.
• Weakness of limbs, tail.
• Difficulty swallowing.
• Hydrophobia is NOT a feature 

(only seen in man).
• Coma – death.

Some cats have mild signs, recover, 
and remain as persistent excretors.

Diagnostic investigation

• Rarely diagnosed in live animal.
• Confine cat and contact DAFF/

State Veterinarian - precautions/
protective clothing.

• Cat euthanased once characteristic 
symptoms present.

• Head removed by authorised 
person – sealed container (chilled, 
not frozen).

• Demonstration of virus

• Demonstration of viral antigen 
in brain tissue using either 
fluorescent antibody test  [Indirect 
immunofluorescence]  or 
immunoperoxidase staining is 
usually used for diagnosis.

Confirmation of diagnosis

• Discriminatory diagnostic features.
• Clinical signs.
• History.
• Definitive diagnostic features.
• Antigen detection in brain.
• Cell culture inoculation.
• Histopathology.

- Intracytoplasmic Negri bodies 
in hippocampus.

- Perivascular lymphoid 
accumulations in spinal cord, 
brain stem and basal ganglia.

- Neuronal degeneration with 
infiltration of microglia.

Differential diagnosis

Incoordination/paralysis/moribund 

• Aujesky’s disease (pseudo rabies).
• Toxoplasmosis.
• CNS neoplasia
• CNS trauma 
• Thiamine deficiency  
• Oral or pharyngeal foreign body    
• Poisoning, e.g. lead, organo chlo-

rine compounds, benzoic acid, 
strychnine.

Treatment

• None – treatment is ineffective 
in rabid cats and cannot be 
recommended from public health 
point of view either.

Monitoring

• Suspected cases, or those with 
history of contact, confined and 
monitored for development of 
clinical signs.

Prophylaxis

• Inactivated vaccines 
• Live attenuated vaccines
• Recombinant vaccines. v
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T opics such as compassion 
fatigue and burn-out as 
well as interpersonal 
and relationship skills 
were addressed by 

psychologists Dr Hermann Liebenberg 
en Ms Carien Human. During the last 
session Dr Clinton Austin, a fellow 
veterinarian, shared his experiences in 
coming to grips with burn-out. 

There was ample time to discuss all the 
wonderful opportunities that a career 
as veterinarian can offer. It takes a very 
special person to be a veterinarian!

Since personal stress in the veterina ry 
profession is a world-wide phenome-
non, “Care for the Care-giver” is fully 
endorsed by Dr Henk Basson, SAVA 
president. Among the objectives of 
these wellness days is creating a 
net work of well-informed mentors 

for South African vets. Individuals 
providing care to others are more 
prone to the negative effects of care-
giving, which can result in depression, 
burn-out, disillusionment with the 
profession and even suicide.

The most important message out of the 
day was that if one identifies with some 
of the symptoms – it’s not unusual, 

almost everyone will – there is hope, 
even in a seemingly totally helpless 
situation. 

Remember – professionals who have 
hope are far better at offering it to 
others! v

C arte Blanche is 
produced for MNet 
by Combined Artists 
Productions. On 21 July 
2014 I sent the following 

letter to Mr George Mazarakis, director 
of the production company: 

“We have been monitoring the 
comments on fees charged by 
veterinarians that have been posted 
on the Carte Blanche Facebook site. In 
contrast to human health-care, where 
the South African taxpayer foots the 
bill for services rendered to people 
who cannot afford them, there is no 
public funding for veterinary care. 
Nevertheless, veterinarians have to 
practise to the high standards set by 
the South African Veterinary Council. 
This has obvious cost implications. 

If you decide to pursue this topic for 
Carte Blanche, I trust that the South 
African Veterinary Association will 
be given a fair opportunity to inform 
viewers of these facts.

“A general comment: if you have any 
queries concerning the veterinary 
profession, please do not hesitate to 
contact the SAVA.  We will be more 
than happy to furnish information.”

On 24 July Mr Mazarakis replied as 
follows:

“I hereby acknowledge receipt of your 
letter of 21 July 2014. We at Carte 
Blanche are mindful of the contents 
and will consider approaching SAVA 
should the need arise.”

Unfortunately, the producers did 
not give the SAVA an opportunity 

to air its views, and screened the 
programme on Sunday 03 August 
2014. Derek Watts from Carte Blanche 
had interviews with some SAVA 
members who explained the costs 
of running a practice, the extent of 
welfare work done by vets as well 
as responsible pet ownership, but 
Carte Blanche chose not include the 
positive interviews in the broadcast. 

The profession has the right to 
expect reasonable remuneration for 
professional work. To prevent any 
misunderstandings, however, please 
inform your clients beforehand of the 
fees for procedures, hospitalisation, 
etc. v

Banie Penzhorn

MD: SAVA

SAVA Wellness Day, 8 Aug 2014

BE WELL, DO WELL
Twenty vets and spouses/partners attended the SAVA 
Wellness Day, sponsored by PPS, at Stone Cradle 
outside Pretoria on Friday 8 August. 

(From left to right): Prof Banie Penzhorn, Dr Clinton Austin, Prof Ken Pettey, Ms Carien 
Human, Dr Henk Basson, Mr Godfrey Phakathi and Dr Hermann Liebenberg

Dr Henk Basson and Mr Godfrey Phakathi 
(PPS)

Carte Blanche: where was the SAVA?
Towards the end of June Carte Blanche invited comments on so-called “exorbitant vet fees” on its Facebook 
page. The SAVA was aware of this within a few hours and Christelle Fourie, our marketing & communication 
manager, closely monitored the site. In the end, there were more positive comments than negative ones.  
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An 8-yr-old female 
Bichon Frise presented 
with a history of 
excessive licking of 
the peri-anal area. 

