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Another field of developing interest is the multiplication and mutation of 
SARSCoV2 in animals. The WHO, OIE and FAO have just released a paper 
detailing research on fur farms. This has confirmed transmission of COVID19 
from mink to humans at these farms. This is particularly of concern in Europe, 
where the risk of viral replication and mutation, with subsequent spill over 
into human and freeliving wildlife populations, is considered high. With the 
viral mutations there are of course also concerns of increased virulence and 
lower efficacy of available and future vaccines. In South Africa veterinarians 
have noticed that pigs may be amplifier hosts. This is presently being studied 
at the ARCOnderstepoort Veterinary Research laboratories. The group 
of eight mountain gorillas at the San Diego Zoo Safari Park has recovered 
well following their positive diagnosis. There is now some debate in the OIE 
Wildlife Working Group about the merits and risks of vaccinating susceptible 
endangered species.

Following our successful meeting with the Minister of Agriculture at the end 
of January, we have worked hard to prepare the terms of reference of our 
proposed Ministerial Veterinary Advisory Committee (MVAC). At the time of 
writing we are due to submit our TOR to the Executive of the DALRRD for 
their consideration. We are excited about this opportunity to collaborate 
and provide strategic input to the minister on onehealth and veterinary 
policy. The minister was receptive to our essential worker request and the 
Chief Veterinary Officer, Dr Mike Modisane also reports that COGTA has 
agreed in principle. We are now just awaiting official confirmation from the 
Joint Directors General Cluster. 

We have just received a letter from the DALRRD regarding the protocol for 
testing of controlled diseases at nonaccredited laboratories and/or non
validated tests. The SAVA Board is examining, and requesting opinion on this 
document, before engaging with the Directorate of Animal Health to map 
the optimum way forward. 

SAVA continued to have good media exposure as I conducted radio 
interviews with Lester Kiewit on Cape Talk related to ivermectin and Pretoria 
FM about rabies awareness. I also provided input on a press article about 
COVID19 developments in animals.

Further exciting news is that I have just signed the contract for SAVA to host 
the WVA Congress at the Cape Town CTICC in 2024. We are confident that 
Corné at SAVETCON, along with the congress organising committee chaired 
by Col Dr Paul van der Merwe will deliver an outstanding conference that we 
can be proud of.  

The SAVA Animal Ethics and Welfare Committee (AEWC) held a meeting 
in February. They dealt with several important topics including the Animal 
Welfare Bill, the role of vets in animal welfare in conjunction with the recent 
WVA Statement, the amendments to the Meat Safety Act and its impact on 
the wildlife industry, our response to the call by the EMS Foundation to ban 
all trade in wildlife products, and a followup on the webinar on veterinary 
perspectives in the wildlife industry. We have also received a request from 
the Humane Society for SAVA to draft a statement regarding the captive lion 
breeding industry and associated practices. 

There is a planned reevaluation of the learning outcomes related to ethics 
and welfare in the BVSc curriculum. Look forward to some interesting articles 
in VetNews from the AEWC regarding these and other pertinent topics 
like the proposed ban on the testing of cosmetics on animals, interaction 
between animal rescue organisations and animal welfare organisations and 
the transition of animal welfare assistants to veterinary welfare assistants. 

The SAVA VPH resuscitation group, chaired by Dr Thandi Chappiero and 
assisted by Dr Ivan LwangaIga, have held a second meeting, as they plan 
to get this important group back on track. Thank you to all those colleagues 
who are participating this initiative. 

We look forward to a busy March with SAVA FinCo and ExCo meetings as 
well as a meeting with the Deputy Dean of the Faculty regarding the BVSc 
student selection criteria on the 3rd of March, followed by our autumn board 
of directors’ meeting on the 26th and FedCo on the 27th. We still have to limit 
numbers in our VetHouse boardroom owing to COVID19 social distancing 
requirements, so these will once again be hybrid meetings. Please contact 
Elize Nicholas well in advance should you wish to attend in person. 

We live in challenging yet exciting times. There are many opportunities to 
enhance our profession, animal and welfare and food production as we 
tackle this uncertain changing landscape. 

It is however crucial that we remain grounded in the tenets and ethics laid 
down in our SAVA Credo, as well as maintaining our faith and listening to the 
Word and guidance of our Lord. We must continue to strive to work together 
in unity, channelling His love to achieve our goals.   v

Until next time,

Leon

From the President

Dear Colleagues

Leon de Bruyn

As 2021 steams toward autumn we at least 
seem nearing the end of the second wave of the 

COVID-19 pandemic. There are still however 
many concerns and uncertainties particularly 

with the virulence of the emergent South African 
corona virus strain, and doubts about the 
efficacy and safety of various vaccines.
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Van die President

Beste Kollegas
Terwyl 2021 voortstoom en dit al amper herfs is, lyk dit of die einde van 
die tweede golf van COVID-19 nou in sig is. Daar is egter steeds talle 
bekommernisse en onsekerhede, veral oor die virulensie van die Suid-
Afrikaanse COVID-19 stam, en ook twyfel oor die doeltreffendheid en 
veiligheid van die onderskeie entstowwe.

‘n Ander aspek wat belangstelling wek is die vermenigvuldiging en 
mutasie van SARS-CoV-2 in diere. Die Wêreldgesondheidorganisasie 
(WHO), OIE en Voedsel- en Landbouorganisasie (FAO)  het sopas 
‘n dokument vrygestel oor navorsing op pels-plase. Die oordrag 
van COVID-19 vanaf nertse na mense op hierdie plase word daarin 
bevestig. 

Dis veral van belang in Europa, waar die risiko van virusvermeerdering 
en mutasie, gevolg deur die oordrag na mense en die vry-lewende 
wilde populasie hoog is. Virusmutasie lei natuurlik ook tot kommer 
dat virulensie sal verhoog en die doeltreffendheid van beskikbare 
en toekomstige entstowwe sal verlaag. In Suid-Afrika het veeartse 
opgemerk dat varke dalk as vermeerderings-gashere kan optree. 

Dit word tans by die LNR-Onderstepoort Veeartsenykundige 
Navorsingslaboratoria bestudeer. Die groep van agt berggorillas 
van die San Diego Dieretuin Safaripark het herstel van hul positiewe 
diagnose. Dit het gelei tot ‘n debat in die OIE Wildswerksgroep rondom 
die meriete en risiko daarvan om vatbare bedreigde spesies in te ent. 

Na die suksesvolle vergadering met die Minister van Landbou aan die 
einde van Januarie het ons hard gewerk om die verwysingsraamwerk 
vir ons voorgestelde Ministerieële Veeartsenykunde Advieskomitee 
(MVAK) op te stel. Met die skryf hiervan is dit ook tyd om hierdie 
dokument aan die Uitvoerende Komitee van DLGHLO voor te lê vir 
oorweging. 

Ons is opgewonde oor die geleentheid om met die minister saam 
te werk en om strategiese insette tot beleid oor “Eén-Gesondheid” 
en veeartsenykunde te lewer. Die minister het ons versoek oor 
noodsaaklike werkerstatus gunstig ontvang en die Hoofveearts, 
Dr Mike Modisane het aan ons genoem dat die COGTA in beginsel 
saamgestem het. Ons wag nou op amptelike bevestiging van die 
Gesamentlike Direkteur-Generaalsgroep.  Ons het pas ‘n brief van 
die DLGHLO ontvang oor die protokol rakende die toets vir beheerde 
siektes by nie-geakkrediteerde laboratoria en/of met nie-gevalideerde 
toetse. Die SAVV direksie ondersoek dit tans en is besig om opinies 
oor die dokument in te win, voordat ons met die Direktoraat 
Dieregesondheid in gesprek sal tree om die pad vorentoe te bepaal.

Die SAVV het steeds goeie mediadekking geniet, want ek het 
onderhoude gevoer met Lester Kiewit van Cape Talk oor ivermektien 
en met Pretoria FM oor hondsdolheid-bewusmaking. Ek het ook 
insette gelewer tot ‘n artikel oor COVID-19 verwikkelinge in diere.

Opwindende nuus is dat ek sopas die kontrak  geteken het ingevolge 
waarvan die SAVV die WVV Kongres in 2024 by Kaapstad se 

Internasionale Konferensiesentrum sal aanbied. Ons het vertroue dat 
Corné van SAVETCON, saam met die kongresreëlingskomitee onder 
voorsitterskap van Kol Dr Paul van der Merwe ‘n konferensie van 
hoogstaande gehalte sal aanbied.

Die SAVV se Diere-Etiek en Welsynkomitee (DEWK) het in Februarie 
vergader. Verskeie belangrike onderwerpe is bespreek, insluitend die 
Dierewelsynwetsontwerp, die rol van veearste in dierewelsyn, met 
inagneming van die onlangse WVV verklaring in die verband, die 
wysigings van die Vleisveiligheidswet en die impak daarvan op die 
wildindustrie, ons antwoord op die oproep van die EMS Stigting om ‘n 
verbod op die handel in alle wildsprodukte te plaas en ‘n opvolg op die 
webinaar oor veeartsenykundige perspektiewe oor die wildsindustrie. 

Ons het ook nou ‘n versoek van die “Humane Society” ontvang waarin 
hul vra dat die SAVV ‘n verklaring moet uitreik oor die teel van leeus in 
aanhouding en verwante aspekte. Daar word ook veranderinge aan 
die leer-uitkomste oor etiek en welsyn in die BVSc-leerplan voorgestel.  

Jul kan uitsien na n reeks interessante artikels in VetNuus vanaf die 
DWEK oor hierdie en ander onderwerpe, soos die voorgestelde verbod 
op die toets van kosmetika op diere, samewerkng tussen diere-
reddingsorganisasies en dierewelsynorganisasies en die verandering 
van dierewelsynassistente na veeartsenywelsynassistente.

Die SAVV Veeartseny Openbare-Gesondheidsherlewingsgroep onder 
voorsitterskap van Dr Thandi Chappiero, bygestaan deur Dr Ivan 
Lwanga-Iga het ‘n tweede vergadering gehou en beplan hard om 
hierdie belangrike groep te laat herleef. Dankie aan al die kollegas wat 
‘n bydrae in hierdie verband maak.

Ons sien uit na ‘n besige Maartmaand met die SAVV FinKo, Uitvoerende 
Komitee en ‘n vergadering met die Adjunk-Dekaan van die Fakulteit 
rakende die keuringskriteria vir BVSc studente op die 3de Maart. Dit 
sal gevolg word deur ons herfs-direksievergadering op die 26e en 
die Federale Raad op die 27e. Ons moet steeds getalle in die SAVV 
Raadsaal by VetHuis beperk onder die COVID-regulasies, so hierdie 
sal alles gemengde vergaderings wees. Kontak asb vir Elize Nicholas 
vroegtydig indien jy die vergadeirng in persoon wil bywoon. 

Ons leef in uitdagende tye. Daar is baie geleenthede om ons professie, 
diere, dierewelsyn en voedselproduksie te verbeter terwyl ons die 
uitdagende landskap aanpak. 

Dis krities dat ons altyd gevestig sal bly in die uitgangspunte en etiek 
wat in ons SAVV Kredo neergelê is, terwyl ons altyd ons geloof sal 
uitleef en sal vashou en luister na die Woord en leiding van onse Here. 
Ons moet aanhou streef daarna om in eenheid saam te werk en om sy 
liefde te kanaliseer na die bereiking van ons doelwitte.   v

Tot volgende keer,

Leon



Vetnuus | Maart 20214 

Quit. 

Dictionaries provide us with a range of 

meanings. Probably the most commonly 

used - to give up. To depart from. To leave 

the company of. Also, less often used - to 

make full payment of (quit a debt), or to 

set free (quit oneself of fear).

This pandemic has had an impact on all of us. The emotional 
impact must be far the biggest. The proverbial emotional roller 
coaster. The fear when you or someone near tests positive. The 
relief when you go through this with only minor symptoms. 

The sorrow when someone close to you succumbs to the disease. 
The constant fighting with people who blatantly ignore the safety 
precautions. The irritation of people who wear masks around 
their chins. The annoying messages from the conspiracists and 
Trumpists. It is like chronic exposure to toxins, that gradually 
break one down. 

And then you want to quit. Leave the company of these people. 
To depart from the practice and to be left alone in peace. To give 
up and move into the highest level of selfisolation – alone in the 
bush somewhere far away.

Should we? Should we walk away from it all, as it is not “our” 
problem? Read Ivan’s opinion piece. Quitting is not the answer. We 
need to raise our hands and become part of the solution. We must 
continue to develop and grow, implement new techniques, learn 
about new approaches, apply new knowledge to old problems. 

Learn from colleagues in the medical field and share ideas with 
them. Listen to younger colleagues who were taught different 
ways. Make an effort to lock the “RC factor” away in a box and 
forget where you left it. Live your dream, no matter how wild it 
seems.

Back to the dictionary. There is another meaning, albeit archaic. 
Linked to our conduct. To behave in a specific way. As in: “Quit 
yourselves like men (women)!” 

And this is what we all should be doing. Not allow the negative 
vibes around us to grind us down, but prove to the world that 
veterinarians are essential to a balanced community!  v

Regards,

From the Editor

Reflections from 
a Dam Wall

Paul van Dam
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COVID19 has raised public awareness about the role of national 
medicines regulatory authorities in enabling access to safe, effective 
and qualityassured medicines. This includes vaccines.

In South Africa, the pandemic has also exposed a number 
of important misperceptions, among the public and health 
professionals.

The  South African Health Products Regulatory Authority  is 
responsible for monitoring, evaluating, investigating, inspecting 
and registering all health products. These include medicines for 
human and animal use, medical devices and diagnostic tests. 

The authority is an independent structure, located outside 
the Department of Health and the public service. Funded by 
a combination of user fees and fiscal allocation, with a small 
contribution from donors, it is accountable to the Minister of Health.

Regulatory bodies vary around the world, but the structure of 
the South African authority is now closer to those of other major 
regulators. The decisionmaking power is vested in the chief 
executive officer (CEO). The CEO can appoint a range of technical 
advisory committees to make recommendations to inform 
regulatory decisions. Members of the advisory committees are 
drawn from academia and private practice.

Examples of regulatory decisions include:

•	 Registration of a medicine or vaccine. Registration is 
required before a medicine can be marketed.

•	 Approval to conduct a clinical trial in human volunteers of 
an investigational vaccine.

•	 Approval of compassionate access to an unregistered 
medicine. This is done on the basis of motivation by an 
authorised prescriber or the Department of Health.

National medicines regulatory authorities can also be proactive. 
For example, they can provide advice on regulatory standards. The 
authorities can also engage with applicants as they develop new 
products. For example, regulators have communicated in advance 
about the targets for the efficacy of COVID9 vaccines.

The South African authority has also contributed to global regulatory 
efforts. And it is doing rolling reviews of two COVID19 vaccines 
(Novavax; Johnson and Johnson) and is assessing a dossier for 
another (Pfizer). It has also approved imports of the vaccine (Oxford/
AstraZeneca) which is being manufactured in India even though it 
hasn’t yet been registered. It’s awaiting submission of a full dossier 
on the vaccine.

South African authority

By law, the South African Health Products Regulatory Authority is 
constrained to consider only three factors when it makes decisions: 
quality, safety and efficacy.

Quality refers to the batchtobatch reliability of the regulated 
product. This takes into account how it is made, packaged and 
distributed. 

Quality must be demonstrated at the time of registration. It must 
also be assured throughout the lifecycle of the health product. 
Lifecycle refers to the entire time that a product is marketed.

Every medicine is associated with desired and undesirable effects. 

