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Welcome to 
our February 

edition of The 
Webinar Gazette! 
This month we take a 
look at regenerative 
medicine, herbal 
medicine, and 
whether playing 
classical music can 
help calm distressed 
dogs. Plus, we’ve got 
our usual round up of 
interesting news from 
the month, as well as 
our monthly feature, 
this time looking at 
mental illness in pets. 
There’s something 
for everybody, so just 
start reading and see 
where it takes you!

Alabama Rot Returns
On the list of things vets don’t want to hear, 
“Alabama rot is back” is pretty high up there. 
Unfortunately, that’s what’s happening right 
now. The deadly disease had a resurgence 
back in 2018 with 52 confirmed cases, but 
seemed to have thankfully been brought under 
control again last year. Now, unfortunately, 
there have been four confirmed cases since 
the first of January, including in Northern 
Ireland where it has never been seen before. 
This could potentially be the beginning of 
another pandemic, which is why it’s now very 
important to be on the look out for cases.

A large problem with Alabama Rot is that there 
is no consensus on how it is transferred to 
the dogs. This is further hampered by the fact 
that the disease found in the UK may in fact 
be a variation of the one found in the USA, as 
it does not have the E.coli presence that the 
original strain contains. For this reason, no 
cure or vaccination exists for the disease. At 
the moment, the most likely scenario is that 
the disease is spread via dogs’ feet and legs, 

meaning the best action to avoid infection is 
not walking dogs in a suspected infected area.

The signs of Alabama Rot are fairly obvious, 
including nasty skin lesions, vomiting, and 
generally appearing to be incredibly ill. If you 
want to learn more, we have a webinar on the 
topic, which we’ve reduced to just £7 + VAT in 
light of these new cases. Just click here to find 
out more.

No more phoney emotional 
support animals
Those of you who have been reading our 
newsletter for the past few months will be 
aware of the ongoing saga of people misusing 
the classification of emotional support animals 
to take their pets into places that animals 
shouldn’t be, and how it’s simultaneously 
hilarious and infuriating. Now, it seems like 
the practice may be coming to an end in 
America, at least where flying is concerned. 
The U.S. Department of Transportation has 
just proposed that only specially trained 
dogs should be considered service animals, 

https://www.thewebinarvet.com/pages/alabama-rot/
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which means no more bringing Fluffy on that transatlantic flight 
because he helps you deal with seasonal affective disorder or 
whatever. For more of the backstory, you can check out our 
previous overview of it, but the basic problem is that people 
have been using the loophole around the qualification of 
‘emotional support animals’ to bring normal dogs, cats, rabbits, 
guinea pigs and mice on planes, as well as unorthodox pets such 
as pheasants, snakes, and regular pigs. This has led to some 
flights being nicknamed Noah’s Ark. 

The news has been welcomed by groups such as the Association 
of Flight Attendants, who are increasingly fed up with having 
to tolerate an entire petting zoo boarding their commercial 
airliners. There has been opposition, of course. Some people 
claim that they are so terrified of flying that they won’t be 
able to travel by plane unless they can bring their dog. This is 
again where we see the problem with an apparently harmless 
loophole – people who genuinely rely on support animals may 
now find it harder to get into places, because of the selfish 
majority.

Accidental Euthanasia
In the dark comedy show The League of Gentlemen, a cursed vet 
accidentally kills dozens of animals due to mishaps and mix ups. 
It’s the kind of thing that you would think would be too absurd 
to ever happen in real life, but it became a very unfunny reality 
for one pet owner in Texas last month. Michelle Olson had taken 
her eight-year-old cat to her vet for a routine rabies vaccine, and 
had just returned home with no sense of anything amiss when 
she got an urgent call from the vet. Somehow, the cat, named 
Sophie, had been given the euthanasia drug instead. Miss 
Olson rushed Sophie back to the clinic, but there was nothing 
that could be done. Exactly how the practice made such an 
egregious mistake is unclear, and there will most likely be legal 
proceedings from this point on. The idea of a pet going into the 
vet for a routine vaccination and accidentally being euthanised 

has existed as an urban legend for decades, but there are almost 
no verified cases of this happening. It seems, however, that even 
the most unthinkable things do happen, even if only once.

The World’s Worst Dog Walker
A woman who ostensibly “lost” five dogs in her care has been 
banned from keeping animals, but the whereabouts of the 
dogs remains a mystery even after the conclusion of her trial. 
Louise Lawford ran a dog walking service in Staffordshire, and 
apparently wasn’t very good at it, because five-year-old fawn 
pug named Ralph, 18-month-old French Bulldog Brindle Jack, 
eight-year-old black pug Pablo, six-year-old Jack Russell Terrier 
Cross Maggie, and three-year-old pug Charlie all went missing 
during a walk in the woods on 23 June. Hundreds of volunteers 
searched for them, without any luck. Suspicion soon turned on 
Lawford, who was sentenced on 23rd January. The judge at the 
trial expressed frustration that Lawford had been obstructive 
and refused to reveal what really happened, but with no 
evidence of the dogs dead or alive, she could not be charged 
with animal cruelty. The dog owners are now convinced their 
pets are dead, and the (unproven) implication is that they were 
deliberately killed.

The case has raised a potential question about whether people 
who professionally care for animals at any level should be 
subject to some kind of regulation. In the UK, there are currently 
no universal minimum requirements to start a dog walking 
business. This means that anyone can legally operate as a dog 
walker. If a part of your business consists of boarding dogs 
then you will need to obtain a license from your local council, 
but if you’re simply walking dogs, however, there is no need 
to apply for any kind of license. While many people might say 
that adding layers of red tape rarely helps things, perhaps it is 
worth debating whether people tasked with the responsibility of 
looking after others’ pets should have some kind of accreditation 
first.

I recently walked into a pub and saw a peculiar 
sight. There were several slabs of meat hanging from 
the ceiling, and some people were attempting to jump 

up and grab them, with partial success. I made my way 
to the bar and ordered a drink, then asked the bartender what the 
whole spectacle was about.

“Oh, that’s the game we play,” he said casually. “You have to 
jump up and grab the meat. If you get one, you get free drinks for 
the night.”

“Wow,” I said, surprised. “That’s a good deal.”
“Well, there’s a drawback,” said the bartender. “If you can’t 

get all of the meat, then you have to buy everybody in the bar a 
round.” He fixed me with a probing stare. “So, what do you think? 
Are you going to have a go?”

