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To your CPD and recruitment success,

Anthony

September still feels to me like a new 
start each year; the beginning of the 
academic year when we were students. 

It’s also the launch of VC2020, our 8th annual 
Virtual Congress. We hope to see you there, 
we have a brand new format this year. Read 
more on our brand new VC2020 website here: 
https://virtualcongress.thewebinarvet.com/

Having 20:20 vision is all about clarity and 
foresight. Our perfect vision at The Webinar 
Vet is to have the world’s most confident 
vets and nurses and to make it possible for 
veterinary professionals all over the world 
to find accessible and affordable CPD. In 
this vein, we will also continue to offer our 
One4One initiative for VC2020.

One4One is an initiative that as a company, 
we are proud of and believe in. The 
basic principle is if you buy a ticket for 
Virtual Congress, one is donated to a vet 
professional in a developing country who 
may not otherwise have access to the CPD 
that we are offering. 

If you are a paying member of The Webinar 
Vet already, you get a free ticket for VC2020 
included in your membership; but we will 
still give a ticket away to a colleague in a 
developing veterinary nation anyway. We are 

committed to ensuring that there are as few 
barriers as possible for vets everywhere to 
access our content. We hope that if you think 
it’s a worthy cause, you’ll tell your colleagues 
about it too!

I’m chuffed that the European Dermatology 
Congress is in Liverpool later this month. As 
a proud Liverpudlian and an alumnus of the 
university here, it’s always great when the 
industry showcases our great city. Please 
come and say hello if you make it over!

I’ve been fortunate to spend 10 days in 
Corfu this summer with my wife, Rachael. 
What a lovely island! I’ve been staying at 
the Porto Demo boutique hotel in Agios 
Georgios Pagoi on the NW coast - it has the 
best beach in all of Corfu. One of my favourite 
authors as a youngster was Gerald Durrell, 
I was a member of his Dodo club for young 
naturalists. He was the owner of Jersey 
Zoo and worked very hard on conserving 
threatened species such as the Mauritius 
kestrel and the pink pigeon.  

The first book I read of his was ‘My 
Family and Other Animals’ which was an 
autobiographical account of his time in  
Corfu as a child.  

It’s so important to take time to relax and 

it’s something we vets, and vet nurses, have 
difficulty doing. So, I do hope you have had a 
chance this summer to holiday or unwind, or 
you plan to soon.

Finally, you may have heard the news that 
The Webinar Vet acquired Simply Locums 
earlier in the summer. Ben and his team are 
based in our Liverpool city centre office and 
are now fully part of the Webinar Vet family. 
If you or your practice are in need of some 
locum work, you can call the team on 0151 
541 1586. Look out for a webinar coming 
soon too!

https://virtualcongress.thewebinarvet.com/


A vegan dog is a lot like an 
eight-year-old in a beauty 
pageant: we all know who 

made that choice. Dogs are natural 
meat eaters who will always choose 
meat over veg; this was hilariously 
proven on the television show 
This Morning almost exactly one 
year ago. A woman named Lucy 
Carrington was trying to promote 
vegetarian lifestyles (and products) 
for dogs, when her publicity slot 
with Eamon and Ruth didn’t go 
according to plan. After opining 
that her husky preferred the greens, 
she foolishly agreed to a test, live 
on television, where a bowl of 
vegetarian dog food was placed 
next to a bowl of meaty dog food, 
and the dog was given the option. 
Without compunction, the dog went 
straight to the meat and happily ate 
it all. The vegetarian choice didn’t 
even get a second sniff.

On that same show, a vet named 
Scott Miller suggested that, given 
dogs are naturally omnivores, 
denying them meat was cruel. Like 
humans, dogs can live healthily on 
vegetarian diets – it’s just a question 
if they want to, and, based on this 
evidence, they don’t.

Yet, the prevalence of dogs not 
eating meat is rising. A quick search 
online yields hundreds of different 
brands for vegetarian and vegan 
dog food, as well as communities of 
people who swear they will never 
feed their animals meat. It could be 
argued that this is a moneymaking 
fad, pandering to affected 
millennials and pompous hipsters, 
but at the heart of it there is a real 
concern about the way that meat 
is produced in the world today, 

and we can’t necessarily afford to 
blithely dismiss vegan dogs as the 
affectations of self-aggrandising 
Instagram stars.

In the past decade, there has been 
a cultural shift towards vegetarian 
and vegan lifestyles, partly out 
of ethical considerations for 
farm animals, and partly due to 
concerns about the environmental 
destruction that is caused by cattle 
farming. Just this week, the world 
was shown the shocking extent 
of destruction in the Amazon 
rainforest, where ranchers burn 
huge swathes of woodland to 
make grazing land, destroying the 
trees that we rely on to, you know, 
produce oxygen and allow us to 
breathe properly.

The global factory farming system 
has created an impending natural 
disaster that we as a collective 
species are reacting to very slowly. 
The environmental destruction 
that has been wrought over the 
past forty years is starting to have 
an impact. Without wanting to 
sound alarmist, it is increasingly 
incumbent on us as a whole to 
mitigate the damage before it goes 
past the point of no return. One way 
we could do that is to stop eating 
meat – and start eating bugs.

Yes, that’s one of the best options 
we have right now. Insects provide 
the same level of nutrition as 
beef or ham, and can be farmed 
in a much more environmentally 
friendly way. This is not as 
outrageous as it may seem – 
approximately one quarter of 
the people on this planet already 
routinely eat insects, or practice 
“entomophagy”, as it’s called. If 

you walk down the streets in many 
Asian countries, you’ll see stalls 
offering trays of fried grasshoppers 
and stewed pupae. It is only in 
the Western world where the 
practice is found distasteful, and 
the distinction between what we 
eat and don’t eat is often arbitrary. 
What is really the difference 
between a prawn and a beetle, 
from a culinary point of view? In 
fact, there’s a good chance that at 
some point in your life you’ve eaten 
something coloured with cochineal, 
which is made from insects.

Now, the BVA has officially 
endorsed pet food composed 
of insect powder. Cats can also 
benefit, as insects contain the 
essential amino acid taurine. 
Anecdotal evidence has suggested 
that many dogs and cats are happy 
to eat insect-based food, although 
it’s unclear whether they would 
prefer it over meat. 

An insect-based diet could be a 
good compromise for people who 
don’t want to buy meat for their 
pets, but also don’t want to force 
an entirely vegetarian diet on them. 
Insects lie in a sort of moral grey 
area – and with the amount of 
pesticides used to grow vegetables, 
most vegans are supporting an 
industry that kills billions of bugs 
anyway. The real question will be 
whether the cultural boundaries 
will allow it to become commonly 
acceptable. A recent study by the 
Pet Food Manufacturing Association 
suggested that one third of people 
wouldn’t feed their pet insect-based 
food. We can only hope that dogs 
will be less squeamish than their 
owners.

