The Webinar Gazette
The Webinar vet

To provide: The highest quality vet-led content
To be: The world’s largest online veterinary community

AUGUST 2019

To have: The planet’s most confident vets

WHAT’S INSIDE
Hot News
Monthly Feature
News from our community
CPDer of the month
Speaker of the month
Jane’s Blog
PFMA
JHP Recruitment Job Board
Pippa Talks
David’s reviews
From the Literature

I

’m writing this newsletter at the end of my
pilgrimage to Lourdes. Lourdes is in the
foothills of the Pyrenees. As a Catholic,
I believe Jesus’ mother, Mary visited a girl
called St Bernadette in this quiet southern
French town. It’s been a very hot and
arduous week in Lourdes but very rewarding.
It definitely makes me count my blessings
when I see other pilgrims who are sick and
infirm but bearing their difficulties with a
smile on their faces.
Having time to reflect on life is always sensible
and the quiet time helps
us all to reflect on our lives
and how we can change
them for the better.
The early part of July saw
us join forces with Simply
Locums. Simply Locums
was set up by Ben Sweeney
to try to alleviate the
problem of finding suitable
team members for your
practice. Our knowledge in
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digital matters along with our extra resources
will help Ben to look after his community
even better than he already has over the
past few years! We’re all really excited here
at Webinar Vet HQ about everything we can
achieve together with Simply Locums to help
veterinary professionals and practices in even
more ways than before. Our commitment to
quality is shared by Simply Locums and we
can’t wait to get started.
Our annual survey is still running – do fill it in
and let us know what you think of the service
and how we can improve our offering
to you. For paid members, click here
and for community members, click
here - there’s a chance to win
£1000 cash too!
The garden is attracting a lot of
wildlife including some hedgehogs
and I’m excited to get involved with
the big butterfly project this year.
I hope your summer is filled with
good things!

HOT NEWS
Vets are added to the Shortage
Occupation List

I

t’s not exactly a secret
that there is a shortage of
veterinary staff in the UK
right now. Many practices are
struggling to find and retain
staff. This understaffing is
adding stress to an already
stressful occupation, as many
vets and nurses are having to do
the work of two people, if not
more. The inevitable outcome
of this is that animal welfare
is at heightened risk, because
there just aren’t enough people
to keep on top of it.
The government has decided
that the chronic shortage of
staff is now officially a problem
and has added veterinarian
to the Shortage Occupation
List. This means that vets and
nurses from outside the UK will
be able to gain visas without
having to meet the normal
threshold or pay the usual fees.
It also means that practices can
advertise roles abroad, rather
than having to try to recruit a
British vet first. This may prove
to be particularly significant for
vets and nurses who come from
EU countries in the Schengen
area, where they currently don’t
require visas, but may do after
Brexit. Hopefully, this change
will prevent the recruitment
crisis deepening when

(or if) Britain leaves the EU on
October 31st.
This move has been welcomed,
and partly engineered,
by the RCVS and the BVA.
Both organisations have
been warning about the
fallout of Brexit on the
veterinary profession since
the referendum. Almost half
of the registered veterinary
professionals in the UK are
foreign born. Specifically, in
livestock and public health
veterinary work, 95% hail
from overseas. Recruitment is
already a problem, and if it were
to become difficult to bring in
foreign vets, animal welfare in
the UK would inevitably suffer.
The BVA’s outgoing president,
Simon Doherty, has suggested
that the implications of Brexit
still aren’t fully understood, but
people are slowly waking up to
the unintended consequences
that may arise within the
veterinary sector. For example,
the Irish border is likely to pose
a problem – there are usually
a host of legal difficulties
connected to bringing pets
and livestock across national
borders, which could cause
real issues for people living in
the region. The Irish equine
industry could be badly

disrupted, as it is common for
Irish racing horses to be moved
both ways across the border.
Mr Doherty is hopeful that these
problems could be averted,
and that they may have in
fact had the benefit of raising
awareness of the importance
of international cooperation on
animal welfare.
With just three months until the
Brexit deadline, newly crowned
prime minister Boris Johnson
has assembled a government
committed to delivering Brexit
regardless of the consequences.
As that day looms, it behoves
us with increasing urgency to
plan for the impact on animal
welfare. Changing immigration
policy will help to stem the
exodus of foreign vets, but
it is not a magical solution
that will end all the problems
facing us. The British veterinary
community cannot keep relying
on people from other countries
to fill the gap. We need to do
more to encourage vets to train
here, and stay in the profession
here. We need to work out how
to incentivise people again.
The slogan behind Brexit was
“take back control”. Perhaps it’s
time to do exactly that.

Monthly
Feature
The odd world of fatphobia

Do you know that being overweight is a medical
issue that can cause health problems? If so, uh oh –
you may be an unconscious bigot.
This is the view of the emerging brand of people
who, for reasons that remain unclear, seem to think
that basic facts are offensive. While it’s reasonable
to not judge people for their weight, the concept of
“fatphobia” is being taken to increasingly ludicrous
extremes – in July, Cancer Research UK ran an advert
warning people about the link between obesity and
cancer, only to be accused of “fat shaming”. We
have reached a point where trying to stop people
getting cancer is being called offensive. That’s the
world we live in now.
Oh, and it gets better. A recent “research” paper
(quotation marks added to emphasise how
unacademic this really is) from the Georgia Institute
of Technology has claimed that people with
overweight pets are being unnecessarily shamed. In
‘Fat Cats and Porky Pooches: “Pet Obesity,” Moral
Panic, and Multi-Species Possibilities’, we are told
that concern about the weight of pets is tied to our
culturally constructed ideas of body image. You
could be forgiven for thinking this might be satire,
but it was published alongside legitimate research
papers, so it is most likely sincere. In fact, here’s the
abstract from the paper:

“Fat feline and canine bodies are increasingly
medicalized in stories from veterinary journals that
describe a “rising tide of pet obesity.” The
construction of “obesity epidemics” and “pandemics”
drive the storylines of these journals that claim fat
bodies are at risk of increased pain during life and
early death. Despite the authoritarian tone of the
stories, few certainties and agreements exist within
the literature. Yet the stories weave together with a
fatphobic culture, technoscience, humanism, and
neoliberalism to shape the types of choices available
for “responsible pet owners” and practicing
veterinarians. Laced with fatphobia, veterinary
knowledges have the potential power to literally
reshape the bodies of companion animals. For more
accurate descriptions of reality and more diverse
futures, science needs new stories that recognize and
construct heterogenous ways of being and relating
within and between species.”
If you think this just sounds like nonsensical
rambling, well, you’re right. The argument here is
that science doesn’t mean anything and there’s no
problem with feeding your pets until they balloon to
the size that you stop taking your dog out for a walk
and start taking it out for a roll instead. This
argument has no factual basis at all. There are
dozens of medically proven problems with obesity,
both in animals and humans.