I cast my eyes to the ceiling, measuring, calculating in my mind.
“No,” I said eventually. “The steaks are too high.”
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Our new mental health course begins tonight, 
and we’re very excited about it. In the 2019 
Veterinary Wellbeing Summit, it was discussed 

how there is a need for a “culture shift” to enhance 
mental health wellbeing in veterinary. This includes 
aspects such as promoting a healthy work environment, 
fostering open discussion of mental health in the 
workplace, and giving vets and nurses more options to 
deal with stress and anxiety. We have been championing 
mental health awareness for several years now, and 
we’re thrilled that Dr Mike Scanlan will be returning to 
the airwaves tonight to bring us his new course about 
mental health first responders. You can find out more 
about it here.

On a similar topic, a recent survey found that there 
has been a surge in the number of pet owners seeking 
treatment for depression and anxiety in their animals. 
In fact, pet insurance firms paid £75,000 in 2019 to treat 
mental disorders, including OCD and agoraphobia. This is 
a 50% rise from 2018, suggesting that as mental health 
becomes more talked about in the human population, it 
is simultaneously taking trend in the pet world.

It has long been recognised that many animals have 
behaviour problems, to the extent that some vets 
specialise in treating them. But is there any validity 
to the idea that these issues may have been caused 
by mental health problems? Can animals have mental 
health problems as we understand it?

We already know that animals can become seemingly 
depressed following the death of a companion that 
they spend a lot of time with, although it’s harder to say 
for certain whether they feel this on an abstract level. 
Animals kept in abusive circumstances can develop 
what we might call PTSD in humans. They can become 

mentally disordered. This isn’t disputed. But, it is 
generally assumed that this stress response is distinct 
from the more profound psychological dysfunction that 
is found in humans. Many people suffer from depression, 
anxiety, OCD, schizophrenia and other mental illnesses 
which have no obvious cause and are not, on the face 
of it, a simple response to a stressful environment. It 
seems that mental illness comes in tandem with high 
intelligence. There is an implication that mental illness 
requires an initial concept of personal insight that only 
humans possess.

However, that may be an elitist view. For one thing, most 
mental disorders only manifest themselves because 
we are able to communicate with each other. Mental 
illness can’t be physically observed. As we can’t talk to 
animals, we have to guess how they’re feeling based 
on overt behaviour. But it has been observed that 
some dogs obsessively lick their paws or tails in what 
could perhaps be considered to be a form of obsessive 
compulsive disorder, where there is no history of abuse. 
Maladaptive behaviour has even been observed in wild 
animals; they can seem listless or jittery in a way that is 
not normal, and could mirror a form of depression and 
anxiety. It has even been suggested that some animals 
suffer from autism-like disorders, where they seem to 
not understand the communicative behaviours common 
of their species.

It’s a very complex topic, but it may be the case in the 
coming years that more pet owners will ask their vets 
about their pets’ mental health. The question becomes 
whether it is something that should be taken seriously, 
and if vets in the future should be taking further training 
to recognise signs of mental illness in animals.

Monthly 
Feature

Can Pets be Depressed?
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The Road to Rabies 
Elimination
Sarah Cleaveland, Institute of Biodiversity, 

Animal Health and Comparative Medicine, 

University of Glasgow, U.K. G12 8QQ

Rabies is one of the world’s deadliest and most 
frightening diseases and although well controlled 
in many of the wealthier countries of the world, 

remains rampant throughout much of Africa and Asia.  From 
the earliest historical records, people have been writing 
about the disease and the link between human rabies and 
the bite of rabid dogs has long been recognised.  Today, dogs 
still remain the most important reservoir of the rabies virus, 
and responsible for around 60,000 human rabies deaths 
every year, mostly in Asia and Africa.  

Research into the prevention of rabies also has a long history, 
with Louis Pasteur successfully developing an effective 
vaccine and vaccination strategy to prevent rabies more than 
100 years ago.  Several excellent vaccines are now available 
to prevent rabies in people following bites and exposures 
from rabid animals (post-exposure prophylaxis, PEP) as well 
as preventing disease in many animal reservoirs, including 
domestic dogs.  The disease is essentially 100% preventable. 
So, why do so many people still die from rabies every year?

The answer is simple but stark.  People are dying because 
of inequalities in access and affordability of human vaccines 
and because of inequalities in access and affordability of 
animal health services.  The vast majority of people who 
die from rabies live in poor, remote and often marginalised 
communities, where dog rabies remains uncontrolled and 
where prompt access to PEP is limited.  Any delay beyond 24 
hours in receiving PEP carries a risk that rabies will develop. 
In many rural areas of Africa and Asia, vaccine shortages 
are common, and people bitten face many challenges in 
reaching clinics for timely administration of PEP.  Cases of 
human rabies, although horrifying and traumatising to those 
involved in caring for patients, often pass undocumented 
and unnoticed by those in authority.  

The inequality of access to life-saving vaccination, both 
for human post-exposure prophylaxis (PEP) and dog 
vaccination, is one of the reasons why it is so important to 
have a target of elimination.  If we can eliminate infection 
at source, primarily the domestic dog reservoir, people will 
be protected against rabies regardless of socio-economic 
status.  Setting a target for elimination is also critical for 
mobilising resources, building political commitment and 
catalysing coordinated action across regions and across 

disciplinary sectors. If we do nothing to change 
the status quo, not only will more than 1 million 
people die from rabies by 2035, but the demand 
for costly human vaccine will continue to escalate.  

Lack of action on rabies in Asia and Africa has not only 
been hampered by lack of political will and resources, 
but by widespread misperceptions about the feasibility 
of controlling rabies in dogs.  For example, because most 
dogs in Asia and Africa are free-roaming, people often still 
think that it would be impossible to vaccinate enough dogs 
to control the disease.  However, where dog vaccination 
campaigns have been well organised and coordinated, it 
has been shown that, across many different settings and 
cultures, sufficient dogs can be vaccinated.  There is nothing 
fundamentally intractable about eliminating canine rabies.  
Of course, it requires hard work, commitment, organisation 
and resources.  But it has already been achieved in many 
parts of the world and it can also be achieved in Africa and 
Asia. 

The current target for elimination is set at zero human deaths 
from dog-mediated rabies by 2030.  This is an ambitious but 
entirely feasible target but requires action to bolster both 
arms of human rabies prevention – improved access to PEP 
and scaling up of mass dog vaccination to control infection 
at source.  A major step forward has been the inclusion of 
human rabies vaccine in the Gavi investment strategy of 
2019.  However, this investment will be conditional upon 
parallel commitments to scaling up mass dog vaccination.  
And here our greatest challenges still remain.  There are still 
many countries where dog vaccination is being carried out 
only at a very limited scale or only sporadically. Larger-scale 
implementation and coordination is essential.  But with 
the current emphasis on privatisation of veterinary service 
delivery, and with only very meagre budgets available to 
most government veterinary services, we need mobilise 
resources and technical capability to support scaling up and 
regional coordination of mass dog vaccination.  