HOT NEWS
Cockroach kebabs and pupae pie



Bangkok. Late afternoon. In a back-alley 
street, a mongrel dog pitifully pulls 
himself along the concrete, his back 

leg lamely dragging behind him. Passing by, 
sympathetic tourists give him some food to 
eat (despite the fact he looks surprisingly well 
fed), before continuing on the rest of their 
holiday.

But, little do they know, these tourists have 
just been hit by the furriest scam artist in 
Thailand. The dog watches carefully until 
his unwitting victims are out of sight, before 
bouncing up lithely onto all four legs. For this 
dog is a canine Keyser Söze, the villain of The 
Usual Suspects who fakes a limp to gain pity 
from other people before ruthlessly exploiting 
them (if you haven’t seen the movie, sorry for 
the spoiler, but it came out in 1995 so you’ve 
only yourself to blame at this point).

The stray dog, who the locals name Gae, has 
developed the curious trick of pretending 
to be lame in order to win sympathy from 
tourists. His con no longer works on the 
locals, although they still look after him out of 
admiration for his grifting abilities. A vet has 
confirmed the dog is perfectly healthy, and his 
periodic episodes of leg dragging genuinely 

must be a deliberate act.

It is of course known that dogs can learn 
certain behaviours in order to elicit food 
or other responses from humans, but that 
usually comes about through training.  
This is likely the first time that a stray dog  
has ever been observed faking injury in  
order to deceive people, a learned behaviour 
that has come from the dog itself, not  
instilled by the higher intelligence of 
humanity. It is a fascinating and somewhat 
unnerving insight into the complexity of  
dogs’ thought processes, a behavioural 
adaption to a situation which suggests 
dogs can be more cunning, intuitive and 
manipulative than many of us would ever 
have fully expected. Presumably, Gae has 
witnessed other dogs who are genuinely 
lame receiving extra food and mimicked their 
behaviour to also get extra food. Observing, 
understanding, and applying for personal gain 
– that is the very definition of intelligence. It 
is perhaps only a matter of time before this 
dog applies for fraudulent benefits. If you ever 
see a dog living in a six bedroom home while 
claiming unemployment allowance, now 
you’ll know why.

Monthly 
Feature

A Mongrel Dog



September’s CPDer of the Month is Greg Clark. He had this to say 
about the service: 

“I have normally used conferences and taught courses to get my CPD hours. 
This year though I decided to start using The Webinar Vet after a serious 
accident meaning that I was housebound for several months. In all honestly 
initially I was just using it to break up my Netflix binges, but it very quickly 
became obvious that there were such a variety of interesting webinars 
available, I started to watch more and more, even since starting to work part-
time again. As a locum, the flexibility of being able to watch webinars around 
work has proven to work really well for me, and I expect to continue using 
webinars in the future even once I am back at work full time.”

Thanks for the feedback Greg! We hope you’re fully back on your feet very 
soon.

NEWS FROM  
OUR COMMUNITY

A new Cardiff veterinary hospital has become the first 
Welsh practice to achieve Gold Level rabbit clinic status. 
Valley Vets, part of Vet Partners, has a dedicated clinic 
for avian and exotic patients which joins the small 
number of practices across the UK to receive this status 
from the Rabbit Welfare Association & Fund (RWAF). 
Having only been opened last month by the Lord Mayor 
of Cardiff, the hospital boasts an impressive suite of state 
of the art theatres, equipment and this award can only 
boost its already sterling reputation. Read more here.

CPD’er of 
the month
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Cardiff veterinary hospital 
becomes top bunny!

https://www.vetpartners.co.uk/new-cardiff-veterinary-hospital-is-tops-for-rabbit-care/)


Speaker of 
the month

Matt Gurney

What area do you specialise in?

I’m an anaesthetist by speciality and have interests in many 
aspects of anaesthesia and pain - including cardioanaesthesia, 
neuroanaesthesia (all the complicated cases!), local anaesthesia and 
chronic pain.

Why did you choose this career path?

I was in mixed practice and really enjoyed working across the species. 
When I wanted to focus on one discipline I chose anaesthesia because 
it’s applicable across the species. My residency at Liverpool was 
really varied and I dealt with everything from dogs, cats and horses to 
rhinos and giraffes.

What do you enjoy most about your job?

I can’t do the same routine every day and so I like the variability that 
includes clinical work, teaching and clinical studies.

Tell us a bit about yourself

I live in Hampshire with my partner Carl and our two cats. When I’m 
not working I’m in the gym, the yoga studio or travelling the world!

What’s your favourite holiday destination?  

Anything long haul and hot! What I really love is when the heat hits 
you when you get off the plane in Asia!

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

My favourite Sunday afternoon is spent listening to the radio and 
cooking. I was lucky enough recently to rent a house with an Aga 
and that was just heaven for me!  

What are some everyday challenges you face in your profession?

In the field of pain management, I would love to be able to see my 
chronic pain patients early in their disease process. Our challenge is 
for owners to recognise earlier on that their pet has arthritis and if 
treated early we have a much better chance of success.

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

I’d love to fly helicopters for a living. Is it too late??

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

@drmattgurney on Twitter and Zero Pain Philosophy on Facebook or 
www.zeropainphilosophy.co.uk

https://gorillaaccounting.com/accountants-for-locum-vets/
https://www.zeropainphilosophy.com/


PARTY SEASON  
– BE PREPARED! 
PET REMEDY have launched their Party Season campaign to 
increase awareness of how parties and fireworks can cause 
stress & anxiety in our pets and offer customers a range of 
solutions to help them cope. 
Speaking about their 2018 campaign, Martyn Barklett-
Judge, Managing Director of Pet Remedy said: “Traditionally, 
bonfire night in November has been recognised as a stressful 
time for pets. But occasions such as Diwali, Christmas and New 
Year’s Eve all add to the stress. In addition to fireworks, other 
triggers for stress include parties, lots of house visitors, loud 
music, changes to routine, even Christmas decorations and 
excited children with new toys!” 
Pet Remedy offer a natural solution to stress using their unique 
and patented blend of Valerian absolute oil with Vetiver, Basil 
& Clary Sage. 
Pet Remedy’s Party Season Survival Kit is described as “All 
you need to help keep your pet calm and relaxed during the 
party season ” It contains a plug-in diffuser, 15ml calming spray 
and individual calming wipes at a RRP of £25 
Sales Director, Rob Tyler confirms: “Around 50% of our 
calming products are sold in the last 3 months of the year so 
we offer specially themed display units, posters, and other POS 
material  to help maximize the potential. This year’s campaign 
is our strongest yet and we are already building up stocks to 
meet increased demand.”  
  