Cancer, diabetes, heart disease are just a few
examples. Yet, for some reason, there are people
out there who feel that rather than conform with
acknowledged medical science, they’ll instead try
to convince us that their pet being obese is
perfectly healthy.

The internet is awash with people who seem to
revel in how overweight their animals are, as if it
makes them more adorable. They use infantile
words like “chonker” to describe them, and it’s
starting to form some kind of terrible subculture
which glorifies overweight pets.

The real problem is that this is not just the view of
one lone person on the fringes. Anecdotal reports
suggest that an increasing number of owners are
taking offense at vets suggesting that their pets
need to lose weight. This is likely because it can be
interpreted as a personal attack – you overfed
your dog and now he’s got medical problems.
People don’t want to hear that. While it is
undisputed that underfeeding an animal is abuse,
there are far fewer people who would consider
overfeeding to be comparatively negligent pet
care. They say that they’re “spoiling” their animal,
that being overweight is a sign of being loved.
Canine and feline obesity is becoming increasingly
prevalent, but owners are refusing to see it as an
issue.

There is further concern that vets are becoming
hesitant to tell owners that their pets are
overweight, for fear of being subject to a
complaint, or in case the owner goes to a different
practice. Practice owners and their staff are finding
themselves in an increasingly difficult position
where they have to choose between being blunt
and keeping clients happy. Too many people are
becoming inculcated by online communities which
spread false information. They are told that
anything which goes against their beliefs is
somehow bigoted, and that if the vet warns them
that their pet should lose weight, that this vet is
being rude. It’s obviously desirable that clients are
placated, but there is a point at which a line must
be drawn, or the epidemic of pet obesity is only
going to get worse.

ADVANCED ACTIVE ANAESTHETIC AGSS WASTE-GAS
SCAVENGING UNIT. ACTIVENT MK2
Manufactured by, and exclusive to, O’Neill Medicalia Ltd.
RCVS Practice Standards 2014, item 5.9:
“The practice must provide facilities for the scavenging of anaesthetic gases
(Legal)” Item 5.11: “The practice must carry out monitoring of anaesthetic
pollutants in the operating areas and maintain written records of this (Legal)” 5.11
additionally says “If a sophisticated active scavenging system is in operations, it
must be serviced annually. An inspection certificate must be available, and it is an
acceptable alternative to personal dosimetry.”
ACTIVENT Solo (£295) is a fan driven, single station AGSS anaesthetic waste-gas
exhaust system.
ACITVENT Multi (£345) contains a light-action one-way valve, allowing multiple
Activents to be connected into a single exhaust pipe to the exterior of the building,
simplifying installation. Unlike Fluosorbers (which are bacterial hazards), Activent
will remove all anaesthetic waste gases, including Nitrous Oxide. It is normally
wall-mounted, adjacent to the anaesthetic work-station. It is easily installed by the
average handyman, using the supplied starter installation kit. Normal anaesthetic
protocols or equipment need not be altered.

The design incorporates a fixed,
3-litre reservoir, with one end
open to atmosphere via 4 inlet
vents on top of the unit. This builtin AIR BREAK acts as a safeguard
against any possibility of the system
generating a positive or negative
pressure at the patient end.
ACTIVENT draws approximately
6 litres per minute of room air,
into which the waste gas is very
simply directed via standard 30mm
connectors and 22mm flexible
scavenging tubing (supplied). The
air and waste-gas mixture is actively
propelled out of the top of the unit
to the point of disposal, up to a
distance of 15 metres. The 3-litre
air-break ensures that any large
exhalation, and/or squeezing of
the reservoir bag at the patient
end does not spill over into the

work environment. Illuminated
ON/OFF rocker switch, with Red
Power ‘ON’ indicator. A green light
illuminates to indicate when the fan
is running, as the unit is near silent
in operations. Our main competitor
offers air-breaks at £597.95 each!
Installation kit: ‘V’ plate & bracket
wall-mounting kit; DC power supply
unit; 30mm-22mm connector
with scavenging tubing, connects
patient-circuit scavenging (APL)
exhaust valve into Activent; flexible
exhaust tubing connects upwards
to rigid tubing, into a right-angled
connector, through the wall (22mm
diameter hole above head height)
to the exterior of the building,
terminating in a ‘tee piece’.
Installer may extend the system to
maximum length if 15 metres using
standard 21.5mm overflow tubing

and connectors, readily and
cheaply available from B&Q,
Plumb Centre and most DIY
stores.
ACTIVENT® can pay for itself
in 12 months! For example: 20
x Fluosorber £15 each = £300.
Annual dosimetry waste gas
monitoring (Burtons) = £230.50.
Savings year 1 - £235, year 2 £530 etc.

For more information, please Click Here

NEWS FROM
OUR COMMUNITY
Veterinary nurse saves seven
abandoned geckos from a car
park in Gateshead!
A veterinary nurse from Westway
Veterinary Group in Newcastle has taken
in and cared for seven abandoned geckos
after ten were found last month near a
pond in a public car park. Unfortunately,
due to their condition, three didn’t
survive, but thanks to the dedication
of Rebecca Lawrence, three have been
rehomed and Rebecca has even adopted
the other four herself. You can read
more about this story here: https://
bit.ly/2YdNYKr or visit the Veterinary
Practice Facebook page here: http://bit.
ly/2K3uOOF
image credit: Vet Partners

CPD’er of
the month
O

ur CPDer of the month this month is Karen Traverse –
well done Karen! We love to see our community growing in
confidence and managing to fit in their CPD easier around their
busy lives with our service. Here’s what Karen had to say:
“As a working mum with 3 young boys to look after, finding
time to travel and do CPD is hard to impossible. This is why The
Webinar Vet helps - I can do my CPD in and around my family life
and cut out all the time spent travelling.
The website is very easy to understand and use. There is a wide
variety of subjects for nurses and vets, with new webinars being
added all the time.
I recommend The Webinar Vet to all nurses and vets and I am
going to continue to use them in the future.”

EXOTICS 2019
John Chitty

Recordings available now!
Recordings for our latest exotics course
are now available to buy for just £40+VAT!

"Excellent series, I wish there were more
sessions!"