On clinical examination there was 
asymmetry of the perineum and a 
hard mass could be palpated ventro-
lateral to the right of the dog’s anus.

Differential diagnoses for this lesion 
are chronic anal sac infection; perianal 
tumours or anal sac adenocarcinoma. 
The most likely diagnosis is anal 
sac adenocarcinoma. The complete 
blood count and limited biochemistry 
profile in this dog were within 
normal limits. To aid the diagnosis 
we performed a fine needle aspirate 
of the mass. The cytology revealed 
sheets of large epithelial cells 

with indistinct borders and large 
eccentric nuclei. Many of the nuclei 
contained irregularly shaped nucleoli 
of different sizes. Furthermore, the 
chromatin network of these nuclei 
appeared granular and somewhat 
clumped. There were also some 
neutrophils and mononuclear cells 
on the smear, which were indicative 
of concomitant inflammation. These 
cytological findings were consistent 
with a malignancy of epithelial origin.        
The location within the anal sac made 
anal sac adenocarcinoma most likely. 

These tumours are some of the 
few that cause paraneoplastic 
hypercalcaemia. Neoplastic cells 
may produce humoral factors/
cytokines such as PTH-related 
protein, Interleukin-1, TNF and TGF-, 

which stimulate 
osteoclastic resorption 
of bone and result 
in hypercalcaemia 
of malignancy. 
Other tumours 
capable of causing 
hypercalcaemia 
include malignant 
lymphoma, myeloid 
tumours and some 
solid tumours with 
skeletal metastases, 
such as mammary 
adenocarcinomas and 
osteosarcomas. 

Other differential 
diagnoses to be 
considered in dogs with 
hypercalcaemia are: 
laboratory error, error 
in interpretation (e.g. 
young growing dogs), 

hyperproteinaemia from dehydration, 
acute renal failure, vitamin D and 
calcium toxicosis, granulomatous 
disease, non-neoplastic disorders 
of bone, hypoadrenocorticism 
(Addison’s disease) and true 
hyperparathyroidism. Clinical 
signs indicative of concomitant 
hypercalcaemia include polyuria 
and polydipsia, anorexia, vomiting, 
muscular weakness and tremors. 
This dog’s ionised and total calcium 
concentrations were within normal 
limits.

Treatment options include surgical 
excision and chemotherapy. 
This mass was not adhered to 
the overlying skin or underlying 
structures. In addition, the medial 
iliac lymphnodes were not enlarged 
and no other sign of metastases 
was found upon further diagnostic 
imaging of the abdomen and the 
thorax. Hence, surgical excision 
would be the best course of action 
for this patient. On the contrary, 
most dogs with this type of tumour 
present too late in the course of the 
disease, with regional and distant 
metastases already present. 

Since the typical signalment of these 
cases are long-haired females, signs 
are only noticed once the mass is 
either big enough to be visible to 
the naked eye or the dogs present 
with constipation due to the space-
occupying nature of the mass. 
This patient was quite fortunate 
because its owner was a veterinarian 
that palpated the anal area and 
discovered the mass on account of 
the dogs spending just that bit more 
time licking its perineal area. v

Prof Johan Schoeman 
Department of Companion Animal Clinical Studies
Faculty of Veterinary Science 
University of Pretoria

Regulars  I  Medicine column

Anal Sac Adenocarcinoma
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39th WSAVA 2014
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T
his congress is the culmination of four years of 
preparation and hard work from the local host 
committee. We are sure that the conference 
will be a tremendous success and will be a 
globally interactive exchange of ideas within 

our international veterinary family. We look forward to sharing 
our warm South African hospitality as well as our beautiful 
country with all our overseas visitors. We are particularly 
proud to be able to have our own South African veterinary 
specialists participating and being able to make an impact on global veterinary education. It is wonderful to welcome back 
Onderstepoort graduates who have achieved overseas and to once again put  our South African vets on the map!

WSAVA2014 offers a unique experience for volunteers to participate in social outreach projects in indigent 
communities. The Outreach program has afforded our SAVA Community Veterinary Clinics international exposure and 
highlighted the outstanding service they provide. The congress has also allowed us to take continuing education to the 
neighbouring African countries with many of the speakers offering their expertise. Thanks to this congress the South 
African Veterinary Association and particularly the National Veterinary Clinicians Group will be making huge inroads into 
veterinary education in Africa. The public exposure and publicity opportunity to highlight South Africa and veterinary 
science is enormous. This is both locally and globally. We have organised press conferences and interactive media 
sessions where hopefully we will also be able to highlight the plight of the rhino and the wildlife situation. v

It is with much anticipation that we, the National Veterinary Clinicians Group of the 
SA Veterinary Association, look forward to hosting the 39th WORLD SMALL ANIMAL 
VETERINARY ASSOCIATION CONGRESS  in Cape Town this month. We are proud to be a 
part of the WSAVA family and to be hosting this high-calibre international conference.

Day registrations are open 
and I urge you not to miss 

out on this once in a lifetime 
opportunity.

There is limited time and 
space left!

Register now on                 
www.wsava2014.com 

FEEL FREE TO CONTACT ME 
SHOULD YOU HAVE ANY 

QUERIES.

Regards,
Dr Kevin Stevens

Local Host Chairman
WSAVA2014

kvet@eastcoast.co.za
+27 82 448 6449
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The South African Veterinary Association (SAVA)
awaits applications for the post of:

Managing Director (MD) (3-year contract appointment)

Promotional I Promosie

REPORTING
The successful candidate will 
report to the President of the 

SAVA who is the chairperson of 
the Board of Directors.

