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Anthony

I’m writing this just before the Champions League 
final and, of course, do not know the result. I’ve 
watched my team, Liverpool, play some fantastic 

football and we are now in the European cup final 
against Spurs. I’ve flown over to Barcelona and will 
take the train tomorrow morning to Madrid without 
a ticket. I’d been confident we would make the final 
and booked the hotel in Barca and flight a while ago 
but failed to get a ticket in the ballot - despite being 
a season ticket holder and attending all the home 
European games… Get your act together UEFA! An 
organisation which seems to be completely profit-
centred. Often I think football teaches us about all 
that is bad in the world, but it can also teach us that 
which is good. I suppose it mirrors 
the contradiction in all of us. As 
Stevie Wonder has sung, “ There 
is good and bad in everyone”. 
Coincidentally, I am going to see 
Stevie and Lionel in Hyde Park in 
early July. Anybody else going?
There’s lots of activity in The 
Webinar Vet presently. I was sad 
to see Paul Heasman leave us in 
May. Paul helped to organise the 
sponsored webinars that many 
of the community rely on to fulfil 

their CPD hours. However, on a positive note, Claire 
Wolfenden has agreed to join us as Chief Commercial 
Officer from 1st July. Claire is a good friend of mine, 
having helped me in my practice as a Royal Canin 
rep and is also a veterinary nurse by training. Keep 
reading this edition to find out more about some 
opportunities to work with us!
Our mindful living course has been well received, 
and though the live sessions finish mid-June, it’s still 
available to purchase and you’ll have access to the 
recordings. If you haven’t already signed up, here is 
the link: 
https://www.thewebinarvet.com/pages/
mindfulness-2019/

We’ve had great feedback for this newest 
course by Mike Scanlan, with attendees 
saying they already feel less stressed after 
a session. 
I’ll be at AWF, Paris Vet Show and the 
ISFM congress in Croatia this month, so 
if you are at any of these, please come 
and say hello. I always like to speak to 
members of the community.

Update: Liverpool won! 
Congratulations to my team on a  
well-deserved European victory!

https://www.thewebinarvet.com/pages/mindfulness-2019/
https://www.thewebinarvet.com/pages/mindfulness-2019/


We have just left Mental Health 
Awareness Month, which coincided 
with the launch of our new Mindful 
Living course (it’s almost as if 
somebody planned it that way). 
Over the past few weeks, we’ve 
been offering tips and advice on 
how to stay focused and in control 
of your emotions. Everybody is 
afflicted by doubts, anxiety and 
insecurity at some point in their life 
(or, more accurately, some point 
in every day), and it’s not exactly 
a secret that the pressures of the 
veterinary profession exacerbates 
that stress. Life is fundamentally 
a long stretch of drudgery and 
discomfort, punctuated by 
moments of happiness and 
pleasure, but there are ways 
that you can ensure to maximise 
those moments of happiness, and 
ensure that you’re going into your 
practice, or whatever else you’re 
doing with your time, with the right 
approach to make the best of it.

Handily enough, we’ve got a list 
of ten things you can do to ensure 
that you keep your mind clear and 
your spirits up. So, here’s our 10 
tips for happiness:

1) Focus on immediate goals –
One major change in our culture 
is the shift from what is called an 
Immediate Return Environment
to a Delayed Return Environment.
The former basically works on the 
grounds of “we want, we take”.
We seek to immediately gratify
desires, and immediately solve

problems. In the latter, which 
is the world we live in now, we 
have to work towards long term 
goals. We need to save money 
for retirement, we need to think 
about career progression, we need 
to study for exams. Worse still, 
there’s no guarantee that it will pay 
off. We could fail the exam or get 
fired from our job. The problem 
arises from the fact that our brains 
haven’t fully adapted to this. We 
have created existential anxiety, a 
novel concept to our Palaeolithic 
brain. Instead of thinking about 
the long term, like passing an 
exam, think about the short term, 
like what you’ll study that day. 
When you’ve finished, think about 
what you’ll study tomorrow. Take 
each day as the totality of your 
concern. A day is manageable, and 
the timeframe that our brains are 
developed to understand.

2) Do more with less – Sometime
in the 1980s, the idea of “having
it all” entered the popular lexicon 
and has hung around like a bad
smell in a carpark stairwell ever
since. Too many people are driven
by the idea that they need to live
a certain kind of life, that they
need to have achieved [random
goal] by [arbitrary date] or they’ve
failed at life. While we are a 
materialistic society in one sense, 
we also consistently fail to value 
the materials we have. We have six
pairs of wearable shoes but still 
covet a new pair that’s currently
in vogue. We drive a perfectly

serviceable car but feel discontent 
because it’s not a Lamborghini. 
Instead of fixating on the things 
you could have, or the way things 
could be, look at what you do 
have. Chances are that you’re 
not maximising the potential 
of your current life. Don’t waste 
time pointlessly fantasising or 
ruminating when you could be out 
doing things that you’ll enjoy.

3) Make time for leisure – Our
hobbies are often seen as guilty 
pleasures, minor things that fill the 
gaps between our main purpose
of working. We’re scorned for 
“goofing off” and doing things that
don’t seem to have a purpose. This
is perhaps one of the most harmful 
misconceptions to have come 
out of Western society. Playing 
isn’t a childish thing beneath the
dignity of adults, nor a personal
indulgence of the lazy. Play,
whether it be a board game or a
sport or messing around with a 
pottery wheel, has proven benefits 
for time management, attention,
memory, spatial abilities, and
problem solving. People who give 
equal weight to study and leisure 
time tend to do better on exams
than those who spend all their 
time studying. This all helps you 
function better in the world, which 
directly makes you happier.

4) Introduce novelty – How many
of us are stuck in routines? We get 
up, we go to work, we go home.
Maybe we go to the gym once a
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week. It’s the routine. But routine 
isn’t good for happiness. Routine 
deadens the part of the brain that 
stimulates dopamine, because 
we’re not engaging our full mental 
faculties. By doing different things, 
finding new experiences, you 
introduce an aspect of novelty 
to your mental processes, and 
activate the creative part of your 
mind. This engages your higher 
consciousness and makes you feel 
more active rather than reactive to 
your environment, which makes 
you feel more alive. Even just 
taking a different route to work in 
the morning can have a positive 
impact. Go out for a walk without 
knowing where you’re headed, 
and just follow the road. You may 
discover a new place you didn’t 
know existed. You may meet a 
new friend. If you do the same 
thing every day, the odds are that 
nothing will change.

5) Do meaningful things – It’s the
weekend; what are you going to
do? Spend an hour listlessly flicking 
through the films on Netflix, before 
reluctantly settling on one that 
looks like it might not be entirely 
terrible? Lie on the sofa and 
scroll through your phone for the 
thousandth time? Sure, it might 
keep you distracted for a bit, but
it won’t make you feel good. Do 
things that make you feel like you 
achieved something at the end of 
it. It doesn’t have to be spectacular
– anything like reading a (decent)
book, gardening, baking, and doing
arts and crafts, can be something
that feels meaningful.