Hear from top exotics speaker John Chitty
about dilated proventriculus in parrots,
heart disease in small mammals, diagnostic
imaging in exotics/small mammals and the
arthritic rabbit.

"I loved this second session, John is engaging
throughout every webinar."
"Thanks John, always great to hear about
different topics."

100% of people who attended voted the
quality of speaker and content as excellent
and here’s what just a few of them had to
say:

Head over to
https://www.thewebinarvet.com/pages/register-exotics-course/
to gain access.
If you already have a membership, these webinars are included in your unlimited access
to our content.
See David’s Reviews later in this newsletter to see his reviews of some of the sessions
included!

Speaker of
the month
Caroline Boothroyd

What’s your favourite holiday destination?
I love to go to Montana, USA. I have some lovely friends there and I
get to go live my cowgirl dream. Yellowstone National Park is one
of my favourite places, it has the most incredible wide-open spaces,
wild animals and fresh air.
What’s your favourite thing to do of a weekend?
At the weekend I like to relax and spend time with my family and
pets, I have 2 cats, Abby & Ziva, and two rabbits, Thumper and
Arnna. I much prefer to stay in and watch a movie than go out.
What area do you specialise in?
I have specialised in small animal internal medicine and oncology
Why did you choose this career path?
I’ve always been a medicine nurse at heart, even when I was
a surgical nurse. So, when the opportunity came up to work
in medicine came up I jumped at it. Moving into the oncology
department has complimented it all for me.
What do you enjoy most about your job?
The animals! We’ve got some amazing pets going through some
tough chemotherapy protocols and their owners are incredible. I
love when a pet is doing well on treatment and they get to go and
live their life happily.
What are some everyday challenges you face in your profession?
I get very attached to my patients, some of them I see every week
for chemotherapy, and we know chemotherapy will only work for so
long for some pets. I do find it very difficult when the time comes to
say goodbye – I love all my patients as if they were my own.

If you weren’t doing this career, what do you think you would be
doing instead?
I don’t think I would want to do anything else really. But I’d love to live
and work in the Yellowstone National Park area.
Are you on social media and happy for people to connect with
you? If so, what are your contact details?
Happy for people to contact me. I’m on Facebook and my email is
c.boothroyd@nwspecialists.com

We welcome back Dr Peter Scott,
FRCVS of petDetect, asking the
Industry to 'get behind quality
microchips as standard
practice'.

Disruption
I’ve been pondering the issue of
disruption to our (relatively) small
veterinary world since the first Vivet
innovation symposium back in
2017. For that event, the focus for
disruption was how new technology
will disrupt the veterinary field and
also how disruption is not necessarily
a bad thing - even although it is often
portrayed as such.
Chris Tufnell’s original blog on
disruption is here – click to read more
– and outlines the other disruptive
periods we have faced to confirm
that this process is not new. Yet the
term ‘disruption’ continues to feel
as if it’s a negative attribute rather
than a necessary part of change. I’m
revisiting my notes on this as I’ve
just been reading for a little secret
project and been seeing the one health
connections being made elsewhere to
cope with disruption.

Technological disruption
The rate of technological disruption
can feel hard to keep up with on
many levels. If I got a new phone or
laptop how quickly will it be before it’s
obsolete? How long until its memory
is no longer enough to power a basic
app or until the company no longer
provides software updates for the
hardware?
It can feel like it’s too hard to make ‘the
right’ decision, so the positives that
new technology can bring are weighed
up against the journey it will take to
implement them. Yet we have faced
this process since science and medicine
were established as professional
fields so why do we still seem set in a
resistance to change mindset?

Personal disruption
Facing disruption as an individual can
be hard – are we equipped to ask the
right questions and get the information
we need to change? Can we engage
others in the process and share the role
of disrupter? Being someone who spots
the new opportunities available or is
the leader in this part of healthcare can

be very tiring if you aren’t in a place
where you are supported or listened to.
We are all usually advocating change
for our patients’ benefit rather than
our own. A reduction in working hours
means you are less tired, but you
want it so that you don’t feel so tired
you worry you are making mistakes.
A better work life balance makes you
feel less stressed and therefore better
able to communicate with clients and
treat your patients better. A desire for
patient improvements is at the heart of
what we do.

Organisational disruption
Where the issue of personal disruption
becomes hard is being part of an
organisation that does not want to
embrace the process of change. I
feel this is where personal disruption
becomes harder, as you may be
able and willing to make change
and use the disruption process for
improvements yet the organisation
you are in might not. The focus is also
so often shifted to the individual trying
to make change and not considering
the bigger picture of improving
things for patient welfare as a whole.
Framing change as an ongoing process
to further our patients’ outcomes
and welfare can desensitise difficult
situations away from the individuals
involved and provide the all-important
wider view of what a disruptive period
could result in for all.

Resilience?
As we raise awareness of the need
to be resilient as part of the process
of becoming a professional in the
veterinary industry do we also
need to look at what our education
processes are creating? Are we
creating people that can cope with
disruption from technology, personal
and organisational sources as well as
being personally resilient? The focus
seems to be on coping with personal
disruption and personal issues, yet if
you aren’t in an organisation that can
work with your needs or support any
suggested change, then your personal
resilience will only keep you well for so
long.

Jane’s
Blog
In human health care the aspect
of disruption is noted in a move
to educating future medics
on how to be disruptive in a
constructive way. The process
is centred on disrupting, rather
than fitting in with the current
models of delivering healthcare
(Hafferty et al 2016) . The
ultimate outcome is focused
on improving patient care and
I feel with this focus we then
have to acknowledge that
only happy staff can improve
patient care and thus patient
outcomes.

The future
Yes, some people will be more
willing to ‘disrupt’ than others
but when we start to recognise
that disruption is not a negative
process and that change
happens to some degree all the
time we can better accept it.
When we realise that a happy
team is the best team for
patient AND staff outcomes we
can focus on our own brand of
one health.

New Report reveals rise in
pet obesity and heightened
veterinary concern
PFMA has released new data in its
latest Obesity Report, highlighting
that an alarming 51% of dogs, 44% of
cats and 29% of small mammals are
overweight or obese. Moreover,100%
of vets are concerned about pet
obesity. Despite this, research among
8000 households, shows that many
owners are unaware of the problem;
68% of pet owners think their pet
is exactly the right weight and 67%
admit they are not worried about pet
obesity.
Nicole Paley, PFMA Deputy CEO adds:
“Pet Obesity is a serious condition,
which is now recognised as a disease
among many health organisations.
Over the last ten years, we are proud
to have helped communicate the
importance of healthy nutrition
and dangers of obesity – to pet
professionals and owners. However,
the message is not getting through
to pet owners - and we need to do
more.”
PFMA research analysed professional
and pet owners’ insight on why pets
are obese. Most revealing is the
significant mismatch between the
views with 98% of vets but only 41%
of owners thinking excessive treating
contributed most to obesity. Only
23% of owners admit to feeding
scraps. With regards to fitness, 80%
of vets think that a lack of exercise
contributes to obesity whilst only
44% of owners shared this view.
The report discusses why the UK
is struggling to beat the obesity
epidemic and looks at potential
solutions to help owners keep their
pets fit and healthy.