We do have some excellent examples that provide grounds 
for much optimism.  Several countries in Latin America, such 
as Chile, Paraguay and Uruguay and many central America 
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countries, have already eliminated canine rabies through 
coordinated mass dog vaccination campaigns.  In 2019, 
Mexico was the first country to be validated as free of human 
rabies transmitted by dogs within new WHO frameworks 
established for certifying freedom from disease.  Key to 
these successes has been the political commitment and 
investment in mass dog vaccination, along with effective 
trans-boundary coordination of rabies control efforts.  In 
Asia, countries such as Bangladesh and the Philippines have 
been making substantial progress, with recognition of the 
critical need and feasibility of mass dog vaccination a key 
element in progress.  

More than 100 years ago, Louis Pasteur reflected that 
elimination of rabies would be a blessing for humanity. 
This holds true today, but the benefits also extend beyond 
rabies. Tackling inequalities to reduce the threat of rabies in 
underserved communities can help strengthen human and 
animal health systems and can build trust in these systems.  
These benefits have relevance for the control of many other 
neglected and emerging health threats.  

We all have a part to play in achieving this goal of rabies 
elimination.  Richer countries that are currently free of dog 
rabies not only have resources and technical expertise that 
can be deployed to support countries in Asia and Africa in 
their elimination efforts, but also have a powerful voice 
in shaping global health policy.  Through the webinar 
presentation, I hope people will have a better appreciation 
of the terrible realities that face millions of people affected 
by rabies each year.  I hope people will understand the 
feasibility, practicalities and some of the remaining 
challenges of rabies elimination. Most importantly, I hope 

that people will care enough about rabies elimination to 
make this a reality. 

Further information can be obtained from:

Global Alliance for Rabies Control - https://
rabiesalliance.org

Mission Rabies - http://www.missionrabies.com

World Health Organization - https://www.who.int/
health-topics/rabies

Centers for Disease Control and Prevention - https://
www.cdc.gov/worldrabiesday/index.html
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NEWS FROM  
OUR COMMUNITY

Our news in the community this 
week comes from one of our 
PDSA members, vet Paul Cossey. 

The drama began in Bournemouth, 
where owner Jo Higgs had recently got a 
15-month-old puppy named Zeena. After 
dropping her daughter off at school, Miss 
Higgs returned home to find that Zeena 
had managed to get her paws on a packet 
of bourbon biscuits, and devoured the 
whole thing. Although she did not initially 
realise the severity of the problem, Jo 
quickly noticed that Zeena was looking very 
unwell, and rushed her to the vet.

Fortunately, Zeena ended up in the capable 
hands of Paul Cossey. Paul assed that Zeena 
had ingested about 3g of chocolate, and 
that emergency treatment was required. 
He induced vomiting to prevent further 
absorption of theobromine, and Zeena was 
put on a drip to flush any remaining toxins 
out of her body. She was then transferred 
to an out-of-hours provider for close 
monitoring overnight.

There was a happy ending, and Zeena 
made a full recovery. This story, however, 
highlights the ongoing battle to educate 
the public about the dangers of normal 
foods for dogs, as it is still far from 
common knowledge that chocolate, 
grapes, currents, nuts, and other innocuous 
cuisine is so deadly.

Congratulations to Katerina Stylla, who 
is our CPDer of the Month for February!

Our champion of CPD for this month 
is Katerina Stylla, who completed an 
impressive 45 hours. Katerina wins this 
month’s prize, so congratulations to her! If 
you’d like to be in with a chance of getting 
yourself £100, put in the hours this month 
and you may be here next time!

CPD’er of 
the month



THINK BIG
SAVE CATS

Bridget Fry’s Wildlife Photography 
Supporting Big Cat Conservation

Bridget Wildlife Biology and Conservationist, with her passion 
for big cats, has set up BigPaws4Thought to raise awareness 
in preserving these wonderful animals by raising funds 
through her photography with proceeds going to Big cat 
charities.

Bridget is a qualified veterinary nurse and was head nurse 
at a veterinary hospital in Derby for many years. Driven by 
her passion she took a degree in zoology and then moved 
to Twycross zoo to manage the veterinary department. She 
went on to do an MSc with her thesis on human conflict 
with cheetahs in Namibia and sustainability of local farming. 
Bridget being an experienced photographer of wildlife, 
enables her to sell her prints to further conservation  
of the wildlife. 

She is now doing a number of exhibits around the UK, which 
fits alongside her work with big cat charities. Contact Bridget 
and find out where the next exhibit is, so you view her prints 
and support the cause.

http://bigpaws4thought.com/

http://bigpaws4thought.com/ 


Speaker of 
the month

Barbara Fougere

Our speaker of the month is 
Barbara Fougere. Barbara 

is a veterinary herbalist and 
acupuncturist, and did her first 

webinar for us this month. We 
chatted with her to find out 
more about her specialism:

Tell us a bit about yourself.

I’ve been a vet for 34 years and have enjoyed every little bit of it. I enjoy 
solving complex cases and researching solutions for challenging cases. 
Herbal medicine really fills a niche. However, the last two years I’ve been 
dealing with breast cancer and a metastatic scare last year. Using all 
my skills as a vet, researcher and lateral thinker I developed a protocol 
of repurposed drugs and found a research lab to measure and monitor 
my mesenchymal stem cells. I went from 100 to zero in 8 weeks and think 
I might be onto something that can help cancer in humans as well as 
animals. It’s my current focus. Not necessarily a cure, but an option for 
when there isn’t an option and you are a sitting duck waiting for a tumour 
to manifest.  

 What’s your favourite holiday destination?

New Zealand, for its laid-back attitude, easy to get to from this part of the 
world (Australia) and greenness. But Copenhagen is a favourite city to visit 
for the architecture and design aesthetic. Oh, and then there’s Crete for 
the amazing food and ancient history. I guess I have a few favourites.

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

Exercise, followed by a great coffee and brunch. Buying plants and 
pottering in the garden. Cooking the food grown in the garden and the 
occasional movie! Having family and friends visit makes it even better. And 
if I have time, a good book to read. 

What area do you specialise in? 

In veterinary medicine it would be integrative medicine and within that, 
herbal medicine. I love challenging cases and seeing patients transform 
and find their vitality again. I also love medicine and how everyday there 
is something is new, some new research that I find exciting. This week it 
was announced that an Australian research group had discovered that 
propranolol delays the progression of breast cancer. I have been on it 
since last year as part of my protocol, it’s been in the literature for years 
as an anticancer drug! It’s good to see what I have been taking, validated- 
I’m going to talk to them about what else will probably help!  
I am becoming a specialist in repurposed drugs for cancer!