6) Get out in the wilderness
– Humanity has an intrinsic
connection with the wild 
landscape. Sure, it can represent
danger and scarcity and an
obstacle to overcome; but it is 
also the boundless reality of the 
natural order, the manifestation 
of the physical intertwining with 
the ethereal. It is where we feel at 
home. Make time every so often 
to go for a walk in the woods, or 
failing that, the local park. Maybe
even go camping. Also, oppose
logging and fracking.

7) Adopt good posture – You

know the expression, “keep your 
chin up”? You should take that 
advice literally. Our mind is tied 
to our body in a very strong way. 
Certain mental processes trigger 
reflexive physical movements. 
In primates, dipping the head 
down and hunching the shoulders 
is a reflexive act in the face of a 
challenge from another member of 
the troop. This happens because 
it’s more protective; hunching your 
shoulders and curving your spine 
slightly is a move to protect your 
vital organs, while the dipping of 
your head means that a thrown 
punch will likely connect with 
the solid bone of the cranium 
rather than the delicate jaw or 
nose, lessening the potential 
damage. This action is triggered 
by a chemical change in the brain, 
which also generates panic and 
distrustfulness. What’s particularly 

interesting is that it works both 
ways. If you adopt this posture for 
long enough, the brain triggers that 
anxiety in response to your body. 
The way we stand can directly 
affect the levels of cortisol and 
testosterone in the brain. Next time 
you’re feeling worried or sombre, 
something simple as standing 
with your head up and your back 
straight can be helpful. Also, 
pushing your shoulders back opens 
the airway, allowing you to take 
deep breaths which can help fend 
off panic attacks.

8) Cultivate close relationships
– How many of us sit there smugly 
looking at our Facebook page 
with our 5,000 friends, when in
reality we haven’t gone to meet
them or even spoken on the 
phone in months? It’s easy to do,

but fundamentally bad for us. We 
depend on close relationships 
with people who care about our 
wellbeing, and vice versa. This 
issue slightly disguises itself, 
because many of us see people 
every day at work, or when we’re 
out and about, so we don’t always 
consciously feel that sense of 
isolation. We talk to lots of people, 
so it feels like we’re socialising. But 
how many of these people could 
you count on during a crisis? That 
barista you exchange idle chatter 
with probably isn’t going to donate 
a kidney when you need it. Whether 
it’s friends or family, we all need to 
know at least one person has our 
back when it hits the fan.

9) Do something that scares you –
Do you know why the horror movie 
industry makes billions every year?
Or why theme parks and sky diving
trips aren’t going out of business 
any time soon? It’s because people 
thrive most when exposed to low 
level of danger. Most of us (in the 
Western world, anyway) don’t face
life-or-death situations on a regular 
basis, which is undeniably a good
thing, but we have evolved to
expect a certain level of adversity.
Facing threats (and, crucially,
coming away unscathed) is good
for us. It kicks us out of the stupor 
that modern life breeds. Do 
something that makes your heart 
race, or makes you jump. Some
people try to avoid danger and
unpleasantness at all costs, but 
that’s not helpful. Facing danger
in small doses builds resilience 
for when you have to face more 
serious hardship, and you’ll deal 
with it better.

10) Limit time spent on social
media and news – We’re naturally
drawn to the extreme, weird things
that happen around us, because
our brain is designed to give
attention to anything that could
be a threat. It’s why true crime
is a thriving business. The news 
plays on this. It feeds us stories 
of the latest mass shooting, or 
terrorist atrocity, or moral panic,
because we eat it up. Social media
is the psychic needle that delivers 
this nightmarish torridness via 

We talk to lots of 
people, so it feels like 
we’re socialising. But 

how many of these 
people could you 
count on during a 

crisis?



a hot injection straight into the 
amygdala. The thing is, your brain 
can’t distinguish vicarious danger 
from actual danger, and treats it all 
as an actual threat. Seeing stories 
of bad things happening creates a 
growing sense of unease. We aren’t 
built to shoulder the burdens of the 
entire world. We’re only supposed 
to have to deal with things that 
directly affect us. Do you ever 
watch all this with a growing sense 
of panic, and then look out of the 
window and notice it’s perfectly 
calm outside? That’s your answer 
– turn off the computer, put down
your phone, and go out for a walk.

And secret point number 11 
– Remember that you don’t
have to be happy all the time.
It’s perfectly fine to be unhappy
sometimes, even without a reason. 
There’s something cathartic about
a moment of anger, about directing
an invective towards somebody
you don’t like. Life is frustrating,
and refusing to acknowledge when 
something has triggered a negative
emotion will just lead to the 
pressure building up. Sometimes,
being happy means letting the
world know exactly when you’re 
not happy.

Mindfulness Corner
As Mental Health Awareness Month 
comes to a close, we wanted to 
share some tools from our most 
recent Mindful Living course, 
by Dr Mike Scanlan. Below is a 
document and an audio file to take 
you through ‘hooks’ which are 
emotional triggers that Dr Scanlan 
talks us through in session 2 of his 
latest course. This course is still 
running and the live sessions will 
finish in June, but the recordings 
will be available to purchase. We 
hope you find these materials 
useful.

Here is the Text Document.

Here is the audio file.

https://thewebinarvet.s3-eu-west-1.amazonaws.com/Newsletters/Hooks.pdf
https://thewebinarvet.s3-eu-west-1.amazonaws.com/Newsletters/Mindfulness+hooks


The place of zoos in society 
continues to be a contentious 
issue. Some people see them 

as relics of the Victorian menageries 
which now seem highly unethical, while 
others maintain that they are a necessity 
that help conservation. World events 
continue to support both arguments. For 
example, the last male Sumatran rhino in 
Malaysia died last week, dealing a blow 
to conservation efforts for the critically 
endangered animal. It is now believed 
there may be as few as 30 left in the wild. 
In cases like this, keeping the animals in 
captivity is the only way to ensure the 
species doesn’t go entirely extinct. It is 
also often the only way to fully protect 
them from poachers. Furthermore, as 
human settlements further encroach 
on their habitat, there is increasingly 
nowhere for many of the large wild 
animals to go. Many studies have been 
conducted in the last few decades about 
animal behaviour, and we are much better 
at understanding what makes animals 
comfortable, and how to house them in a 
safe and ethical fashion. Zoos, ironically, 
are now providing a more natural habitat 
than the actual wild habitat. Animals in 
zoos are safe from hunters and predators, 
will never starve, and always get swift 
medical treatment.

But, if there is a clear argument for the 
existence of zoos, the second issue 
becomes one of how they are run. Zoos 
need to attract people in order to raise 
money for their conservation efforts, 
as well as covering their own massive 
running costs. However, the trade-off can 
be that animals may be stressed by the 
constant presence of people. This debate 
has now been raised again, after London 
Zoo announced a continuation of its “zoo 
nights” for 2019. Running between 7 June 

to 26 July, you (if you’re over 18) can visit 
the zoo after dark, where you can play a 
round of crazy golf, grab some food from 
the street vendors, and generally learn 
what animals get up to at night. There is 
also live music, festival decorations, and, 
perhaps most contentiously, alcohol. 