MAJOR ACTIVITIES AND 
FUNCTIONS

To implement strategies and 
plans, to promote the veterinary 
profession in general, and the 

SAVA in particular, in close liaison 
with the Director of Marketing and 

Communication

To prepare and manage the 
overall budget of the SAVA in 

close liaison with the Director of 
Finance

To Manage all legal affairs for the 
SAVA in close liaison with the 

Board of Directors

To liaise with the South African 
Veterinary Council  (SAVC)

To liaise with NGO and 

Government organisations on 
matters relating to the veterinary 

profession
Be responsible for staff leadership 

and management
To develop and implement 

membership services in close 
liaison with the Marketing and 
Communications Manager and 
the Director of Marketing and 

Communication
To coordinate the Policy 

Development Process at the 
Federal Council of the SAVA in 

close liaison with the chairpersons 
of Branches, Groups and 

Committees
To coordinate the drafting of 

Position Statements by the SAVA 
on important matters that relate 

to the veterinary profession 
in SA in close liaison with the 

chairpersons of Branches, Groups 
and Committees.

QUALIFICATIONS
The successful candidate 

should have exceptional drive, 
leadership, presentation and 
people skills and be able to 

interact and build rapport with 
all role players in the veterinary 

and paraveterinary professions in 
South Africa.  It is recommended 
that the candidate has a sound 

understanding of, or qualifications 
in project management and 

marketing.

MINIMUM 
REQUIREMENTS

BVMCh, BVSc or equivalent 
degree

Registered and in good standing 
with the South African Veterinary 

Council

Member of the
 South African                      

Veterinary Association

BEHAVIOURAL 
COMPETENCIES

Strong Leader
Customer focus

Decisiveness and ability to deal 
with ambiguity

Negotiating skills
Creativity

Drive for results
Presentation skills

Priority setting

TECHNICAL 
COMPETENCIES

Strategic thinking and planning
Marketing communication

Financial acumen
Customer relationship 

management

For further information contact 
Dr Henk Basson (082 820 

4810) or e-mail your CV to             
hjbasson1@gmail.com

CLOSING DATE: 30 Sept 2014

tend to skim the surface of the water 
with their mouths open, which would 
put their minimally protected airways at 
undue risk for aspiration.
While published reports suggest a 
significant incidence of postoperative 
aspiration pneumonia, my experience 
has been that this is an infrequent 

complication and that many of these 
already older dogs can enjoy a 
significant increase in longevity (often 
years) with good qualities of life. In dogs 
in which laryngeal paralysis is part of a 
more systemic neuromuscular disorder, 
the prognosis may be more limited 
because of progressive oesophageal or 
appendicular dysfunction.

Dr. Fingeroth is senior staff surgeon at 
the Orchard Park Veterinary Medical 
Center in New York. He is also a 
consultant to the Veterinary Information 
Network in the areas of orthopedics 
and general soft tissue surgery, as 
well as oncologic, endocrine and 
neurosurgery. He has been ACVS 
board-certified since 1988. v

Petcam  <<< 29

world what South African veterinarians 
can do.  Rhino poaching unfortunately 
seems to be here for a while still and 
we need to get answers quickly.

What started off as an ideal has grown 
to something beyond that just us 
can do.  Several colleagues from OP 
and the private sector are coming on 
board.  Here I would like to mention Dr 
William Fowlds.  As an individual he 
has done so much for rhinos and our 
profession at GREAT cost to himself 
and his family.  He truly serves as an 
inspiration for me of how we need to 

engage the broader public in at least 
being aware of what is happening.  As 
a profession we need to be spreading 
the word. There is no better way to 
start than at the local schools.  Kids are 
absolutely amazing in their enthusiasm.  
Primary schools are especially good 
as there are no hormones yet to drive 
shame and shyness. They give it to 
you straight!

Earlier this year when we gave some 
talks in Dubai, we found that people 
were really not aware of the crisis 
countries with rhinos and rhinos as a 
species are facing.  This is one of the 

worst crimes of our times and I think 
here everyone has a role to play to 
inform the people in your immediate 
social sphere of what is taking place.

As World Rhino Day 2014 looms, we 
have never lost as many rhinos on 
daily basis; however we have also 
never successfully treated as many 
poached rhinos before. So let’s build 
on the successes and never stop 
thinking of better ways to safeguard 
our rhinos.

Together we will make a difference. v

Gerhard Steenkamp

Saving the SurvivorS  <<< 20
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to use and the three actions of cleansing, soothing and 
moisturising are a result of the unique combination of 
ingredients found in PYOclean® Wipes.  It even allows 
for the cleansing of hard to access areas like skin folds and 
inter-digital spaces making it ideal for cleaning the facial 
skin folds of your Brachycephalic breeds.  

The Dermoscent PYO® range is marketed in South Africa 
by Afrivet and is sold exclusively via the veterinary 
channel. For more information on these three products 
and the rest of the Dermoscent® Animal Dermo-Care 
range, please speak to your Afrivet Territory Business 
Manager or contact Afrivet on (012) 817 9060 or 0860 
VEEARTS (0860 833 2787).

PYOspot®, PYOclean® Oto and PYOclean® Wipes  
from Dermoscent® contain Phyto C-2®, a patented plant 
extract from the hemp flower. Phyto C-2® has been shown 
in-vitro to inhibit the growth of Staphylococcus pseud-
intermedius (CIP 81.60) and Malassezia pachydermatis  
(IP 1649.86). 

PYOspot® is a topical product specifically formulated 
for dogs prone to pyoderma and Malassezia dermatitis. 
PYOspot® helps optimise the management of cutaneous 
infections via its 3 in 1 action of purifying, soothing and 
hydrating. PYOspot® is an effective and practical adjunct 
treatment to conventional antibacterial and antifungal 
treatments.