Explainer: how South 
Africa regulates 

medicines and vaccines
(Source: www.theconversation.com, 
first published on February 10, 2021)

Andy Gray, Senior Lecturer, 
Division of Pharmacology, 

University of KwaZulu-Natal

Leading Article
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The safety assessment relates to the undesired, adverse effects, and 
whether they are proportional to the proposed use. For example, 
a treatment for a severe and potentially fatal disease may be 
associated with serious adverse effects. But, on balance they may 
be considered acceptable.

On the basis of safety considerations, medicines can be restricted to 
prescriptiononly access, or pharmacistinitiated sale, or placed on 
the market for general sale.

In some cases, a formal postregistration obligation is placed on the 
applicant. Examples include research on use in children. But most 
postregistration safety data comes from spontaneous reporting 
by health professionals and patients. Anything reported to the 
manufacturer must be reported to the regulator.

Efficacy data describe whether the medicine achieves its proposed 
purpose in preventing or treating a disease or symptom. The 
data also shows whether there are important differences in effect 
between patient groups. For example, it is affected by age or 
gender.

Importantly, there are certain things the regulator is excluded from 
factoring in. These include:

• the price of a medicine
• its costeffectiveness to the health system, or
• its affordability.

This responsibility lies with the Minister of Health and a pricing 
committee.

The process

In the case of medicines and vaccines, the starting point for the 
regulator’s assessment is the dossier submitted by the applicant. 
This is a comprehensive and exhaustive submission of the evidence 
of quality, safety and efficacy.

After initial screening, the elements of the common technical 
document are referred to specific evaluators. These are often 
external people, or technical advisory committee members. 
Their assessments, after peer review and sometimes committee 
deliberations, inform the eventual regulatory decisions.

The final decision to issue a certificate of marketing authorisation 
is accompanied by:

• specific conditions,
• approval of the professional information and patient 

information leaflets, and
• an approved proprietary (brand) name for the product.

Lastly, each batch of biological medicines, such as vaccines, is 
tested at the  National Control Laboratory for Biological Products. 

The University of the Free Statebased National Control Laboratory 
for Biological Products (NCL) is a full member of the international 
WHONational Control Laboratory Network for Biologicals and one 
of 12 laboratories worldwide contracted to perform vaccine testing 
for the World Health Organisation (WHO). The NCL is also the only 
vaccinetesting laboratory in the country that performs the final 
qualitycontrol testing of all human vaccine batches marketed 
in South Africa on behalf of the South African Health Products 
Regulatory Authority (SAHPRA).

Many of the assessments conducted by the South African regulator 
may have been done by one in another country. To avoid duplication, 
and speed up decisionmaking, regulators engage in what is called 
“reliance”. They enter into agreements to share information and co
operate in making regulatory decisions.

In a minority of applications, South Africa’s regulator can “rely” on 
prior decisions taken by wellresourced and mature regulators, and 
focus its efforts only on issues that are specific to circumstances in 
the country.

The South African Health Products Regulatory Authority’s response 
to COVID19 has been questioned.

Advocates for medicines that are unregistered in South Africa have 
accused the body of not being proactive in bringing such products 
to market and approving their use. But an applicant is needed to 
provide a quality–assured product and to be held accountable for 
meeting those standards. The authority can’t approve a product in 
the absence of an appropriate applicant.

The body has also been criticised for not conducting the necessary 
clinical trials to provide the needed evidence of safety and efficacy. 
Again, its role is to regulate such trials, not to conduct or fund them.

Meeting mandates

National medicines regulatory authorities are gatekeepers that 
protect the public from unnecessary harm from health products. 
They do so in the best tradition of the injunction to “do no harm”. 

Leading Article

 >>> 8
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But in doing so, regulators must necessarily restrict the freedom to make, sell or use such products.

As prominent political scientist Daniel Carpenter described the most powerful of these agencies, the US Food and Drug Administration

is venerated in one corner and bemoaned in another; it is targeted for expansion by one voice, for evisceration by a second.

The South African Health Products Regulatory Authority is no less buffeted in a time of extraordinary clinical need and risk. It can only 
respond by being true to its mandate, transparent in its decisionmaking and scrupulously reliant on the scientific evidence.

Disclosure statement

Andy Gray serves on three technical advisory committees at SAHPRA and also reviews proposals for funding submitted to UNITAID. He is 
a member of the Pharmaceutical Society of South Africa and the International Pharmaceutical Federation.  v

Leading Article
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A hygroma is a non-epithelial-lined cavity or sac filled with 
serous fluid surrounded by a dense wall of fibrous tissue that 
develops over a bony prominence.1 Serous fluid is not absorbed 
during hygroma development, and previously formed skin 
callus fails to protect the underlying tissue as inflammation 
increases; a fibrous capsule can form in an attempt to wall off 
the area.2,3

This condition is commonly seen in large and giantbreed dogs 
(e.g., German shepherd dogs, Great Danes, mastiffs, Saint Bernards, 
Newfoundlands, Irish wolfhounds) that are 6 to 18 months of 
age.47 Hygromas can occur over any bony prominence (e.g., greater 
trochanter, ischiatic tuberosity) but most commonly occur over the 
olecranon of the elbow.2,3,8

Elbow hygromas can be classified as uncomplicated or complicated 
based on clinical appearance.9 Uncomplicated elbow hygromas are 
small, painless, and nonulcerated and can progress in severity as 
trauma occurs and continues, resulting in cellular death, ischaemia, 
and oedema. Complicated elbow hygromas are typically recurrent, 
large, painful, ulcerated, and/or infected.6 

Calcinosis cutis circumscriptatype lesions appearing secondary to 
chronic hygromas have also been described.10 Other classification 
schemes for elbow hygromas based on the mechanisms of 
development have been reported.5

Treatment & Management

Conservative Management

Conservative management of uncomplicated elbow hygromas 
aims for resolution in 2 to 3 weeks; fibrous connective tissue can 
develop during this healing process.3,4 Aspiration of the hygroma 
fluid may be attempted using an aseptic technique, but recurrence 
and infection are common sequelae.3,4 Intralesional corticosteroid 
administration is not recommended because of the risk for acute 
infection following injection.8 Conservative management includes 
educating pet owners about atrisk breeds and emphasising 
the importance of maintaining the patient’s ideal body weight, 
protecting elbows from hard surfaces using soft bedding, and 
maintaining loose padding of the elbows, especially in early stage 
of elbow hygroma development.1,4 

 >>> 10

Negative Pressure Wound Therapy for 
Complicated Elbow Hygroma

Shaylan Meyer, University of Minnesota; Stan Veytsman, DVM, University of Minnesota; 
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(First published in Clinician’s Brief, May 2020. Reprinted with permission)
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Although neoprene/polyesterpadded elbow sleeves are 
commercially available, their clinical efficacy has not been 
evaluated.

Surgical Correction

Surgical correction should be reserved for complicated elbow 
hygromas and can include:

•	 Passive or active drainage of cavitated lesions with 
external coaptation6

•	 Releasing incisions or using tensionrelieving closing 
techniques2,3,11

•	 Ostectomy of the olecranon to decrease pressure on the 
overlying skin3

•	 Reconstruction after excision of the hygroma using single 
pedicle advancement flaps, single pedicle direct flaps, 
and axial pattern flaps (e.g., superficial brachial artery, 
thoracodorsal artery, or rectus abdominis free muscle 
flaps)3,12

•	 The microvascular free muscle transfer technique7

•	 Surgical repair with commercially available foam pipe 
insulation for the protection of elbows13

•	 Surgical debridement and vacuumassisted closure with 
application of negative pressure wound therapy (NPWT)14

Postoperative external coaptation with soft padded bandaging 
or splinting is commonly used to immobilise the elbow joint, 
regardless of surgical technique. 

NPWT has been used in wound management in smallanimal 
patients and can be useful for large unhealthy wound beds.15 

NPWT aids in closing wounds through development of healthy 
granulation tissue, which enables later primary wound closure. 

NPWT has been shown to improve the wound healing process, 
decrease the frequency of bandage changes, and decrease the risk 
for contamination. 

Limitations include equipment, labour costs, and the need to train 
staff members, including clinicians.

Complications reported with surgical correction of elbow hygromas 
include skin dehiscence associated with tension, surgical site 
infection, splint and bandagerelated lesions, seroma formation, 
pain, delayed healing, and, with NPWT, loss of the periwound 
seal.4,8,14

Orthogonal elbow radiography is recommended prior to surgery 
to rule out osteomyelitis, periostitis, and neoplasia as possible 
causes of hygroma formation.3 

Sedation may be required for tissue biopsy and deep cultures prior 
to surgery if the hygroma is complicated and ulcerated (Figure 1).

Clinical Monitoring & Follow-Up

Postoperatively, the patient should be hospitalised for 3 to 4 days 
and monitored at least every 2 hours for fluid production and to 
ensure consistent negative pressure. Alternatively, the patient can 
be discharged with the unit for athome monitoring (Figure 2). 

FIGURE 1: 
Complicated right 

elbow hygroma 
in a 2-year-old 
neutered male 

Great Dane

FIGURE 2 : 
An NPWT unit for at-home monitoring of a patient following 

elbow hygroma removal



  Vetnews | March 2021       11 

Article

Owners should be educated about the unit so they can troubleshoot 
if necessary and be provided with multiple canisters so they can 
change the canister as it fills. NPWT can be discontinued 3 to 4 days 
postoperatively with the patient under general anaesthesia (Figure 
3). The resultant wound bed may have evidence of stimulated 
and evenly distributed granulation tissues, allowing for delayed 
primary closure with interrupted and tensionrelieving (nearfar
farnear pattern) skin sutures (30 nylon).

External coaptation should be performed for an additional 10 to 14 
days until the incision heals (Figure 4). 

Bandages should be changed every 3 to 5 days to assess the wound 
for complications. As an alternative to external coaptation, foam 
insulation can be applied to protect the elbow.13 

Once the surgical site heals, the owner should be advised of the 
necessary lifelong changes to care, including providing soft 
bedding, padding the elbows if erythema is observed (usually 
the first sign of pressure sores), and maintaining an ideal body 
condition.

STEP-BY-STEP

Negative Pressure Wound Therapy for Complicated Elbow 
Hygroma

WHAT YOU WILL NEED

•	 Standard surgical pack with #10 or #15 scalpel blades

•	 Sterile isotonic saline

•	 Monopolar electrocautery or Mayo or Metzenbaum 
scissors

•	 Polyurethane ether foam dressing and vacuum pad

•	 Vacuumassisted closure system, including canisters with 
attached tubing

•	 Semipermeable adhesive drapes

•	 Antimicrobial incise drapes or transparent film dressing

•	 Medical adhesive spray or stoma paste

•	 Nylon suture (30)

•	 Bandaging material and tape

STEP 1

Clip the affected thoracic limb from middorsum of the cervical 
region distally to the digits. Position the patient in lateral 
recumbency with the affected limb isolated and the lateral side 

FIGURE 3: 

A wound after NPWT was discontinued and the unit removed 
from the patient (A); a new, healthy wound bed can be seen. 

The wound was then closed with delayed primary closure (B).

FIGURE 4 :
The patient with a soft bandage after wound closure surgery

 >>> 12
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exposed. Aseptically prepare the limb while it is hung from the 
ceiling or other device. Perform standard draping.

STEP 2

Administer perioperative IV antimicrobials (e.g., cefazolin) 30 
minutes prior to making an incision; readminister every 90 
minutes. Make a proximaltodistal incision using a #10 or #15 
scalpel blade over the wound, incorporating the open ulcerated 

wounds. Carefully dissect the SC and/or necrotic tissue directly and 
sharply with monopolar electrocautery or Mayo or Metzenbaum 
scissors. Simultaneously perform surgical debridement of any 
necrotic tissue.

Author Insight

Avoid incising over the olecranon region, as a pressure point 
will form when the incision is closed, increasing the risk 
for dehiscence. When trimming, preserve as much skin and 
cutaneous callus as possible for closure.

STEP 3

Copiously lavage the wound site with warm sterile isotonic saline 
prior to closure. Obtain a tissue sample for bacterial culture and 
susceptibility testing if needed.

STEP 4

Apply foam dressing to the wound bed; avoid overlapping skin 
to prevent skin maceration and damage. Apply adhesive spray or 
stoma paste 3 to 5 cm around the periwound skin as needed. 

Next, apply a semipermeable adhesive drape to the entire wound 
bed, covering the skin and foam. Using a #10 scalpel blade, make a 
2cm slit through the drape over the foam, remove the protective 
covering from the vacuum pad, and attach the vacuum pad to the 
slit area. 

Direct the tubing toward the dorsum, not distally. Cover the pad 
with another layer of semipermeable adhesive draping.

Article
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Author Insight

Antimicrobial incision drapes or transparent film dressing can be used if there is limited availability of semipermeable adhesive 
drapes.

STEP 5

Attach the suction tubing to the collection canister and initiate the pump unit. Maintain pressure at 125 mm Hg.13 After the pump is 
activated, confirm successful dressing placement through visualisation of shrivelling, hardening, and wrinkling of the foam and drapes.14

References available on request.  v

Article
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Two University of Pretoria (UP) veterinary surgeons have performed 
lifesaving heart surgery in the Onderstepoort Veterinary Academic 
Hospital on two dogs, by using a groundbreaking technique used 
overseas. This is a first in the 100year history of the Faculty of 
Veterinary Science in Onderstepoort and an exciting way to start 
the next century of veterinary service to the country..

Dr Adriaan Kitshoff and Dr Ross Elliott, who are specialist veterinary 
small animal surgeons working in Small Animal Surgery in the 
Department of Companion Animal Clinical Studies, saved the lives 
of sevenmonthold French bulldog, Daisy and a sixmonth Cocker 
spaniel called Tallen. Daisy is a service dog that can sense when her 
owner who has fibromyalgia is in pain and sleeps on her, as a means 
of comfort. 

The vets used a groundbreaking approach that entails dilating the 
opening of a heart valve with a balloon. “This procedure is limited to 
hospitals overseas with surgeons or internists with special interest 
in cardiology. It is only hospitals that have the equipment that can 
perform the surgery,” they said. They explained that both their 
patients have pulmonic valvular stenosis, an abnormally shaped 

or fused heart valve that is situated between the heart and the 
artery leading to the lungs. “Both these patients had valves where a 
component had fused together. These valves are supposed to allow 
the blood to flow in one direction meaning that they have times 
that they are closed and times that they are open and these times 
are determine by whether the heart contracts or not.”

In the case of valves that are fused the valve can’t open properly 
when the blood should leave the heart  (during contraction) and 
also does not close properly (when the heart relaxes). “This created 
a scenario that is similar to you filling your lungs with air and 
blowing out through your mouth with your lips pursed. The force 
of the heart trying to squeeze out blood through a small opening 
places tremendous strain on the heart muscle.” 

The aim of the surgery for both dogs was to increase the size of 
the opening by dilating the valve. For this a long balloon tipped 
catheter was placed in one of the neck veins. 

Through fluoroscopy (“real time xrays”) the balloon was guided 
through two of the heart chambers and through the small opening 
in the valve. After inflation of the balloon the opening was stretched 
(balloon valvuloplasty). 

Specialist surgeons, Dr Adriaan Kitshoff and Dr Ross 
Elliott with Tallen and Daisy

Dr Ross Elliott and Sister Adele Rossouw doing a 
dissection out the neck vein (jugular vein) for insertion 

of the balloon catheter.

UP vets save lives of two dogs, 
using ground-breaking technique
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The vets explained that the anatomy of a dog’s heart is similar to 
that of a human’s, also consisting of four chambers and four valves. 