For further information or to request a free party season 
marketing pack, please contact 
info@petremedy.co.uk

mailto:info@petremedy.co.uk


Learning communities
The dubious vet nurse ads are back for 
the start of the new academic year... 
Promising a vet nurse qualification but 
stopping short of breaking the current 
rules on using the title ‘veterinary 
nurse’. I find them heart-breaking as it 
can be really tough to get into a paid 
position in a vet practice, and I feel 
these online courses prey on that. 
I also feel they deprive people who 
wish to join the industry from being 
part of the learning community within 
the veterinary profession. It’s always 
amazing to be learning from and with 
colleagues in your chosen industry.

Learning communities are being 
regarded more and more as entities 
in their own right and are noted to 
be a positive outcome of a previously 
hidden part of the curriculum. 
Particularly in our vet world the 
strength of learning communities can 
last an entire career. I am often finding 
myself introducing vets who don’t 
know each other and the quickest 
‘Blind Date’ way is to be Cilla and say 
their name, the year they graduated 
and the vet school they graduated 
from - et voila, connections made!

Yet the academic year now revolves 
much less around the traditional 
September to June structure than 
ever before, so the traditional learning 
community from your academic 
peers might be harder to establish as 
students move between courses and 
follow a less traditional academic year.

A little history first…
The traditional academic year was 
developed when families would still 
come together to get the harvest in 
from their farm in late summer so 
the long summer holidays (as we 
know them) were actually a break to 
allow students and staff to return to 
the countryside for harvest season. 
There are ongoing debates about 
the ‘learning gap’ that appears over 
the summer break, especially for 
school children, and there are strong 
arguments against the 6-8 week 
summer break.

A little geography…
While that historic lifestyle was 
over for many as far back as the 
industrial revolution, the template 
of the academic year remained. The 
long holidays now provide time for 
research for staff and time to go and 
earn money for students and, until 
recently, we were all on the same 
calendar pattern. Thus, although 
I studied history at university, my 
friend network stretched across arts, 
humanities and science students as 
we were all on campus at the same 
time, creating our own ‘Trivial Pursuit’ 
learning community.

Orientation?
Vet nursing courses have embraced 
the options of multiple course start 
points in the academic year for some 
time. VN diploma courses start in 
September, January and April and 
even vet degrees are now to have 2 
intakes a year – thanks Nottingham!

This has several effects – increasing 
student numbers, which both vet 
and vet nurse professions need, the 
cost per student of lab and other 
infrequently used facilities goes 
down, and a better use of staff time 
for those with specific skills. These are 
all positives in our more cost-effective 
learning age - but is an important part 
of the hidden curriculum missing?

A part of this change from the 
traditional academic year is that 
many of these courses have an online 
element, where students will not have 
face-to-face support but will complete 
reading and tasks online for part of 
their learning. There is also the hurdle 
of connecting with others outside 
our own course - an important part 
of establishing a learning community 
used to be that you faced similar 
assessments at similar times but that 
system is changing.

Jane’s 
Blog

This may mean you need 
to look for your learning 
community in different ways. 
I’ve previously noted that vet 
nurses differ from vet learning 
communities as they often 
build a learning community 
at work first rather than with 
classmates. This is due to their 
course structure meaning they 
enter the workplace early in 
their course.

That can be both good and bad 
and now that the vet student 
course structure is changing 
should we be looking about 
how to create supportive and 
helpful learning communities 
that still have a college focus? 
There are innumerable 
positives to this, but the 
traditional situations that 
allowed this to happen before 
are now fading and students 
still need that learning 
community. Establishing it is 
the important part – build it 
and they will come!

Creating a community



PFMA and its members are committed to providing 
pet owners with a clear understanding of what is 
in their pet’s food, which is why many pet food 
manufacturers provide full product information on 
company websites and have dedicated customer 
care lines to provide further support. 
Many pet foods provide a full ingredients list on 
the label and these products are widely available. 
Alternatively, some manufacturers may label 
using category descriptions e.g. ‘Meat and animal 
derivatives’ or ‘vegetable derivatives’ instead of 
listing individual ingredients. 
Using category descriptions means manufacturers 
can select ingredients based on supply without 
having the need to change labels constantly.  
Whilst the word ‘derivatives’ may not sound pretty 
(the term is set by EU legislation), pet owners should 
not be put off as this provides a highly sustainable 
way of sourcing ingredients. A vital consideration 
given current sustainability challenges and future 
thinking. 
Regardless of the labelling format, all ingredients 
are subject to the same stringent legislation and any 
product labelled as ‘complete’ must by law provide 
all the nutrients a pet needs for healthy bodily 
function.  
Building on this, members of the PFMA formulate 
their diets in line with the FEDIAF (European Pet 
Food Federation) Nutritional Guidelines for Cats 
and Dogs. These guidelines are reviewed by 
independent veterinary nutrition experts across 
Europe and detail the nutritional needs of pets from 
growth through to senior.  

What’s in the pet 
food? It’s easy to 

find out  
For more information:  

· Understanding pet food labels: https://www.
pfma.org.uk/labelling-factsheet 

· More information on pet food ingredients: 
https://www.pfma.org.uk/ingredients-factsheet  

· How pet food is made: https://www.pfma.org.
uk/

https://www.pfma.org.uk/labelling-factsheet 
https://www.pfma.org.uk/labelling-factsheet 
https://www.pfma.org.uk/ingredients-factsheet 
https://www.pfma.org.uk/ 
https://www.pfma.org.uk/ 


JHP Recruitment Job Board

Veterinary Surgeon – Gwent – Ref: 10804

http://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-gwent-ref-10804/

This client is looking for an experienced Vet to join their team 
of 3 Vets, 4 RVNs, 2 SVNs, lab technician, hydro therapist 
and receptionists/office staff.

The role can be to suit the applicant, ideally 3 or 4 days per week, 
with approximately one Saturday morning per month and one 
long weekend every 3 months.

They have a varied case load, 100% small animal - dogs, cats, 
rabbits, small furries, plus a small number of backyard poultry.

They have digital x-ray including dental, ultrasound, 
bronchoscope and a very extensive laboratory. 

There is accommodation on site for on call, or permanent 
accommodation available as part of the salary package.

 
Veterinary Surgeon – West Sussex – Ref: 10933

http://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-west-sussex-ref-10933-3/

This practice is recruiting for an approachable and confident vet 
to join their friendly team. 

You will be joining a supportive team of 4 vets, 6 registered 
nurses, 2 student nurses, 2 veterinary care assistants and 5 
receptionists.

Applicants will be confident with all routine surgical and medical 
cases and special interests will be welcomed and supported. 
An element of the senior vet role will involve mentoring and 
supporting less experienced vets from time to time to help them 
develop to their full potential. 

The practice can consider full or part time hours (min. 25 hours 
per week) with a weekend rota of 1 in 4 full weekends and 1 in 
4 Saturdays. There is no OOHs and only occasional sole charge 
responsibility ensuring a work/life balance.