PYOclean® Oto is a purifying and cleansing ear 
care product. PYOclean® Oto contains only natural 
ingredients and is used to clean the outer ear canal of dogs 
and cats making it ideal for the optimal management of 
Canine and Feline Otitis Externa. The product is packaged 
in monodoses ensuring accurate dosing and preventing 
cross contamination between ear canals. PYOClean® 
Oto has a non-irritant physiological pH formulation giving 
it a 3 in 1 action of purifying, soothing and cleansing of 
the canine and feline outer ear canal.

PYOclean® Wipes is a soap-free and alcohol-free 
cleanser which is specifically formulated to optimise the 
management of localised cutaneous infections in dogs. 
The size of the wipes makes PYOclean® Wipes easy 

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

References 
1.  Afrivet data on file.
2.  Pressanti, C. Cadiergues, M.C. Efficacy of a natural ear cleanser in dogs with erythmato ceruminous otitis externa or abnormal epithelial  
 migration. Poster presented at the French Veterinary Congress AFVAC in 2012.
3. Bensignor, E. Fabriès, L. Martin-Vo, C. In vitro antimicrobial activity of a spot-on containing a mixture of essential oils and a plant extract 
 against Staphylococcus pseudintermedius and Malassezia pachydermatis. Poster presented at the 2012 World Congress of Veterinary  
 Dermatology held in Vancouver.

The use of PYOspot®, PYOclean® Oto and PYOclean® Wipes to optimize 
the management of cutaneous infections and otitis externa 
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Tel: (012) 348-4071
E-mail: otomys@mweb.co.za
Website: www.microvet.co.za
Powered with Otomys Software Solutions

LOOKING FOR A PRACTICE IN THE UK?

Contact Animus,
the veterinary practice           

sales specialists

Range of practices available, including 
referral, small animal only, mixed, in all parts 

of the United Kingdom.

ANIMUS - THE VETERINARY 
PRACTICE SALE SPECIALISTS

For further details, contact Steve Beddall: 

Tel: +44 1359 230355
Email: steve@animus4vets.com
Website: www.animus4vets.com

Promotional I Promosie
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SPECIALIST REFERRAL 
HOSPITAL
• Open 24 Hours

• General and Referral Practice

• Emergency and Critical-care Facility

• Overnight Hospitalisation with                    

Veterinary supervision

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

6 Ballyclare Drive, Bryanston

email: bvh@global.co.za
web: bryanstonvet.co.za

Promotional I Promosie
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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 
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BehaviVet 
Consultancy 

 

 
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, Randgate1763

“A personalised, efficient and  
vet-friendly service”

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

VETERINARY BUSINESS 
CONSULTANT

Dr Robin Linde
BSc, BVSc,

Cert Business Management

If you do need help with:
• Practice evaluation

• Buying or selling a  practice

• Financial management

• KPI/Benchmarking

• Stock and merchandise 
management

• Marketing management

• Human resource management

•  Client management

Please phone me on Cell:
082 075 4111

Email:
rlindeconsult@gmail.com

“DON’T WORRY,  BE HAPPY”



Promotional I Promosie

44    September 2014 vetnuus•news

Vet required in Hong Kong
We are a well-established group of practices in Hong Kong. We 
handle complex medical, surgical and referral cases. Our clinics 
are very well equipped with in-house laboratory facilities, digital 
diagnostic equipment and hospital facilities. We have an experienced 
and competent team of veterinary nurses who assist our vets with 
consultations, surgery, hospital and intensive care duties. We are now 
looking for high-calibre veterinarians to join our team. An attractive 
remuneration package will be offered to a suitable candidate.
The ideal person should possess 2 years or above practical 
experience, be proficient in abdominal ultrasound, be competent 
in routine surgical cases and be able to work independently. Hong 
Kong has a very low personal tax rate. Salary is commensurate with 
experience and qualifications.

If you believe this job is for you, please send a cover letter and 
CV to: hkvet@pacific.net.hk

PRODUCTION
ANIMAL

VETERINARIAN
Tygerberg Animal Hospital 
in Durbanville and Darling 

Dierekliniek in Darling have 
recently amalgamated and 

urgently require the services of a 
veterinarian for their production 
animal division. This veterinarian 
will mainly service the Darling, 
Moorreesburg and Cape Town 
area. The work includes mostly 
dairy and sheep practice, but 
will also involve some equine 

and companion animal practice. 
Recently qualified graduates are 

welcome to apply. 
Please forward a concise CV: 

For attention: Corné Krog
E-mail: hr@tah.co.za

Enquires: (021) 910 1423

AFTER HOURS 
VETERINARIAN REQUIRED 

This is a great opportunity for the 
right candidate to receive maximum 
exposure to a variety of emergency 

and referral cases. Our centre is 
purpose built with a full range of 

diagnostic equipment and surgical 
facilities available 24 hours a day. 
We have established protocols in 
place and provide a high standard 

of patient care and monitoring. 
You will be able to practice 

quality emergen cy medicine in 
a supportive environment whilst 

working alongside our highly skilled 
veterinary team. Remuneration 
according to SAVA rates and 

experience. Please contact Candice 
Harrington on 021 674 0034 or 

email admin@camc.co.za. 
For more information regarding the 
Cape Animal Medical Centre, visit 
our website at www.camc.co.za

SAVA
KZN BrANch 

MeetiNg
15 & 16 November 2014, 

Mondazur KZN

For more information

Petrie Vogel
Tel: 012 346 0687
Fax: 012 346 2929
petrie@savetcon.co.za

ProgrAMMe
Dr Dave Miller - Feline diabetes

- Canine diabetes
- I have a “brakkie” that has a murmur 

and is coughing – how do I know the 
reason why

Dr Phil Rees - Interpreting Cushing’s tests
- Prudent use of antibiotics for the GP in 

light of the increasing trend in bacterial 
resistance

Dr Richard 
Burchell 

- Identifying immune-mediated disease 
and potential triggers

- Treating immune-mediated disease
Dr Bruce Myers - To be confirmed

For more information go to: 
jcu.edu.au/jobs

JCU is committed to equal 
opportunity, diversity and 
sustainability.