“This is probably the reason why most of the clinical trials for heart 
transplants were performed on dogs. This set the stage for Dr Chris 
Barnard’s first successful heart transplant in 1967”

The vets tend to use the services of human cardiac surgeons in 
cases like this as they have more knowledge of the equipment and 
“because of the steep learning curve we sometimes to prefer to 
contact our human colleagues as they have more experience, said 
Dr Kitshoff. However, they did not have a human cardiac surgeon as 
the surgery they performed aimed to get the university in line with 
some of the top referral centres and university hospitals overseas.

The surgery is risky as these patients have heart disease and 
need to be placed under general anaesthesia. Due to irritation of 

the heart muscle as the balloon passes through it, it can result in 
abnormal heart rhythms during the anaesthesia that might need to 
be treated with medication during the operation. Stretching of the 
valve can cause tearing of some blood vessels. 

Furthermore, “These abnormal rhythms and tearing of blood 
vessels can be fatal in a very small percentage of patients. In some 
dogs the opening between the fused valve can be so small that 
it is not possible to pass the deflated balloon through it. In these 
patients the chest needs to be opened up, a hole needs to be made 
in the beating heart and an instrument passed into the heart to 
stretch the opening of the valve.” 

The implications of the procedure performed is that “we can offer 
a service not previously offered by the Onderstepoort Veterinary 
Academic Hospital. This might be the start of other minimally 
invasive heart surgeries in the future. This also provides us with the 
opportunity to extend the life of special pets like these.”

This groundbreaking surgery also creates the possibility of 
setting up a centre of excellence in minimal invasive surgery and 
cardiology at the hospital and offer more advanced surgeries like 
valve replacements and heart transplants.

Both dogs are doing well after the operation but need followup 
heart scans every three month as in some cases the stretched 
opening of the valve can start to narrow again in around 15% of 
cases. “In which case the procedure can be repeated again,” they 
said. The surgery was a team effort which included anaesthetists 
Dr Justin Grace and Dr Abdur Kadwa, theatre nurse, Sister Adele 
Rossouw and theatre assistant, Mike Shabangu.   v

Dr Adriaan Kitshoff performing fluoroscopy to assess 
the location of a guide wire used during the balloon 

catheter placement

Post-operative Daisy during her stay in the 
intensive care unit of the Onderstepoort 

Veterinary Academic Hospital 
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As all locally qualified vets know, veterinary students are required to perform a specific number of spays and castrations 
during their final practical year. In order to obtain sufficient dogs and cats for this purpose, the OVAH has always offered 
sterilisations at a special rate to their clients and the general public, on the understanding that final year veterinary 
students perform the surgery under direct supervision of a clinician. 

In recent years, student numbers have increased substantially, which means larger student groups that require more dogs 
and cats to sterilise. To ensure a constant supply of animals, the OVAH decided to approach SAVA-CVC and ask them if they 
could provide the OVAH with animals from lower income communities on a regular basis to augment the OVAH's existing 
client-base. 

In Gauteng, SAVA-CVC offers monthly clinics in primary health care in Eersterus, Danville, Booysens, Klipgat and Loate, 
managed by the CCS vets employed by GDARD. Very few sterilisation opportunities exist for the animals from these 
neighbourhoods, so the request for animals to sterilise by the OVAH was very welcome! 

Every Monday, Vhonani brings the animals required by the OVAH for that week. To make the initial surgical experience 
easier for the students, animals must be healthy, younger than 6 years old and weight between 5 and 25kg. The day before 
surgery is performed, students take their allotted patients and perform a thorough clinical examination including TPR.  
They also perform a blood smear and check creatine (kidney function), haematocrit (Ht) and total serum protein (TSP) to 
ensure that the animal is deemed healthy to be anaesthetised. 

On the day of surgery, the animal is pre-medicated and then anaesthetised using both IV and inhaled anaesthetic drugs. 
It is then shaved and prepped for theatre. Once in theatre a student performs the actual procedure assisted by a fellow 
student in the role of theatre sister.  Both are guided continuously by the clinician who monitors them closely and advises 
on approach, technique, and methodology. The students monitor their patients closely in post-op recovery and ensure 
that they wake up comfortably and well. Once fully awake, the patients are returned to the clinic ward.  

The student clinically exams the animal carefully the day after the surgery, and checks that the incision site is clean and dry 
with no signs of swelling or seepage. The animal's appetite and habitus is carefully checked as well as general parameters 
such as TPR. Lungs are also auscultated.      

Vhonani Manenzhe has the important task of keeping track of sterilisation requests, contacting owners in a specific area 
to book sterilisations, screening animals, ensuring that all paperwork is in place, as well as collecting and returning the 
animals to the owners.  Since January 2020, 63 female dogs, 42 male dogs and 26 female cats have been sterilised under 
this project, and this has made a large and very welcome dent in our ever-growing waiting list for sterilisations! We hope 
that the SAVA-CVC & OVAH Sterilisation Project will continue for a long time to come!    v

Greetings, 

Claudia Cloete   Sr Sarah Johnson
SAVA-CVC Manager  Onderstepoort Hospital Small Animal Section Head

SAVA-CVC & Onderstepoort Veterinary Academic 
Hospital Sterilisation Project
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SAVA-CVC & EduCVC are 
registered on PayPal and 

PayFast! 

All donations qualify for an 18A 
Tax certificate which means 

your donation is tax deductible!

Please contact us 
cvcmanager@sava.co.za 

for details.

Bank details:

Organization name: 
SAVA-CVC
Company 

Registration No: 
1998/016654/08

ABSA Bank 
Cheque Account: 

4056779023
Branch: Brooklyn 

(632005)
Swift Code: 
ABSA ZAJJ

Organization name: 
EduCVC

Company 
Registration No: 
2019/570769/08

FNB Bank Cheque 
Account: 

6283 6622 531
Branch: Brooklyn: 

251345
SWIFT Code: 

FIRNZAJJ

From left to right, Emma Schonken (Vet Student) , Vhonani Manenzhe (SAVA-CVC Gauteng Manager), 
Teneal de Wit (Vet Student), Nico van Niekerk (Vet Student) 
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MANAGING YOUR CPD COMPLIANCE
We understand that managing your CPD requirements can be a time consuming 
and somewhat frustrating process, which is why we want to introduce you to 
VetEDonline.

VetEDonline is an online CPD Management and Education Platform endorsed by 
the South African Veterinary Association (SAVA), which provide veterinarians 
with state of the art CPD Compliance and Education Solutions that assist them 
on their journey to CPD compliance.

CONTINUING PROFESSIONAL 
DEVELOPMENT FOR VETERINARIANS

As a registered veterinarian, you have a responsibility to improve your knowledge 
and skills on regular basis for the end benefi t of your patients. This responsibility 
is the driving factor behind the Continuing Professional Development (CPD) 
programme implemented by the South African Veterinary 
Council (SAVC).

VETEDONLINE SUPPORTS PRACTICING VETERINARIANS 
WITH THEIR CPD COMPLIANCE BY PROVIDING THE 

FOLLOWING SOLUTIONS AND SERVICES:

WHAT IS CPD?
CPD is a process of lifelong learning whereby a Veterinary 
or Para-Veterinary Professional systematically engages 
in activities that maintain abilities, skills and knowledge 
required for a professional practice.

HOW DOES CPD WORK?
According to the SAVC’s guidelines, veterinarians who 
enter the CPD system during their Compulsive Community 
Service, must accumulate a minimum total of sixty (60) 
CPD points, of which twenty (20) points must be Structured 
CPD, within every three-year cycle from commencement of 
the CPD system.

Visit our VetEDonline Platform for a detailed breakdown 
of your Structured and Unstructured CPD requirements.
As a practicing veterinarian, the SAVC advises that you 
continuously accumulate your CPD points as part of your 
professional development portfolio which starts during 
your community service year.

It remains the responsibility of veterinarians to keep 
record and documented proof the of their CPD activities. A 
summary of all activities is to be submitted on an annual 
basis to the council on a form that is obtainable from the 
registrar.
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ONLINE LEARNING 
PORTFOLIO

To manage your CPD 
certifi cates and keep 

track of your CPD points

ONLINE 
COURSES

Online Courses from 
leading providers

JOURNALS 
& ARTICLES

CPD accredited 
articles from 

SAVA

What to expect as a practising 

veterinarian regarding your CPD 

requirements as set out by the SAVC?

Contact us for more information and guidance on your CPD compliance
+27 12 111 7000 | support@veted.online | www.veted.online
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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.

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

professionals.

The SAVA Stress Management Hotline is there to assist members who are experiencing 
personal problems by offering access to  professional counselling/advice. 

Ken Pettey 082 882 7356 ken.pettey@up.ac.za
Tod Collins 083 350 1662 tcollins@isat.co.za
Aileen Pypers 072 599 8737 aileen.vet@gmail.com
Willem Schultheiss 082 323 7019 willem.schultheiss@ceva.com
Nico Schutte 023 626 3516 doknico@tiscali.co.za
Ian Alleman 072 558 4883 accommodation@nieu-bethesda.com
Mike Lowry  084 581 2624  mikelowry@sai.co.za

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

SAVA News I SAVV Nuus

24-Hour, Toll-Free Helpline (manned by  psychologists, social and frontline healthcare workers): 

0800 21 21 21
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“The South African Veterinary Association aims to 
serve its members and to further 

the status and image of the veterinarian.
We are committed to upholding the highest 
professional and scientific standards by utilising 
the professional knowledge, skill and resources 

of our members, to foster close ties with the 
community and thus promote the health and 

welfare of animals and mankind”.

MISSION STATEMENT

SAVA-CVC supports vets that provide primary 
animal health care (vaccinations, deworming as 

well as tick and flea treatments, sterilisations) 
to pet owners in lower-income communities at 

affordable prices.  

These CVCs (Community Veterinary Clinics) prevent 
the problems that animal shelters often have to 
respond to such as overpopulation and diseases 

like tick bite fever or parvovirus.  

CVC Distributor: West Coast CVC

Owner Name: Jan de Wee (photo with 
neighbours child that Liza loves!) 

Owner Income: No work due to no holiday 
makers on the West Coast 

Lives in: Hopefield, West Coast

Dog Sterilisation: R 550 

Did you know that your donation is tax 
deductible? For your 18A Tax Certificate, 
please email us at  cvcmanager@sava.co.za 

• Date of EFT 
• Amount
• Reference used on EFT
• Your Name
• Address
• Tel Nr

SUBSIDISE A PET STERILISATION PROJECT

Sade 
(6-month-old 

Female Terrier)

ABSA Bank Brooklyn (632005)
Account Number: 

4056 779 023
Swift Code: ABSA ZAJJ

Reference: 
“Steri Sade” and your name

Also available PayPal & PayFast!

Servicing and enhancing the 
veterinary community since 1920!

Tel: 012 346 1150
E-mail: vethouse@sava.co.za

www.sava.co.za

“Subsidise A Pet Sterilisation” 
Our responsible pet owners can often afford 

vaccinations, deworming and tick and flea 
treatments but the cost of sterilising their pet is 
beyond their means.   Please look at our list of 
pets that have been nominated by the vets for 

sterilisation – you can subsidise the sterilisation 
of a dog for R550 and a cat for R300!

For more information please go to Facebook page, 
https://www.facebook.com/communityvets or 

email us on cvcmanager@sava.co.za

«
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As a country vet whose territory covers the rich valleys and farmland of KwaZulu-Natal, his clients range 
from cattle farmers to owners of domestic pets, from game ranchers to circuses. The demands on a vet are 
constant and often arrive at very inconvenient times. Called upon day and night, Mike brings to each case 
his skills, ingenuity and years of experience, and although he never loses sight of his aim of preserving and 
improving the lives of the animals he is called upon to treat, sometimes he is sorely challenged by their 
owners.

Whether he is describing the difficult birth of a two-headed calf, discovering sheep scab on the Isle of Man, 
caring for Dorothy the elephant in her declining years, or helping Reggie the rat’s grieving owner accept 
his impending demise, Mike’s compassion and pragmatic humour never seem to flag.

These enjoyable tales of the trials, tribulations and triumphs of a veterinarian who always sleeps with one 
ear cocked, will leave you wanting more.......

Order your copy now!

R120 /per book

(Courier fee of R125 charged separately) 

Contact Sonja van Rooyen to order:
Tel: 082 511 2212

E-mail: assistant@sava.co.za
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Bill was born in Cwmllynfell, Carmarthenshire and attended 
Amman Valley Grammar school. He did his national service (RAF) 
194850 and attended Bristol University from 1950 – he was part of 
the class of 1954, Bristol’s first veterinary graduates. 

He started his career as veterinarian in large animal practice in West 
Wales 19541957, where after he joined the British Colonial service 
in Nigeria, where he worked in various provinces in Northern 
Nigeria from 1957  1967, with significant attention to the research 
and treatment of trypanosomiasis in the Nigerian ‘herd’.

During this time received his Diploma for Tropical Veterinary 
medicine from Edinburgh University and also received the Greig 
medal as an exceptional student.

From 1968 – 1973 he worked for Coopers in the then Rhodesia, and 
moved to South Africa in 1973, where he was appointed by the late 
Dr Graham Thompson to lead the Scientific Services Division with 
distinction within the Wellcome Group under Coopers SA. He was 
responsible for the development of all scientific services for the 
Animal Health, the Consumer and Industrial Hygiene Divisions of 
Coopers SA. 

Under his superb leadership he coordinated all new product 
developments from the active ingredient to the final product.  

The most notable being Amitraz for tick control.  Amongst 
his responsibilities was working with the manager of Coopers 
Kwanyanga Veterinary Research Station being managed by Mr 
Jimmy Baker (Mr Baker received Honorary Membership from SAVA 
in 1983) to develop these new compounds.

Dr Bill was also responsible for the coordination of all production 
through AECI and included all Coopers operations in Africa.

He retired and went back to the UK in 1995, where he lived in 
Ashtead in a home he and his wife loved very much.

Bill is survived by his wife Jean and son Robert (married to Caroline) 
and two grandsons Ross and Andrew.

Bill was a life member of the SAVA.

(Eulogy by Bill’s son Bob, with input from Pat and Ginny Pullinger)

Bob added this postscript, addressed to Pat and Ginny: “Dad wrote 
an autobiography about his and Jean’s life, and called it “Doors Will 
Open”, typical really. He worked as hard as he could to get out of 
Wales and achieve a better life, and I believe he really did do that 
with wonderful colleagues and friends like yourself ).

Eulogy: Bill Jones-Davies (1930 – 2021)

He Is Gone

You can shed tears that Bill has gone

Or you can smile because he has lived.

You can close your eyes and pray that he’ll come back

Or you can open your eyes and see all he’s left.

Your heart can empty because you can’t see him

Or you can be full of love you shared.

You can turn back on tomorrow and live yesterday

Or you can be happy for tomorrow because of yesterday.

You can remember Bill and only that he’s gone

Or you can cherish his memory and let him live on.

You can cry and close your mind, be empty and 
turn your back

Or you can do what Bill would want: smile, open your 
eyes love and go on.

(David Harkins)
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Opinion Piece

It is a very clear indication of the way our profession has slowly, 
unintentionally or not, drifted to the back corner of the class in 
most aspects. We seem to be paralysed by all sorts of things; we 
are no longer visible. Legend has it that if you don’t raise your 
hand, if you don’t engage in current discussions, if you constantly 
keep a low profile, nobody will ever take note of you. 

Visibility is key to sustained success in any endeavour, be it in 
business or even in family circles. Maybe we should take cue from 
some successful big businesses – in spite of their continuous 
big slices in their market segments they still continue to spend 
millions of bucks on advertising their products. 

This is not only to wade off competition but it is also to ensure that 
they remain relevant and profitable in their areas of operations. 