Why did you choose this career path?

I  knew as young as eight, I think, that I wanted to be a vet. I didn’t know 
of any other options, or consider anything else. Although I did take a slight 

detour after vet school and wildlife practice to try my hand at being a 
flight attendant for QANTAS to deal with the travel bug! It allowed me to 
take lots of unpaid leave to do locum work in the UK! And I was able to 
maintain my hand in practice back home by filling in on my days off in 
Sydney.

What do you enjoy most about your job?

Right now I’m focused on my own health. I loved my job so much that I 
didn’t think of my job being work. I was one of Petplan’s finalist vet of the 
year and our practice was also a finalist in 2017 when I was diagnosed, 
literally the same week it was announced. Problem solving and seeing 
happier patients and owners was always rewarding. Teaching has been 
very rewarding and sharing my passion for herbal medicine. I can spend 
hours diving into pubmed, herbs and drugs and resurfacing for air as 
needed. It’s also been a coping mechanism for me when things have 
been a bit tough the last 2 years. 

What are some everyday challenges you face in your profession?

Scepticism from colleagues who have not shared the education or 
experience that I have and assume we waste our patients’ and clients’ 
money and time. Integrative medicine fills a very real void in the 
management of cases where we can’t make further progress, or indeed 
our patients go backward. There is so much we can do with a different 
approach and another way of viewing health and disease. The other real 
challenge for all of us is finding balance, enough time to take care  
of ourselves and family when we get pulled in so many directions.

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

That’s a hard one. I think maybe something in the creative fields like 
design, silver smithing, horticulture or maybe archaeology. I would love 
to find something in the dirt when I go digging! I did find a Clydesdale 
horseshoe this last weekend when my partner moved some earth. Very 
exciting!

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

I can be contacted via email petdoc@ozemail.com.au  I’m not great at 
social media but I can be contacted via the CIVT Facebook page College 
of Integrative Veterinary Therapies or www.civtedu.org.

mailto:petdoc@ozemail.com.au
http://www.civtedu.org/


The
Stethoscope

Introduction to veterinary herbal medicine 
- hocus pocus or cutting edge medicine for 
challenging cases

The extent of my herbal medicine knowledge within the 
veterinary sector reaches only to the occasional use of 
scullcap and valerian for its general calming effects on 
some of my more anxious patients. This is exactly the 
reason why I wanted to expand my limited knowledge in 
this particular area by watching last week’s webinar led 
by Dr Barabara Fougere BSC BVMS,BHSc,MODT,MHSc 
((Herbal Med),CVA(IVAS),CVBM,CVCP, CMAVA who currently 
practices a combination of both herbal and conventional 
veterinary medicine in Australia.

As the title of this webinar suggests some people may 
view herbal medicine as ‘hocus pocus’ or an alternative to 
conventional medicine but, as Dr Fougere  explains, herbal 
medicine can play a very useful role  alongside conventional 
medicine especially in chronic cases where a plateau has 
been reached or conventional medicine is not tolerated by 
patients. Some of the most common types of cases which 
are seen frequently by Dr Fougere for herbal medicine 
include oncology, dermatology and neuromuscular cases, 
to name just a few. Jemma, a 13-year-old GSD cited by Dr 
Fougere offers the perfect example of the type of case which 
may well benefit from the addition of herbal medicine to 
her treatment regime. She presented with degenerative 
myelopathy alongside osteoarthritis of the hip, stifles and 
elbows. However Jemma also suffered from early renal 
disease causing the owner and referring clinician to be 
rightly concerned about the long term use of NSAIDs. Dr 
Fougere administered a long list of herbal treatments which 
were each explained further within the webinar and Jemma 
went on to live for another three years. Of course the 
addition of 3 years of life with a diagnosis of degenerative 
myelopathy could make you assume that either the 
diagnosis for this condition was incorrect as Jemma or 
there may have been some component within the herbal 
medicine which may have helped slow the progression of 
the myelopathy. After some research Dr Fougere noted 
that one of the herbal treatments used in Jemma’s regime 
was Withania which has been shown to slow down the 

progression of amytrophic lateral sclerosis (a progressive 
neurodegenerative condition) in mice models. Although it is 
impossible to make any assumptions given this is only one 
case with an assumed diagnosis of degenerative myelopathy, 
is it possible that the Withania plant extract could have 
helped? 

So what about the science to back up herbal medicine given 
we should all be practising evidence based medicine? Dr 
Fougere explained the evidence base for herbal medicine is 
growing substantially with several thousand studies having 
been published within in the last ten years. In the small 
animal field, there have been over 450 papers published 
over this time. As an example, one study compared the 
efficacy of fipronil and amitraz with neem against the 
brown dog tick. Interestingly neem was not found to be as 
efficacious as fipronil and amitraz but it did show a degree 
of efficacy against the brown dog tick. Given the ever-
ominous progression towards antiparasitic and antimicrobial 
resistance the use of herbal alternatives such as neem could 
prove invaluable. Another study looked at the effects of 
topical peumus boldus leaf and spiraea ulmaria plant extract 
combination on the clinical signs, bacterial colonisation and 
antimicrobial peptide secretion in atopic dogs compared to a 
placebo. Results showed a reduction in bacterial colonisation 
when using this plant extract combination suggesting its 
potential usefulness in preventing bacterial colonisation in 
atopic dogs. Dr Fougere recommended Pubmed as a good 
resource for searching out publications to substantiate the 
use of herbal medicine within the veterinary sector. She did 
however mention that ideally we would need to use the 
scientific name for the plant in question rather than the 
common name in order for the search to be productive. 

This webinar was a great introduction into the world of 
veterinary herbal medicine and Dr Fougere offered further 
information on courses available  through www.civtedu.org. 
She also recommended a veterinary herbal book written by 
Dr Fougere and Susan Wynn for those looking to pursue this 
area of medicine in greater depth. If, however, like me you 
just wanted to find out a bit more about this fascinating area 
of medicine then this webinar is a great place to start!

Watch this webinar here

http://www.civtedu.org
https://www.thewebinarvet.com/webinar/introduction-to-veterinary-herbal-medicine-hocus-pocus-or-cutting-edge-medicine-for-challenging-cases


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

Pippa
Talks

Regenerative 
Medicine: Hope or 
Hype? 
What will veterinary medicine look like in the 
future? 