Careers in the Tropics
Lecturer/Senior Lecturer/Associate Professor - 
Companion Animal Surgeon
Ref. No. 14169 – Townsville

The appointee will teach into the small animal surgery component of the 
BVSc curriculum; prepare and deliver lectures and surgery practical classes 
to years 3 and 4 of the program as well as providing more advanced clinical 
training to 5th year veterinary students in the course of carrying out clinical 
service in the Veterinary Teaching Hospital.  The appointee will also provide 
advice and support to other members of clinical staff concerning surgical 
matters as well as fostering and participating in clinical research projects. 

Employment Type: Appointment will be full-time on a continuing basis. 
Salary: Lecturer - Academic Level B - $84,700 - $99,942 per annum; 
Senior Lecturer - Academic Level C - $102,988 - $118,228 per annum; 
Associate Professor - Academic Level D - $123,309 - $135,496 per annum. 
Level of appointment and commencing salary will be in accordance with 
qualifications and experience.  Benefits include a generous superannuation 
scheme with 17% employer contributions, five weeks annual recreation 
leave, flexible working arrangements and attractive options for salary 
packaging. 

Applications close on 31 October 2014 or until filled.
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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

Saudi Arabia. Vet required for a long-
established Western-run SA clinic in 

Saudi. For details contact: Ian McLaren 
khobarvet@hotmail.com

Ref13NV09

Positions at Vetcare Clinic CC group 
available. Ideal for new graduates to 
learn in a well-equipped clinic with 
high standards and a progressive 

approach to veterinary science and 
business ethos. Learn how to combine 

veterinary and business in private 
practice. Experienced vets are also 

needed. Send CV to                             
cliff.meyer@worldonline.co.za.  

Ref14MY03

Ceres Veterinary Hospital is looking 
for a full-time veterinarian to join our 
enthusiastic team from 1 September 

2014.  It is a busy well-equipped mixed-
animal practice (small animals, equine, 

production animals and wildlife) 
situated in the Boland, with large and 

small-animal surgical facilities, digital 
X-rays, Prosound scanner, endoscope 

and in-house lab. Please email your CV 
to ceresvet@intekom.co.za or Fax to 
0233161885, for Francina’s attention.

Ref14JL03

CAPE TOWN, Milnerton: 
VETERINARIAN WANTED to join the 

Ixia St Animal Hospital. 
Opportunity available for veterinarian 
with 1-5 yrs experience in our busy, 

well-equipped and expanding three-vet 
small-animal hospital. 

Position available immediately. 
For more info and enquiries e-mail 
Dr Wood: natvet@kingsley.co.za.

Ref 14AU01

VETERINARIAN: MAURITIUS
PAWS urgently requires 2 kind, 

compassionate & motivated vets 
for 1 or 2 year contracts. PAWS is a 

motivated pro-active NGO in Mauritius 
dedicated to improving the lives of 

companion animals on the island. Our 
vets provide sterilisations, vaccinations 

and treatment for sick, injured, 
neglected or abused animals. 

Friendly working environment with 
good support staff. Accommodation 

provided. Please email Moira at 
president@pawsmauritius.org for more 
info. Website www.pawsmauritius.org

Ref14AU02

Veearts benodig wat aandeel wil 
koop in Kranskop Dierekliniek en 
Wilddienste. Ons is ’n gemengde 

praktyk in Nylstroom/Modimolle in die 
hart van die ontploffende wildbedryf 
en net een en ’n kwart uur noord van 
Pretoria. Daar is tans 3 veeartse in die 
praktyk, en ons dokter van ’n muis tot 
’n olifant. Is bereid om nuwe veearts te 

help om wildwerk te leer. 
Kontak dr Paul Huber Tel 082 502 3105 

of E-pos: paul5huber@gmail.com.
Ref14AU07

Produksieveearts gesoek in Wes-Kaap.
Ten minste 5 jaar ondervinding.       

Skakel 084 585 5730
Ref14SP01

Praktyk in Middelburg, Mpumalanga, 
is op soek na derde veearts om by ons 
entoesiastiese span aan te sluit. Ons is 
’n kleindierpraktyk in die proses om uit 
te brei. Belangstellendes kan hulle CV 
stuur na oribidk@telkomsa.net of ons 

kontak by 083 230 1456
Ref14SP02

Motsumi Dierekliniek benodig ’n 
voltydse veearts om aan te sluit 

by ons span van 5 veeartse.  95% 
Kleindierwerk en 5 % Grootdierwerk. 
Kontak ons asseblief per e- pos by:  

dr.vet.pret@gmail.com
Ref14SP04
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Small-animal & equine veterinarian 
required at Grand Central Veterinary 

Clinic, Midrand, Johannesburg. 
Salary according to SAVA rates and 
experience. Please send an updated 
CV to gcentralvetclinic@gmail.com.         

To start the 1st of October. 
For any questions please phone 

Sr Marna Meyer at the office, 
between 09:00 & 12:00 weekdays on 

0833753006 or Dr Edward Evans 
after hours on 083 288 6804.

Ref14SP05

A specialist surgeon or assistant with 
interests in surgery required on the 

East Rand to start end October 2014.  
Future prospects a definite possibility. 