It might sound like an amazing night out 
(and probably is), but some people are 
arguing that this is exactly what zoos 
shouldn’t be doing. If that sounds like 
the hypersensitive handwringing that 
characterises the modern age, then 
you should know that there have been 
incidents of irresponsible behaviour 
at these events previously, including a 
drunken man pouring alcohol on a tiger, 
another stripping off and attempting to 
swim in the penguin pool, and a group of 
men cracking glass on a snake enclosure 
(though the snakes did not escape). 
There was also an unconfirmed report 
that a woman attempted to enter the 
lion enclosure, which the zoo denied 
having any knowledge of. Of course, 
even though most people won’t try to 
get into the lion enclosure, it only takes 
one moron to cause a disaster. And 
although most people won’t try to swim 
with the penguins or fight a kangaroo, 
the events generate a lot of noise, and 
people use flash photography on the 
sleeping animals, which disturbs them 
when they are trying to sleep (although 
it’s worth pointing out that the nights 
end at 10pm, so it’s not like revellers are 
partying outside the enclosures at 4 in the 
morning).

A petition calling on the zoo to ban these 
late night festivals has now been signed 
over 15,000 times, as several animal rights 
groups have condemned them. It has 
been pointed out that the animals aren’t 
used to lots of shouting and music, and 

the presence of rowdy people in the night 
is unfamiliar and potentially stressful for 
them.

The zoo has defended its position, saying: 
“No visitor ever injured an animal, nor got 
into an animal enclosure. We have strict 
measures in place and animal welfare 
is always a top priority when planning 
events. At every Zoo Nights event we have 
an animal welfare officer present along 
with our expert zookeepers who care for 
our animals. We also monitor sound levels 
and ensure we continuously adhere to all 
relevant policies.”

Not everybody is entirely convinced of 
this. In 2014, one staff member, speaking 
anonymously, said: “During the day, 
welfare and conservation is of the utmost 
priority. In the evening, that seems to 
go out of the window, and the animals 
become a commodity. That’s not what 
zoos are about, but there’s a lot of money 
in it.” 

And that’s the point of contention. These 
Zoo Nights generate around £800,000 a 
year to fund the zoo’s conservation work, 
which has done an incredible amount 
to protect countless animals around 
the world. That’s a lot of money to not 
have going to conservation anymore. 
That’s a lot of animals not saved, a lot of 
habitat lost, potentially entire species 
going extinct. Perhaps it is imprudent 
to let animals in the wild suffer to avoid 
disturbing some animals in London 
Zoo on Friday nights for a few months. 
Perhaps too many people these days 
jump to outrage without understanding 
that sometimes there is no perfect option. 
And ultimately, perhaps, if you can’t beat 
‘em, join ‘em. Who honestly isn’t curious 
what chimps get up to after dark?

Monthly 
Feature



Our CPDer of the month this month is Marita McKeon, 
who completed an astonishing 54 hours of CPD!

We spoke to Marita, who had this to say:

“Thank you to Anthony and his team for such a brilliant and 
convenient way of keeping pace with veterinary developments. 
The Webinar Vet webinars are an excellent source of up-to-date 
practical information presented by experienced, enthusiastic 
and knowledgeable speakers.”

We love getting feedback like this from our community and we’re 
always so pleased to see that vets are gaining knowledge and 
confidence from our membership.

Well done Marita!

NEWS FROM  
OUR COMMUNITY

The team at Vets4Pets Birley Moor
in Sheffield certainly had some 

incredibly cute visitors last week, 10 
puppy Rottweilers! These adorable 
guys came in to have their worming 
treatment and caused a massive “Aww” 
reaction both in the practice and on 
their Facebook page. More info can 
be found on Vets4Pets Birley Moor 
here: https://www.facebook.com/
BirleyMoorVets4Pets

CPD’er of 
the month

https://www.facebook.com/BirleyMoorVets4Pets
https://www.facebook.com/BirleyMoorVets4Pets


Tell us a bit about yourself…

I’m a vet and I run a tele-consultancy to help rabbit owners, vets, 
and vet nurses with behavioural problems in rabbits. My textbook on 
the subject, ‘Behavioural problems in rabbits: a clinical approach,’ 
explores the different aspects of rabbit behaviour, discusses 
communication behaviours, describes how rabbits learn to change 
behaviour, and has detailed, specific guidelines on approaches to 
common clinical behaviour problems. I’m the veterinary adviser for 
RWAF’s Rabbiting On magazine, an Honorary Fellow of the University 
of Edinburgh and I lecture on the Cambridge vet course.

What’s your favourite holiday destination?

Iceland. When I was a student, I spent two summers out there running 
a horse-trekking business – such an incredible opportunity. The 
land, the culture, and the language are unlike anything else I’ve 
experienced. I’ve barely ridden since – it’s spoiled me!

What’s your favourite thing to do of a weekend?

I like variety! However, some key components: a bit of exercise, a bit 
of nature, a bit of baking, a bit of social interaction, a bit of reading, 
and plenty of food. However, that does just seem to be a list of factors 
required for good welfare in humans… 

What area do you specialise in?

Good question. By day, I’m an innovation consultant, helping big 
global companies with a diverse range of challenges in sectors 
including apparel, food, pharmaceuticals, and transport. By night, 
I manage my rabbit work – writing articles, lectures, and webinars 
about addressing problem behaviours in this species. I also supervise 
Cambridge vet students in Anatomy, to keep my knowledge fresh, and 
I provide innovation training for veterinary organisations. 

Why did you choose this career path?

BI’m not sure I’ve really chosen yet! When I was at Edinburgh, I was 
lucky enough to receive career coaching. My coach asked me where 

Speaker of 
the month

Guen Bradbury

I wanted to be in five years, and I listed four major different career 
goals. I do enjoy variety during the week as well as at weekends! 

I left clinical practice because I wanted more development 
opportunities and I missed doing broad science. I set up the rabbit 
work because I saw that rabbits were suffering because of their 
owners’ lack of knowledge. I chose the teaching because I enjoy 
helping people develop. And I do the innovation training because I 
care about our profession’s future.

What do you enjoy most about your job?

I love learning – I really enjoy finding out new facts and integrating 
new facts into my mental model. I love working in different sectors, on 
different problems, and I enjoy focussing on and completing specific 
tasks. And finally, I really enjoy working with vets – I don’t often get 
much chance to do that in my day job, but I certainly still feel part of 
our profession.

What are some everyday challenges you face in your profession?

Time management! There are so many things I’d like to do but not 
enough hours in the day.

If you weren’t doing this career, what do you think you would be 
doing instead?

I really love understanding how the body works, so probably 
something in biology or medicine. Much as I love my sourdough 
starter, I’m not a good enough baker to make a living from it!

Are you on social media and happy for people to connect with 
you? If so, what are your contact details?

I’m on LinkedIn and my website on rabbit training is https://
bunnybehaviour.wordpress.com/ . My email address is 
bunnybehaviour@gmail.com and I’m happy to answer questions 
from vets and vet nurses about rabbit behaviour.