Wearable technology for pets that monitors vital 
signs remotely is already available; this allows 
owners and vets to monitor a pet’s health via an 
app on their smart phone.  Also, on the horizon are 
subdermal implants containing nanotechnology 
for the slow release of drugs. And another exciting 
area of development is the field of regenerative 
medicine. 

Headline Hype?
From time-to-time regenerative medicine hits the 
headlines. This is hardly surprising with stories in 
the popular press of neural stem cell transplants 
offering hope to people with spinal injuries who 

feared they would never walk again.

A dramatic example of which is the Polish fireman, 
Darek Fidyka, believed to be the first man to 
recover nerve function after his spinal cord was 
severed. His story goes that an assault with a knife 
left Darek paralysed from the waist down and in 
a wheelchair. In a pioneering trial stem cells were 
harvested from Darek’s nose, processed, and 
implanted into his severed spinal cord. Back in 2014 
this made the headlines as “Paralyzed Man Walks 
Again”, making it no wonder that the general public 
have high expectations for regenerative medicine. 

Whilst such stories raise awareness of these 
developing technologies with the public, but just 
how close are they to being available in veterinary 
practice? 

What Is the State of Regenerative Medicine?
Let’s walk before we run by reviewing the ideas 
behind regenerative medicine. This form of therapy 
harnesses the body’s own biological resources (such 
as stem cells) to repair and restore tissue or organ 
function in the patient.  



Autologous stem cell transplantation involves 
the patient being their own donor as well as 
recipient. This has ethical advantages (as well as 
physiological and emotional ones) because no 
sacrifice has to be made by a donor animal. 

There are many branches of regenerative 
medicine including: 

Cell therapies

Gene therapy

Tissue engineering 

These therapies are especially exciting because of 
they offer for conditions where the current state 
of treatment labels these cases ‘hopeless’. Indeed, 
many of these cases are patients we see on a 
regular basis, such as the Labrador crippled with 
arthritis. 

In the veterinary world commercial product 
already exist, such as one product where the 
patient’s fat is harvested as a source of stem cells. 
This sounds great news. But is it? When launched 
a little over a decade ago in the US, there was 
concern about the lack of scientific proof to back 
up the marketing claims and thus the emotional 
pressure applied to potential clients.  

Put it this way: How many of you in practice 
currently use these technologies? Probably not 
many of you. 

Do No Harm
The future is coming. 

Part of the problem with regenerative medicine is 
that the public appeal is so high, there’s a risk of 
over-stating the benefits before proof of benefit is 
in place. When the evidence consists of YouTube 
“Before and after” videos, maybe that’s just about 
OK if an owner decides that’s how they want to 
spend their money. But it’s most certainly not OK 
if there are as yet unidentified risks to the patient. 

For example, there is debate in the scientific 
community about whether stem cells cultured in 
vitro may transform to cancer cells. A previous 
study seemed to indicate stem cells can mutate 
into tumours but was retracted, with the results 
possibly due to contaminated samples. However, 
the safety of stem cells has yet to be unequivocally 
proven. 

Then there are the ethics around quality and 
effectiveness. Work at the RVC suggests that 
preparation of the stem cells has a bigger impact 
than the source of the cells (such as fat or bone 
marrow). But as yet no hard comparison of 
different products from the same source has been 
made. 

So for those interested in a roadmap of the 
future and the technologies that may become 
available in practice, the first step along that path 
is Stephen Barabas’s webinar on February 11th, 
reviewing the clinical publications and veterinary 
applications of regenerative medicine 
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https://www.ncbi.nlm.nih.gov/pubmed/22227410
https://www.ncbi.nlm.nih.gov/pubmed/22227410
Rubio D, Garcia-Castro J, Martin MC, de la Fuente R, Cigudosa JC, Lloyd AC, Bernad A. Spontaneous human adult stem cell transformation. Cancer Res. 2005;65:3035
Rubio D, Garcia-Castro J, Martin MC, de la Fuente R, Cigudosa JC, Lloyd AC, Bernad A. Spontaneous human adult stem cell transformation. Cancer Res. 2005;65:3035
https://www.thewebinarvet.com/webinar/regenerative-medicine-clinical-publications-and-veterinary-applications
https://www.thewebinarvet.com/webinar/regenerative-medicine-clinical-publications-and-veterinary-applications


Jane’s 
Blog

Time to take my own advice...

One of the things I’ve realised 
since starting my PhD is that I 
need to take more of my own 
advice. Having spent some years 
supporting students with study 
skills I know lots of tips and tricks 
to help with learning – but I still 
don’t use many of them myself! 
Well a PhD might just be the time 
to put some things into practice 
so I thought I’d share what I’ve 
tried and how well it worked out.

One of the first things I tried was 
using the Pomodoro technique. 
This is a way to break up your 
working time so it is easier to 
focus. The standard technique 
is to set a time for 25 minutes 
and work until the timer goes. 
You can then take a 5 min break. 
Ideally you string 3-4 of these 
sessions together before taking a 
longer break. It’s a way to focus 
but also a good way to see how 
long different tasks take you. I’ve 
avoided using my phone as a 
timer as the website above has 
a timer software to download! 
Perfect.

And so this leads us onto 
phones, social media and general 
distractions! How many ways 
we have to fill our time that 
isn’t work or study. There are 
numerous apps that track your 
usage of your phone or tablet 
and provide encouragement to 
not use them. I find that these 
just mean another reason to 

have your phone nearby so I’ve 
gone cold turkey and just don’t 
have my phone near enough my 
desk so I can’t reach it. It’s not as 
hard as I thought it would be!

Then we face the issue of 
backing up work so you don’t 
lose anything in a technical 
glitch. My advice has always 
been to store work in 3-4 places 
– cloud, hard drive and back up 
hard drive as a minimum. I have 
been doing this and backing up 
daily! It’s now become a habit, 
doesn’t take very long and I 
have 3 copies of my work safely 
stored. The only glitch with this 
has been my use of One Note 
has decreased as it takes AGES to 
back up. I know its always on the 
cloud but I wanted a copy on my 
hard drive too so I’m afraid it’s 
been a casualty of my new back 
up regime.

Finally I have trialled a few 
different project management 
and writing software options. 
As above One Note has already 
been discarded but the writing 
software Scrivener has stayed 
and I’m using Excel for a number 
of different parts of my project. 
There are always new options 
available but sometimes Word 
and Excel are all you need.

As you head into CPD for 2020 it 
might be worth thinking of the 
advice you give others and taking 
a little bit of it yourself!