I have a feeling that our not being involved in the countrywide 
COVID19 control strategies has little to do with either the National 
Command Council, the Department of Health or the Cabinet, but 
rather more to do with us because we have been slowly dropping 
the proverbial “ball” of the profession over time. 

Just take a drive to any village or farm, better still talk to the 
nearest “Madala” and you will hear all of them reminiscing about 
the “Uquira zemfuyo” of yesteryear! 

This has manifested itself in a number of ways. There has been 
a general malaise in the profession in most corners, with most 
people adopting either a “wait and see or I told you so” position. 
Those in private practice who used to assist the state services 
withdrew their participation many moons ago. 

The very healthy cooperation between the private and state vets 
has come to a gradual halt in most provinces. The state veterinary 
services once known for its very high standards overall, eventually 
became an “employment agency” in which anybody with a 
registrable veterinary degree could easily march in. 

Certain important issues in the profession became “taboo” to 
discuss. Here one thinks of population group representivity in 
the management levels in the state services, the possibility of 

a second veterinary faculty in the country or OSD and career 
pathing for state veterinarians. These issues are discussed either 
in whispering voices in passages or at dinner tables for fear of 
repercussions or retributions from the powers that be. 

We are all guilty at a professional level, of our inability to tackle 
those so called “unsavoury topics” which move us away from our 
comfort zones head on. One of the glaring results of that is the 
current absence of the veterinary profession in the COVID19 Task 
Team as colleague Rebone has indicated. It’s painful, very painful! 

But this is not an omission from the National Command Council, 
Department of Health or the Cabinet, it’s probably a case of our 
not being present. 

We are not raising our hand!

We probably need to take a step back as a profession and review 
what has transpired since the dawn of the new South Africa. It 
is now the time to resuscitate the cordial relationships which 
existed then within all the spheres of the profession, be it state, 
private, corporate, research or academia. 

We must professionalise the state veterinary services, taking cue 
from the Minister of Public Services who is advocating for the 
whole public service to be revitalised. Successful state veterinary 
services elsewhere on the globe insist on their incumbents 
undergoing special training programmes before they are 
appointed. We should be in a position to debate those socalled 
“unsavoury topics” in our profession openly without fear or favour. 

“IF YOU DON’T 
RAISE YOUR 

HAND …”
The recent article by our colleague in academia, Dr Rebone Moerane 

which appeared in the Daily Maverick of 17/01/2021 should give 

all those of us in the profession (private, state, research, business, 

academia) something to ponder for a long time.
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If veterinary service is a “public good”, then we are supposed to 
share information, cooperate among ourselves and among all 
spheres of the profession. 

All hands must be on deck because it’s not only about us but 
it is about the community we serve, be it Ndlovu a subsistence 
livestock owner in Ntabankulu, Pieter a commercial beef farmer in 
Vryheid, Maria a pet owner in Pretoria or Vusi a freshly graduated 
professional starting up in the middle of Johannesburg who 
enjoys a healthy braai every weekend. 

The lead entity of veterinary services management in any country 
is the state veterinary services. The management team in this 
entity should have impeccable credentials in terms of their 
training, administrative capabilities and the relevant experience. 

This entity needs to reflect diversity as per our beautiful 
Constitution, in terms of training, ethnicity, age, gender, 
experience and mindset. The issue of the “line of command” 
comes to the fore again because our lack of visibility is to a large 
extent a result of the way the state services are managed in most 
provinces. 

The status quo at the moment is that management activities have 
been delegated to nonveterinarians. So, whereas the provincial 
veterinary budgets and programmes are determined by the 
veterinary management, the state veterinarians on the coal face 
report to the so called ‘coordinators” in the regions and in some 
cases even their work agreements are signed off with them. 

This is an untenable situation which speaks against all the 
prescripts of the OIE which foresee a direct line of command in 
this area. 

Further, because of this so called “transversal management 
style” in the provinces, the position of the state veterinarian has 
been relegated to almost nil in terms of, stature, authority and 
responsibilities. 

The state veterinarian position must be strengthened as the 
case used to be before the dawn of the new republic. The 
state veterinarian must be accorded the courtesy of fulfilling 

their assigned professional duties in a safe and respectable 
environment coupled with an attractive career path. 

The absence of a clear career path similar to that of our colleagues 
in the medical field, has led to a lot of frustrations resulting 
into very competent colleagues opting out for an alternative in 
administration where they become managers, senior managers or 
even heads of departments. 

Those who are freshly graduated even prefer to migrate soon 
after their community service year rather than enduring years of 
stagnancy. 

A flattened management hierarchy, coupled with a participatory 
management style would go a long way in ensuring that the 
state services regain their position within their operational 
environment as well as in the eyes of the community they serve. 

The SAVC, SAVA and the AHF must continue playing their pro
active roles in all spheres of the profession because they are in 
fact the de facto “mouth pieces” of our profession. 

They must be seen, not only heard of, they must represent us at all 
levels up and downstream. Liaison and passionate interactions 
between the SAVA branches and state services in the provinces is 
key to a sustained teamwork. 

In conclusion, presence, visibility and advocacy are the virtues 
which will underpin the future existence of our profession. With 
that on our “business card” there is no doubt that we will have a 
front seat during the next pandemic, maybe better still it’s not too 
late to be coopted through the backdoor in the current COVID19 
deliberations……. who knows! 

Wishing everybody a better 2021.  v

Ivan

Ivan Lwanga-Iga 
DrMedVet; DAdmin (Public Administration)
(A retired state veterinarian and academic in the Eastern Cape 
Province, writing in his personal capacity)

Customised veterinary medicines to
effectively address your patient’s requirements

Service Centre: 0860 109 779
or pharmacist@v-tech.co.za

ISO 9001:2015
Accredited

Customised veterinary medicines to
effectively address your patient’s requirements
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or pharmacist@v-tech.co.za
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I hope this article of my column finds you and your families well and safe!!! We are well into the year now with the first quarter end 
looming. Today I would like to share a story I witnessed and a personal experience of watching somebody adapt in order to survive. It is a 
story that inspired me to write this article and one I would like to summarise in 8 steps. In today’s times more than ever many of us need 
to make a collective effort in the bid to achieve professional success and for some of us to merely survive.

Step 1: I have given talks and presentations over time that have highlighted the importance of relationships in obtaining and maintaining 
happiness. The same relationships are just as important in business with your clients, your colleagues, your peers, suppliers and pretty 
much everyone you interact with. It is about contributing to their success, as well as benefiting from their knowledge. It is a winwin 
situation. Your first step is making a list of all the people that interact with you at work, both internally and externally of your clinic.

Step 2: I would recommend you hold on to the original very long list as you will most likely need to refer to it again in the future. Extract 
a shorter list of individuals from the original one, that you can reach out to right now and simply exchange ideas. We have access to an 
enormous pool of information within our networks, even if it is a small portion of our network. Remember that the trade of information 
will initially start as a simple social exchange, which will develop into a mutually beneficial strategic exchange when appropriate.

Step 3: With the exchange of ideas and reaching out to several people, you will create an avenue for new opportunities and/or 
collaboration. This brings me to “Lucky” the electrician. In tough times, he had the foresight to collaborate with another handyman in 
order to be able to pick up carpentry jobs. Similarly, if his colleague was offered electrical jobs, they could take them on. In addition to 
that, becoming part of a provincial network of handymen, they are getting noticed a lot more than usual. Individuals that seek publicity 
for business can leverage on networking. Two men combining their skills and knowledge become more noticeable and thus relevant. 
Combine the latter with good service, you can build partnerships and your career.

Step 4: Once you have an established network, it is important that you use it and improve your experience and expertise in an indirect 
way. I would like to demonstrate with an example: you could learn Italian from a book, or you can immerse yourself amongst Italian 
speaking people 24/7. Which experience will teach you Italian better? In my experience the latter. Immerse yourself in your network and 
spend time with people that are good at skills you want to develop – some people call it shadowing or coaching or mentoring. Applying 
that discipline will allow you to take your own career skills to a new height, while also nurturing a strong network and wonderful 
relationships.

Step 5: Think about a challenge that you have faced in the past or a longtime project that was halted. Sometimes, a simple interaction 
with a friend/colleague/peer can transform your challenge or project to an enormous breakthrough. The latter is especially common in 
networks of likeminded people that share ideas and challenge one another to come up with solutions. Great inventors and innovators 
have experienced this phenomenon throughout history.  If you apply this concept repeatedly, you are developing your own intellectual 
and valuable property. How you choose to use it after that is up to you.

Step 6: Developing valuable intellectual property is great, but it is even better when it is documented. You can begin doing this by keeping 
a diary of your weekly breakthroughs and learnings so that you can refer to at will and draw inspiration and a different perspective. 
Some individuals and networks have taken this concept of documentation even further and established online platforms designed to 
attract specific professionals/individuals and serve a specific niche of information quest. The people supporting such a platform can tap 
into the intellectual property of their cocontributors whenever they need assistance.

Influential  Life Coaching
ADAPTING 

& 
SURVIVING

Dr Mats Abatzidis
B.Sc. B.V.Sc.

New Insights Certified VIP Life Coach
mats.abatzidis@yahoo.co.za
Founder of Influential Life Coaching
http://www.matsaba.wix.com/drmatscoach
Author of the published book “Life outside your comfort 
zone. Better and beyond all expectations”.
http://www.amazon.com/s/ref=nb_sb_noss?url=search
alias%3Ddigitaltext&fieldkeywords=Abatzidis
Blog: https://drmatslifecoaching.wordpress.com/
http://www.lifecoachdirectory.co.za/matsabatzidis
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Step 7: I have met many groups of professionals that have started out as very small groups and over time have become not only well 
known amongst their peers and within their industry, but also well-supported by specialists locally and abroad, as well as organisations 
that share their vision and interest in finding solutions. We all face obstacles (finances, expertise, knowhow, time, etc.) along the way and 
an effective network can help us overcome many of these, even if it is in the form of simple advice.

Step 8: Longlasting relationships are a fundamental need towards active growth in your career both professionally and personally. The 
growth occurs in every area of your life (personal, financial, vocational, emotional, spiritual, etc.), building your self-confidence and 
putting you in a position to grow even more and achieve bigger goals  

Next month, we will learn more ways to embrace the new world post COVID19, healthy and safe.  v

Vet's Health I Life coaching
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When managing a CCL injury without surgery there are a few 
important considerations. Surgery is advised if there is meniscal 
involvement.  A full rupture is less likely to rehabilitate completely 
especially if the dog weighs more than 15 kilograms. A discussion 
with the client of the limitations and expectations is mandatory. 

Thereafter, set reasonable goals and assess every two weeks. 

A baseline of the dog’s function must be obtained. Videography is 
an enormous aide. Determine the distance the dog can walk as well 
as the length of time for which the dog can stand. Ascertain if the 
dog can climb stairs. 

Other useful tools include functional scales, lameness and pain 
scores, thigh circumference and goniometry. The objective 
measurements are important in the absence of force plate analysis 
because subjective lameness and pain evaluations are open to 
caregiver (57%) and veterinary assessment (40 – 45%) placebo 
effect. 

Cranial Cruciate 
Ligament Disease 

– Non-Surgical 
Management (Part 1)

Tanya Grantham
Controlled walking

Gait analysis system Controlled stepping

Objective measurement 
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Short term goals (2 weeks) must be achievable. For example; to 
improve the lameness score by 1 or increase thigh circumference 
by 5 mm. Each goal will be patient specific. 

If goals have not been met in the first 2 weeks, check client 
compliance with regards to the advised protocol. The level of 
activity may need to be adjusted (more or less), or there may be 
an underlying issue. Once these are addressed (if necessary) re
evaluate in a further 2 weeks. If there is no improvement in function 
(lameness score, distance the dog is able to walk etc.) or range of 
motion (ROM) or no increase in thigh circumference, then surgery 
may be required.

Protocol for the conservative management of cranial cruciate 
ligament deficiency

The following practices are fundamental to achieve success in any 
CCLD rehabilitation program:

•	 No running, jumping or playing.

•	 Manage in a harness and on a leash for 3 months.

•	 Ensure confinement when there is no supervision.

A physical rehabilitation program can be divided according to 
treatment goals.

Weeks 1 – 4 Protection 

• Decrease pain and effusion. This goal is important in the acute 
inflammatory phase of healing and these therapies may be 
continued into the next phase of healing if required. 

• Increase ROM. More focus can be placed on this in the 
reparative phase. 

• Increase muscle function. This is important in both the 
regenerative and remodelling phases of tissue repair in 
order to promote normal collagen deposition, reduce 
excessive cross linkages and to promote normal motion and 
coordination. The benefits of leashwalking are not to be 
underestimated. Begin with 2 – 5 minutes of deliberate, slow 
walking 4 times a day, to encourage the use of the leg and to 
lessen the concussive forces. Allow for a 2hour rest between 
walks. Separate these walks from those used for the purpose 
of elimination. The dog must move consistently and not stop 
for sniffing. Evaluate for inflammation or pain and do not 
continue if either of these is intensified. Stop the walk if the 
weight bearing or gait change. Increase by 3 – 5 minutes per 
week. In the second week the walks could be as long as 10 
minutes each. In the third week decrease the frequency to 
twice a day but 15 minutes at each session. In the fourth week 
encourage 2 walks daily, each for 20 minutes. 

The therapist and client must be in control at all times. The aim 
of the first four weeks is to minimise the damage and the impact 
on the stifle so that the inflammation will subside and additional 
damage can be prevented or reduced. 

Structured exercise is imperative so make use of a harness and 
leash at all times. 

Part 2 next month.
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Recently, a number of colleagues have decided to invest in a more modern 
tonometer for measuring intraocular pressure. This month’s ophthalmology 
column is going to discuss this instrument and how to use it. The TonoVet is a 
valuable tool as it is portable, very userfriendly, lightweight and has a lightweight 
probe that makes only a brief corneal contact and requires no topical anaesthetic. 

This probe or pin has a head that is small (1mm diameter), round tipped and light 
(11mg). This rebound or “inductionimpact” instrument calculates intraocular 
pressure (IOP) based on the deceleration of the relatively slow moving pin (0.1
0.2m/s) as it comes into contact with the cornea. The pin’s motion is monitored 
by a solenoid in the tonometer which also serves to propel the magnetic pin – i.e., 
it is electromagnetically expelled from the chamber and comes into contact with 
the cornea. The movement energy of the probe is very small (less than 0.25uJ) 
and most of that is rebounded (not absorbed by the eye) so there is no damage 
to the eye.

The rate of deceleration of the probe once in contact with the cornea determines 
the IOP. The higher the IOP, the more rapid deceleration and the shorter contact 
time the probe has with the cornea. The internal manufacturers calibration can be 
adjusted for dogs, cats and horses. The instrument takes 6 consecutive readings 
and automatically discards the highest and lowest and presents the average in a 
small LCD screen.

Positioning the patient is important. Generally, the IOP is taken in cats and dogs 
in sternal recumbency, with the head held gently. The instrument is brought 
horizontally to between 3 and 7mm from the cornea and the trigger depressed 
to cause the probe to touch the cornea and take the readings. It has been shown 
that in cats the IOP is significantly increased when there is dorsoventral extension 
of the eyelids as well as lateral extension of the eyelid. This is very important and 
often there is a tendency to want to grasp the head firmly in slightly uncooperative 
cats with one’s hands in order to take a reading.  Researchers also found that 
constricting the jugular lowered IOP but it was not statistically significant (unlike 
in dogs).

The TonoVet®, is especially useful for obtaining intraocular pressures from scarred, 
oedematous, irregular, or severely damaged corneas.  An IOP can still be recorded 
safely in a cornea with a Descemetocoele unlike other instrumentation such as 
the Shiotz tonometer. It can also measure intraocular pressure through a bandage 
contact lens and with the patient in any position. Its portability and ease of use are 
important advantages. 