 
Veterinary Surgeon (Full Time) – Essex – Ref: 
13668

http://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-2-32/

This client has an exciting opportunity for a small animal Vet to 
join their friendly practice. They are proud of the service they 
offer to owners and their pets. They are a first opinion practice 
with a varied client base.

This is a full-time position based on 40 hours per week, with no 
OOH

They offer a competitive salary, CPD allowance, exclusive 
company discounts, reward schemes and career development.

Senior Vet – Permanent – Isle of Wight – Ref 13662

http://www.jhprecruitment-veterinary.com/job/senior-vet-
permanent-isle-of-wight-ref-13662/

This practice has a rare opportunity for an experienced vet to 
join their team on the beautiful Isle of Wight. You will be based in 
the main practice as well as several branches. You will be joining 
a dedicated team of 14 vets, 13 nurses and 13 receptionists.

As the senior vet within the practice you will need to have 
several years of experience but experience in a senior role is not 
a requirement. You will be expected to guide and mentor less 
experienced vets and members of the team.

This practice has fantastic facilities including:

6 anaesthetic stations

Laparoscopic kit

ECG

Ultrasound

Digital X-ray

Fibre optic endoscopes

Dental suite allowing

 
Night Vet Required – Full Time – Kent – 11576

http://www.jhprecruitment-veterinary.com/job/night-vet-
required-full-time-kent-11576/

Do you fancy working 26 weeks of the year, with a full-time salary 
and benefits?

My clients are looking for a Night Vet to join their friendly and 
experienced team in Kent. This is a full-time position, working 
40 hours a week. They are a modern and well-equipped surgery. 
They are committed to providing a high quality, good value and 
honest service to all pets, both day and night.

The ideal candidate will have a passion for emergency and 
critical care and will thrive on working at gold standard in patient 
and client care. 

They also offer outstanding career progression, including post-
graduate study and partnership. They encourage growth and 
development within your role and are truly committed to help 
team members achieve their goals!

http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-gwent-ref-10804/ 
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-gwent-ref-10804/ 
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-west-sussex-ref-10933-3/ 
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-west-sussex-ref-10933-3/ 
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-2-32/ 
http://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-2-32/ 
http://www.jhprecruitment-veterinary.com/job/senior-vet-permanent-isle-of-wight-ref-13662/ 
http://www.jhprecruitment-veterinary.com/job/senior-vet-permanent-isle-of-wight-ref-13662/ 
http://www.jhprecruitment-veterinary.com/job/night-vet-required-full-time-kent-11576/ 
http://www.jhprecruitment-veterinary.com/job/night-vet-required-full-time-kent-11576/ 


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.”
Pippa Elliott BVMS MRCVS

Pet Peeves about Cat Carriers: 
And Yes, Cats can Learn to Love 
their Basket!
How do you solve a problem like the hissing cat 
defending their carrier? 

One of my pet peeves is the cat (through no fault 
of the feline) that arrives at clinic tense as a brick, 
sitting in urine on a slippery plastic surface. You sigh 
inwardly as you know where this is heading. 

These cats aren’t aggressive, just very, very 
stressed. With their coping mechanisms of flight, 
freezing, and fidgeting used up, all they have left 
is to fight. It doesn’t help that the owner shoved 
them into an empty cat carrier, with no bedding 
or newspaper. Being imprisoned in an unfamiliar 
plastic box is enough to get anyone’s adrenaline 
flowing, let alone an anxious cat. 

If only owners would pause and take a cat’s eye 

view of that trip: 

• Cat-nap rudely interrupted

• Suddenly wide-awake cat shoved into a 
slippery plastic box

• Basket swung around their owner’s shins and 
bumped against doors

• A nauseating car ride to an unpleasant 
destination

• Entering a clinic that smells of disinfectant

• Being placed on the floor to be sniffed by 
predators (dogs!)

Heck, it’s no wonder these cats are swearing by the 
time they make it to the consult table.

How to turn things around? 

This requires owner education… Hmm. In the 
meantime, here are something practical short term 

Pippa
Talks



solutions and we’ll work on improving owner 
compliance in the long term (along with sorting 
out Brexit).

Distress to De-stress for Frightened Felines

The clinic team can help calm terrified cats by 
taking control of the waiting area:

• Offer a blanket or towel to cover cat 
baskets (especially open mesh ones). 
A cat that everyone can see (and is 
therefore exposed and vulnerable) is 
going to be stressed

• If the waiting room is hectic, suggest the 
client waits in the car with the cat or at 
least remove the cat to a quieter area

• When no separate dog-cat waiting areas 
are possible, politely stop dog owners 
letting their pets sniff cat baskets. 

• Have a shelf up off the ground to rest cat 
baskets on

• Use Feliway plug ins

Learning to Love the Cat Carrier

Stock a well-designed cat carrier at the clinic 
to show owners what to shop for. My personal 
preference are those plastic carriers with a top 
half that unclips.  This allows for examination in 
the box (a place of relative safety) without the 
indignity of shaking the patient out. 

Then rather than the cat meeting the carrier on 
the day of the appointment, the owner should be 
encouraged to plan ahead. To start the process 
rolling, a simple handout explaining the following 
steps could be given to kitten owners and 
interested clients. 

• Catnap Carrier: Line the base with a 
comfy blanket and an old T-shirt that 
smells of the owner. With the door open, 
leave the carrier in a cat-friendly location, 
perhaps where it catches the sun to make 
a snug snoozing spot

• Nice Thoughts Not Nasty Ones: Start to 
build positive associations by feeding the 

cat within sight of the open carrier. As she 
grows more comfortable in proximity to 
the box, sequentially move the food bowl 
closer. Also, try scattering the cat’s must-
have treat in the bedding in the carrier, 
to encourage her to investigate this 
interesting place.

•  Delightful Den: To emphasise the 
positives, have the owner put the feline’s 
favourite toys in the carrier. Encourage 
play time near, around, and in the carrier, 
but without restraining the cat there. Oh, 
and don’t forget to spritz with Feliway. 

• Dinner Destination: As the cat’s 
confidence builds, try offering meals 
inside the carrier.  Once she pops inside 
in anticipation of dinner, you can briefly 
close the door while she eats, and then 
open it again. 

• Not all Trips are Bad Ones: Gradually 
extend the amount of time the door stays 
closed (but always remain within the cat’s 
tolerance)  Once she is relaxed inside 
for longer periods of time, take her for a 
short car ride, return home and reward 
her. The idea is to break that link between 
the cat carrier meaning bad things (such 
as a trip to the vet…sorry, guys.) 

All of which is an example of how working with 
the cat can decrease distress and make vet visits 
happier (and safer) for all involved. This is why I’m 
particularly looking forward to picking up more 
practical tips with Clare Wilson’s webinar, about 
Feline Behaviour for General Practitioners on 
September 5th. 