Contact Hans 082 411 6527. Ref14SP06

Bloemfontein Vet Hospital,                
Drs Winckworth & Niemand, require 
a veterinary assistant for our well-

equipped multi-man mixed practice. 
Please send CV to cenvet@connix.
co.za , phone us direct on 051 444 

1460 or Ryan on 082 772 9598. Recent 
graduates are welcome to apply.

Ref14SP07

Assistant wanted in a busy three-vet 
mixed-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 at 0827897940 or email 

ncanduvet@telkomsa.net
Ref14SP08

Cape Town, Panorama Afterhours 
Veterinary Clinic needs a veterinary 

surgeon urgently to start 
1/10/2014. Competitive salary and 
ample time off. Minimum 2 years                     

experience preferred. 
Contact: chrisvdheever1@gmail.com

Ref14SP13

Krugersdorp Animal Hospital is 
looking for a full-time veterinarian 
for our mixed-animal practice. All 

possible candidates can send their CVs 
to office@kdpanimhosp.co.za or phone 

Dr Alec van Eeden at 011 954 0107.
Ref14SP14

VEEARTS BENODIG (WES-RAND)
Randfontein Dierehospitaal 

(Wesrand) benodig ’n 2e veearts 
op ’n permanente basis om so 

gou as moontlik te begin. Dis ’n 
kleindierpraktyk met ’n aangename 

atmosfeer. Beskik oor digitale 

X-straalontwikkeling, sonar, ens. 
Randfontein is ’n vriendelike en 

rustige dorp. Nuutgegradueerdes is 
ook welkom. Salaris volgens SAVV se 

aanbevole salarisskale plus ekstras, 
soos na-ure, selfoontoelaag, ens.

E-pos CV na hjnaude@absamail.co.za
Kontak Dr Hendrik Naudé by  

082 395 6285 alle ure.
Ref14SP15

Veearts benodig by Nelspruit 
Dierehospitaal: Ons is ’n gevestigde 
4-man praktyk in Nelspruit. ’n Goeie 

balans bestaan tussen kleindiere 
(85%), produksie- en plaasdiere (15%). 

Ons beskik oor ’n goed toegeruste 
dierehospitaal met die nodige 

ondersteunings- en diagnostiese 
geriewe asook ’n dinamiese veterinêre 

winkel/apteek wat handel dryf as 
Central Vet. Die dienste van ’n jong 
energieke kollega wat tweetalig is, 
word benodig. Stuur CV of kontak 
praktyksbestuurder Bronwyn de 

Swardt (bronwyn@nelvet.co.za of                
(013) 752 8271).

Ref14SP16

VET / ASSISTANT required in a well-
established, well-equipped mixed 

practice in the Natal Midlands. 
Duties would be large and small 
animals, after-hours duties would 
be shared among vets, ensuring 

time off to pursue personal interest. 
Own vehicle is required, salary 

negotiable according to experience. 
Please contact Mooi River Veterinary 

Clinic, Tel: 033 263 1161 or Email: 
mooivetinfo@lantic.net 

Ref14SP17

An enthusiastic, efficient and friendly 
veterinarian assistant is urgently 
required for a pleasant and busy 

predominantly small-animal mixed 
practice near Onderstepoort. Plenty 

of experience in a wide range of 
clinical work is guaranteed.  Contact 
Chris at 0827813285 or email CV to        

janisch24@gmail.com
Ref14SP18

IMMEDIATE POSITION AVAILABLE 
FOR ENTHUISATIC / MOTIVATED 

VETERINARIAN AT WELL-EQUIPPED 
SMALL-ANIMAL HOSPITAL IN 

GERMISTON. PLEASE EMAIL CV TO 
GEMVET@MWEB.CO.ZA

Ref14SP19

An experienced veterinarian is 
required to join a well-established 

small-animal practice in Queensland, 
Australia. The practice is owned by 
a Pretoria graduate. A work permit is 
available for overseas vets. The clinic 

operates in a spacious, renovated 
and very well-equipped facility. They 
offer extensive surgical, medical and 

diagnostic services. Attractive salary on 
offer, commensurate with experience. 
For further information, please contact 

Denise Pernich at Vetlink denise@
vetlink.com.au.  Vetlink is a free service 

to job seekers. www.vetlink.com.au  
JOB NO: 181,219NV. 

Ref14SP22

LOCUM/LOKUM
Locum required from September to 
December 2014 at Linden Vet Clinic, 

Johannesburg. Please contact Dr. 
Viljoen on 082 443 7242 and send CV 

to jviljoen@worldonline.co.za
Ref14SP20

VETERINARY NURSE/
VETERINÊRE 

VERPLEEGSTER
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 CV & SAVC 
Registration to Dr A.F. Suleyman 

at jhbspca@jhbspca.co.za or        
vetsjhbspca.co.za.

Ref13SP13

Registered Veterinary Nurse required 
for busy well-equipped equine 

hospital based in Milnerton, Cape 
Town.  Duties will include hospital 

patient care, anaesthesiology, 
assistance with surgery & surgical 
cases, radiology, stock control and 
administrative work. Some after-

hours & weekend work is expected. 
Salary negotiable and commensurate 

with experience. Please contact Dr 
David Timpson on 082 658 2677 or 

timpson@telkomsa.net, at Baker and 
McVeigh Equine Hospital

14JL05

46    September 2014 vetnuus•news

Classified Advertisements I Snuffeladvertensies



Classified Advertisements I Snuffeladvertensies

vetnuus•news September 2014    47

Penzance Veterinary Clinic, Hout Bay, 
CAPE TOWN is looking for a Veterinary 
Nurse to join our friendly and dynamic 

team. Generous remuneration and 
time off, with limited weekend shifts 

and no after-hour duties. Clinical 
small-animal work in a busy and 

well-equipped practice that focuses 
on high-quality patient care in a 

pleasant working environment. Some 
experience preferred, but would suit 
recent (1-2 years) graduate. Contact 

Carmen on (021) 790 4777 for further 
information. Please e-mail your CV 
to: penzancevetinfo@gmail.com.              