Read more about Guen here: https://www.thewebinarvet.com/
speaker/guen-bradbury

https://bunnybehaviour.wordpress.com/
https://bunnybehaviour.wordpress.com/
mailto:bunnybehaviour@gmail.com
https://www.thewebinarvet.com/speaker/guen-bradbury
https://www.thewebinarvet.com/speaker/guen-bradbury
https://www.thewebinarvet.com/speaker/guen-bradbury


JHP Recruitment Job Board

Veterinary Surgeon – Full Time – Devon – 10288

http://www.jhprecruitment-veterinary.com/job/
veterinary-surgeon-full-time-devon-10288/

The clients are a small, friendly practice in a beautiful 
coastal town, and they are seeking an experienced 
clinician to join their cheerful team!

Average of 40 hours per week, if full time, but hours 
and salary can be negotiated to suit you. 1 in 3 
weekends. No OOH.

Large percentage of insured clients. CPD is 
encouraged and funded. They offer exclusive 
company discounts, reward schemes and career 
development.

 

Full Time Veterinary Surgeon – Lancashire – Ref 
10303

http://www.jhprecruitment-veterinary.com/job/full-
time-veterinary-surgeon-38/

Veterinary Surgeon required to join this client’s busy 
practice. They would like someone who is happy, 
motivated and have the best interests of the client 
and pet at heart at all times. In return they will 
provide you with a competitive salary (dependent 
upon experience), a fantastic team of experienced 
supportive vets and nurses to work with and 
excellent facilities. Sensible hours with no out of 
hours responsibilities at all.

 

Full Time Permanent Veterinary Surgeon **Recent 
Graduates Considered** – South Yorkshire ref: 
13523

http://www.jhprecruitment-veterinary.com/job/793/

This client in the South Yorkshire region has an 
exciting opportunity for a Small Animal Veterinary 
Surgeon to join their friendly team of experienced 
vets in our 100% small animal practice with NO OOH.

The position would suit a recent graduate with a 
year or two of experience. The experienced team will 
have time to provide support where necessary. There 
is a very varied medical and surgical caseload, and 
in-house and visiting cardiology certificate holders 
offering a referral service and the equipment to deal 
with those cases.

 

Veterinary Surgeon **Full or Part Time** - Kent 
ref: 12369

http://www.jhprecruitment-veterinary.com/job/792/

This is an exciting opportunity to join a team at their 
brand new practice.

They have an experienced team including a practice 
manager, two RVNs and two dedicated receptionists 
in place and we are now looking for two talented vets 
to complete it!

The bright, spacious, air-conditioned surgery will 
be purpose built to industry-leading standards with 
state of the art equipment including digital X-ray, 
theatre and in-house laboratory facilities.

 

Locum Vet – August – Cambridgeshire Ref 10122

http://www.jhprecruitment-veterinary.com/job/791/

This client is looking for an experienced all-
rounder vet.

This is to cover holiday from 5th - 23rd August,

• No OOH or on call

• Monday - Friday 08:30-19:00

• No weekends but if you wish to, there is a
Saturday morning shift available

• No sole charge

• 4-day week

http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-full-time-devon-10288/
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-full-time-devon-10288/
http://www.jhprecruitment-veterinary.com/job/full-time-veterinary-surgeon-38/
http://www.jhprecruitment-veterinary.com/job/full-time-veterinary-surgeon-38/
http://www.jhprecruitment-veterinary.com/job/793/
http://www.jhprecruitment-veterinary.com/job/792/
http://www.jhprecruitment-veterinary.com/job/791/


T h e  W e b i n a r  v e t

Webinar Chairs Required!
Are you a large animal enthusiast? Are you confident with public speaking? Do 
you see yourself destined for stardom?

If so, we have a great opportunity for you. We’re looking for somebody to chair 
our farm and equine webinars for the foreseeable future. In this role, you’ll 
introduce the speaker at the beginning of each webinar and ask them viewers’ 
questions at the end, as well as conducting polls if necessary. We’ll pay you for 
each webinar you chair and give you a free membership too!

So, if you’re looking for a way to make some money while you do your CPD, or 
you’re thinking about getting a new hobby, this could be the way forward. You’ll 
also become a minor celebrity in the Webinar Vet community, which we think is 
pretty cool.

The main criteria we’re looking for is knowledge of large animal medicine, but 
any experience you have with presenting webinars or public speaking generally 
will work in your favour, so let us know about that too. You will have to be 
free in the evenings (7:30 – 9:00) of the first and second Wednesday of every 
month, so please make sure that you don’t have a schedule conflict. If you’re 
interested, please send an inquiry email to dawn@thewebinarvet.com. We look 
forward to hearing from you!

Webinar Vet Speakers:

Would you be interested in being a speaker for The Webinar Vet? We’re starting 
to look at the programme for 2020 very soon, so if you’d like to be considered 
to discuss your favourite topic with our community, get in touch with our office 
manager, Dawn Robinson, at dawn@thewebinarvet.com and let’s work 
together!

Telesales Executive:

Our sales team is hiring a Sales Executive to be a point of contact for our 
community and to work alongside us to ensure that veterinary professionals 
have access to affordable, convenient CPD. You’d be based out of our Liverpool 
city centre offices so being commutable here is a requirement! If you’d like 
to be considered or if you know anyone in the Liverpool area with sales 
experience looking for a new challenge, email any CVs to libby@thewebinarvet. 
com – see full job description here: 

WE ARE HIRING!

mailto:dawn@thewebinarvet.com
mailto:dawn@thewebinarvet.com
mailto:libby@thewebinarvet.com
mailto:libby@thewebinarvet.com
https://www.reed.co.uk/jobs/sales-executive/38085538


Ah spring, and all it brings…

I suppose for some people it’s not obvious 
that veterinary care has ‘seasons’, rather 
like the retail world I used to inhabit you 
can tell what the weather is like by what 
you see around you at work.

If it’s a sunny bank holiday I know there 
will be a sun stroke case, and probably 
a couple of dog bites. If it’s a nice spring 
day some fledglings will pop in – probably 
in a shoe box lined with tissue (just like 
they’d have in the wild, I’m sure). Then 
there will be the stray pets, who in winter 
go about straying quite safely I’m sure, 
but as we humans venture out more when 
the weathers better, find themselves 
picked up and ‘helped’ by well-meaning 
members of the public

I’ve written about the problems with 
who ‘owns’ a cat and I’m really pleased 
to see the webinar from RSPCA chief vet 
Caroline Allen about lost and straying 
pets. It can be complex finding out what 
responsibilities we have with all the 
different species that may arrive in and 
what we can and should do with patients 
that arrive with no known owner.

What IS a stray?

We use the word ‘stray’ a lot in our world 
and it covers all manner of species and 
situations. 

The dictionary definition of ‘stray’ is:

- Move aimlessly from a group or 
from the right course

- Not in the right place

Click here for the dictionary definition.

If we refer to the dictionary definitions 
then a lot of the animals we see aren’t 
necessarily stray. They may be without 
an obvious owner; they may be wildlife 
and they are often ‘not in the right place’ 
because someone has ‘helped’ them to 
get to the vets.

We are often in a situation where we need 
to make sure we do the best thing for the 
animal presented and also manage the 
expectations of the people who brought 
the patient in.

Who does what?

While we have a responsibility first and 
foremost because of our code of conduct 
there are other agencies who can help and 
support.