The SafeRocker+ 
and Step System 
prove to be a unique 
combination
The Big Dog Bed Company (BDBCo) – not a name to make 
you think of veterinary physiotherapy equipment, but this 
UK company is designing and manufacturing a growing 
range of veterinary physiotherapy equipment. It started 
with a request for a bed suitable for dogs with joint issues 
and arthritis and quickly progressed to the development of 
a range of mats for conducting floor based therapies. 

Director Dru Ross says, “We could see therapists delivering 
care on the floor and using knee pads, a towel or at most 
a piece of vet fleece to work on. This seemed neither 
good for the therapist, nor the patient. We now offer four 
different size options of floor mat suited to centre based 
and mobile therapists.”

And this is what BDBCo do, they identify a need in 
consultation with therapists, and develop the equipment 
to fulfil that requirement. The SafeRocker+ is one of the 
most successful pieces of equipment developed by BDBCo 
and this highly flexible piece of equipment has recently 
been enhanced by the Step System. Dru says “The Step 
System was designed completely independently of the 
SafeRocker+ but it quickly became obvious that they could 
very usefully be used together, increasing the utility of 
both pieces of equipment.” 

The SafeRocker+ (SR+) delivers an easily controlled rocking 
action with no sudden movements or banging should the 
dog leap off. One end can be wedged to give movement in 
one direction only or to provide a slope up to 15 degrees. 
The condition of a dog’s core strength is very easily 

assessed and the SR+ action allows the gluts to be engaged 
in isolation. If the dog is off-centre, the SafeRocker+ merely 
tilts slightly. It allows the therapist to focus on the exercise, 
rather than on controlling the equipment.

The + is because it can be used either way up and is not 
simply a rocker. In ‘stationary mode’ it presents a curved 
slope and variable height edge for stepping and walkovers 
and baited and bowing stretches over an uneven surface. 
Both faces have a fine ribbed rubber ultra grippy surface, 
giving good traction and preventing slippage.

The Step System provides a method of presenting patients 
of all sizes with changes in height on a solid, stable surface. 
The whole system comprises six pieces, four 50 x 50cm 
and two 100 x 50cm blocks, all 7cm deep. They can be 
stacked to create a larger step up as appropriate to the dog 
size and condition. A sequence of height changes over 2m 
in length can be created. 

The Step System has the same fined ribbed rubber as the 
SafeRocker+ on both faces so that they lock together when 
stacked or placed on top of the SR+ to raise the centre of 
gravity for greater challenge. Blocks can also be placed at 
either end of the SR+ to reduce the step up to the rocker 
and facilitate the dog moving smoothly from stable to 
unstable platform and back again. 

We look forward to seeing what the Big Dog Bed Company 
will develop next. 



David’s Review

Another brilliant 
webinar! Anyone who 
has any contact with 
horses, not just our 
equine colleagues 
and equine nurses, 
will get a lot from this 
latest contribution. It 
would make a great 
evening meeting for 
horse owners too so 
that they can learn 
the principles and 
help avoid their horse 
becoming difficult. I 
am sure the webinar 
could save many vets 
from a horse-induced 
injury because frequent 
comments from injured 
vets quoted at the 
beginning included ‘I 
never saw it coming’ 
and ‘it came out of 
nowhere’.

If you have watched previous 
webinars by Gemma you will very 
likely be a fan, as I am. With little 

experience of horses professionally and 
none privately it might seem strange 
that I find these equine webinars so 
fascinating, but there it is - I do. 

There is a lot of startling thought-
provoking information in this veterinary 
webinar - not least with the opening 
salvo on occupational injuries to 
equine veterinarians. These brave 
colleagues have the highest prevalence 
of occupational injuries within civilian 
professions - higher than fire fighters, 
prison officers and workers in the 
construction industry. Furthermore, 
during the normal working career an 
average equine vet will sustain 7-8 work-
related injuries that impede practicing. 

Gemma begins by citing information 
obtained from her MSc in this area. 
According to her own survey, 81% of 
equine vets had sustained at least 
one injury in the last 5 years and 35% 
required a hospital visit. 29% of vets 
reported a daily potentially dangerous 
situation. This is just a sample –watch 
the webinar for more statistics in this 
vein. There follows a catalogue of 
‘unwanted’ behaviours, many of them 
illustrated. These included lashing out 
with hind feet (truly frightening), front 
feet, rearing (49%) refusing to enter 

stocks or examination room (48%). 
And then others including head butts, 
crushing vet/owner against a wall, 
refusing to lift feet, twisting sideways to 
come down on top of you, aiming at you 
with any part of the body and finally the 
delightful habit of deliberately standing 
on your foot.

Further information gleaned from 
Gemma’s thesis sought to work out 
what methods were favoured by equine 
vets to restrain and control difficult 
horses. These included sedation, nose 
twitch, neck twitch, chifney, bridle, 
holding up a foreleg, food distraction 
and, less commonly, remote injections 
and a lunge line. Positive or negative 
reinforcement were discussed but 
overall Gemma’s summary of the first 
part of her webinar was that: -

• High rates of injuries caused by 
horses 

• High prevalence of ‘difficult’ horses

• Reliance on physical (chemical) 
restraint

• BUT poor knowledge of how horses 
learn

An interesting section follows on how 
we can predict which horses will react 
aversively to a procedure? And how do 
we measure a horse’s emotional state? 
The aim is to approach a horse making 
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it a pleasant stimulus rather than 
one that is aversive, setting up fear 
and stress, avoidance and escape. 
Horses, with the largest amygdala 
of any domestic species are ‘primed 
for fear’. Fear is easily learned, never 
forgotten and is strongly associated 
with movement of feet allowing 
the horse to escape as quickly as 
possible, or to give you a good 
kicking. 

There is some interesting science on 
how horses learn and the influence 
of stress on learning. Gemma uses 
Kendall Shepherd’s canine aggression 
ladder to introduce the concept of 
monitoring arousal levels in horses in 
a similar way. Here we are reminded 
to observe the head posture and 
height, the eyes and nostrils, the 
position of the ears, and tenseness 
of muscles in the neck. Aroused 

horses are unable to stand still for 
more than a few seconds and the 
tail may be clamped down. It is 
important, obviously to be aware 
of these signs as horses will always 
chose flight over fight and the signs 
are rarely static. It is important to 
continuously monitor them, and they 
are all very well illustrated. 

Trigger stacking is introduced as an 
entirely logical concept as to how a 
problem can add up with successive 
triggers. It reminded me of a similar 
concept in canine dermatology with 
various pruritic sources adding up to 
the animal’s threshold and causing 
pruritus. 

The last part of the webinar tackles 
how to deal with difficult horses and 
we are reminded ‘First do no Harm’ 
and it is obviously not acceptable 
if a horse comes in without a 

behavioural problem and goes home 
with one. 