There are some general concepts regarding factors that affect IOP:

• The probe must be horizontal (parallel to the floor)

• Do not apply excessive pressure on the head or neck.
• It has long been recognised that pressure on the jugular veins from excessive 

restraint or a tightfitting collar may falsely elevate the IOP, particularly in 
brachycephalic dogs. One of the very good reasons to use chest harnesses 
especially after cataract surgery. Two theories have been hypothesised 
regarding the raised IOP with jugular constriction. The first is that neck 
pressure causes resistance to outflow of aqueous humour because of 
increased pressure in the episcleral vasculature from jugular pressure and 
resultant venous stasis and secondly that jugular pressure leads to increased 
choroidal blood volume caused by venous stasis. 

• Head position –generally the IOP is taken with the patient [cats and dogs] in 
sternal recumbency on a table. Three different body positions in dogs have 
been compared (sternal recumbency, dorsal recumbency, and the sitting 
position) and found to affect IOP. During the 5minute examination, IOP 
decreased significantly in dogs that were dorsally recumbent or sitting but 
did not change significantly in dogs that were sternally recumbent.

• In the case of horses, standing with head held up is the normal position. 
In large species such as the horse, and when an eye is painful, adjunctive 
methods may be required for attaining a reliable tonometry. These include 
sedation, general anaesthesia, and regional nerve blocks. For reliable 
tonometry in the clinical setting, the use of an auriculopalpebral nerve 
block is recommended in the horse. Head position was also found to have 
a significant effect on IOP in normal horses. Two different head positions, 
above and below heart level, were assessed following sedation (intravenous 
detomidine), auriculopalpebral nerve block, and topical corneal anaesthesia. 
The IOP was increased in 87% of eyes when the head was below heart level, 
and there was a significant difference from the mean IOP when the head was 
above the rebound tonometer probe.

• Topical tropicamide 1% has been shown to cause a substantial increase 
in IOP (up to 6–7 mmHg) in both normal and glaucomatous cats. Topical 
tropicamide 1% has less effect on IOP in the dog, although clinically relevant 
increases in individual animals.

• In the dog, ketamine sedation alone causes a significant and clinically 
important increase in IOP 

The use of the rebound, 
Tonovet® tonometer

Dr Antony Goodhead, 
Specialist Veterinary Ophthalmologist,  

Johannesburg and Cape Animal Eye Hospitals, 
(www.animaleyehospital.co.za)
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• Sedation with medetomidine and atipamezole in healthy Golden Retrievers 
undergoing routine health screening had no effect on IOP

• Dogs induced with intravenous propofol developed a significant 
increase in IOP before intubation and the increase was not prevented by 
administering higher doses. This increase was also seen when propofol was 
compared to thiopentone.

• Corneal thickness has been shown to affect IOP results with the TonoVet 
and the for every 100 μm increase in corneal thickness, the IOP increases 
by 2 mmHg. 

• If corneal pathology is present, readings should be taken from the most 
normal part of the cornea.

• The presence of a therapeutic soft contact lens has no clinically significant 
effect on IOP in humans and in animals. This was determined by applanation 
tonometry (MacKay–Marg) in the dog; the influence of a contact lens on 
rebound tonometry has not been described.

• IOP in the dog declines by 2–4 mmHg as age increases from less than 2 
years to greater than 6 years

• IOP is considerably lower in geriatric cats than in young cats; higher in 
adolescent than in adult cats; and lower in young kittens within the first 
few weeks of life than in adolescent cats. It is not unusual for aged cats 
to have very low IOPs (≤7 mmHg) in the absence of any signs of anterior 
uveitis. 

• Most studies have shown that gender has no effect on IOP,
• Reproductive status was shown to have a significant effect in both the 

domestic cat and in the lion: the IOP was higher in cats in oestrus and in 
lions in luteal phase (elevated progesterone) compared with those that 
were not. 

• In the cat, maximal IOP values were detected at night (by about 4–5 
mmHg) and a gradual decline in IOP occurred during the day 1–1.5 mmHg 
lower than morning values)

• In the horse, IOP was low during the dark phase and high during the light 
phase, with a peak at the end of the light phase    v
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This article is a brief summary of infectious bronchitis (IB) in 
chickens. Although the name seems quite selfexplanatory, as we 
are discovering with COVID19, there is a lot more to this corona 
virus than just a mild respiratory problem. It has the remarkable 
ability to affect multiple tissues, mutate and recombine at an 
impressive rate and despite a wide range of vaccines available 
globally, it remains an economically important disease worldwide.

The Virus

Infectious bronchitis is caused by an avian gammacoronavirus; a 
single stranded, enveloped RNA virus. The physical characteristics 
of the virus are important to remember as they influence how the 
virus behaves and how it is controlled. 

The first important characteristic is that this is an enveloped virus. 
Enveloped viruses tend to be more fragile and as a result do not 
survive in the environment for long periods of time. An effective 
cleaning and disinfection program should destroy the virus. Due to 
their fragility, live IB vaccines need to be handled correctly. Freezing 
the vaccine, which can easily happen in small refrigerators, will 
damage the virus in the vaccine. Using water that is too warm to 
reconstitute the vaccine or exposing the reconstituted solution to 
high shearing forces (forcing it through a small nozzle too fast) will 
also damage the vaccine.1

The second important characteristic is that this is a coronavirus. 
Under an electron microscope the virus has a round to 
pleomorphic shape with many club shaped spikes. (Hence the 
prefix ‘corona’ for ‘crown’ in the name.) One of the key functions of 
the spike glycoprotein is attachment to the host cells. It is against 
this glycoprotein that virus neutralising and haemagglutination
inhibiting host antibodies are directed. 

The final important characteristic is that this is a single stranded 
RNA virus. A poor viral polymerase proofreading mechanism allows 
for genetic mutations and recombination events. If significant 
mutations and recombination occur in the spike glycoprotein, it 
affects the ability of the host antibodies to recognise and bind to 
the virus. In this way the virus can evade the host immune response, 
alter its tissue tropism and pathogenicity and cause disease in other 

host species. Infectious Bronchitis adapts and mutates readily. 
These new types, subtypes, and variants are continually emerging 
making controlling IB a moving target. 

The Disease 

Infected chickens shed the virus in droplets from the respiratory 
tract, infected faeces or uric acid. Fomites like equipment and 
vehicles can also spread the virus between farms. IB is highly 
contagious and spreads rapidly in a flock. The incubation period is 
very short, from 18 hours to 3 days.

The initial cases of IB reported in the 1930s resembled a mild form 
of infectious laryngotracheitis (ILT), another common respiratory 
pathogen. The onfarm picture has evolved from just a simple 
bronchitis though. The interaction of host factors, viral factors and 
environmental factors result in a range of clinical and postmortem 
signs.

•	 Host Factors

Birds are susceptible at all ages. As for most diseases, younger 
birds tend to be worse affected. Higher mortality and permanent 
damage to the reproductive tract is more common in the first few 
days of life. As the birds age they generally become more resistant. 
Any underlying factors compromising the immune system such 
as coinfection with Mycoplasma species and other respiratory 
viruses will result in a more severe disease. If the host does not 
have efficient antibodies against the strain affecting it, the clinical 
response will be more dramatic. An interesting clinical presentation 
with IB is false layer syndrome. This was first described with the 
Massachusetts (Mass) strains. It was recently seen in South Africa 
with QXlike strains. New reports of false layer syndrome coming 
out of Canada are linked to infection with a strain called Delmarva 
1639 (DMV/1639). False layer syndrome occurs when chicks are 
infected within the first 2 weeks of life. These chicks do not have 
adequate maternal antibody protection or a chance to develop 
their own immunity to the specific IB strain, which allows the virus 
to cause microscopic damage to the reproductive tract. Following 
hormonal stimulation, the reproductive tract develops and the 
microscopic damage manifests as incomplete or absent oviducts 
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and (or) large cysts. The syndrome is first noted when the flock 
fails to come into production as expected resulting in a dramatic 
financial loss for producers.2 Generally, the flock seems completely 
healthy. Some birds may be seen to be waddling like penguins. 

•	 Viral Factors

Different strains have tropism for different epithelial tissues. The 
most common tropism is for the respiratory tract – all infections 
start from the respiratory tract. Birds may present with a snick or 
be seen gasping. On postmortem various degrees of tracheitis 
from a mild exudate to frank blood can be seen. Typically, a 
tracheal plug can be found far down in the tracheal bifurcation. 
As chickens cannot cough, anything blocking the trachea will 
result in them suffocating. Nephropathogenic strains clinically 
present as ‘diarrhoea’ with wet litter reported in the house. On 
postmortem swollen kidneys, dehydration and signs of gout may 
be seen. Strains with a tropism for the reproductive tract result in 
false layers, drops in egg production, eggshell changes, changes to 
the internal quality of the egg or decreased hatchability. Generally, 
this resolves after a few weeks, but the flock might not return to 
normal production levels. Certain strains could possibly cause a 
proventriculitis. Within the same type; pathogenicity can also vary. 
For example; not all QXlike isolates are equally pathogenic. Not all 
variants are necessarily clinically relevant either. It is quite possible 
to pick up a variant in a flock that does not seem to cause disease 
and disappears over the next few cycles.

•	 Environmental Factors

Anything that damages the respiratory tract will worsen the 
clinical signs. Common culprits are increased ammonia, dust and 
cold stress. This especially becomes a problem in the winter in the 
highveld where producers need to balance keeping the birds warm 
with adequate ventilation to keep litter dry and remove harmful 
ammonia. A high bacterial load in the environment, like Escherichia 
coli, will lead to secondary infections; worsening clinical signs 
and increasing morbidity and mortality. The effects of secondary 
infections are dramatic when respiratory disease complex (a 
combination of IB virus, avian influenza virus and Newcastle disease 
virus) is present.3

Diagnosis

A range of tools exist for diagnosis. Aside from the clinical 
presentation and production data, the most used tools include 
serology, postmortem examinations, histopathology and real 
time PCR (RTPCR or quantitative PCR). For serology it is important 
that a baseline exists for the flock or that paired serum samples are 
taken two weeks apart; a single result is of very little value. RTPCR 
can help identify infections with multiple strains in a flock through 
multiplex PCR or determine the sequence of a strain to design a 
vaccination program or identify new outbreaks. RTPCR can also be 
used with serology to monitor vaccination. 

Control

As there is no specific treatment for infectious bronchitis, control 
is important. Aside from controlling any complicating host or 
environmental factors, vaccination remains a key component of 
any IB control program. Live and inactivated vaccines are used. 

Vaccination is used to protect the bird against disease, limit the 
amount of virus being shed (to reduce transmission) and to protect 

the progeny. Vaccines are chosen to protect the flock against 
the isolates that are present in that area or region either through 
homologous or crossprotection.

Most birds will receive a live vaccine at day old of the Massachusetts 
(Mass) serotype. Thereafter live variant vaccines might be 
included in the first few weeks of life to confer protection against 
a homologous (same type) field challenge or cross protection 
against potential field challenges if many are in the area. The use 
of a homologous vaccine generally confers the best protection and 
has the added benefit of a decreased viral load which is important 
for future protection. Commonly used live variant vaccines in South 
Africa include QXlike (Poulvac® IB QX), 793blike and Variant 2like 
(also known as IS1494).

Inactivated vaccines are used in programs for layers or breeder 
birds to boost humoral immunity.

It is important to note that it is possible for Newcastle disease, IB, ILT 
and avian metapneumovirus vaccines to interfere with each other. 
The correct application of live infectious bronchitis vaccines is 
critical to ensure that they work. Advice on the correct application 
is given on the package insert.

Zoetis Solutions

The Zoetis infectious bronchitis portfolio in South Africa consists of 
two live vaccines; Poulvac® IB Primer (recently launched in South 
Africa) and Poulvac® IB QX (the original QXtype vaccine in South 
Africa).

Poulvac® IB Primer is a unique product in that it has two IB strains 
combined in one bottle – it is designed to be a combination. The 
first strain is an H120 (Mass) strain and the second is the D274 
variant. This combination can be given to chicks from day old and is 
widely used as a primer in hatcheries in Europe. 

Poulvac® IB QX is the original QXtype vaccine strain used in South 
Africa. It has proven protection against QXtype IB.

The combination of Poulvac® IB Primer and Poulvac® IB QX in a 
vaccination program gives a proven broad spectrum of protection 
against various IB strains4,5,6,7,8. It is an excellent choice when the 
field challenge is unknown or is expected to be varied and in longer 
lived birds like layers and breeders that may encounter many strains 
in their lifetime.

For further information please contact your local Zoetis representative.

References available on request

Poulvac® IB Primer: Reg. No.: G4293 (Act 36/1947). Contains live 
attenuated Avian Bronchitis Virus, H120 and D274 strain. 

Poulvac® IB QX: Reg. No.: G4034 (Act 36/1947). Contains live attenuated 
Avian Bronchitis Virus, Strain L1148.

For full prescribing information refer to the package insert approved by 
the medicines regulatory authority. 

Full product information available from Zoetis South Africa (Pty) Ltd, 
Co. Reg. No.: 2012/001825/07. 6th Floor, North Wing, 90 Rivonia Road, 
Sandton, 2196. PostNet Suite 53, Private Bag 9976, Sandton,2146, South 
Africa. Tel.: +27 11 245 3300 or 0860 ZOETIS (0860 963847). 
www.zoetis.co.za      
PP/SD/02/21/135  v
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The streetlights appeared distorted by the light rain which sifted 
down, leaving pools of water in the road which picked up and 
flashed the soft light back to me. The splishsplash of the car, 
spraying the water aside, and the damp smell of winter was all I was 
aware of. I had come here 13 years ago, almost to the day, a young, 
inexperienced veterinarian, having qualified some 6 months 
before. All I knew then was that I was absolutely passionate about 
what I was setting out to do. I realise now that at the age of 21 I 
must have appeared totally immature for the work ahead. Now, 
13 years later I felt as if I had a world’s experience and was ready to 
face any challenge.

The last 10 days had passed in a whirl. Every evening some sort of 
farewell, the last 3 days a farewell breakfast and another at lunch, 
culminating in a huge party the night before, which had ended at 
about 2 am, with some nostalgic songs. We had spent the night 
with good friends, Martin and Brenda Kelly and I had to be in 
Stellenbosch by 8 am when the furniture van would arrive to off
load the household goods. At 5 am, I suppose I was too tired to feel 
nostalgic, as I slid out of town on the road which I had travelled 
so many times that I knew every bump and turn. My mind and 
consciousness, as I tried to stay awake was rather fixed on the 
future possibilities which lay before me. But before then we had 
to finish our move.

A watery winter sun was coming up over the magnificent peaks of 
the Jonkershoek mountains, covered with a light dusting of snow 
when I rode up our new street some two hours later. Du Toit street, 
number 10 for the 10 Du Toit’s. Mom and Dad, three children and 
5 pets. Our new house a large thatched roof in a sunny street 
backing on the Simonsberg sports fields, where we would have 
many a braai on a Saturday evening much to the chagrin of the 
cricket spectators, sitting under our large oak tree mere meters 
away as the delicious smells floated past them, situated scarcely 
2 blocks from the town centre. The family arrived later that 
Saturday morning and the unloading was soon finished. My main 
recollection of that evening was that I collapsed exhausted into 
bed at about 8 and deep into the night, every time I woke up I felt 

I was floating up on the powerful voice of Emily’s favourite Shirley 
Bassey record playing ”Never, Never, Never”, “If you Go Away” and 
others, which filled the house, as she went about unpacking and 
ordering things her way.