JHP Recruitment Job Board
Veterinary Surgeon – Staffordshire – Ref: 12443
http://www.jhprecruitment-veterinary.com/job/veterinarysurgeon-staffordshire-ref-12443/

OOH (1 night per week). They would like a team player
with excellent communication skills to be able to provide
exceptional patient care with the personal touch.

Would you like to enhance your career and enjoy a good
work/life balance? This client is currently looking for a small
animal Vet to join their friendly 4 Vet and 7 RVN team, at
their purpose built SA practice in Staffordshire.

Veterinary Surgeon – Perthshire – Ref: 11959

This is a full-time position consisting of a 4 day week with 1
in 3 Saturdays and no OOHs. Part-time applications will also
be considered. Their ideal candidate will be kind, caring,
enthusiastic and committed to the best pet and client care.

This practice are looking for a Vet to join their fun, friendly
team!

Veterinary Surgeon – Norfolk – Ref: 10393
http://www.jhprecruitment-veterinary.com/job/veterinarysurgeon-norfolk-ref-10393/
This client has an exciting new opportunity for a Small
Animal Vet to join their team! You would be joining a very
friendly team, consisting of 5 full-time Vets, 6 RVNs, 2 SVNs,
1 ANA, 6 Receptionists and 1 Practice Manager. They have 2
practices.
You will be joining a modern practice with fantastic
equipment, including dental X-Ray CR and DR System,
in-house laboratory, separate cat and dog wards, video
endoscope, digital X-Ray and an E-SAOTE ultrasound
scanner. They provide their own out-of-hours service which
provides great continuity for their friendly and loyal clients
and also gives you chance to use your own emergency and
critical care skills.
They have a low staff turnover, with over half of the team
working there for 10 years plus.
Veterinary Surgeon – Hampshire – Ref: 12202
http://www.jhprecruitment-veterinary.com/job/veterinarysurgeon-hampshire-ref-12202/
This client is looking for an experienced small animal
Veterinary Surgeon to join their friendly RCVS accredited
practice in Hampshire.
This will be a full-time position up to 40 hours per week,
including 1 in 8 weekends on a rota basis, with minimal

http://www.jhprecruitment-veterinary.com/job/veterinarysurgeon-perthshire-ref-11959/

After a recent refurb, the practice now have a separate cat
and dog waiting area and run a cat-only clinic on Thursday
mornings. They offer a referral pain management service,
acupuncture and laser therapy. They see a good varied first
opinion caseload.
Full or part time applicants considered.
No OOH and 1 in 4 Saturday rota.
CPD is encouraged and funded and they offer an excellent
holiday allowance, private medical insurance, exclusive
company benefits and most importantly, cake Friday!

Veterinary Surgeon – Northampton – Ref: 10335
http://www.jhprecruitment-veterinary.com/job/veterinarysurgeon-northampton-2/
This client is looking for an experienced Vet to join their
team in Northampton. They are a first opinion practice and
their ideal candidate would be confident and competent in
all soft tissue surgeries and basic orthopaedics, and happy
to mentor and guide less experienced team members. They
offer a great opportunity for vets who have a surgical bias.
Their practice is very busy, often with 20+ ops per day.
It is spacious and well equipped, including digital x-ray,
consult rooms, separate kennels, cattery, prep and theatre.
They have a super support team and a dedicated Head
of Practice. If you are looking for a fast paced, supportive
environment, this is the role for you.
This opportunity offers fantastic employee benefits and a
highly competitive salary.

Pippa
Talks

Pippa Elliott graduated from the University of Glasgow
back in 1987 and appreciates the vital role of CPD, as a
compliment to practical skills developed over the years.
Pippa works in companion animal practice in Hertfordshire,
along with pursuing OV export inspection work and
freelance veterinary copywriting. Pippa’s motto is “If you
want something done, ask a busy person.”

Practical Pointers for Dealing
with Problem UTIs
Stranguria? Pollakiuria? Dysuria? Sounds like a UTI…
but is it? It’s one of life’s little ironies that young
cats with obvious bladder discomfort are unlikely to
have a true UTI, whereas senior patients often have
subclinical infections that pass undetected.
So next time an off-colour kidney cat or the diabetic
that destabilises presents in consult, spare a
thought for their urinary health. An undetected
UTI can cause all manner of problems without the
courtesy of displaying typical symptoms.
With this in mind, let’s take a quick gallop through
those patients most at risk of a UTI, predisposing
factors, diagnosis, and indications for further
investigation.
Playing the Odds: Patients with Above Average
Probability of a UTI

Pippa Elliott BVMS MRCVS

The urinary tract (kidney, ureter, bladder, and
urethra) should be a sterile environment. When the
urinary system’s natural defence mechanisms are
compromised, this gives bacteria an opportunity to
flourish. This can be something as simple as dilute
urine losing its natural disinfectant properties or the
presence of sugar providing a growth medium for
bacteria.
Alternatively, there may be an overwhelming
bacterial challenge, such as faecal contamination of
the perineum or the presence of a hypoplastic vulva
which traps bacteria.
Some of the often-overlooked culprits that can
increase the probability of an UTI developing
include:
• Conditions causing hyposthenuria such as
renal disease (cats especially), Cushing’s
disease, diabetes insipidus, hepatic
insufficiency, hyperthyroidism (cats) or
hypercalcaemia