Happy horses are easier horses 
and there follows a great deal of 
information on ensuring a quiet 
environment, the use of mirrors 
and other horses to calm the horse, 
and advice on the initial approach. 
Make procedures as positive as 
possible, even with blocking a distal 
limb scenario (in a horse aversive 
to clippers). We are shown the 
wrong way to do this, reinforcing the 
trigger concept mentioned earlier. 
Very logical and well-explained 
procedures demonstrate suggestive 
improvements with this scenario-
with video clips. 

The last slide reminds us that there 
are no ‘bad’ horses - just badly 
trained horses. 



This is a superb veterinary webinar 
authored by a world expert and 
it is delivered in a relaxed fluent 

style.

Douglas Thamm begins by demystifying 
the sometimes confusing nomenclature 
that surrounds soft tissue sarcomas. He 
lists the following neoplastic conditions 
that belong to the soft tissue sarcoma 
group in that that they broadly behave 
in the same way and can therefore be 
‘lumped’ together to simplify matters.

• Fibrosarcoma
• Myxosarcoma
• Myxofibrosarcoma
• Haemangiopericytoma
• Nerve sheath tumour 
• Schwannoma
• Liposarcoma
• Rhabdomyosarcoma
• Leiomyosarcoma
• Spindle Cell sarcoma

These tumours have a high tendency to 
recur following removal but a low rate 
of metastasis. They tend to be locally 
invasive and infiltrative.

Three other tumour types in this group 
that colleagues may come across have a 
much higher risk of metastasis

• Anaplastic sarcoma
• Histiocytic sarcoma
• Undifferentiated sarcoma

All the above tumours are generally non-
painful, variable in consistency, often 
having normal haired skin overlying, 

variable in growth rate and potentially 
occurring anywhere.

An extreme example of a soft tissue 
sarcoma is shown before mentioning 
a rare, easily misdiagnosed tumour, 
affecting the maxilla of retriever breeds 
particularly. This is the Histologically 
Benign Biologically Malignant Sarcoma, 
a trap for the unwary clinician/
histopathologist.

You are guided next through the 
staging procedures with tips on how to 
perform fine needle aspirates, incisional 
punch or wedge biopsies, and thoracic 
radiographs. This contains the warning 
that although the metastatic rate is low, 
it is not zero. The final part of staging 
is fine needle aspiration of regional 
lymph nodes, which can be positive for 
neoplastic cells.

The mainstay of treatment is aggressive 
surgery aiming for 3 cm margins in all 
directions. There is a very useful line 
diagram for owners explaining why 
this is necessary - worth downloading. 
Communication with the owner at all 
steps in the diagnostic and therapeutic 
pathway is essential of course, and there 
are plenty of tips in the webinar helping 
us to avoid misunderstandings. When 
Douglas says aggressive surgery, he 
means it as shown by a case requiring 
body wall resection - not for the faint 
hearted!

There is a section on interpreting the 
pathology report and what to do in the 
event of incomplete surgical margins and 
also the need to avoid multiple marginal 
excisions. As is often said by oncological 
surgeons -‘the best chance to cure is 
with the first surgery! ’ 

These tumours are radiosensitive 
and there is a section on radiation 
therapy, which is much more effective 
when treating microscopic disease. 
An aggressive high-dose protocol is 
necessary but even after incomplete 
excision some cases achieve 85% 
3-year local control. The pros and cons 
of radiation therapy including costs 
are discussed before moving on to 
chemotherapy.

Indications for this are listed along 
with typical protocols using varying 
combinations of doxorubicin, 
cyclophosphamide or vincristine, 
including the use of low dose continuous 
chemotherapy (metronomic dosing.) 
Each protocol has descriptions of 
dosages with detailed information from 
the literature of the rationale for the use 

of these drugs together with success 
rates. 

You might like to take a break at this 
point, as I did, to allow all this fabulous 
information to sink in, and in true RCVS 
style reflect on it. 

The last dozen or so slides deal with 
Vaccine Associated Sarcoma in cats. 
Many authorities now prefer the term 
Injection Site Sarcoma because it seems, 
and I confess I wasn’t aware, that many 
other substances that are injected could 
produce the tumour. 

With this tumour aggressive radical 
surgery is the mainstay of treatment and 
is considerably superior to conservative 
surgery.  Radiation therapy also has an 
important role, either pre-operatively 
or post-operatively with impressive 
disease-free intervals possible. Similarly, 
the role of various cytotoxic drugs is 
described as with the preceding section 
on dogs. 

The last two slides summarise 
prevention and education of owners. 
They tackle vaccine frequency 
suggestions, location of injections that 
will facilitate complete removal of any 
resultant tumour and advice to avoid 
multiple vaccinations in the same 
site, and maybe use non-adjuvenated 
products.  Suggested sites are given for 
rabies, leukaemia and flu vaccination 
in order that vaccine culprits can be 
identified in future studies. 

The last slide describes a simple 3-2-1 
rule for owner education.

Notify vet if: 

• The lump persists for more than 3 
months after vaccination 

• It becomes larger than 2 
centimetres in diameter

• It is increasing in size 1 month after 
vaccination

On reflection, this webinar is world-
class teaching by an acknowledged 
world expert.  It is very clear throughout 
and recommended to all colleagues in 
specialist or primary care practice. Ever 
the dedicated teacher (it comes across 
clearly that Douglas enjoys imparting 
his knowledge), he supplies his email 
address and actively encourages 
colleagues to contact him on anything to 
do with oncology or the content of the 
webinar. *

* dthamm@colostate.edu
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Perineal 
Urethrostomy

‘A great surgery that will 
punish bad technique’

The webinar encourages colleagues 
to avoid problems and dispel fears 
by following very clear step-by-step 
procedures, well-illustrated by superb 
videos of the surgical procedures. 

Possible indications for perineal 
Urethrostomy in the cat include: -

• Urethral obstruction due to 
calculi or plugs

• Recurrent urinary obstruction 
unresponsive to diet, 
medications or stress 
reduction.

• Especially with inattentive, 
absentee, highly frustrated 
owner

• Or owner on cusp of 
abandoning cat

• Urethral stricture or tear
• Cat that cannot be 

catheterised. 

Causes of strictured perineal 
urethrostomy include extensive 
calculi/grit, traumatic catheterisation, 
and technical errors, which may be 
due to: -

• Failure to accurately suture 
mucosa to skin

• Stoma in penile rather than 
pelvic urethra

• Tension at stoma –may be 
induced by incising skin too 
close to the anus, failure to 

transect ischiocavernosus 
muscles and fibrous tissue 
below penis or incising the 
urethra too far proximally.

The next part of this webinar consists 
of a video of the procedure with lots 
of tips on how to get the best results 
and avoid the problems mentioned. 