Visit penzancevetclinic.co.za 
 Ref14AU03

VETERINARY NURSE REQUIRED TO 
COVER MATERNITY LEAVE FROM        
1 OCTOBER 2014 IN CAPE TOWN. 

Our practice is a well-equipped 24-hr 
small-animal clinic offering general, 
specialist, and after-hour services. 

Patient care and comfort is a priority 
as well as maintaining a high standard 

of clinical care and excellence. Gain 
valuable experience in this unique 
environment and use your nursing 

skills to their full potential. For more 
information, please contact Candice 

Harrington on 021 – 674 0034 or email 
your CV to admin@camc.co.za 

Ref14AU04

Doonside Veterinary Hospital: 
Requires an enthusiastic Veterinary 

Nurse for our progressive companion-
animal practice on KZN South Coast,
 25 km from Durban with easy access 

to the Freeway.  We offer modern 
facilities and equipment, including 

Idexx lab, colour Doppler U/S & digital 
X-rays.  The position is available 

immediately.  Salary at or above SAVA 
recommended rates. Please send CV 
and SAVC registration to mhoole@

mweb.co.za Fax 086 589 5034; Phone 
031 903 2427.
Ref14AU08

A busy, rapidly growing veterinary 
practice in Centurion is looking 

for a veterinary nurse that will be 
comfortable working with exotic 
animals as well as small animals. 

Please send applications and enquiries 
to info@hooglanddierekliniek.co.za.     

Ref14SP03

Vetcare Clinics requires Veterinary 
Nurses. Be part of a Vetcare team that 

is dedicated and in an environment 
of up-to-date technology and high 

standards of veterinary science.
Candidates must have experience in 

assistance with all diagnostic modalities 
and able to control and run a busy 
hospital. Send applications to cliff.

meyer@worldonline.co.za
Refer to our web site for further info. 

www.vetcareclinics.co.za
Ref14SP10

PRACTICE/PRAKTYK
Practice for Sale: 50 % shares in a 
well-established, 32-year-old, 2/3 
man, mixed-animal practice in the 

Muldersdrift area. Partner looking to 
emigrate. 100% shares also optional. 
Contact Dave Da Silva 083 269 2193

Ref14AP07
   
Rare opportunity – After-hours practice 
for sale, Cape Town. Good investment 
potential, interested candidates please 

contact lfbz74@gmail.com
Ref14JL07

PRAKTYK TE KOOP
Goed gevestigde steeds groeiende
tans 2-man praktyk op die Hoëveld.

Goeie balans tussen groot- en 
kleindiere. Belangstelling en/of 

ondervinding in produksiediere  is 
noodsaaklik. Gulde geleentheid vir 
’n entoesiastiese veearts om sy eie 

praktyk te bekom teen ’n billike prys. 
Navrae na-ure:  071 658 1785 of epos 

agvisser@intekom.co.za
Ref14AU05

Established Veterinary Retail store 
available for purchase in Ferndale, 
Randburg. Located in a very busy 
centre on a main road, the store is 

easily accessible from the centre’s 2 
dedicated parking lots. Operational 
for almost 8 years and with a loyal 
customer base, the shop still sees 

good, sustained growth. Well stocked 
with all leading veterinary foods, 
and a variety of preventatives, 

complementaries and accessories. 
Well-trained, loyal staff on site.              

Serious buyers please contact Daryl      
on 082-339-9590.

Ref14SP09

FOR SALE/TE KOOP
For Sale: New Vet Anaesthetic 
Machine with refurbished TEC4 
vaporiser R35,500 or with NEW 

MSS3 Forane vaporiser R41,500. We 
convert your Mk3 Halothane Vap to 

Forane. All servicing and calibrations 
done by retired Chief Anaesthetic 

Technician ex Groote Schuur Hospital. 
Call Cassim 0217052880 / 0826819742 

email encass@telkomsa.netwww.
cvanaesthetics.co.za.

Ref13JA01

FOR SALE:  Konica SRX -101A 
Automatic X-ray developer; unit in 

good working condition. R10 000.00.  
Please contact bultvet@safricom.co.za 

or 018-2947011. Ref14JL09

Automatic X-ray film developer 
CP345, 1 large X-ray cassette and 1 

medium X-ray cassette also available: 
R18,000.  Southern Cape Area.                       

Contact 0825641044.
Ref14JL10

X-RAY EQUIPMENT FOR SALE
Two casettes 24-30 cm and 30-40 
cm with speedscreens; infrared 

safelight; film ID marker; viewing box 
[double]; film frames and stainless 

steel developing tank. All in very good 
condition. Box of Fuji 24-30cm included. 

R5000 ex VAT. Contact 0768878188.
Ref14AU06

Automatic X-ray developer: CP345 
(needs good service); chemicals: 
developer 1 x 10 l, fixer 2 x 10 l. 