HELPFU L

TIPS

https://francescocirillo.com/pages/pomodoro-technique






Overview
Regenerative Medicine is a platelet rich cell and/
or stem cell therapy modality. Presently used in 
equine, canine and other domestic/exotic species 
for the management of osteoarthritis, and treatment 
of damaged tendons, ligaments and other poorly 
vascularised tissues (i.e. corneal ulcers). In human 
medicine it also used for chronic wounds that do not 
heal or diabetic ulcers, which has become a major 
target area of regenerative medicine research and 
development. Regenerative Medicine products can 
be combined with surgical intervention, laser therapy 
or medically treated individuals, and can be used 
on any age or species of animal, although younger 
or middle aged animals or humans may respond 
better than leaving it to end stage diseases or older 
individuals . 

Objectives of Webinar 
• The science behind the use of cell therapy in 

small animals, equine and human species

• The use of regenerative therapies for the 
treatment of tendon, ligament and joint 
injuries

• When to consider using Regenerative 
modalities therapy in your patients?’

• How does age and chronicity of damage effect 
clinical outcomes?

• Comparisons of different medical regenerative 
medicine products for equine and small 
animal clinical use

• The use of V-PET, a proven regenerative 
product: blood sampling, filtration, removal 
of platelet/white blood cell factor concentrates 
and patient administration

Summary
This webinar is for educating general practitioners 
or certificate holders about a new era of medical 
science – Regenerative Medicine (stem cells and 
platelet rich plasma growth factors) - for enhanced 
rehabilitation of post-surgical joints and tendons, 
or medically managed musculoskeletal and 
osteoarthritic joints.

Regenerative Medicine – 
Clinical Publications  
and Veterinary Applications

Going Live: Tue 11th  
February 2020, 8:00 pm

Regenerative medicine in Ring-tailed Lemur - Bristol Zoo



Graduate Vet Academy

IVC Evidensia has a fantastic CPD programme for new graduates 
looking to start their first role in industry.

We understand how much time and effort you’ve put into your 
training. We’ll nurture that dedication and ambition and offer 
you an industry leading career path in an environment that 
actively encourages clinical excellence. With over 1000 practices 
across 10 countries, there is something for everyone!



David’s Review

If you haven’t heard Ron speak 
you have been missing teaching 
at world-class level. This 

veterinary webinar is a logical follow 
on from a previous one on medical 
treatment of corneal ulcers. It does 
not set out to make you a specialist 
in these surgical techniques-Ron 
rightly points out that to get to this 
level requires the sort of training 
received in a residency programme. 
It is of value nonetheless to just 
about anyone in primary care 
veterinary practice (and probably 
to those in residency programmes 
too). The aim is to provide all the 
knowledge necessary to be able to 
advise clients of what is possible and 
why referral is being considered as 
the best option. Apart from expert 
knowledge and experience of course, 
specialised instrumentation and 
operating microscopes are necessary.

The opening slide details the 
equipment alluded to in the last 
sentence and then continues by 
outlining the types of surgeries that 
will be covered in the webinar. 

These are: - 

• Keratectomy (superficial and 
deep)

• Conjunctival Flaps
• Corneo-conjunctival 

transposition

• Biological scaffolding

• Other procedures

• Corneal lacerations 

• Penetrating keratoplasty 
(transplantation)

• Boxer Ulcer/SCCED

The indications for superficial 
keratectomy are feline sequestrum, 
dermoid and limbal melanoma.  
A line diagram demonstrating 
the procedure, along with the 
specialised instrumentation required, 
follows excellent clinical pictures of 
the conditions. We are reminded 
that the cornea is very thin and 
comprised of epithelium and stroma-
collagen. Superficial keratectomy 
is above the level of 30% of the 
stroma. Not much room for error!

WEBINAR 

SURGICAL TREATMENT OF CORNEAL ULCERS 

RON OFRI DVM PhD DECVO

KOERT SCHOOL OF VETERINARY MEDICINE

HEBREW UNIVERSITY OF JERUSALEM ISRAEL

CORNEAL
ULCERS 



Corneal abscess requires deep keratectomy and 
unlike superficial keratectomy the defect needs to 
be filled. 

The indications for conjunctival flaps are deep 
ulcers and descemetoceles, contaminated and 
melting ulcers and corneal ulcers. The aims of 
surgery are to protect the cornea from further 
trauma, promote healing by bringing in blood and 
lymph vessel and to fill the defect. 

Tarsorrhaphy is of limited benefit, as it does 
not promote healing. It is of benefit following 
replacement of a prolapsed eyeball. 

Similarly third eyelid flaps, although easy to 
perform and offering good protection, have 
the disadvantage of questionable ability to 
apply topical medications and does not allow 
monitoring. Its main indication is for trigeminal or 
facial nerve paralysis, and the rare acute bullous 
keratopathy. There is an excellent picture of this, 
so if you have never seen it before you won’t have 
difficulty in recognising future cases.

Conjunctival flaps, although difficult to do, bring 
blood and lymph vessels to the lesion, allowing 
topical treatment and monitoring and crucially 
filling the defect.  A very good summary of the 
procedure with line diagrams and clinical cases 
follows, including a spectacular one in a horse 
with before and after pictures. This leads on to 
corneo-conjunctival transposition and biological 
scaffolding. These are specialised surgical 
procedures and with very gratifying results as 
seen here. They are very well described, as before, 
with line diagrams and clinical pictures, and of 
particular value in order to preserve central vision. 

Corneal lacerations and iris prolapse represent 
severe injury that is still possible to treat as shown 
in the next series of cases. We are advised not to 
forget the Elizabethan collar and perhaps consider 
a temporary tarsorrhaphy or third eyelid flap for 
protection following surgery. 

Next are 5 slides on corneal laceration, 
emphasising the necessity of checking the entire 
globe, to consider the use of ultrasound, and 
evaluate possible trauma to the lens. Included 

here are the highly specialised techniques of 
corneal grafts/transplants and another procedure 
using glue, with clinical indications and how to 
apply it (remember to dry the cornea first-with a 
hair dryer!).

As suggested at the start of the webinar much of 
the procedures described are highly specialised. 
The last segment of the webinar, however, deals 
with a common condition in primary care practice 
that can be treated without the need of referral. 
This refers to a non-healing Boxer ulcer. The typical 
picture following fluorescein staining familiar to 
many is followed by a description of its treatment. 
This is with debridement, either dry or chemical, 
or with multi grid/punctate keratectomy. The final 
slide demonstrates a refinement of debridement 
using a diamond Burr/Alger Brush.

Illustrated throughout by fantastic colour clinical 
pictures this webinar is a tour de force. I have not 
been able to cover everything in the presentation, 
as there are many asides and clinical tips. Ron 
is obviously on top of his subject and still very 
much clinically involved, as well as finding 
time to contribute to a standard text which he 
‘shamelessly’ (his own words) advertises at 
the beginning. Judging by the standard of the 
illustrations, many taken from the publication, the 
book deserves adding to the practice library. 