If necessary, voiding hydropulsion can 
be employed and this is illustrated 
with line diagrams and clinical 
photos. Placing a temporary urethral 
catheter can treat a urethral tear.

After care is summarised succinctly: -

• Fluids
• Pain management - three 

common drugs are 
suggested

• Elizabethan collar
• Paper in litter box
• Leave the site alone!

One paper, published in JSAP 
summarises expected outcomes 
with 88% of cats having a very good 
or moderate to good postoperative 
quality of life (according to owners)

To get this far in the webinar will take 
29 minutes. Good place to pause 
and reflect before moving on to the 
remaining discussion, which is on 
urethral obstruction in dogs.

The vast majority of these occur 
at the caudal end of the os penis, 
demonstrated by some images. 
Treatment via hydropulsion and 
cystotomy is the preferred option 
and successful in an estimated 70% 
of cases. Otherwise the options are a 

permanent scrotal urethrostomy or a 
prescrotal urethrotomy.

Line diagrams explain hydropulsion 
followed by a discussion on whether 
to do urethrostomy or urethrotomy. 
Urethrostomy wins hand down and 
is the technique described in detail 
here. The scrotal site is preferred 
as the urethra is wider, there is less 
bleeding, less urine scalding, and 
distal calculi can be left in place. 

Another excellent video 
demonstrates the procedure with 
tips to avoid problems - as in the first 
video. Prevention of haemorrhage is 
described; aftercare and suggestions 
for suture material complete the 
package. 

I cannot imagine you will find a better 
explanation of these procedures. 
For colleagues starting out in soft 
tissue surgery it will give confidence. 
As John mentions at the beginning 
there is no reason why these 
operations cannot be performed in 
first opinion practice, with attention 
to details outlined. But I also feel 
that many colleagues who already 
have experience of these operations 
will benefit too. The success rate 
of nearly 90% is a benchmark to 
aspire to and exceed. They are great 
operations that transform the lives of 
dogs and cats that might otherwise 
be facing euthanasia. 

So, do you need to be wary about 
perineal urethrostomy as I alluded to 
in my opening remarks? The simple 
answer is no after watching this 
webinar.
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This is one of several webinars delivered 
by John - testament to his popularity. The 

operations described here were always ones I tried 
to avoid and latterly gave 100% to my colleagues 
who relished their challenge and did them well. I 
probably avoided the surgery, especially in cats, 
worried about things going wrong. In fact, John’s 
opening remark gives an idea why I was wary and 
perhaps you too?



This is a very important topic and I was 
very interested to hear what Samantha 
had to say. In 27 years with the RSPCA 
I saw hundreds of cruelty cases, some 
of them dire, and attended court 
as an expert witness on more than 
a hundred occasions. Towards the 
end of my stint it became obvious 
that forensic science had moved on 
considerably and if you attended court 
you would more likely than not find 
yourself being cross-examined by very 
sharp barristers. It made for deferring 
these cases to ‘specialist’ case vets, 
which I was happy to do. 

Forensic science is a very important 
area for colleagues in primary care 
to become involved in. As explained 
in this very interesting and short (30 
minutes) introductory webinar, the 
court relies entirely on veterinary 
evidence to assist proceedings - but this 
needs to be very detailed and procedures 
need to be carefully followed. 

This webinar aims to introduce forensic 
processes to vets and vet nurses, and in 
particular those dealing with or interested in 
animal abuse and cruelty cases. 

The legal importance of forensic medicine is 
demonstrated by its meaning, derived from 
Latin ‘public forum’ i.e. Court of Law. You 
are introduced to an algorithm outlining the 
process leading to a case. Two scenarios are 
depicted, a request to an organisation such 
as the RSPCA or directly from a practice. If 
the matter progresses to an investigation 
a decision to prosecute is based on a two-
stage test: -

• Is there enough evidence? The 
evidence must be reliable, accurate 
and credible 

• Is it in the public interest?  The 
severity and repercussions of the 
offence are considered 

 
Samantha looks at some aspects of 
veterinary forensic cases by discussing 
examples of professional input, clinical 
evidence procedures, records, notes and 
defining roles and responsibilities.

Next is a reminder of current Animal 
Welfare Legislation in England, Wales and 
Scotland and a primary message is that if 
someone commits an offence and then seeks 
treatment it is still a potential offence and 
should not be ignored. Cruelty is something 
that the public feels strongly about and 
policies to increase sentencing and a move 
to greater punishment in general is bound 
to increase pressure on veterinary surgeons 
and nurses. Veterinary input, as mentioned 
above is critical, but support systems are 
currently inadequate and are absent in the 
veterinary curriculum.

You are introduced to the Forensic process 
- a bespoke course with vet and nurse 
versions, with practical advice including 
difficult situations and real case studies. 
Further information on how to access 
information on the course is detailed at 
the end of this blog. Samantha gives a brief 
overview of the course focusing on one 
aspect - the link between animal abuse and 
human abuse.

A few startling statistics on this subject are: -

• 50% of households have ‘family’ 
pets

• 80% of domestic abuse cases 
include harm to pets

• Animal abuse is 11 times more 
likely in violent households

• Abusers are 5 times more likely to 
commit further acts 

 
You are asked about what you can do, and it 
is suggested: -

• Consider animal abuse as a 
diagnosis

• Be aware of the risk
• Discuss, document and report and, 

crucially, what you should not do is 
nothing. Or think that you cannot 
help or make a difference. 

The summary of this webinar is as follows: -

• Awareness of animal welfare is 
high and there is a move towards 
harsher punishments for abusers

• There are many case types 
from borderline care to direct 
mistreatment and there is a link to 
low level crime, organised crime 
and domestic violence

• Vets and vet nurses are asked 
to step up, not back. They 

are essential in assisting and 
identifying cases. These are 
challenging times and require 
competent, trained professionals.

• But veterinary professionals 
need not think they are alone 
because courses are available with 
support from the wider forensic 
community.

Samantha Pickles is the creator of the 
Forensic Process, a Veterinary CPD 
programme compiled with David Martin 
BVSc. MRCVS, a specialist case vet. 

Course details are accessible by Googling 
CPD for Veterinary Surgeons and Nurses: 
The Forensic Process E-Learning-Forensic 
Access

Samantha has been a forensic scientist 
since 2002 with training in biology, drugs 
and ecology. She is the lead scientist with 
the Animal Forensics Division at Forensic 
Access. Two of her many qualifications 
caught my eye. One is the MSc in Medical 
Parasitology and the other is a PhD in 
Medical Entomology. Her specialist subject is 
Animal Forensics. 

Her co-author, David Martin, has a unique 
and highly professional CV and I recommend 
taking a look at it just by Googling David 
Martin Vet. 