For dogs the local authority should be 
your first port of call and it’s well worth 
getting to know your local dog warden. 
I’m aware that the local authority in my 

London borough uses a neighbouring 
boroughs kennels. This has meant 
occasionally keeping a dog in the clinic 
rather than transferring to kennels straight 
away if we know it will be easier for the 
owner to collect from us. Find out your 
local dog wardens’ information – click 
here.

So, to cats… if you think getting hold of a 
dog warden is hard then hold onto your 
hats for the often emotional rollercoaster 
that is cat ownership. I’m sure we all 
have the clients in clinic who feed local 
cats. Often these people are super 
responsible and will not only feed but will 
also monitor health and well-being and 
access vet care for the cats when needed. 
Lovely. Yet there are people who actively 
feed cats then if they need vet care are 
suddenly NOT the owner – but they’ll take 
them back once you’ve treated them. 
Well, that’s not on! Under the Animal 
Welfare Act and according to numerous 
feline resources, if a person is feeding 
the cat then they are regarded as the 
‘responsible person’ for its welfare. That 
includes paying vet bills… or allowing for 
appropriate rehoming.

Then the rest

As it’s spring we will see an increase in 
wildlife brought in and this requires a 
couple of things. Firstly, that you can 
identify the wildlife – is it a danger 
or is it protected would be the major 
concerns. Then you need to find out 
how to care for it, even if it’s only for a 
short time. If possible, collate a list of 
contacts of wildlife information that’s 
easy to access. The RSPCA are a big help 
with identification and forward planning 
care and where the animal can go. The 
RSPCA work on the basis that you are 
treating wildlife with a view to them 
being returned to the wild. This is heart-
breaking as this does mean that a high 
proportion of the wildlife we see will not 
survive. Much of the wildlife that can be 
picked up by the public and brought to us 
is already so unwell, it’s unlikely to be well 
enough to return to the wild. The RSPCA 
can help with onward rehab spaces for 
wildlife that can be treated successfully - 
please contact RSPCA Vetline on 0300 123 
8022 for more information.

Exotic pets also need quick and correct 
identification. The brightly coloured corn 
snake is often mistaken for the more 
dangerous coral snake by the untrained 
eye or vice versa so handle unknown 
animals with care. Again, correct care 
advice should be sought and there are 
exotic vets around that can help with 
identification and care. 

Jane’s 
Blog

Managing the public

Finally, the tricky part…  
managing the people who have 
brought these ‘stray’ animals 
to us. There is a bond between 
the person and the animal even 
in the short time they have 
‘helped’ them, and they have 
brought the animal to you to 
give it the best possible chance 
at survival. Therefore, it needs 
careful handling if the patient isn’t 
likely to survive, especially if it is 
wildlife.

Having information easily to 
hand and a practice process that 
everyone can follow to help stray 
and unowned patients will help 
then talking to the public. You 
can reassure people that you can 
access suitable help and I’ve even 
had people offer to drive wildlife 
to a rehab centre if it would help 
– which in that situation it really 
did help!

Part of ensuring we remain an 
important voice for animal welfare 
is the impression the public 
have of us - being prepared for 
unowned animals arriving and 
having a plan to help them and 
work with others to succeed in 
their care is an important part of 
this. Do check out the webinar if 
you’re a member of The Webinar 
Vet, and get ready for Spring!

https://www.google.com/search?q=stray+definition&oq=stray+def&aqs=chrome.1.69i57j0l5.2797j1j8&sourceid=chrome&ie=UTF-8
http://www.gov.uk/report-stray-dog
http://www.gov.uk/report-stray-dog
http://www.gov.uk/report-stray-dog
https://www.thewebinarvet.com/webinar/this-animal-hasnt-got-an-owner-what-now


David’s Review

Why watch the webinar?

• It is a comprehensive 
account of feline 
cardiomyopathy

• It will be of interest 
to specialists and 
those in training but 
also anyone wanting
an update on this
common disease

• I suspect and hope that
colleagues without 
access to ultrasound 
equipment will decide
to go on a course, 
invest in a machine
and be able to better
diagnose these cases 

• Failing that referral is 
optimal and a much
better understanding of
how to manage these 
cases will be possible 
following expert 
diagnosis 

• It’s enjoyable!

Kieran is well qualified to 
give this veterinary webinar 
with both the American and 

European diplomas as seen above. 
He begins with a classification of 
cardiomyopathy into: 

• Hypertrophic –thick LV walls,
variable function and variable
LA size

• Dilated –poor LV function,
dilated LV and LA size variable

• Restrictive –normal thickness,
no dilation, atrial dilation and
restrictive flow.

There is additional discussion of 
whether LV outflow obstruction 
exists (obstructive), the presence of 
arrhythmias as in arrhythmogenic right 
ventricular cardiomyopathy (ARVC) and 
a further group, which doesn’t fit into 
any box and is therefore unclassified.  

There are some problems in 
classification. Studies show that:

• Cardiologists do not agree
with one another—intriguingly
Kieran also states that they do
not agree with themselves (?!)

• And as illustrated graphically
in the preceding slides
cardiomyopathy can change in

its classification over the course 
of the disease. 

Kieran’s conclusion, perhaps 
controversially (?), is that ‘Classification 
does not matter’.  Instead clinicians 
are advised to identify the problems. 
Specifically: -

• The risk of thromboembolism
• Reduced ventricular function
• Congestive heart failure
• Arrhythmias

Four pie charts ranging from cats at 6-12 
months through to greater than 9 years 
show how cardiomyopathy increases in 
prevalence from just 4.3% in the young 
group to 29.4% in the oldest. 

The outcomes of HCM can vary from 
congestive heart failure, arterial 
thromboembolism, sudden cardiac 
death and surprisingly some cats may 
never experience clinical signs. 

Quoting from a large multicentre study 
of 1,730 cats, 53% had HCM while 47% 
were apparently healthy. Of those with 
HCM the disease appeared in middle 
age on average, with 30.5% developing 
heart failure or thromboembolism and 
27.9% dying from their disease.

The next part of the webinar deals 

WEBINAR

TREATMENT OF FELINE 
CARDIOMYOPATHY: ESTABLISHING 
THE WHAT, WHEN AND HOW?

KIERAN BORGEAT BVSC MVETMED CERT 
SAC DIPACVIM DIPECVIM

CLINICAL LEAD IN CARDIOLOGY AT LANGFORD 
VETS BRISTOL UNIVERSITY



with staging –B1, B2 and C-D. 
The B1 group has LV hypertrophy 
but normal LA size and normal 
function. B2 has LA dilation and/
or LV dysfunction and is considered 
at risk for HCM whilst the C-D 
group has signs of congestive 
heart failure or arteriothrombosis. 
Both these latter groups require 
a treatment plan. Unsurprisingly, 
ultrasonography plays an important 
role in the staging process. Some 
excellent ultrasound video images 
follow. These demonstrate normal 
and abnormal images and make it 
look deceptively easy! The webinar 
must surely act as a recruitment for 
ultrasound courses-and personally 
this is one area that I missed out 
on during my time in clinics -to my 
regret. LA dilation is beautifully 
illustrated and leads to a discussion 
on what drugs to prescribe in 
order to reduce the risk of an 
ATE. A large trial called FAT CAT in 
cats 3 months after an ATE event 
compared aspirin to clopidogrel. 
The trial is summarised by a series 
of graphs and leads to a treatment 
recommendation of clopidogrel in 
some cases, as defined by LA/Ao 
greater than 2.0 and LA fractional 
shortening of less than 15%. Go on 
that course to make sense of this.