• Diabetes mellitus
• Hypoplastic vulva
Sample Collection: The Pitfalls of Free Catch
Urine
The owner of a stable Cushingoid dog complains
the dog has had more urinary accidents of
late. You decide to screen for an occult urinary
infection. The owner obliges by supplying a freecatch urine sample from their dog, which then
sits in a hot car for half a day. The urine culture
result eventually comes back with a heavy growth
of mixed organisms. How reliable is the result?
Answer: Not very.
The majority of UTIs result from a single microorganism, so a heavy mixed growth is a warning
sign that environmental contamination has
occurred. It’s highly likely that contaminating
bacteria from the urethra and coat got into
this free-catch sample. In addition, those
microorganisms continue to multiply after
collection, which means any delay in culture
makes for confusing results.
In short, the ideal sample is harvested by
cystocentesis and cultured immediately. Of
course, we don’t live a in a perfect world, so
popping the freshly harvested urine into a fridge
of 4C helps delay bacterial growth (but can
confuse a crystal exam… but that’s another story)
The Advantages of a Sediment Exam
If the urine has to go to an outside lab, then
consider an in-house sediment exam whilst the
results are pending. This has several advantages
including:
• Identification of cocci or rods
• Identification of the presence of white cells
• Spotting contributing factors such as urinary
crystals
• Results obtained quickly
When bacteria and white cells are identified
in the sediment of a fresh sample, with a clear

conscience you can start antibiotics whilst waiting
for the culture results. Whereas, the young cat
with dysuria, but no bacteria, should be managed
with pain relief rather than antibiotic.
Finding whether cocci or rods are present also
helps with antibiotic selection.
• Cocci: Select an antimicrobial with grampositive activity
• Rods: An antimicrobial with gram-negative
coverage is recommended
Oh, and a tip if cocci are present in alkaline urine
is that urease producing Staphylococcus spp may
be present, making potentiated amoxicillin a good
antimicrobial option to beat that beta-lactamase
activity.
Digging Deeper: Looking Beyond the UTI
The patient has evidence of an UTI, so case
closed; you need look no further for the cause of
the symptoms. Uh-oh, not necessarily, especially
for repeat offenders where the problem resolves
but returns like the proverbial bad penny (see
what I did there?)
A UTI (especially in those problem cases) may
be a symptom of a deeper problem, such as
a bladder wall weakened by cancer, polypoid
cystitis, or the abrasive action of crystals
or bladder stones. In which case, further
investigation is essential in the form of an
ultrasound scan or contrast imaging.
Don’t let those bladder stones pass by unnoticed!
But even the best laid plans can account for
the new client who turns up with a dog has just
obstructed. That being the case, then John Berg’s
webinar (August 22) on perineal and prescrotal
urethrostomy is sure to prove packed with
valuable information.

WEBINAR
CARDIAC DISEASE IN RABBITS AND
GUINEA PIGS
JOHN CHITTY B.Vet.Med Cert ZooMed
MRCVS
ANTON VETS ANDOVER

David’s Review

John summarises: •

Heart disease exists
in exotic animals

•

Increasingly
recognised

•

Signs are nonspecific

•

Investigate as for
dogs and cats.

This is a webinar for anyone
interested in exotics or finds
one on their consulting
table from time to time. It’s
a very good update on what
is known and might inspire
younger colleagues to take
up the challenge of pushing
knowledge even further.
I enjoyed it.

T

his veterinary webinar is one of
a series by John Chitty looking at
exotic pets and specific topics.

consisting of history and examination,
auscultation, imaging with radiography,
ultrasonography and CT and finally ECG.

It’s a bit of a tall order to speak about
this subject as very little research has
been done and, as we see later this
means for example, that ‘normals’
for ultrasound cardiac measurements
are lacking and there isn’t much in
the literature to help. Nevertheless,
he recommends the best information
currently available and these are in his
opinion three BSAVA manuals - Rabbit
Surgery Dentistry and Imaging, Rodents
and Ferrets, and Rabbit Medicine.

Some of these procedures in rabbits
will require sedation or general
anaesthesia and there is some advice
on this procedure. Auscultation has its
limitations and can be rewarding but we
are advised to watch patients’ breathing
first. We hear a recording of a heart
murmur in a rabbit very clearly and the
technology worked - much to John’s
relief!

He begins with the clinical signs of
cardiac disease:
•
•
•
•
•
•

Dyspnoea-not always apparent
Reduced exercise tolerance - not
easy to quantify
Collapse
Death
Weight loss - important
Ventral oedema- a guinea pig
picture follows illustrating this
perfectly

Diagnostic procedures are not
so different from other species
routinely encountered in practice,

As with other species, there should
always be two views in radiographic
examination and the legs should be
pulled forward. Five very good quality
radiographs follow before moving
onto ultrasonography. Seven excellent
ultrasound images illustrate that this
procedure is just as useful in exotic
practice as in small animal. Refreshingly,
John does not admit to any specialist
knowledge in this field but pays tribute
to those colleagues that do have
expertise. I empathise with this as I
found in clinical practice that there
was always a colleague enthused by
ultrasonography and I relied entirely
on them. Looking back, I would have
done more myself as it is such a useful

diagnostic tool, but I suspect that
John has a very good supporting
team and it’s logical to share
expertise these days.
ECG can be a useful diagnostic tool
in exotic practice as we see in the
following eight slides of a ferret with
tachycardia before and after therapy.
Cardiac therapies are briefly dealt

with under the following headings.
Many of them have question marks
reflecting the lack of detailed
knowledge compared with dogs and
cats. Those discussed are:
•
•
•
•

Diuresis?
Drainage?
ACE-inhibitors
Pimobendan

•
•
•

Theophylline?
Anti-dysrhythmics
Doses??

As you can see, plenty here for
colleagues to get stuck into in order
to advance knowledge.
There is a final mention of arterial
disease in rabbits with calcification
and a couple of good images.

WEBINAR
UPDATE ON EQUINE STIFLE AND
MENISCAL DISEASE
JULIS DUBUC DMV DÉS DACVS-LA MRCVS

J

ulia graduated in Montreal, Canada
in 2013 and has been exclusively
involved with horses since then,
initially in an internship in referral
equine practice followed by a three-year
residency in the Montreal veterinary
school. She has specialised since in the

equine stifle and is now clinical assistant
professor at the Nottingham veterinary
school based at Oakham equine
veterinary hospital.
Julia begins her webinar with a detailed
section on equine stifle and meniscus

anatomy. The webinar refers to the
most recent articles in the equine
veterinary literature and an important
initial reference emphasises radiographic
localisation of the entheses of the equine
stifle.