My experience of casework in these 
distressing incidents of animal cruelty is that 
the end is often very rewarding. The abuser 
gets justice and is highly unlikely to reoffend, 
in my experience, thus saving more suffering 
in the future. The abused animals are often 
re-homed and there are some very uplifting 
stories that can come from that. There is 
obviously a need for more input from the 
profession in, as is stated, these challenging 
times. I hope this webinar stimulates 
colleagues to get involved.

WEBINAR 
INTRODUCTION TO THE 

FORENSIC PROCESS: 

VETERINARY CPD COURSE

DR. SAMANTHA PICKLES



IMMUNIZATION OF CATS TO INDUCE NEUTRALIZING ANTIBODIES AGAINST 
FEL D1, THE MAJOR FELINE ALLERGEN IN HUMAN SUBJECTS

THOMS F JENNINGS G AND OTHERS 

JOURNAL OF ALLERGY AND CLINICAL IMMUNOLOGY | VOL 144 ISSUE 1 JULY ‘19 Pg. 193-203

Cat allergy to humans is usually caused by the 
major cat allergen Fel d1. Currently there is no 
efficient and safe therapy for cat allergy available. 

Allergic patients usually try to avoid cats or treat their 
allergy symptoms.

The above group, from Switzerland, developed a new 
strategy to treat Fel d1 in human subjects by immunising 
cats against their own major allergen Fel d1. To achieve 
this a conjugate vaccine consisting of recombinant Fel 
d1 and a virus –like particle derived from the cucumber 
mosaic virus containing the tetanus toxin-derived 
universal T- cell epitope tt830-843 (CuMVtt) was used to 
immunise cats. (There is a lot more immunological detail 
like this in this very scholarly article-bound to delight the 

immunologists.)

For the rest of us the results seem promising. The vaccine 
was well tolerated and had no toxic effects. All cats 
induced a strong and sustained specific IgG antibody 
response. The induced anti-Fel d1 antibodies were of a 
high affinity and exhibited strong neutralisation ability 
tested both in vitro and in vivo. A reduction in the 
endogenous allergen level and a reduced allergenicity of 
tear samples were observed. 

The authors suggest the results of their research may 
lead to an alternative therapy of cat allergy in human 
subjects by treating the cat with vaccination against Fel 
d1 to reduce its level in cat secretions and its ability to 
induce an allergic reaction. 

From the 
Literature –
September’19

It is relatively rare for peer-reviewed
science articles in the veterinary literature 

to be extensively quoted in the media. This 
occurred in August with most of the daily 
press picking up on some research into novel 
ways of dealing with human allergy to cats. 
Some of the reports gave the impression 
that the problem will be solved within the 
next 3 years, and clients may question you 
about this. Closer examination of the three 
articles here gives a more cautious, but 
nevertheless promising response. Going 
to Google Scholar, and then typing ‘allergy 
to cats’ easily accesses the articles. Huge 
numbers of articles will appear but click on 
since 2019 for the most recent articles. I 
have selected the three most relevant. 

The first two are the ones that caused all the 
excitement in the media and better still all 
three are open access.



Reduction of active Fel d 1 from cats using an anti Fel d 1egg antibody

Ebenezer Satyaraj and others 

Immunity Inflammation and Disease https://doi.org/10.1002/iid3.244

Anti-Fel d1 immunoglobulin antibody-containing egg ingredient lowers 
allergen levels in cat saliva

Ebenezer Satyaraj and others

Journal of Feline Medicine and Surgery | First published July 2019 

This article was first published in March 2019 but 
the same principal author with different co-authors 

published in July 2019 a more user-friendly article, in my 
opinion, in the Journal of Feline Medicine and Surgery  

According to these authors Fel d1 causes allergic 
reactions in up to 90% of cat-allergic adults. 
Fel d1, secreted in saliva, is spread on the hair 

coat during grooming. A novel approach to reducing 
immunologically active Fel d1 was evaluated by binding 
the Fel d1 with an anti-Fel d1-specific polyclonal egg 
Ig antibody.  A high level of the sig antibody in yolk 
was achieved by vaccinating chickens with Fel d1. The 
hypothesis was that saliva from cats fed diets containing 
sig would show a significant reduction in active Fel d1. 

Two trials in cats were completed in the study with a 
comparison between cats fed on the novel diet and 
those fed normally. Trial two included a control and 
treatment group and saliva was collected once daily. 
In this trial 82% of the treated cats showed a decrease 
in Fel d1. Overall this equated to a reduction of 24% in 
treated cats compared to 4% in controls. 

The authors cautiously state that a reduction in the 
allergen may result in a reduction of symptoms in people 
with the allergy. One statistic, which surprised me, is 
the 34% cat allergy in people who had never kept cats in 
their homes. It seems dispersal of hairs on the clothes 

of cat owners may account for this. I concur, as cat hair 
seems to get everywhere, especially my car, even though 
the cats never venture into it. 

The authors hope that a reduction of cat salivary Fel d1 
may ultimately reduce environmental exposure. This 
will obviously benefit cat owners but also cats too, as 
induction of human allergy is one of the most common 
reasons for surrendering a cat to a shelter. 

Both groups are actively pursuing further research but 
it is too soon to be able to say whether this will result in 
successfully treating cat allergy in people, or when the 
treatment will be commercially available. 

The Journal of Feline Medicine and surgery is always 
packed with interesting articles and its sister Journal of 
Feline Medicine and Surgery Open Reports has some 
interesting one off cases. 

There is, until now at least, surprisingly little information 
on the effectiveness of radiation therapy on inaccessible 
brain tumours in cats. Another Swiss group have 
investigated this and recently published some 
encouraging results.

Writing in ‘Immunity, Inflammation and Disease’ a different group, from the United States,  
tackled the same problem using antibodies derived from chicken yolks.

https://doi.org/10.1002/iid3.244 


Radiation therapy for intracranial tumours in cats with neurological signs

Körner M and others

Journal of Feline Medicine and Surgery

Vol 21 Issue 8 2019

The aim of the study was to evaluate the outcome of cats with intracranial tumours with neurological signs 
treated with radiation therapy.

Results were obtained from 22 cats and, based on advanced imaging characteristics, the tumours 
comprised meningioma (11), pituitary tumour (8), choroid plexus tumour (2) and glioma (1). At diagnosis 21 
cats exhibited altered neurological status without epileptic seizures. Following radiation therapy, the median 
progression free survival was 510 days. The proportion free of progression at 1 year was 55.7% and the median 
survival time was 515 days. 

The authors conclude that feline brain tumours are rare, as evidenced by the small numbers in this study that 
sought material from 4 institutions, of which only 3 could contribute patients. Radiation therapy seems to 
represent a viable treatment option in cats with intracranial tumours. The treatment quickly relieved neurological 
signs and improved local tumour recurrence. It is suggested that radiation therapy be considered for cats with 
tumours in complicated/inoperable localisations or for cases with a high peri-and postoperative risk.
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