The webinar would not be possible without the 
generous sponsorship of TVM UK Innovative 
Animal Health. This webinar is available to watch 
on the website now.

https://www.thewebinarvet.com/webinar/only-05-mm-separate-you-from-disaster-surgical-treatment-of-corneal-ulcers
https://www.thewebinarvet.com/webinar/only-05-mm-separate-you-from-disaster-surgical-treatment-of-corneal-ulcers


WEBINAR 
HOW TO SHOW VALUE FROM ADVICE:  
A TOYOTA PROCESS

MIKE STEELE BSc (Hons) BVSc MRCVS

Having driven Toyota cars for 
the last 16 years (without 
any problems) I was naturally 

intrigued by the title of this webinar. 
Of course the obvious question is 
‘Why Toyota?’ This is explained in 
the second slide of this excellent 
veterinary webinar’ generously 
sponsored by the BCVA in association 
with Mike’s company- Inspire 
Cattle Solutions (contact details for 
which are listed at the end of this 
summary.)

• In the 1950’s Toyota decided to 
begin an efficiency plan for the 
company. They rolled out this 
process for every employee 
from the CEO to everyone else-
to the person sweeping the 
floors (as Mike adds)

• The result was a great success 
improving productivity, 
employee involvement and 
reducing costs

• Toyota has become so 
advanced in efficiency that 
they now share the process 
with other industries. Mike 
was trained by Health Service 
personnel in the USA that had 
themselves been through the 
process

• There are various names for 
the process. For example 
‘lean processing’, ‘Kaizen’, and 
‘A3 thinking’. This latter one 
simply means that the written 
summary should fit on a 
laminated piece of A3 paper to 
be displayed at the site where 
it is relevant. It is the term used 
in this presentation.

By applying the Toyota model the 
aim for this webinar is as follows: -

• To understand how to focus on 
a customer NEED

• To view and understand the 
value chain

• To understand how to structure 
a Problem Statement

• To evaluate and confirm a root 
cause

• To understand how to us the 
Root cause and structure a 
focused project

• To re-evaluate the data and 
establish some VALUE, directly 
related to the NEED

Understanding customer needs is 
important because simply walking 
onto a farm and suggesting a ‘fix’ 
for a programme often fails. This is 
usually because the farmer has not 
seen the VALUE (what’s in it for me) 
in the suggested solution.

Mike describes the ‘Tinkerbell’ 
question. This is the question that 
is most relevant to the individual 
farmer. Instead of saying for example 
‘I can fix your high incidence of 
displaced abomasum and ketosis 
‘(with the solution already in mind) 
try this: -

‘If you had a magic wand and could 
change one thing on your farm what 
would it be?’

You might think that if you ask this 
question you might expect an answer 
to reflect something to do with 
money. But you would be surprised 
that when asked farmers hardly 
ever mention money. Often it is 

related to something more personal. 
In a scenario that follows a farmer 
wanted more free time at weekend 
s(to be with his family) because he 
spent too much time fixing sick cows. 

Now you have something to measure 
that means a lot to the farmer

• Time free at weekends

• Less sick cows and therefore 
time caring for them

This represents VALUE to the farmer 
that can be measured

In order to understand the Value 
Chain we are taken through the 
processes involved in producing 
milk. These come under four main 
headings: Reproduction, Feeding, 
Milking Parlour and Milk shipped. 
As explained there are many steps 
taken and all are necessary, but 
some add economic value and others 
emotional value. 

The elements of the A3 process are 
now listed with 90% in the planning 
stage. There are some similarities 
here with the logical approach to 
dermatology cases in small animal 
practice. 

• Problem statement
• Background
• Current situation
• Goal
• Root cause analysis
• WHY?
• Target situation
• Countermeasures
• The PROJECT
• Follow up actions



Rather than explain these here I 
strongly suggest you watch the 
webinar demonstrating these 
principles in action in a real-life 
scenario.

• This was about a keen dairy 
farmer in his 50’s with a son in 
his 20s who wishes to carry on 
the dairy farm and is very keen 
to learn. They have a cafe/milk 
shop on site for ‘value added’ 
sales as well as a contract with 
a UK processor (around GBP 
£0.29-0.31/litre). This surprised 
me as my local Tesco charges 
£0.75/litre!

• There are 180 cows with twice 
daily milking

• The cows are indoors from 
October to April. Partial mixed 
ration with grazing April to 
October

• Seasonal calving July to October

There is a truly dramatic account of 
the arrival of the farm’s usual vet 
to do some pregnancy diagnosis. 
The vet found multiple PD negative 
cows, multiple cysts and multiple 
endometritis cases, and left ‘with a 
smile and a wave’ after 40 minutes. 
There was no meeting with a vet 
and nutritionist and Mike comments 
nutritionists tend to work out rations 
on a computer and never get their 
boots on!

What the farmer then said to Mike 
was: 

 ‘I had 6 cases of DA in the last 2 
months. I don’t know how long I can 

carry on. I’m in debt and I’m not sure 
how I can fix it. My son’s keen and the 
shop’s doing OK but I’m not sure if I 
can keep a dairy going like this’

A problem statement was prepared 
and the current situation was 
analysed. In the Toyota model this 
is known as ‘The Gemba’ –the 
Japanese for the place or site where 
a situation happens. We are advised 
‘GET YOUR BOOTS ON!’ Take a tape 
measure, camera phone with video 
and a temperature, wind measurer 
and gather as much data as possible. 
Included here was a very thought 
provoking video of cows sorting 
inferior feed stuff selecting only the 
bits they liked and therefore taking in 
insufficient fibre. Also here was and 
amazing video of poor quality silage 
and the cows’ reaction to it-clearly 
unpalatable.

Analysing the root cause of this farm’s 
problem follows. Ketosis may a cause 
of DA but something is causing the 
ketosis. Root cause analysis tends 
to follow a set pattern in all cases 
involving: -

• PEOPLE
• MONITORING
• EQUIPMENT
• MONITORING
• ENVIRONMENT

Clearly there may be a whole group 
of people involved in this programme 
and a discussion on each heading can 
be cleverly summarised on a fishbone 
(Ishikawa) diagram. Questions have 
to be asked (5 Whys -5 in Japanese 

means many here). From this 
targets and countermeasures can be 
formulated with a summary of the 
project and its execution. This involves 
weekly meetings or on a WhatsApp 
group comprised of farmer, son, 
vet and nutritionist so that they can 
help each other when there may be 
delays or problems. It is important to 
ensure each person is responsible and 
accountable for each step. Also have 
a fixed timeline for each step so that 
there is a definite end point that can 
be budgeted for. 