Radiographic localisation of the entheses of the equine stifle
E.D Aldrich and others | Equine Veterinary Journal DOI: 1111/evj.12609 (2017)
There is a series of superb radiographs to illustrate the origin
and insertion of all the relevant structures in the equine
stifle. The format is quite simple. On the left of each slide are
the descriptions of origin and insertion and on the right two
radiographic images demonstrating the landmarks along with
the suggested views to obtain the best image.
Structures illustrated in this format are:
•
•
•
•
•
•
•
•
•
•
•

Cranial cruciate ligament
Caudal cruciate ligament
Medial collateral ligament
Lateral collateral ligament
Long digital extensor tendon
Lateral digital extensor tendon
Lateral patellar ligament
Middle patellar ligament
Medial patellar ligament
Lateral meniscus
Medial meniscus

In addition to the above there are post-mortem specimens
of menisci. This section on anatomy is excellent and a great
revision for specialists in the area and for budding equine
surgeons.
The format of the webinar continues by citing the very latest

articles in order to fulfil the aim of updating the audience.
There is a 2016 article on radiographic evaluation of the
width of the femorotibial joint space in horses and another
(2017) on ultrasound diagnosis of meniscal injuries. These are
followed by descriptions of injection sites for the stifle joint,
before an update on equine meniscal tears. This includes an
interesting comparison of arthroscopy with ultrasonography
for identification of equine stifle pathology. There is an
excellent series of images demonstrating a classification of
subchondral bone cysts from grade 1 to 6. A recent article
summarises results of the use of a transcondylar screw to
treat subchondral bone cysts, with information on the relative
success of this treatment compared to traditional less invasive
methods.
The final part of this webinar deals with meniscal disease
and arthritis and includes a system for scoring femorotibial
osteophyte or cartilage degeneration.
This webinar achieves what its title suggests - to update
equine colleagues in equine stifle and meniscal disease. Julia
has carefully researched the most recent veterinary literature
as the basis for her contribution and for equine residents and
specialists this will certainly be very useful. For established
equine colleagues the revision section on anatomy is hard to
beat. You will need to be able to access the many cited articles
to get the best from this update.

WEBINAR
THE DILATED PROVENTRICULUS
JOHN CHITTY B.Vet.Med Cert ZooMed MRCVS

T

his is an excellent idea for a veterinary webinar.
Instead of a large number of diseases to get your
head round we are presented with just one albeit with some differentials to remember. In just half
an hour you are brought up to speed on this syndrome Proventricular Dilatation Disease, (PDD).
PDD is also known as Macaw Wasting Disease and
Neuropathic Gastric Dilatation and is now regarded as
Avian Borna Virus, (ABV) infection - principally a psittacine
problem. It is a neurological disease affecting the gut, the
CNS and peripheral nervous system. A prominent marker
sign - not entirely unexpected from its name - is a dilated
proventriculus. However, not all birds with a dilated
proventriculus have PDD and a very useful list of PDS
differentials is given:
•
•
•
•
•
•
•
•

PDD/ABV infection
Organomegaly
Hypocalcaemia
Heavy metal toxicity
Proventriculitis
Gastric ulceration
Foreign body
Overall gut stasis

There are many species of parrots with differing normal
values, which adds to the complexity of diagnosis. However,
there are some fundamentals suggesting a diagnosis of
PDD. These are:
•
•
•
•

Thin
Appetite normal to increased, to anorexic!
Regurgitation in some cases
Undigested seed in faeces.

Very good practical comments are added to the differentials
and clinical signs with tips on how to differentiate between
undigested seeds in faeces and seed on the bottom of the
cage - ingenious!
We are guided through the diagnosis step by step beginning
with radiography. It’s no surprise that positioning is allimportant and advice on avoiding rotation is given. Plain
films may not be sufficient and there is a section on

contrast radiography.
The next stage is to rule out differentials with blood
samples followed by an assessment of the proventriculus.
Various possibilities are discussed on how this may be
best performed but there is always a need to tube the
proventriculus and there is a very good section on the
practicalities of the procedure, and detail on adding
contrast media. There are many superb images backing up
the word slides here.
Finally, in many cases it will be necessary to test for Avian
Borna Virus, two being needed-serology and PCR.
The final section of this webinar discusses some aspects of
therapy. Quite disappointing it seems with little evidence
of any strategy of real evidence-based benefit. Diet and
various NSAIDS are mentioned here, before moving on to
questions regarding the infectious nature of the virus and
what to do about in-contact birds. There is a great deal of
research in this area currently and we are advised to keep
an eye on updates. For the moment hygiene has a crucial
role to play, especially as there is a suggestion that virus
may enter the body via the feet.
John summarises his contribution:
•
•
•
•
•

PDD is probably the most common psittacine
infectious disease at present
Hard to diagnose - although a lot less so by
watching the webinar!
Signs not pathognomonic and may be vague
Treatments poorly understood
Watch this space - and keep up to date!

This veterinary webinar, as mentioned at the beginning,
is excellent. Dealing with just one syndrome helps
concentrate the mind and you really feel, even for a
complete novice like me, that you have got a good grasp of
the essential signs and diagnostic steps. Doing this in stages
helps a great deal.
Obviously this webinar is a must for colleagues and
students with an interest in exotics. It also has a general
veterinary interest, though, and is highly recommended.

WEBINAR
MANAGING THE ARTHRITIC RABBIT
JOHN CHITTY B.Vet.Med Cert. ZooMed MRCVS
ANTON VETS ANDOVER

T

his is the last in the series of
veterinary webinars given by
John Chitty focusing on selective
topics in exotic veterinary practice. I have
already reviewed two of them in this
month’s newsletter and I have added this
one on arthritis as I enjoyed it immensely.
Before I watched this webinar I assumed,
like most I imagine, that arthritis would
be expected almost exclusively in old
rabbits. John does begin by talking about
age, suggesting that in some species
rabbits can attain 10-12 years of age.
Certainly, we begin to see arthritis more
commonly after about 7 years, but it is
often seen earlier than this in dwarf and
giant breeds. In addition, it may result
from earlier chronic disease/injury in
young rabbits.
We are asked, therefore, is arthritis an
old age disease? And at what age do we
see arthritis in rabbits? The answer is any
age and arthritis is not uncommonly seen
in young rabbits, often as mentioned
above associated with subtle injuries
early in life and not noticed by owners.
John goes back to this point later when
discussing prevention.
Arthritis is painful but this is not easy
to spot in rabbits that have, throughout
evolution, developed the survival
strategy of hiding signs. These may be:
•
•
•
•
•
•
•

Reduced activity
Altered ability to move /climb
Weight loss
Altered temperament
Reduced appetite
Polydipsia
Faecal and urinary changes.