The Regional Veterinary Laboratory in Stellenbosch was one of 7 
which the state had built to form a network of backup diagnostic 
services stretching across the country. It was housed in a long, new 
building against the side of a rise, looking out at the magnificent 
Stellenbosch mountains with the village nestled in the valley 
below. There were 17 on the staff, including the state vet who 
was accommodated downstairs. We were three colleagues, Peter 
Masters, a poultry specialist, Ingolf Zumpt, whose main interest 
was pigs and myself. There were separate labs, some better 
equipped than others for bacteriology, chemical pathology, 
histology, virology and serology which was probably the busiest 
lab, doing all the brucellosis tests, for the Brucella eradication 
campaign. Then there was a large post mortem room and a smaller 
one for poultry. The building was situated on a large plot of one or 
two hectares where we also kept a small flock of sheep.

Reporting for work on Monday, I soon realised, despite the warm 
welcome, that it was as if I had moved into a strange new world 
where I felt rather lost, a bit like a wild bird trapped in a cage. I 
didn’t have a clue how the state service worked and the sort of 
manipulating undercurrents which functioned in the hierarchy of 
this community. The chief lab technician, who had an office, meant 
for a fourth veterinarian, right next to mine was a past master at 
wrapping me around his finger. It happened so subtly that I only 
realised some months later that my struggle to settle was to a 
large degree due to his desire to assert himself over me. 

I discovered that the size of your office, the type and size of your 
desk and even the size of the carpet in your office were all signs of 
your seniority and importance. Because I was not only new to the 
lab environment but also to the state service and for that matter 
how any large corporation works I was a prime target. So Hein 
made full use of this naivety under the guise of being extremely 
helpful, misled me on key issues which later would backfire and 
embarrass me. One of the main ways he did this was to delay the 
results of tests or mislay specimens or come up with some plausible 
sounding excuse to keep me waiting on him. He was busy with 
a little experiment of his own which he wanted to publish, but 
didn’t want me to have any input into in case I wanted my name to 
appear in the final article. He never did publish it anyway.

Recollections 42: 
New Horizons

 Ian du Toit
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The pace at the lab was extremely laid back. This was the era 
before private path labs surfaced and so the lab functioned on two 
levels. Firstly, it received and tested a large variety of specimens 
submitted by colleagues on a routine basis. On the other level we 
would investigate more fully any unexplained outbreaks of disease 
at the request, as second opinion to any colleague who asked for 
it. This was where I would get involved. First a phone call or two 
to discuss the matter. If it was necessary, a request for specimens 
to be submitted. If there was still no diagnosis, we would ask for 
specimens usually dead but sometimes alive for examination and 
post mortem. This would be followed, if necessary by a visit with 
the private colleague to the farm for an onsite inspection.

As you can deduce this whole process could take from several days 
to weeks to be brought to a successful conclusion. So a typical day 
at the lab would start with a “quick” cup of tea with Peter Masters, 
the chief, where we would discuss any staff or other professional 
issues, as well as, you know how it goes, anything that cared to 
take our attention. Back in my office I would go through my post, 
and then start receiving the written results from the various labs 
to peruse and countersign. If necessary being in contact with a 
colleague about one of them.

This would stretch out to about ten when the whole staff went 
to the Troom to gather for morning tea and a good let down of 
our professional hair, interacting with quite a high noise level, 

dispersing only after the full half an hour we were allowed was 
over. Then back to my office. Maybe a post mortem or two may 
have come through so I would go down and give that my full 
attention for the next two hours. Otherwise I would spend my time 
pouring over one or more of the many journals we received. After 
a quick lunch at home it was back into my office for much of the 
same. Periodically I would stretch my legs and wander through the 
various labs checking what was going on. On days when I would 
go out for a visit to a colleague I would collect a car from the state 
garage down the road and usually spend most of the day on the 
outing often staying for lunch with whoever had called me out. 
Initially I found that my knowledge of those parts of my education 
that I had not used much was somewhat rusty. Fortunately, 
my good friend and colleague Peter Belonje was lecturing in 
physiology down the road at the Stellenbosch Uni. He undertook 
to help me brush up on my physiology and also take in the latest 
developments, which helped me enormously. Other than that I 
found myself even having to brush up on such basics as maths. But 
slowly I started settling in to this new lifestyle, not minding being 
at home at 4.30 and able to go for a swim at the Uni’s baths.

 Earlier on at a visit from Peter Belonje he stood at the window of 
my office and said “Look out there, do you see that building with 
a red roof?” I looked out and stretched beneath me was a sea of 
buildings with red tiled roofs. “Well”, he said “That’s the university”. 
At that time the town was truly constituted around the huge 
university campus which extended right through its centre. 

I suppose we functioned rather like a big family, sharing special 
deals that came one’s way like an offer of cheap meat etc. 
Occasionally we would have a big communal braai outside the 
front door on the tar where we sort of let our hair down. When one 
member had a problem or was sick the rest would rally to support 
them. This was much appreciated and helpful when Emily became 
extremely sick with depression some 6 months after we arrived. 
The situation at the lab, however enabled me to have plenty of 
time off to take her to hospital for drips and other treatment and 
sit with her till they were completed. As long as I popped my head 
around the door some time during the day it did not count as leave.

Stellenbosch, a most sought after town to live in, although still a 
country town, was much bigger than Swellendam, with a totally 
different vibe and Emily was having difficulty fitting in. In many 
ways it was the perfect sized town for me and I was really loving 
it. However, this was certainly not how I had envisaged my life 
15 years before. But there was a higher hand at work and I was 
standing on the brink of the most exciting life to come..  v
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DOGS

Pituitary surgery: Changing the 
paradigm in veterinary medicine in 

the United States

In this article, Rachel Rivenburg and colleagues from Idaho and 
Washington State discuss the management of pituitarydependent 
hyperadrenocorticism and hypersomatropism in dogs. Medical 
management is currently the most common treatment for these 
conditions in veterinary medicine. Medical management does not 
provide a cure for either disease process, and rarely is pituitary 
imaging a part of initial diagnostics. Early pituitary imaging in animals 
with clinically functional pituitary tumours provides a baseline 
assessment, allows monitoring of tumour changes, and permits 
radiation and surgical planning. Surgery is the only treatment for 
pituitary tumours that has curative intent and allows for a definitive 
diagnosis. Surgical removal of pituitary tumours via transsphenoidal 
hypophysectomy is an effective treatment for clinical pituitary 
tumours in patients exhibiting endocrine abnormalities 
associated with pituitarydependent hyperadrenocorticism and 
hypersomatotropism. Surgery, however, is rarely pursued until 
patients have failed medical management, and often not until they 
are showing neurologic signs, making surgical success challenging. 
It is well documented that dogs surgically treated when the pituitary 
mass is small have a lower mortality, a lower recurrence rate, and a 
longer survival than those with larger pituitary masses. Providing 
owners with the option of early pituitary imaging in addition to 
medical, surgical, and radiation treatment options should be the 
standard of care for animals diagnosed with pituitarydependent 
hyperadrenocorticism or hypersomatotropism.   v

 (Source: https://www.aaha.org) 

This study by A. Pecile and colleagues explored some clinical features 
of 50 dogs affected by at least one malignant mammary tumour. 
Canine mammary tumours represent a hardprognostic task for 
veterinary clinicians. TNM staging and grading systems refer to a 
single tumour. Significant limits come to light when these systems are 
applied to multiple mammary tumours due to the arbitrary criterion 
in determining which single tumour is representative of the patient's 
prognosis. Clinical features and staging, together with histological 
classification and grading, have been related to diseasefree survival 
(DFS) with the purpose to evaluate their impact on prognosis. The 
prognosis was worse in 1011yearold dogs (P < 0.05), in dogs affected 
by complex carcinoma (P < 0.05), and in patients assigned to Peña grade 
I (P < 0.05). The bodyweight was not linearly related to DFS (P < 0.01), and 
patients with a low number of neoformations (n ≤ 2) showed a better 
prognosis than dogs with 3–5 tumours (P < 0.05). Both the average 
and the total size of malignant tumours were related to DFS (P < 0.05). 
Dogs assigned with stage I had the best DFS (P < 0.05). In conclusion, 
the Peña grade I alone would not seem to guarantee a favourable 
prognosis when applied to mammary tumours in dogs affected by 
multiple simultaneous presentations. Different characteristics, besides 
tumour grading, such as tumour immunophenotype and expression 
of hormonal receptors, could in the future, contribute to elucidate the 
clinical behaviour of multiple canine mammary tumours.    v

(Source: www.sciencedirect.com) 

Solitary and multiple simultaneous 
malignant epithelial mammary 
tumours in dogs: An explorative 

retrospective study
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Dr Anne Avery and colleagues were attempting to better understand Bcell chronic lymphocytic leukaemia (BCLL), a common cancer, when 
they uncovered a noncancerous syndrome called polyclonal Bcell lymphocytosis. This benign condition has many similar appearances 
to leukaemia.

Avery and her colleagues previously had identified different breeds at risk for BCLL, including English bulldogs. Researchers had found that 
English bulldogs were significantly younger when their condition appeared and had differences in their Bcells.

To determine whether the dogs had BCLL or another condition, the team identified 84 cases with elevated Bcells in the blood, drawn from 
a database of 195 English bulldogs. They did a variety of tests, including a study of the types of antibodies the dogs produced and what 
cells had expanded in the dogs' enlarged spleens. The upshot: 70% of the dogs did not have cancer.

The dogs in the study were as young as 1 or 2 years old when they developed the syndrome. About threequarters were male. More than 
half had enlarged spleens. Most had excess antibodies in their bloodstream. The study shows that we shouldn't assume that a high Bcell 
count always indicates cancer in English bulldogs. While the researchers are looking for evidence of this syndrome in other breeds, they 
think it is rare in dogs other than English bulldogs. They also suspect it is genetic.

The findings were published recently in the Journal of Veterinary Internal Medicine.    v

(Source: https://consumer.healthday.com) 

Cancer Diagnosis Might Be Wrong for Many English Bulldogs

Recent Clinically Relevant Research from Around the World

The objectives of this study by RB Paiano and colleagues were to 
identify potential predictive biomarkers of metritis, to monitor the 
biochemical profile of premetritic dairy cows, and to evaluate the 
reproductive performance of dairy cows with metritis. 

Metritis in dairy cows is classified as a puerperal disease that affects 
all layers of the uterine epithelium and occurs during the first 21 

days after parturition. Fiftyfive cows without metritis and fifteen 
cows that showed clinical signs of metritis were enrolled in this 
study. 

Blood samples were collected at −21, −14 and − 7 days before 
calving and at parturition and assayed for urea, creatinine, aspartate 
aminotransferase (AST), gammaglutamyltransferase (GGT), total 
cholesterol, fibrinogen, total calcium, βhydroxybutyrate (BHB) and 
nonesterified fatty acids (NEFA) concentrations. 

Serum fibrinogen on 21, 14 and 7 days prepartum and at parturition 
was the strongest discriminator between metritic and control cows. 

Moreover, metritic cows had lower (P < 0.05) concentrations of urea, 
creatinine, cholesterol and calcium and higher (P < 0.05) serum AST, 
GGT activities, and serum fibrinogen, BHB and NEFA concentrations 
when compared to control cows. 

The number of days to first ovulation, insemination, services per 
pregnancy and days to pregnancy were greater (P < 0.05) for metritic 
cows than the control group, and the follicle size was smaller (P < 
0.05) for metritic cows than the control group. Our results indicate 
alterations in the biochemical profile of dairy cows with metritis and 
the negative impact on the reproductive performance of metritic 
cows raised in tropical conditions. In addition, this study showed 
that the serum fibrinogen could be used as screening biomarkers 
to indicate cows that might have metritis during the postpartum 
period.  v

(Source: www.sciencedirect.com)

FARM ANIMALS

Metritis in dairy cows is preceded 
by alterations in biochemical profile 

pre-partum and at parturition
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Skin wound healing may sometimes lead to open sores that persist for long periods and expensive hospitalisation is needed. Among 
different kinds of therapeutic innovative approaches, mesenchymal stem cells (MSCs) and lowtemperature atmospheric pressure cold 
plasma (ionised gas) have been recently tested to improve this regenerative process. To optimise wound healing this study by L Melotti 
and colleagues intended to combine, for the first time, these two novel approaches in a large size animal wound healing model with the 
aim of assessing the putative dual beneficial effects. Based on clinical, histopathological, and molecular results a synergistic action in a 
second intention healing wound in sheep has been observed. Experimental wounds treated with cold plasma and MSCs showed a slower 
but more effective healing compared to the single treatment, as observed in previous studies. The combined treatment improved the 
correct development of skin appendages and structural proteins of the dermis showing the potential of the dual combination as a safe 
and effective tool for skin regeneration in the veterinary clinical field.   v

(Source: www.sciencedirect.com) 

Could cold plasma act synergistically with allogeneic mesenchymal stem 
cells to improve wound skin regeneration in a large size animal model?

Recent Clinically Relevant Research from Around the World

A 10-year trend in piglet pre-weaning mortality in breeding herds 
associated with sow herd size and number of piglets born alive

The objectives of this study by Y. Koketsu and others were 1) to 
explore the trend in PWM in Spanish sow herds over a recent 
10year period, along with related measurements such as PBA, 
stillborn piglets, herd productivity and herd size; and 2) to examine 
the relationships between PWM and the related measurements. 
Piglet preweaning mortality (PWM) is one of the biggest problems 
regarding sow performance and piglet welfare. Recently, PWM 
has increased in some countries, but it is not known if there are 
similar increases in other countries, nor whether increased PWM is 
related to either increased numbers of piglets born alive (PBA) or 
to sow herd size. Herdlevel annual data from 2007 to 2016 for 91 
herds in Spain were abstracted from a sow database compiled by 
a veterinary consultancy firm that asked client producers to mail 
data files on a regular basis. 

The database software automatically calculated herdlevel PWM 
(%) as follows: the total number of piglets born alive to a sow 
completely weaned during a year (TPBA) minus the total number 
of piglets weaned by the completely weaned sow during the year 
divided by TPBA × 100. All the statistical analyses were performed 
by using SAS University Edition. A growth curve model was applied 
to incorporate correlations for all of the observations arising from 
the same farm.

Over the 10 years, herd means of PWM (standard deviation) 
increased from 11.9 (4.1) % to 14.4 (3.2) %, and mean PBA increased 
by 1.9 pigs. Mean age of piglet death during lactation increased by 
3.8 days, and later years were significantly associated with herd size 
and the number of piglets weaned per sow per year (PSY; P < 0.05). 
Higher PWM was associated with more PBA, more stillborn piglets 
and smalltomid herds (lower than the median size: < 570 sows; P 
< 0.05). Also, there was a significant interaction between the herd 
size groups and PBA for PWM (P < 0.05): as PBA increased from 9 to 
14 pigs, PWM increased by 9.6% in smalltomid herds, compared 
with an increase of only 6.6% in large herds (> 570 sows). 

Furthermore, as PWM decreased from 18 to 8%, herd productivity 
measured as PSY increased by 2.2 pigs in large herds, compared 
with only 0.6 pigs in smalltomid herds.