Cassettes with screens: 18x24 cm, 
24x30 cm, 35x43 cm and X-ray 

ID marker; all for R5000. Contact: 
0832910211 (Centurion area). Ref14SP11

X-ray view boxes: 60x60 cm and 
50x120 cm all for R500.00, Contact: 

0832910211 (Centurion area).
Ref14SP12

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  v

Advertise in VetNews magazine. Contact number: 012 346 1150
General email address: vetnews@sava.co.za. Display advertisements: Sonja van Rooyen

(assistant@sava.co.za). Small advertisements / Classifieds: Debbie Breeze (debbie@sava.co.za)
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September 2014
Annual Run4Rhino Fun Run. 6 Sep, Tuks Sports Campus 
(“LC de Villiers”).
Info: www.run4rhinos.org or www.facebook.
com/run4rhinos or Melissa Sussens on                         
run4rhinos@gmail.com

SAVA Veterinary Public Health Group Workshop,              
11 September, Onderstepoort.
Info: Dr Nenene Qekwana nenene.qekwana@up.ac.za 

Endoscopy of the Upper GI Tract  Wetlab, 12 September, 
Onderstepoort Veterinary Faculty. 
Info: Madaleen Schultheiss, VETLINK, 012 346 1590, 
www.vetlink.co.za

Parasites of Wildlife (hosted by PARSA), 14 - 18 Sep, 
Skukuza, Kruger National Park.
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”, 15 Sep, Cape Town. 
Info: www.sava.co.za 

39th World Small Animal Veterinary Association Congress, 
16 - 19 Sep, Cape Town.
Info: www.sava.co.za 

Zimbabwe Veterinary Association Congress, 24 - 26 Sep, 
Wild Geese Lodge, Harare.
Info: Dr Alice Stamps stampsalice@gmail.com

Responsible Use of Antibiotics in Animals (3rd Int. Conf.), 
29 Sep - 1 Oct, Amsterdam, the Netherlands.
Info: www.bastiaansecommunication.com/RUA2014/ 

October 2014
Western Cape Branch Congress, 17 - 18 Oct, Cape Town.
Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
www.vetlink.co.za

Federal Council of the SAVA, 18 Oct, VetHouse, Pretoria. 
Info: Elize Nicholas, 012 346 1150

Advanced Course in Wildlife Chemical Immobilization and 
Field Practice, 20 - 23 Oct, Kruger National Park.
Info: Samedah Davis, samedah.davis@ce.up.ac.za 

World Congress on Controversies in Veterinary Medicine, 
23 - 26 Oct, Prague, Czech Republic.
 Info: http://www.congressmed.com/covet/  

5th International Meeting on Emerging Diseases and 
Surveillance, 31 Oct - 3 Nov, Vienna, Austria.
Info: http://imed.isid.org/

November 2014
SAVA-KZN Branch Congress.15 & 16 November,
Info: Petrie Vogel, SAVETCON Tel 012-3460687,          
Email: Petrie@savetcon.co.za

Northern Natal Branch Congress. 21 - 22 Nov. 
Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
www.vetlink.co.za 

WVA Global Conference on Veterinary Education, 30 Nov - 
1 Dec, Singapore. 
Info: www.fava2014.com 

Veterinary Drugs in Food and Feed, 26-26 Nov 2014, St 
George Hotel, Centurion. 
Info: www.afroresidue.com

February 2015
Oranje-Vaal Branch Congress. 28 Feb – 1 March 2015, 
Parys, Free State. 
Info: Madaleen Schultheiss, VETLINK, 012 3461590, 
www.vetlink.co.za 

SA Equine Veterinary Association Congress. 16 – 19 Feb 
2015, Stellenbosch, Cape Town. 
Info: Madaleen Schultheiss, VETLINK, 012 3461590,  
www.vetlink.co.za 

Dagboek 
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HAAR PRAGTIGE PELS 
IS ULTRA-SPOGGERIG
DIS HOEKOM ONS ULTRA-WETENSKAPLIK MET HAAR VOEDING IS

WANT ELKE HOND VERDIEN OM ’N ULTRA-HOND TE WEESWANT ELKE HOND VERDIEN OM ’N ULTRA-HOND TE WEESWANT ELKE HOND VERDIEN OM ’N ULTRA-HOND TE WEES

JOU HOND SE WELSTAND BEGIN MET DIE VOEDING WAT JY KIES

Gesels met jou veearts oor die beste Ultra Dog-opsie vir jou hond. 
Sakpas- en wêreldklas-voeding wat in Suid-Afrika gemaak word.
BESKIKBAAR BY TOONAANGEWENDE VEEARTSPRAKTYKE EN 
VETERINÊRE KLEINHANDELWINKELS. www.ultradog.co.za

Maklike absorbering vir gesonde spysvertering

Vitamiene & minerale vir ’n sterk immuniteitstelsel
Ekstra kalsium vir sterk tande & bene

Omega-vetsure vir ’n gesonde vel & glansende pels

V22455, V22070, V23114, V17907, V18005, V15508, V18006, V15632, V15634, V20725, V15633, V20726, V20964, V20727, V15673, V15672 (Wet 36 van 1947)

10885/A



When love is not enough - 
there’s Frontline® Plus!
You spoil them. They’re more family than furry friends. But caring for your pets 
takes more than walks in the park and treats, especially when it comes to 
protecting them from ticks and fl eas. 

So when love is just not enough - you’ll need Frontline® Plus, tick and fl ea 
prevention formulation.

When love is not enough

MERIAL HELPLINE: 0860 MERIAL (0860 637425).
FRONTLINE® PLUS DOGS Reg. No. G2999 Act 36/1947. Composition: Fipronil 10 g/100 mℓ; (s)-methoprene 
9 g/100 mℓ. FRONTLINE® PLUS CATS Reg. No. G3000 Act 36/1947. Composition: Fipronil 10 g/100 mℓ; 
(s)-methoprene 12 g/100 mℓ. Merial South Africa (Pty) Ltd. (Reg. No.1997/022402/07). PO Box 5924, Halfway 
House, 1685, Republic of South Africa. Tel: (011) 256 3700, Fax: (011) 256 3731.
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