Thus, arthritis is common in all rabbits,
especially in giant breeds and can affect
the spine, stifles, hips and perhaps
surprisingly the temporo-mandibular

joint, well-illustrated here by advanced
imaging. Most of what is seen in exotic
practice is osteoarthritis associated with
wear and tear, the effect of posture,
injury or just aging.
Signs in the early stages include swollen
joints and later there may be muscle
wastage, and chronic joint thickening.
Further nonspecific signs may include
recurrent gut stasis, urinary stasis,
changes in breathing, neurological signs
and dirty ears due to an inability of the
rabbit to use its back legs as a part of
the cleaning process. These non-specific
signs can trap the unwary and John states
that ‘a rabbit with a weak wobbly back
and muscle wastage is more likely to have
spinal arthritis and be in pain than have
E. cuniculi.’
There are some marker signs and there
is a section on pododermatitis with an
example caused by arthritis in the hocks
and in the next section immobility caused
by spinal disease is discussed with clinical
examples.
It’s good to know that, although there
are some excellent advanced imaging
modalities on display in the webinar, the
diagnostic test of most use in primary
care is radiography - described in John’s
typically enthusiastic style as ‘really
useful!’
Ten or more high quality radiographs of
various arthritic joints follow to prove his
point.
Treatment is discussed with pain relief
figuring prominently. This can be with
drugs such as meloxicam, with others
such as opiates, and gabapentin being
used more rarely. Steroids may have a
use in some cases.
Alternative therapies discussed here

include nutraceuticals, polysulfated
glycosaminoglycans (PSGAG) such as
cartrophen, or acupuncture and laser.
Most treatments are anecdotal, and
evidence-based studies into effectiveness
and even dosages are lacking with
some drugs, although John has seen
benefit with all of the above in selected
cases. He points out, though, that more
research is needed.
Monitoring is important to assess for the
risk of renal failure and there is a useful
discussion on how to deal with these
patients, bearing in mind that pain relief
is very important to achieve a satisfactory
quality of life, and should not be stopped.
This leads on to when euthanasia is
advisable.
There is an important thought-provoking
slide at the end on prevention of arthritis.
Handling and socialisation at an early age
is very important as many injuries can
occur at this time. Teaching correct safe
handling from initial consultations can be
very useful and prevent suffering later in
life. Also important is advice on weight
management and correct diet.
John summarises very succinctly:
•
•
•
•

All painful rabbits should be
radiographed
Arthritis is painful
Arthritis doesn’t get better educate clients
But it can be prevented in some
cases.

This webinar is a great way to spend
half an hour. Full of clinical material
with nothing that can’t be achieved in
practice. Lots of practical tips and of
interest to the entire practice team. Stay
right to the end as there are a couple of
interesting questions.

I

was interested in this veterinary
webinar because hygiene is a
hot topic these days, particularly
with antibiotic resistance in people
and animals. This contribution from
two excellent APHA colleagues will
take up just 30 minutes of your
time - and very well spent too! The
first part is very much farm animal
material and pigs in particular.
The first illustrations combine an
extremely muddy vehicle (difficult
to recognise it under so much mud),
with a large collection of dirty plates
and finally pig accommodation
in urgent need of a spring-clean.
Similar principles apply to all three
scenarios.
How to achieve a thorough cleaning
of pig housing is Becky Gosling’s
topic and she asks us where to
start? The answer is to remove the
pigs and feed. This is followed by a
thorough dry clean:
•

Removal of organic matter

•

Where there’s muck there’s
bugs (nice soundbite that)

•

Remove equipment
because rodents can
hide under feeders, (also
allows inspection of the
building and any damage to
equipment)

•

Clean and disinfect the
water lines.

This is followed by even more detail
on a wet clean with additional
detergent if there are known greasy
areas. The importance of allowing
drying is emphasised, because
bacteria and viruses can persist in
wet conditions. Drying for 5-7 days
can reduce the bacterial load by tenfold. If that is not practical at least

WEBINAR
CLEANING - WHY IS IT IMPORTANT?
DR BECKY GOSLING | APHA

until the pigs are closer to
finishing

24 hours will be beneficial.
If you had thought this was too
much or difficult to achieve with
the average pig farmer a persuasive
study from Denmark is summarised.
This showed that there was a
substantial improvement in weight
gain with good cleaning when
contrasted with partial cleaning.
Similarly, fewer antibiotics were
used in the good cleaning group with
significantly less mortality.
Another study, this time from the
USA, adds further evidence that
cleaning the whole building leads
to less long-term stimulation of the
immune system and results in pigs
that eat well, grow more quickly and
lay down leaner meat.
Becky summarises her contribution
as follows:
Successful cleaning takes time!
• Most farmers do a
reasonable job in farrowing
and weaner houses, but
this usually delays infection

•

Make sure you include
finishing houses in the
routine cleaning and
disinfection programme,
as this should have health
benefits for the pigs too

•

Fully saturate all surfaces,
especially feeders and
drinkers where Salmonella
can multiply

•

Don’t forget to regularly
sanitise in the water lines
too

The second part of this webinar
complements the first part
very well by emphasising the
importance of cleaning before
using disinfectants. It introduces
us to the concept of biofilms, and
the speaker Claire Oastler is ideally
placed to educate us, as she is in
the final stages of her PhD on the
subject.

THE PROBLEM WITH BIOFILMS…
BEFORE DISINFECTANTS - WHY CLEANING IS SO IMPORTANT
CLAIRE OASTLER

I

f you have an interest in small animal dermatology
you will undoubtedly have come across discussions
on biofilms, with for example Pseudomonas. Claire’s
contribution is the best summary of biofilms I have
encountered.
She asks questions:
•

What are biofilms?

•

Where do they form?

•

Why are they problematic when cleaning and
disinfecting?

•

How do we control them by cleaning?

Biofilms are a complex community of bacteria enclosed
in a self-produced protective extracellular polysaccharide
matrix attached to a surface. If you are not familiar with
this, a beautifully constructed diagram depicts a biofilm,
and examples are given of bacteria capable of producing
biofilms. Another illustration graphically demonstrates
how they can spread.
In the farm situation biofilms can form in water and feed
systems, on internal and external surfaces of tools and
equipment and in the animal house itself. A gruesome
picture shows how they can colonise pipes, even leading
to their eventual blockage.
Crucial to the importance of this webinar is information,
if you needed more, on the importance of these biofilms
in protecting bacteria. Apart from providing a physical
barrier between disinfectant and surface they are up to
1000 times more tolerant to disinfectants. This applies
to antibiotics too, although obviously this webinar is
focused on cleaning and disinfection, which has already
been shown very much reduces the needs for antibiotics.