Conclusion: Large herds were better than smalltomid herds at 
alleviating the association between increased PBA and increased 
PWM. Also, the relationship between decreased PWM and 
increased herd productivity was improved more in large herds 
than in smalltomid herds.   v

(Source: Porcine Health Management 7(2021): 4) 

This case study by MR da Costa and colleagues investigated 
different approaches to managing BW variation in a farrowto
finish commercial pig farm with a selfdeclared AIAO management 
and the possible implications for animal health. Managing body 
weight (BW) variation is a challenge in farrowtofinish farms 
implementing allin/allout (AIAO) production systems due to the 
lack of “offsite” facilities to segregate slow growing pigs (SGP).  A 
total of 1096 pigs (1047 pigs born within 1 week plus 49 pigs born 
1 week later) were tracked until slaughter as they moved through 
the production stages. Piglets were individually tagged at birth 
and their location on the farm was recorded on a weekly basis. In 

total, 10.3% of pigs died during lactation. Four main cohorts of pigs 
were created at weaning and retrospectively identified: cohort 1 = 
pigs weaned at 21 days (4.5%); cohort 2 = pigs weaned at 28 days 
(81.0%), which was subdivided at the end of the first nursery stage 
into subcohort 2a = pigs split at 3 weeks postweaning (29.7%); 
subcohort 2b = pigs split at 3 weeks postweaning from cohort 
2a and split again 5 weeks postweaning (35.5%) and subcohort 
2c = remaining smaller size pigs from cohort 2b (10.9%); cohort 3 
= pigs weaned at 35 days (2.7%) and cohort 4 = pigs weaned at 
49 days (1.5%) that were later mixed with SPG, delayed pigs from 
other cohorts and sick/injured pigs that recovered. 

Identifying challenges to manage body weight variation in pig farms 
implementing all-in-all-out management practices and their possible 

implications for animal health: a case study

 >>> 39
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  This retrospective case‐control study by UK‐based Charlotte Easton‐
Jones and co‐workers in the USA aimed to characterise the clinical 
presentation, clinicpathological data, underlying conditions, 
treatment and outcome of immune‐mediated haemolytic anaemia 
(IMHA) and thrombocytopenia (IMTP) in horses.

Horses were classified as primary or secondary IMHA/IMTP cases 
based on whether they had evidence of underlying infections, 
neoplasia or drug administration prior to the onset of clinical signs. 
Twenty‐four horses and one donkey met the inclusion criteria for 
cases. Two horses were diagnosed with IMHA only. Both horses were 
positive for anti‐RBC antibodies on Coombs test. Eight equids were 
diagnosed with IMTP only and 15 were diagnosed with IMHA and 

concurrent thrombocytopenia. Controls were equids presented for 
nonimmune‐mediated disease immediately prior to and after study 
animals.

Neoplasia incidence was significantly higher in the study population 
(28%) vs controls (8%). Overall short‐term survival to discharge 
was 60%. There was no difference in survival between horses with 
IMHA, IMTP or both. Equids with primary disease were 13 times 
more likely to survive to discharge than those with secondary 
disease (8/9 vs 7/16). Treatment with corticosteroids, azathioprine 
or blood transfusions did not significantly affect outcome, although 
group numbers were small. Survivors had a significantly lower 
blood urea nitrogen (BUN) than those that died or were subjected 
to euthanasia (survivors, 6.1 ± 2.5 mmol/L vs non‐survivors, 9.9 ± 
3.1 mmol/L). The odds of short‐term mortality were also higher 
in horses presenting with increased BUN. Elevated BUN may act 
as a marker of the extent of hypoxic damage and severity of the 
immune‐mediated disease.

Differentiation between primary and secondary aetiologies can be 
challenging. Primary IMHA/IMTP cases have a reasonable prognosis 
and warrant treatment. Secondary cases have a poor prognosis and 
are frequently associated with a neoplastic process. BUN may have 
utility as a prognostic indicator for IMHA/IMTP cases.  v

HORSES

Septic peritonitis
This study by Juliana de Moura Alonso and co‐workers in Brazil 
evaluated the accuracy of differences in blood and peritoneal 
glucose (DBPG) to differentiate between septic and non‐septic 
peritonitis in horses.

Blood and peritoneal fluids were harvested from 35 horses that 
presented clinical and laboratory signs associated with peritonitis. 

Plasma and peritoneal glucose levels, total nucleated cell count, 
direct microscopic and microbiological examinations of the 
peritoneal fluid were evaluated.

Using DBPG levels, the animals were classified into two groups: 
difference ≥50 mg/dL (positive test) and difference <50 mg/
dL (negative test). Positive microbiological examination and/
or presence of bacteria in direct microscopic examination was 
used as a gold standard to detect septic peritonitis. The accuracy 
parameters analysed were: sensitivity, specificity, and positive/
negative predictive values, for which the results were respectively: 
0.23, 0.91, 0.60 and 0.67. Due to poor accuracy, other cut‐off 
margins and peritoneal glucose concentrations were evaluated.

Immune‐mediated haemolytic 
anaemia

Identifying challenges to manage body weight....<<< 38

Four strategies to manage BW variation were identified: i) earlier weaning (cohort 1); ii) delayed weaning of SGP (cohort 3 and 4); iii) re
grading pens by BW (subcohorts 2a, 2b and 2c) and, iv) delayed movement of SGP to the next production stage (several pigs from all 
cohorts). A higher percentage of delayed pigs presented pericarditis, pleurisy and enzootic pneumonia like lesions at slaughter compared 
with pigs under other strategies. 

Conclusion: A variety of management practices were implemented to minimise BW variation during the production cycle. However, several 
cohorts of pigs were created disrupting AIAO management. Earlier weaning should only be practiced under specific circumstances where 
optimal animal health and welfare are guaranteed. Delayed weaning of SGP and delaying pigs to move to the next production stage could 
negatively affect animal health and should be avoided.   v

(Source: Porcine Health Management; London Vol. 7(2021): 110)

 >>> 40
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Racing performance of foals with septic arthritis
In this retrospective study by Thomas O’Brien and colleagues in Australia and Hong Kong, future racing performance of 114 Thoroughbred foals 
(≤180 days old) with septic arthritis was compared with their maternal siblings. Factors associated with survival were also investigated.

Foals had undergone arthroscopic, cannulae or through‐ and‐through needle lavage for the treatment of septic arthritis over a 6‐year 
period. 

The stifle (35%) and tarsocrural joints (20%) were most commonly involved. Overall, 130 synovial fluid samples were submitted for culture 
and cytology. Bacteriological growth was detected in 80 samples (61.5%). Streptococcus sp. were isolated most frequently (32%), followed 
by Enterobacteriaceae sp. (28%) and Staphylococcal sp. (15%). Repeat lavage of the affected synovial structure was required in 39 foals 
(34%). 

Ninety (78%) foals were discharged alive. Foals <26 days old at the time of admission were 5 times less likely to be discharged alive and 
foals with concurrent multisystemic disease were 6 times less likely to be discharged alive. Sixty (67%) foals discharged alive started in ≥1 
race and there was no difference in the proportion of foals that started in a race or racing performance between foals treated for septic 
arthritis and their maternal siblings.

The prognosis for survival in foals with septic arthritis is good. Future racing performance does not appear to be affected. Younger foals 
and those with concurrent diseases are less likely to survive. Bacterial culture should be attempted on synovial fluid samples to guide 
treatment.  v

The test was considered most accurate when the DBPG was zero with sensitivity, specificity, and positive/negative predictive values of 
0.85, 0.82, 0.73, 0.90, respectively. Peritoneal glucose concentrations alone were not a reliable feature to detect peritonitis. DBPG ≥50 mg/
dL, widely used for the diagnosis of septic peritonitis, does not have a good accuracy and the DBPG = 0 has a better accuracy for detecting 
the disease.   v

Septic peritonitis<<< 39

Silent carriers of Streptococcus equi ssp. equi
This study by John Pringle and co‐workers in Sweden, Germany 
and the UK aimed to determine whether clinical examination, 
markers of inflammation, or serology differentiate silent carriers of 
Streptococcus equi in recovered comingled horses.

This prospective observational study was performed 6 months 
to 2 years after strangles outbreaks and included 98 Warmblood 
yearlings and 72 unaffected mares on a large breeding farm 
(outbreak A), 38 mature Icelandic horses at a riding stable (outbreak 
B), and 27 mixed breed horses at a boarding stable (outbreak C).

Any animal positive on culture or qPCR to S. equi from 
nasopharyngeal lavage or guttural pouch endoscopy and lavage 
was defined as a carrier. 

Complete physical examinations were performed on most horses 
and one group included evaluation of white blood cell counts and 
serum amyloid A. Sera from all horses was tested for antibodies 
to antigens A and C of S. equi using an enhanced indirect ELISA. 
Descriptive statistics were calculated.

Apart from weanlings at 6 months in outbreak A, there was no 
significant association between any clinical markers or serology 
with carrier state. Furthermore, 3/12 culture positive carriers were 
seronegative to S. equi.

Silent carriers of S. equi do not differ clinically or on markers of 
inflammation to their noncarrier herd‐mates. Moreover, serology 
alone will not distinguish carriers in comingled horses.   v

Intra‐abdominal hypertension
The objectives of this prospective clinical cohort study by Patrick Foth and co‐workers in the USA and UK were to determine an abdominal pressure 
cutoff value for intra‐ abdominal hypertension (IAH) in the horse and characterise IAH in horses with acute colic.

This study included 9 healthy adult horses and 56 horses with acute colic. Ventral intra‐abdominal pressure (IAP) was measured in 
triplicate at end expiration and averaged. Each colic case was classified as medical or surgical and large intestine (LI) or small intestine 
(SI). Management and final outcome were also recorded. IAH was defined as ≥32 mm Hg (mean + 2 SDs of ventral IAP in control horses).

Intra‐abdominal pressure was higher in horses with colic compared to controls. Over 18 months, 30.4% of horses with colic had IAH (10 LI 
lesions, 7 SI lesions). Horses with LI medical lesions had the highest IAP of all lesions (mean 36.5 mm Hg). IAH horses with medical lesions 
were 15 times more likely to survive than IAH horses requiring surgery.

The authors concluded that acute colic in horses is associated with an increased ventral IAP. IAH does exist in horses with colic, notably LI 
medical lesions, and is associated with nonsurvival in horses that require surgery.   v
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Use of aminoglycoside antibiotics
This questionnaire‐based study by Adam Redpath and co‐workers in the UK aimed to document the use of aminoglycosides with a 
particular focus on gentamicin.

Generalist equine veterinary surgeons and specialists in internal medicine were asked to complete an online questionnaire to determine 
the perceived importance, frequency of use and routes of administration of the aminoglycoside antibiotics. A series of hypothetical 
scenarios were also evaluated regarding gentamicin. Data from 111 responses were compared to evaluate the impact of the level of 
specialisation on prescribing practices for different antibiotics using Chi‐squared and Fisher’s exact tests.

Gentamicin was commonly used empirically without culture and susceptibility testing. Generalists were more likely to use gentamicin 
only after susceptibility testing than specialists in a variety of clinical presentations including respiratory diseases, septic peritonitis, acute 
febrile diarrhoea, cellulitis and contaminated limb wounds. 

Intravenous administration of gentamicin was most common, although inhaled and regional administration of gentamicin and amikacin 
were also described. Amikacin was most commonly used by intra‐articular administration. Gentamicin was more likely to be used in 
high‐risk procedures or contaminated surgeries (86% and 74%, respectively) compared with clean surgery (32%). Gentamicin was often 
used perioperatively in horses undergoing exploratory celiotomy and more commonly used in horses undergoing an enterotomy (90%) 
than without and enterotomy (79%). Most respondents (86%) used gentamicin at a dose of 6.6 mg/kg in adults, with few changing their 
dosing strategies based on the presence of sepsis, although higher doses were often reported in foals (7‐15 mg/kg) irrespective of the 
presence of sepsis.

Aminoglycosides are widely used in equine practice and use outside current EU marketing authorisations is common. Stewardship of the 
aminoglycoside antibiotics could be enhanced in both generalists and specialists through the more frequent use of susceptibility testing, 
regional administration and dose adjustment, especially in foals.

(Source: Equine Veterinary Education)   v

Recent Clinically Relevant Research from Around the World
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20 - 22 April

16:30 Platform open and check in,  
visit trade

17:00 Welcome and Speaker  
Introductions - Charles Costello

17:10 Welcome SAVA - Leon de Bruin

17:20

The origins and spread of the 2020-
2021 wave of Clade 2.3.4.4 H5Nx 
HPAI outbreaks n Europe. What the 
risks may be of a re-introduction in 
Southern Africa - Prof. Ian Brown

18:00 Live Discussion

18:20 The Avian Influenza Situation  
in South Africa - Dr. Laura Roberts

18:40 Live Discussion

18:50 SAPA Discussion

19:10 Exhibitors/Break

19:55

Whole genome analysis and  
comparison of the Avian  
infectious bronchitis Variant 206 
vaccine to its virulent progenitor 
IS/1494 - Dr. Avner Finger

20:15
Microbial Endocrinology  
(Microbiota-Gut-Brain Axis)  
- Prof. Mark Lyte

20:55 Live Discussion

21:05 Platform open - visit trade

16:00 Platform open and check in,  
visit trade

16:45 Welcome and Speaker  
Introductions - Charles Costello

16:50 A review of intestinal  
health data - Dr. Richard Bailey

17:30
On the practical implications of 
good gut health - Dr. Richard 
Bailey

18:15 Live Discussion

18:25 Exhibitors/Break

19:15 Legal/Ethics - Dr. Trudie Prinsloo

19:55 Live Discussion

20:05 South African Veterinary Council  
- Legal Issues

20:20 Live Discussion

20:30 New member icebreaker/ 
introduction

20:40 Social

20:50 Platform open - visit trade

16:00 Poultry Group AGM and  
Platform opens

17:00 Welcome and Speaker  
Introductions - Charles Costello

17:05
Update on Samonella  
Eradication plan in Europe  
- Prof. Filip van Immerseel

17:45 Live Discussion

18:05

Systemic approach to the broiler 
chain, of the Western Cape 
(South Africa) for risk  
characterization of S. enteritidis
 - Vincent Henwood

18:25 Exhibitors/Break

19:10 Food Safety - Prof. Pieter Gouws

19:50 Live Discussion

20:05 AMR – what areas to address? 
- Prof. Rungtip Chuanchuen 

20:45 Platform open - visit trade

TUESDAY | 20 April WEDNESDAY | 21 April THURSDAY | 22 April

Day 01 Day 02 Day 03

D I A M O N D  S P O N S O R S P L A T I N U M  S P O N S O R S G O L D  S P O N S O R C O N F E R E N C E 
C O O R D I N A T O R

www.vetl ink.co.za

More info: www.poultryvetgroupsa.co.za
Early fees end 05 March 2021

V
IR

TUAL EVEN
T
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VETERINARIAN / VEEARTS

GAUTENG
JOHANNESBURG

We’re looking for a veterinarian who 
loves people and pets to join our 

team. We are based in the heart of 
Johannesburg and our practices make 
up some of the oldest private practices 
in the country. You can expect a friendly 

welcoming and open culture from 
top to bottom. Ego is not a welcome 
guest here. We want humble team
mates who are not only looking out 

for themselves but the best interest of 
everyone. Send your CV to 

jobs@vetjobs.co.za to apply. Ref19NV02
_______________________________

KRUGERSDORP
Rant en Dal Animal Hospital is 

looking for a veterinarian to join our 
busy companion animal practice. 

This position is suitable for a general 
veterinarian that is keen to broaden 

her/his horizons. The work environment 
is stimulating due to the variety of 

veterinary services offered including 
reproductive, general medical and 

surgical work.  We also see a fair 
amount of exotics. In return we offer 
a teambased support structure with 

ample time off, no after hours and 
competitive salary. Applicants must 

be registered with SAVC. Applications 
to be sent to Sr Theresa Lotter on 

theresalotter.tl@gmail.com Ref20JL08
_______________________________

VANDERBIJLPARK
Urgently seeking a dynamic 

veterinarian to assist in a busy, farm
style practice in Vanderbijlpark.
Remuneration will be discussed 

with shortlisted candidates. Please 
forward CV to bsdfinance3@gmail.com 

Ref20DC05
_______________________________

JOHANNESBURG
Veterinarian needed for smallanimal 

clinic in Johannesburg. Position would 
suit candidate interested in owning 

their own clinic. New graduates 
welcome to apply. 