The ‘at risk’ of HCM group also have, 
as mentioned, LV dysfunction and 
further excellent ultrasound images 
demonstrate it. There is a discussion 
of whether to use Pimobendan 
in these cases, which has proven 
to be somewhat controversial. 
However, in the hands of a specialist 
cardiologist and backed up by 
appropriate echocardiograms there 
may be benefits. 

The third group of HCM is 
considered with a description of 
clinical signs, and these include: -

• Tachypnoea
• Dyspnoea
• Abdominal distension

• Lethargy/weight loss
A brilliant video sent in by one of the 
best clients you could ever wish for 
shows an affected cat side by side 
with the owner’s normal cat. The 
increased respiratory rate is clearly 
visible in the affected non-stressed 
cat. This is a very useful diagnostic 
tip if you can persuade owners to 
make these videos. 

A description of well-known signs 
of heart failure is listed, consisting 
of fluid accumulation in the lungs 
and in the abdomen. In addition to 
ultrasound images some excellent 
thoracic radiographs are clearly 
diagnostic and lead to a treatment 
plan for acute heart failure involving 
oxygen therapy, anxiolytic therapy 
with butorphanol, and diuresis with 
frusemide -with thoracentesis as 
required. 

More detail aiming to reduce fluid 
accumulation centres on diuretic 
treatment -initially with frusemide. 
Home respiratory rate monitoring 
is strongly recommended. It is 
suggested that: -

• Normal sleeping rate RR is
less than 30 per minute

• Owners can monitor using
app

• Tracking trends over
time and contact early if
concerned enabling advice
to be given on additional
dosing of frusemide

• Useful simple procedures
avoiding late night
emergency calls

A very good series of line diagrams 
remind us (some of us a very 
long time ago) of the Renin/ 
Angiotensinogen pathway leading 
to a discussion of the use of ACE 
inhibitors in cats. There are some 
caveats to its use including a lack 
of suitable studies demonstrating 
benefit and the much more 
pragmatic one of the risk of poor 
compliance due to ‘too many pills’. 

This could be very difficult if you 
have a cat like mine, and Kieran’s, 
that are very resistant to pilling. 
He admits to suffering from poor 
compliance at times with his cat 
-something I unfortunately have
to admit to as well. Advice is
given, nevertheless, on the use of
benazepril.

A discussion of arterial 
thromboembolism concludes the 
webinar with a description of the 
clinical signs, assuredly familiar 
to colleagues in primary practice. 
The treatment specifics of these 
cases is listed, emphasising good 
analgesia, excellent nursing to 
increase comfort and lower stress 
levels along with drugs to reduce 
platelet activation. A feeding tube 
is recommended too, and most do 
well with a simple nasogastric tube. 
There are videos of some cases 
and for the sake of completion 
additional rarely-used drugs are 
described. 

Kieran summarises this very good 
webinar: -

• Identifying functional
problems is more important
than classifying heart
disease in cats

• Consider cats at risk in
addition to those showing
overt clinical signs

• Be prepared to adjust doses
and medication plan based
on individual treatment
response

• Home respiratory rate
monitoring is crucial



In his introduction, Owen states that the prevalence of 
chronic lame cows in the UK is simply too high. Many 
do not receive treatment that would benefit from 
veterinary intervention. Tricky foot conditions include 
toe necrosis (rotten toe), ‘non-healing’ claw horn 
lesions, severe digital dermatitis infections and distal 
interphalangeal joint infection.

The webinar reviews lesion types, focusing on the 
complicated difficult cases. Basic principles of 
treatment are outlined with an explanation of common 
indications for surgery and preferred methods of digital 
amputation before describing dorsal wall resection/
debridement for necrotic toes.

An interesting start to the webinar asks the audience 
how often they were involved in bovine foot surgery. 
Nobody was involved weekly, 13% monthly, once in a 
while 38%, and 50% were colleagues that had never 
performed bovine foot surgery. The poll emphasises the 
need for this webinar especially when one considers the 
high prevalence of lame cows mentioned above. 

What follows is a unique tour de force of clinical 
illustrations-I counted more than 70, covering the 
following conditions. 

•

•	

Digital dermatitis including some cases with 
heel horn erosion
Foul of the foot

• Interdigital growth
• Sole bruising
• White line disease
• Sole ulcer
• White line lesion with digital dermatitis

including severe chronic cases

The illustrations are of a uniformly high standard and 
I very much doubt you will see their equal, except 
perhaps in the recommended book at the end of the 
webinar, (Owen is one of the authors)

The basic principles of treatment are listed. These are: -

• Remove weight off the lesion-use blocks
liberally

• Remove unattached horn to the point of
firm attachment

• Avoid bleeding
• Use NSAIDS early on

There is a large section on the distressing distal 
interphalangeal joint infection –otherwise known 
as ‘Club Foot”. This includes ten illustrations with a 
post-mortem dissection specimen demonstrating the 
pathology quite clearly. 

Next up is a detailed account of digit amputation, 
which is preceded by a poll question asking colleagues 
the method they usually use for digit amputation. 
Unsurprisingly 47% had never performed this 
procedure. Of those that had, the majority (35%), used 
an embryotomy wire to section proximal P2. More 
advanced colleagues dissected P1/P2 for ex-articulation 
(6%) whereas an equal number ‘simply wired across 
where they could.’ 

A line diagram and clinical pictures describes a 
technique that looks straightforward to initiated 
people like me! Bandaging was stated to be important, 
but no time was allowed for this. I am sure it will be 
covered in the textbook recommended at the end of 
this review. 

Owen quotes from a study conducted in 2008. The 
statistics are impressive. Of 110 cows treated, 89% 
were still in the herd at 100 days and 54% at day 365 –
comparable to controls within the same herd. 

The last condition to be described in the webinar 
is ‘Necrotic Toes’ with descriptions of dorsal wall 
resection. This section merits around 25 clinical 
illustrations and begins with a sobering statistic. It is 
estimated that approximately 2-4% of adult UK dairy 
cows are suffering from a toe necrosis lesion at any one 
time. It is chronically painful and a cause of decreased 
milk yield - yet undertreated. 

The core learning objectives of this veterinary webinar
are as follows: -

• Recognise the most likely reason for chronic
lameness in cattle

• Understand the basic principles of treatment of
claw horn lesions

• Understand digit amputation techniques: using
the correct one

• Learn where amputation is indicated
• Appreciate surgical resection as an option for toe

necrosis treatment

WEBINAR

PRACTICAL CATTLE LAMENESS: 
DEALING WITH DIFFICULT CLAW 
LESIONS

OWEN ATKINSON BVSC. DCHP MRCVS



This is a very interesting and 
useful veterinary webinar 
directed at a nurse audience 

principally, but there is a lot to 
learn for vets too. This is therefore a 
webinar I strongly recommend for the 
whole practice. Tails.com and JHP 
Recruitment generously sponsored it. 
Vicky Halls is very well qualified not 
just as a veterinary nurse but also a 
full member of the APBC and a trained 
diplomate in human counselling. 