The final part of the webinar summarises how to control
biofilms. Regular cleaning is best as neglect leads to
bigger, tougher and more difficult to remove biofilms.
The practical cleaning methods and aims advised here
are:
•

Disrupt biofilm and a matrix from the surface by
mechanical action such as scrubbing, scraping
and pressure washing.

•

Chemical action with, for example, surfactants
(enzymes or detergents) applied by foaming

What a find this webinar was! Just 30 minutes and your
attention never wavers. The first part has some practical
down to earth advice on how cleaning should be done
in pig farming (but applies to a much wider footprint
than that, including our homes?) and there are lots of
practical tips. The second part deals with just one major
potential problem with some lovely illustrations giving
you a good grounding in the science of biofilms.
There is a follow up webinar scheduled in the future
named:

Disinfection - how to choose the right product
and best practice
You may be tempted to jump straight to this - but avoid
the temptation! The 30-minute webinar I have just
watched is quite superb and a perfect introduction to
the second one. It is obviously aimed at farm practice
but all of it is relevant to any colleague interested in how
to prevent infection or in need of an update on biofilms.
You will not be disappointed.

From the
Literature –
August’19

T

he August 2019 edition of Veterinary
Dermatology is packed with useful
information for clinicians as well as the
usual high standard academic contributions.
The first thirty pages of this edition consist of
abstracts from the April 2019 North American
Dermatology Forum, which took place in
Austin, Texas. There are some 70 abstracts - all
of which can be digested in five minutes or
so. They reflect the huge amount of research
going on, particularly with very difficult
conditions such as superficial pyoderma.
Linda Frank, professor of Veterinary
Dermatology at the University of Tennessee
veterinary school and colleagues, report on
the use of a novel vaccine to treat superficial
pyoderma caused by Staphylococcus
pseudintermedius. This included some with
meticillin-resistant infections. The results were

promising, and future work will include
further modification of the vaccine and
a possible placebo controlled trial.
This is encouraging news as there is a
real danger that, in the not too distant
future, no antibiotics will be effective for
this condition.
And of course, antibiotics and the length
of treatment required = expense. Spare
a thought for the owners of an 11-yearold lion weighing 180 kg with meticillinresistant Staphylococcus felis superficial
pyoderma. This had an extensive
exemplary work up including multiple
biopsies but fortunately was susceptible
to at least one antibiotic-marbofloxacin.
900 mg of this drug was given daily for
8 weeks with a successful outcome.
No chance of topical therapy for that
patient!
Until we know the outcome of future
trials with vaccines, topical therapy is
seen as the saviour for cases with multiresistant bacteria.
A French team lead by Feuillolay

in Toulouse investigated a spray
formulation designed to tackle biofilms
(arguably the worst type of bacterial
infection) caused by Pseudomonas
aeruginosa, Malassezia pachydermatis
and Staphylococcus pseudintermedius.
The active ingredients were
N-acetylcysteine combined with natural
extracts (propolis, honey and essential
oils).
Combining the anti-biofilm properties of
N-acetylcysteine with the anti-microbial
efficacy of certain natural extracts
provided potentially synergistic activity
against microbial growth and biofilm
formation that could be useful in the
management of skin and ear infections.
Staying on the increased interest in
topical treatments of canine superficial
pyoderma due to emerging meticillin
resistance, Valerie Fadok and Katherine
Irwin report on the use of a shampoo
containing sodium hypochlorite/salicylic
acid applied three times weekly for
4 weeks. The results were good in
the majority of dogs treated and the

shampoo had excellent lathering and
non-drying effects.
Plenty more in this vein and the
future looks bright for colleagues in
small animal practice dealing with up
until now seemingly intractable skin
problems.
Talking about intractable problems, if
you were to ask me about the worst skin
condition I encountered in my career I
would unhesitatingly answer exfoliative
cutaneous lupus erythematosus in
a German shorthaired pointer dog. I
remember Professor Richard Halliwell
discussing his approach to undiagnosed
conditions or those that could not
be cured. He would file them in his
undiagnosed/failure drawer to be
retrieved from time to time once the
diagnosis or treatment became apparent
with a new discovery. This would occur
either as an article or perhaps as a
congress lecture. I was reminded about
this with a case report in this latest
Veterinary Dermatology edition.

Treatment of exfoliative cutaneous lupus erythematosus in a German
shorthaired pointer dog with Mycophenolate mofetil
Alena Ferrigno and others | Vet Derm 2019 30 350-355

T

he authors are from the University of Georgia
veterinary school in the United States and the
case is, as you would expect, comprehensively
investigated and successfully treated with excellent
before and after treatment pictures. The dog was a
3-year-old male neutered German shorthaired pointer
presented with a 3 month history of generalised
scaling, erythematous macules and plaques, follicular
casts and hypotrichosis affecting the head, trunk,
ventrum and medial aspects of all limbs. The dog was
also in pain with lameness and a stiff gait.
If you have never seen this condition the clinical
pictures in the article are perfect and exactly as with
my own case.
If you were ever to see a dog like this and had no
idea of what you were dealing with, rest assured it
is very likely that your histopathologist would make
the diagnosis for you. This is because, in addition to
the breed and the clinical signs, the characteristic
histopathological signs confirm a diagnosis. As
described here, they were a lymphocyte-rich interface
dermatitis, infundibular interface mural folliculitis and
periglandular lymphocytic infiltrate.
A predominant T helper (Th1) lymphocytic
inflammatory response with strong upregulation of
interferon pathway was demonstrated with a lesional
skin transcriptome. Figure 4 in this article outlines this
- amazing technology!

Given that, according to the authors, more than half
of these cases are euthanised due to the intractable
nature of the disease, the response to treatment here
is gratifying. The drug chosen to treat the dog was
mycophenolate mofetil, an oral immunosuppressive
agent. Its main use in humans is the prevention
of organ transplant rejection. According to my
BSAVA Small Animal Formulary this drug controls
the synthesis of guanine monophosphate in
purine synthesis. The pathway is important in the
proliferation of B and T lymphocytes and has an
action similar to azathioprine. In people it appears to
be more lymphocyte specific and less bone marrow
suppressive than azathioprine.
Clinical use of the drug in veterinary medicine is
limited but it has been used to treat immune-mediated
haemolytic anaemia in dogs and cats and pemphigus
in dogs.
In the case presented here, within 4 months the
erythema, scaling and follicular casts had completely
resolved, and the dog was no longer lame. At the
time of writing the article the authors’ report clinical
remission of more than one year on an alternate day
dose.
This is a very well written and researched case report.
I just wish it had been available a few years ago. I
have seldom seen an owner so upset as with my
unsuccessful case.