Contact 082 336 0670 or email 
jansenanton898@gmail.com 

Ref21JA04

KWAZULU-NATAL
Veterinarian/assistant required in a 

well established, wellequipped mixed 
practice in the KwaZuluNatal Midlands.  

Duties would be large and small
animals, afterhours duties would be 

shared among vets, ensuring time off to 
pursue personal interests.  Own vehicle 
is required, salary negotiable according 

to experience.  Please contact Mooi 
River Veterinary Clinic on 033263 1161 

or email kerry@mooivetclinic.co.za 
Ref20DC03

_______________________________

DURBAN 
The Durban Veterinary Clinic is looking 
for a smallanimal veterinarian to join 

our team. We are expanding from 
being a 1.5 vet to a 2vet practice to 

cope with the increasing work load. No 
afterhours, 1 in 2 rota. Position requires 
a friendly, dedicated veterinarian with 

good communication skills. 
Please phone Dr John Tasseron 

on 0312015167 or email 
durbanvetclinic@yahoo.com Ref21FE03
_______________________________

NORTH WEST / NOORD-WES
POTCHEFSTROOM / FOCHVILLE 

Geleentheid vir 3 troeteldierartse te 
Potchefstroom en Fochville met 'n hoë 

lewenskwaliteit, of 2 hardwerkende 
veeartse wat 'n beter inkomste wil 

verdien. Skakel 018 297 1846 vir 
Douw van der Nest, en/of stuur CV na 

suzettezee@gmail.com Ref20NV04
_______________________________

EASTERN CAPE / OOS-KAAP
PORT ELIZABETH

Veterinarian required. Fulltime 
veterinarian required in well

established smallanimal, equine and 
wildlife practice in Port Elizabeth. 

Fullyequipped, modern, purposebuilt 
hospital. Competitive salary package. 

Upmarket 3bedroom house with 
pool available. Email CV to 

kkvet@mweb.co.za   For information 
phone 0842086741. Ref20DC01

_______________________________

WESTERN CAPE / WES-KAAP
SOMERSET WEST

Animal Matters Vet requires a small
animal veterinarian. Great work 

hours, 4day week with every second 
Saturday.  After hours shared between 

8 practices. Wellequipped modern 
clinic. Contact Dr. Farr on 

accounts@animalmatters.co.za 
021 300 5399, 0744119337. Ref21MA01
_______________________________

SEDGEFIELD 
Simply Vets Integrative Veterinary 
Clinic in Sedgefield seeks services 
of SAVC registered veterinarian to 

perform holistic diagnosis, treatment, 
prevention or advice on disease, 

physiological or pathological condition 
in an animal and prescribing or 

administration of integrative medicine, 
surgical or dental operation or 

procedure on an animal. CV, proof 
of allopathic and complementary 

qualifications, proof of registration with 
SAVC must be forwarded to 

reception@simplyvets.co.za by no later 
than 1st April. For further information 

contact Dr Anuska Viljoen at 
044 343 1730 Ref21MA03

_______________________________

LOCUM NEEDED / 
LOKUM BENODIG

Rant en Dal Animal Hospital
LOCUM OPPORTUNITY! LOCUM 

OPPORTUNITY! LOCUM OPPORTUNITY!
Locum opportunity from April 2021 
– Aug 2021 while one of our doctors 
is on maternity leave. We are a busy 

companion animal practice. The work 
environment is stimulating due to the 
variety of veterinary services offered 

including reproductive, general 
medical and surgical work.  We also see 

a fair amount of exotics. Competitive 
hours and salary.  Every third weekend 

and public holiday. Applicants must 
be registered with SAVC. Applications 

to be sent to Sr Theresa Lotter on 
theresalotter.tl@gmail.com Ref21FE01

_______________________________

VETERINARY NURSE / 
VEEARTSVERPLEEGSTER

NORTHERN CAPE / NOORD-KAAP
HOPETOWN

New practice opening in Hopetown 
Northern Cape. Looking for enthusiastic 

nurse with good work ethic and good 
people skills to join this mixed practice. 

Monday to Friday. Please contact 
Brigitte at brigitte_vet@yahoo.com / 

0631362453. Ref21FE02
_______________________________

GAUTENG
NIGEL

Welgelegen Dierekliniek
Position available for a full time 

qualified veterinary nurse.
Busy small animal clinic with the 
occasional large animal patients.

New graduates welcome.
Please email CV to drcvdw@gmail.com 

Ref21MA05
_______________________________

FOR SALE / TE KOOP

ANAESTHETIC MACHINE
New veterinary anaesthetic machine 

with refurbished TEC4 vaporiser or 
with new MSS3 forane vaporiser. We 

convert your Mk3 halothane vaporiser 
to forane. All servicing and calibrations 

done by retired chief anaesthetic 
technician exGroote Schuur Hospital. 

Call Cassim 021 7052880 / 0826819742, 
email encass@telkomsa.net or visit 

www.cvanaesthetics.co.za 
Ref13JA01

_______________________________

DIGITAL RADIOGRAPY SYSTEM
BCF TruDR is an excellent system 

suitable for ambulatory practices. It is 
portable system which is durable and 

produces quality images. 
Computer processor and software 

included as well as spare cables, 
receptor plate and KV Generator.. Size: 

18.2(w) x 9.3 (l) x 1 (h) inch, Weight 
3.04kg. Carbon fibre and aluminium 

protection material. 15watts. 
In good working condition.

Price: Offers welcome
Contact: accounts@savets.co.za 

Ref21MA02
_______________________________

NIKON MICROSCOPE
Nikon Microscope with 4 

magnifications (including 100x oil), as 
new. Asking R 4,500.00.

 Contact Ian Schlesinger 0827839321.
Ref21MA04

Classified Advertisements
Snuffeladvertensies
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 Dagboek • Diary
General 2021

•  A Course in Human Ethics and Animal Rights.
 Ongoing and online. 
 Completion time: approximately 8 hours.
 Website:  http://animalvoiceacademy.org
 Contact:  admin@animalvoiceacademy.org

•  Acupuncture – Certified Mixed Species Course.
 Ongoing and online.
  Info:  Chi University: southafrica@tcvm.com or   

 https://chiu.edu/courses/cva#about

•  Certification in Clinical Integrative Canine 
Rehabilitation (Through College of Integrative 
Veterinary Therapies).

 Start 15th January 2021: Online. 
 Contact:  www.ahah.co.za/civt/  OR 
     enrolment@civtedu.org 

   
March 2021

•  NVCG Surgery Congress.
 POSTPONED DUE TO COVID-19
 1-3 March (Postponed to March 2022)
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  Southern Cape Branch Congress.
 POSTPONED DUE TO COVID-19
 6-7 March (Postponed to 18 – 19 September 2021)
 Venue: Hyatt Hotel Oubaai, George
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  Wildlife Group Annual Congress.
 1113 March
 Venue: Virtual Event
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

April 2021

•  Northern KZN and Midlands Branch Congress.
 1011 April
 Venue: Battlefield Lodge, Dundee
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,   

 www.vetlink.co.za

•  SAVA Oranje Vaal Branch Mini-Congress.
 WILL BE HELD ONLINE ON 10 AND 17 APRIL
 Venue:  Virtual Event
 Info:  corne@savetcon.co.za 

•  World Veterinary Poultry Association Congress
 2022 April
 Venue:  Virtual Event
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

May 2021

•  Eastern Cape Branch Congress.
 0708 May
 Venue: Mpekweni Beach Resort
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

•  RuVASA Annual Congress.
 1719 May
 Venue: The Boardwalk Hotel, Port Elizabeth
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

June 2021

•  22nd Entomological Society of SA Congress.
 28 June – 1 July
 Venue: Forever Resort Tshipise
 Info:  http://savetcon.savetcon.co.za/essa21/ or  

 corne@savetcon.co.za

July 2021

•  NVCG Bush Break.
 1011 July
 Venue: Skukuza, Kruger National Park.
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za

•  Mpumalanga Branch Congress.
 1617 July
 Venue: Skukuza, Kruger National Park.
 Info:  Madaleen Schultheiss, Vetlink, 0123461590,  

 www.vetlink.co.za
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Life plus 21

Regulars I Life plus 21

It is with great sadness and loss that I write of the untimely passing 
of Dr Mike Brightman – one of KZN’s leading veterinarians for many 
years.

Mike tragically succumbed to the complications of COVID19 after 
fighting it very bravely for over 3 weeks. He leaves his family and 
many, many friends devastated and heart broken.

Mike was born in Durban and grew up in Johannesburg. He 
matriculated from Parktown Boys High in 1956 and went on to 

study veterinary science at Onderstepoort, UP. After graduating 
in 1963 he worked off his bursary as a state vet in Vryheid for two 
years. Thereafter he travelled to Europe with three vet mates and 
worked in, amongst other places, Brecon, Wales for six months.

He travelled back to South Africa on the Stirling Castle Mail ship. On 
board he met Judy Bayley who was to become his wife for nearly 55 
years. They were married on the 31st January 1966.

On returning to South Africa he joined the mixed animal practice of 
Tarr, O’Grady and Weaver and word quickly spread that there was a 
handsome and excellent young vet in town.

Mike and Judy then moved to Westville and joined Duff McMillan at 
Westville Veterinary Hospital 1969. Together with Duff and partners 
that followed including Derrick Lilienfeld, Alan Isdale, Brian Maxwell 
and Nat Kavonic, he set about putting Westville Veterinary Hospital 
on the map. The practice grew exponentially during the 70s, 80s 
and early 90s receiving referrals from all over KZN.

I first met Mike in my final year in 1985 when I did a twoweek 
student elective at Westville Veterinary Hospital. I was immediately 
struck by Mike’s professionalism and passion for veterinary science. 

Everyone who met Mike was instantly drawn to him. 

His smile would light up his face and the twinkle in his eye was 
irresistible. 

He was incredibly good with both people and animals...a rare gift 
in veterinarians who mostly love the animals but try to avoid their 
associated humans as much as possible.

I joined Westville Veterinary Hospital in July 1988 when Mike was 
the senior partner. He immediately took me under his wing and 
taught me so much about small animal practice. How to handle the 
owners and how to approach my cases. He saw I was interested in 

MICHAEL PETER BRIGHTMAN 
07/11/1938 – 19/01/2021

The past month has seen COVID deal its deadly hand, including two esteemed colleagues 
(that I know of) Doempies Triegaardt and the esteemed Mike Brightman.

I will deviate from the usual and replace my writings with this remarkable tribute to an icon 
of the profession in Natal. Steve Wimberley is the writer and I thank him. I think that both 

Tod Collins and I can say that Mike had a great influence on our becoming vets.

Regards,
Mike Lowry
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surgery and he gave me the confidence and guidance to develop my 
surgical skills. 

Much of the veterinarian and man I am today I owe to Mike, my mentor. 
He was ahead of his time in terms of worklife balance. Although he 
worked very hard he made sure he took a lot of time off to travel with 
his family and recharge his batteries. 

He instituted a day off for all the veterinarians in the practice during the 
week allowing them to follow other pursuits and hobbies – a tradition 
which is still going strong today. Mike did a fine arts degree in his spare 
time and was a skilled artist. 

We became firm friends and spent many happy hours on the golf 
course together and riding our mountain bikes.

Mike was totally dedicated to his family and his profession. He was 
innovative and inspirational in his field. He travelled overseas regularly 
and brought back new ideas and techniques. 

As an example he was the first to import and sell Eukanuba and IAMS 
pet food in KZN. This despite everyone saying it was far too expensive 
for the South African market and would never sell. Well, we couldn’t 
keep up with the demand.

He was a hard but very fair and caring task master who expected 
everyone to give of their best like he did. The appearance of the practice 
and the staff were extremely important to him as “that is what people 
see and judge first” he would say. 

He was an extremely skilled surgeon receiving referrals from all over 
KZN. People absolutely loved him and many would bring their pets to 
see him knowing there was nothing really wrong with them...they just 
needed to see Mike to lift their own spirits.

Mike and Judy decided to move to Knysna in 1995 where they had a 
holiday home on Leisure Isle. He started a practice there called George 
Rex Veterinary Clinic which grew rapidly under his expert skills in 
business management and veterinary care.  

In 1999 family (in particular two grandchildren) called Mike and Judy 
back to Westville. Mike joined his lifelong friend and vet Max Taylor at 
Northdene Veterinary Clinic. They were later joined by Brian Maxwell 
and the three of them ran a hugely successful, busy practice for many 
years.

Mike met all the challenges that came his way in life with aplomb, 
confidence, positivity and humour. He wasn’t one to complain about 
his situation. You would have to draw it out of him. He really was the 
epitome of the saying “Age is just a number “. 

At 82 he was fit and strong, still working part time and running 
Northdene Veterinary Clinic, still playing golf with us every Tuesday and 
still riding his mountain bike with us over weekends, albeit an ebike.
KZN has lost an icon and a legend in the veterinary community. 

He is survived by Judy, his two daughters Leanne and Kerry and his 
grandchildren James and Emily.

Farewell my dear, dear friend until we meet again. 

Below is a poem I composed in his memory.   

I KNEW A MAN WHOSE NAME WAS MIKE

I knew a man whose name was Mike
A man on meeting, you would 

instantly like
He was kind, he was caring, a 

gentleman to the core 
A man who helped everyone who 

came to his door.

A wonderful husband, father and vet 
Who saved the life of many a pet 

Talented also with brush and with pen 
Inspiring so many of us women and men

Still riding his bike at age eightytwo 
Gymming and golfing and working too 

Meeting life’s challenges day by day 
He never complained, it wasn’t his way

Taken too soon by a terrible disease 
That’s brought the world onto its knees 

Losing him like this is a terrible blow 
Why it has happened we just don’t know

But life goes on and somehow so must we 
He lives on in our hearts and in 

our memory 
When I’m working or golfing or riding 

my bike
I’ll forever be grateful I knew a man 

called Mike

Steve Wimberley

Regulars I Life plus 21



Lefapha la Disaense tša Bongakadiruiwa

Follow the link for more information on the UP SHOP:
https://www.up.ac.za/media/shared/401/ZP_Files/2020/new-branded-apparel.zp191508.jpg

100 years Veterinary Science Softshell 
Jackets
R650.00 each with UP logo & 100 years veterinary 
logo embroided 

100 years Veterinary Science 
Sleeveless Softshell 
Jackets 
R600 each with UP logo 
and 100 years veterinary 
logo embroided

100 years Veterinary 
Science Golf Shirts
R280.00 each with UP logo & 100 years veterinary 
logo embroided

WHAT DO WE OFFER?
We have a huge variety of UP branded items to look at. We offer Golfers, T-shirts, Softshell, 

Puffer jackets, Hoodies, TuksSport striped track suits, UP branded ties, caps/hats, ladies Tuks 
leggings, corporate gifts, UP Striped clothing (long/short sleeve t-shirts) AND MORE.

Branding options available

NOTE: All 100 years Veterinary Science products are purchased through the UPSHOP

VETERINARY SCIENCE BRANDED 
CENTENARY OPTIONS AVAILABLE

NOTE: Only available on pre-order • Orders may take up 
to 10 working days • All sizes from S - 3XL in stock.

For more info contact
Nelson Mosehle 

sales.upshop@up.ac.za
Tel: 012 420 1235/6509
Cell: +27 66 192 3414

ORDER 
YOURS 
NOW!