Human directed aggression is one of 
the most common reasons for referral 
to a behaviourist - between 5-13% 
depending on individual caseloads. It 
has also received interest in academic 
institutions such as Cornell University 
where 736 cat cases were documented 

in a ten-year period, during which time 
in spite of a decreasing number of cats 
referred for behavioural issues, the 
incidence of cat-human aggression 
increased. In the Barcelona veterinary 
school, of 336 feline cases seen in an 
8-year period 17% were cat-human
aggression.

Aggressive responses are a normal part 
of: -

• Predation
• Play
• Social conflict, although actual 

physical conflict is a last resort 
and could be considered a
threat to survival.

Aggression is a behavioural 
consequence of something underlying 

and not a diagnosis. It is therefore 
suggested that it is important to 
understand the context, duration, 
frequency and severity of the 
aggression.

Aggressive behaviour was categorised 
by a Spanish study published in the 
Journal of Feline Medicine and surgery, 
along with approximate frequency. 

• Misdirected predatory
behaviour-very common

• Petting-related aggression-
very common

• Fear-related aggression-
common

• Redirected aggression-
common

• Maternal aggression-less 
common

WEBINAR 

UNDERSTANDING HUMAN-DIRECTED 
AGGRESSION IN THE HOME

VICKY HALLS RVN DIP COUNS 

MEMBER OF THE ASSOCIATION OF PET BEHAVIOUR 
COUNSELLORS (APBC)

The illustrations demonstrate the full repertoire of 
lesions along with advice on how to perform dorsal 
wall resection. This is often very successful although 
some persuasion of the farmer may be required. An 
affected cow is illustrated before and after treatment 
demonstrating what can be achieved. The cow was 
producing 23 litres of milk per day and due to be culled. 
8 weeks later following surgery she was back to 41 litres 
per day and served. 

Prevention and control is emphasised: -

• Control Digital Dermatitis particularly at the
front of coronary band: foot bath critical

• Early detection and treatment of new cases
• Dorsal wall resection to treat. MUST remove

all unattached horn and open all infected
tracts to effectively treat digital dermatitis
treponema.

As mentioned at the beginning of this review a further 
resource is recommended.

Bovine Surgery and Lameness Third edition

A. David Weaver

Owen Atkinson

Guy St. Jean

Adrian Steiner

Wiley Blackwell

This is a completely new edition published in 2018 with 
a new illustrated chapter on lameness - available in 
paperback for around £65 or as an e-version. 

‘Veterinary Times’ described the book as a must-have 
for students and new graduates and as a refresher for 
the more experienced practitioner. The same applies 
to this excellent webinar. The illustrations are quite 
superb, and Owen dominates his subject completely. 

He is an RCVS recognised specialist in Cattle Health and 
Production following the award of the RCVS diploma 
in this subject in 2013, and can be contacted at owen@
veterinaryconsultancy.co.uk

mailto:owen@veterinaryconsultancy.co.uk
mailto:owen@veterinaryconsultancy.co.uk


WEBINAR 
BITING THE HAND THAT FEEDS-
CAUSES FOR OWNER DIRECTED 
AGGRESSION IN DOGS AND BASIC 
ADVICE

SEZAN OZGUNAY BSc. (HONS), MSc. CCAB

This eminently watchable 
veterinary webinar is divided 
into four parts: -

• Differentials
• Prevention
• ‘Band aid’ advice
• Getting help

The webinar is important, not least 
to benefit human welfare, but 

also to try to prevent the problem 
of aggression and its impact 
on rehoming. This undesirable 
behaviour is the most common 
behavioural problem presented to 
vets and is a significant reason for 
owners returning dogs to shelters-
around 40%.

Male dogs are the most likely to bite 
and people familiar with the dog, 
especially children, are at highest 

risk. In spite of this it appears from 
at least one study that vets refer 
cases to behavioural specialists in 
lower numbers compared to other 
specialties. 

Just as with any other problem an 
accurate diagnosis is key and in 
this context the question is ‘Why 
may a dog show “aggression” to its 
owner?’ The headline reasons that 
follow are the basis for the first part 

In addition, mention is made of 
aggression due to an underlying disease 
or medical condition. 

Simplifying this, Vicky outlines 4 
main underlying causes from her own 
experience. These are: -

• A defensive response 
• A misplaced play/predatory/

attention seeking response
• A response to frustration
• A result of a disease process

Interesting examples are explained in 
detail of the above underlying causes. 
These may be familiar to companion 
care vets but are nevertheless a very 
useful revision. 

Owners can contribute to the problem 
by allowing kittens to ‘play fight’ with 
their hands, only to find that this ‘great 
game’, as far as the adult cat continues 
to see it, can become dangerous. A 
picture of a cat viewing an interloper 
cat on the other side of a window neatly 
demonstrates the redirected aggression 
that can be caused by frustration-i.e. 
not being able to do anything about the 

other cat. 

Hyperthyroidism and osteoarthritis 
are important examples of underlying 
medical conditions.

Assigning the cause of the aggression 
is undertaken by a careful history 
and physical examination. This is 
comprehensively discussed and is 
followed by treatment strategies, 
including increasing tolerance to 
handling for example. I was amused 
and educated by a line diagram 
showing the petting zones that many 
cats will accept and those that they 
won’t. This is very useful information to 
pass on to the owner. 

There is an important section at the 
end on how prevention is better than 
cure. This can be tackled from the initial 
vaccine consultation. 

In summary Vicky states that:

• Categorisation varies but 
aggression is usually related to 
fear, frustration, misdirected 
play or disease.

• The veterinary team can
identify and treat many cases
of aggressive behaviour

• The veterinary team can also
play a role in preventing the
incidence of aggression by
educating the cat owning
public.

There is a huge amount of information 
here from a nationally recognised 
expert in the field with many years of 
experience and in addition the author 
of numerous articles and books.

Why watch the webinar?

• Very educational and
entertaining

• Knowledgeable speaker

• Great revision

• Lots of information to pass on 
to owners

• It may save your fingers in
years to come!



of the webinar. They are: 

• Pain or other medical causes
• Fear
• Frustration
• Excitement
• Predation
• Past learning

The presence or absence of pain is a straightforward 
diagnostic challenge for any primary care vet. Quite 
surprisingly, maybe, in one study where a child had 
been bitten, in 50% of the cases a dermatological or 
orthopaedic condition was established. Other studies 
agree that pain leads to an increased risk of aggression. 

Fear is another common underlying cause, perhaps 
obvious to veterinary colleagues-vets and nurses! 
The aggressive response is designed to increase the 
distance between the source of fear, perhaps the owner 
or vet, and the dog. Crucially as a defensive strategy it is 
a learned response that can be reinforced.

I particularly liked the next slide, worth downloading 
to educate owners. Attributed to Kendal Shepherd in 
the BSAVA Manual of Canine and Feline Behavioural 
Medicine it follows an upward grade from minor fear 
signs to outright aggression. 

• Yawning, blinking, nose licking
• Turning head away
• Turning body away, sitting, pawing
• Walking away
• Creeping ears back
• Standing crouched, tail tucked under
• Lying down leg up
• Stiffening up, staring
• Growling
• Snapping
• Biting

Other causes of aggression include frustration, 
often occurring when needs are not met, predatory 
(uncommon) and excitement. Most of us will be familiar 
with the young excitable dog jumping up, grabbing 
your arm and easily crossing the threshold to where the 
behaviour becomes alarming.  

There is a mention of dominance, now largely 
discredited by behavioural specialists, as the aversive 
methods used to ‘reduce status’ are more likely to risk 

further problem behaviours including aggression.

The remainder of this excellent webinar deals with the 
basics of prevention. One controversial aspect, I would 
think, is a study that suggests the evidence in support 
of blanket castration to reduce or prevent aggression 
in male dogs is not strong. Personally, I don’t agree 
with that, but I am sure that without taking into 
consideration all those factors mentioned to this point 
castration alone may not help. 

Sezan is a Dog’s Trust behavioural advisor and she 
mentions the 28 schools across the UK run by her 
organisation. Advice on these can be obtained on www.
dogstrustdogschool.org.uk

An important slide entitled ‘Band Aid’ Advice details an 
approach to a case once safety has been assessed and 
pain ruled out. It is: -

• Identify key triggers and likely emotion,
motivation

• Identify whether a trigger can be avoided
• If not possible to avoid trigger, identify a

way to prevent escalation and diffusing
conflict

• Stop any punishment training techniques
• Ensure dog’s core needs are met, identify

stressors and reduce them
• Ensure that training is reward based.

There are useful contacts for getting help in prevention. 
These are: -

Association of Pet Dog Trainers at http://www.apdt.
co.uk/

In addition, for suitably qualified behaviourists: -

• Association of Pet Behaviour Counsellors
(APBC)

• Certified Clinical Animal Behaviourists
(CCAB)

Given the time necessary to deal with these problems, 
very often with young dogs, the last piece of advice in 
the webinar is pertinent. It is -

‘Know your local qualified trainers and behaviourists 
and be prepared to work with them to support the 
owner’ 

This is a very good webinar, fluently delivered by Sezan 
who clearly dominates her subject. Lots of practical 
advice here that would suit the entire practice team.

https://www.dogstrustdogschool.org.uk/
https://www.dogstrustdogschool.org.uk/
http://www.apdt.co.uk/
http://www.apdt.co.uk/


There may be some colleagues that are 
not aware of an excellent free access 
publication. This is The Journal of Feline 
Medicine and Surgery Open Reports. 
This month I have focused exclusively 
on the journal. Launched not long ago 
as a sister publication to the Journal of 
Feline Medicine and Surgery it devotes 
itself to publishing case reports of an 
extremely high calibre. Many of these 
reports emanate from academic or referral 
institutions and illustrate what can be 
done and others are one off very unusual 
cases. In a recent edition there is a 
report of oesophageal obstruction due to 
hairballs in a couple of cats. 

Journal of Feline Medicine and Surgery Open Reports

Oesophageal obstruction due to trichobezoars in two cats

Dennis J Woerde and others | Published January 14th, 2019

Both the cats in these reports presented with acute 
onset dyspnoea, which has been noted in some 
cases of oesophageal obstruction in people. The 

diagnosis was made on radiography of the chest and 
the images are quite amazing. In neither of the cats 
was it possible to remove the hairballs by endoscopy 
and surgical intervention was required, which proved 
to be difficult.  One cat died 24 hours later of aspiration 
pneumonia and the other one developed severe 
laryngeal collapse requiring a permanent tracheostomy. 
This cat did surprisingly well and was complication 
free 18 months later. Oesophageal obstruction due to 
hairballs, although rare, should now be added to the 
differential diagnosis of acute dyspnoea in the cat. A 
diagnostic clue in one of the cats was the presence of 
a fleabite hypersensitivity accounting for excessive 
grooming and hairballs.

An excellent idea of the editors of this journal has been 
to compile a list under the title article collections. The 

journal is only a few years old and this collection is 
steadily growing. I have found it very useful to browse 
through to see what I find of interest personally.

The sections in the collection are: -

• Cardiorespiratory
• Infectious diseases
• Endocrinology
• Soft tissue
• Oncology
• Orthopaedics
• Gastroenterology and Hepatology

There is something here for everyone, including some 
amazing exploits by our orthopaedic colleagues. I was 
drawn to some dermatological cases though, and with 
mycobacterial diseases in the news I was interested in 
a case report of a new report of a mycobacterial skin 
disease in a cat.
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First Report of nodular skin lesions caused by Mycobacterium nebraskensein a 
nine year old cat 

Simone Niederhäuser and others | First published August 27, 2018
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Blepharitis due to Cryptococcus neoformans in a cat from northern Portugal 
Paulo Pimenta and others 

Paulo Pimenta and others | First published July 6,2015

This was a 9-year-old cat referred with multiple 
raised skin nodules in the region of the neck and 
head. A granulomatous dermatitis and panniculitis 
was established by histopathological examination. 
Numerous Z-N staining bacteria were observed within 
the lesions. Subsequent culture over a 3-week period 
and molecular examination identified the causal 
mycobacterium. 

The cat was successfully treated with a combination of 
surgical excision and a 12-week course of antimicrobial 

therapy including rifampicin combined with 
clarithromycin. 

As I mentioned at the beginning of this review, some 
cases illustrate what can be done, (when many might 
have given up.) The before and after illustrations on this 
cat are simply astounding and make my point.

Similarly, there is a report on a cat with blepharitis 
from Northern Portugal with striking before and after 
pictures. 

The cat in question was a 2-year-
old stray cat (when you look at the 
pictures you will feel that this was 
a very lucky cat!) It presented with 
a severe blepharitis without naso-
ocular signs. There was a detailed 
ophthalmological examination 
including the demonstration 
of a normal anterior segment-
somewhat surprising when you 
look at the presenting signs. One 
of the many things I like about this 
journal is the very high standard 
of clinical illustrations. Clicking on 
them brings up a menu allowing 
you to enlarge them to fit the entire 
screen. The blepharitis in the case 
was as severe as you will ever see. 

A simple patient side cytological 
examination made the diagnosis. 
Numerous neutrophils and 
macrophages were present 
together with the spherical yeast 

cells compatible with Cryptococcus 
neoformans. Its genotype was 
confirmed using PCR. 

Treatment for the yeast and 
associated infection was with 
itraconazole and amoxicillin/
clavulanic was completely 
successful, as you will see in the 
after treatment picture-as I said 
a very lucky cat! There are some 
good enlargeable cytological slides 
to enable you to revise what the 
yeast looks like. Infection in this 
case probably resulted from yeast 
contamination of a fight wound.

There are lots of interesting cases in 
this journal and it is worth returning 
to frequently. Just googling it will 
take you to the articles without 
the need to belong to an academic 
institution or pay. It would be great 
if there were more journals like this. 