Ultimately value was created for the 
farmer demonstrated by before and 
after evaluations but especially the 
answer to the ‘Tinkerbell’ question. 
Measure how many sick cows he’s 
having to fix (less) giving more time 
at the weekend. This was the most 
desired outcome but extra milk, less 
disease less unplanned culling are 
all examples of a bonus ABOVE the 
required value. 

This is a very entertaining video full of 
logic and knowledge. Mike obviously 
loves his niche in our profession 
and demonstrates the very good 
communication needed to follow 
Toyota guideline in order to draw 
together all those that can make a big 
difference to farmers confronting a 
seemingly insoluble problem. It made 
me wish I was back in farm practice 
(not possible sadly) but I will definitely 
be getting another Toyota soon! 

This webinar is available to watch 
now.

https://www.thewebinarvet.com/webinar/how-to-show-value-from-advice-improving-health-the-toyota-way
https://www.thewebinarvet.com/webinar/how-to-show-value-from-advice-improving-health-the-toyota-way


From the 
Literature –
February’20
The Veterinary Journal is always good 
value with something for most of 
us. I was interested in the article on 
traumatic reticuloperitonitis in cattle 
in the most recent edition. Of course 
it is many years since I saw a case but 
it was an excuse to get my final year 
notes out. This is something I had kept 
meaning to do. I’m very glad I kept 
the notes because they bring back 
memories of some of the excellent 
teachers we had at the RVC (long 
ago!), and it was interesting to read 
the following article to get an idea of 
what had changed in the intervening 
decades.

I never cease to be amazed by our Swiss colleagues 
and their dominance of languages including our own. 
Most of my Swiss friends are able to speak at least 3 

and often four languages fluently. Importantly academic 
colleagues, such as Ueli Braun and others write perfect 
scientific English, and this particular article of theirs, from 
the Zurich veterinary college, is an enjoyable read too.

The article begins by defining traumatic reticuloperitonitis 
(TRP) as being caused by pieces of wire and other objects. 
These are listed, including one you may not have heard 
about - herd problems in the vicinity of small airports 
caused by surrounding hay fields being contaminated with 
worn wire bristles from brushes used to clean runways.

This review article, with extensive referencing, notes that 
TRP was quite common in the mid fifties (80%) declining 
to 2-3 % in 2000. 

Clinical signs may include anorexia, fever, drop in milk 
production, rumen atony, abdominal pain, an arched 
back and tucked up ‘guarded’ abdomen. Non-magnetic 
foreign bodies are uncommon and more than 99% injure 
the reticulum. Citing the most recent article from 2018 
a detailed list is given of signs, along with their relative 
percentages, in a large number of confirmed cases.

Haematological findings alone are not diagnostic, but total 
and differential white blood counts, the concentration 
of fibrinogen and total protein, and the glutaraldehyde 
coagulation time may indicate inflammation associated 
with TRP.

Diagnostic tests - back grip, pole test and pain response to 
percussion over the reticulum with a mallet are very well 
described with clear drawings.

The use of ultrasonography is fully explained with 6 

Aetiology, diagnosis, treatment and outcome of 

traumatic reticuloperitonitis in cattle

Ueli Braun and others

The Veterinary Journal  | Volume 225 January 2020



excellent images, and good that this procedure is, it 
is radiography that is the most useful and likely to 
demonstrate the presence of the wire. Further very 
high quality images support this. It was interesting to 
read that 58% of confirmed cases were positive to one 
or more foreign body physical tests-meaning that 42% 
were not. This figure is probably lower in first opinion 
cases because with chronicity the pain diminishes and 
pain response tests may be subtler by the time the cow 
arrives at a referral centre. 

Treatment is either conservative or surgical. Conservative 
treatment is with the  oral administration of a magnet 
plus a few days of antibiotics. If this fails either 
euthanasia or surgical treatment is suggested. The 
surgical procedures are well described and they don’t 
differ much from my final year notes. 

Of 503 cases seen in a referral clinic 232 were treated 
conservatively with 82% successfully discharged. Of 
the remaining, 61 were euthanised, leaving  232 cases 
treated surgically. Of these 90% were successfully 
discharged. 

The conclusions of this excellent article are as follows: -

‘Most clinical signs of TRP are non-specific and can 
occur with other abdominal, thoracic or systemic 
conditions and clinical signs may be subtle, particularly 

in chronic cases. However a tentative diagnosis is often 
possible and the cow is treated with a magnet and 
antibiotics. If there is no clear response to medical 
treatment within 3-5 days, further diagnostics including 
ultrasonography and radiography are indicated.  If this is 
not feasible rumenotomy, euthanasia or in certain cases 
a second magnet and further antibiotic treatment are 
recommended.’

In terms of clinical signs and physical diagnostic tests not 
a lot has changed over the years. There is no mention 
of a magnet in my notes (did I sleep in that bit of the 
lecture?) and certainly ultrasonography and radiography 
had not developed sufficiently then. The only advice 
in my notes was to take a potato into the rumen when 
operating to stick wires into instead of moving in and out 
of the operating field. 

Great respect to my teacher, sadly just recently departed, 
and to the authors of this article, which I am sure will be 
valuable to students and large animal practitioners. 

For something fundamentally different I was drawn 
to an article looking at published work on whether 
classical music reduces stress in hospitalised dogs. 
Under the general headline ‘Critically Appraised Topics 
‘six published experimental studies were subjected to 
vigorous scientific evidence based appraisal in the latest 
edition of the always excellent Australian Veterinary 
journal.

The six articles were 
subjected to an extremely 
vigorous ‘forensic’ statistical 

assessment. This in itself might 
interest academics involved in 
this line of research to enable 
formulating the most robust study 
design. All six studies documented 
behavioural changes, such as 
spending more time lying down, 
sleeping and barking along 
with physiological data such as 
reduced heart rates when listening 
to classical music. The overall 
conclusion was that these changes 
indicated a lowering of stress levels. 

It’s great to note courtesy aligned 
with the criticism that followed. I 

quote: -

‘The methodological quality of 
the studies that were evaluated 
indicates that a more vigorous 
approach to this topic could provide 
more robust insights.’ There is 
encouragement though when they 
go on to say ‘However these studies 
are still of value to the veterinary 
and scientific community because 
they inform clinicians of the 
potential use of classical music in 
practice and provide guidance for 
future practitioners.’

In the clinical message summary the 
authors go further by stating that ‘ 
there is only weak evidence which 

demonstrates that exposure to 
classical music can alleviate negative 
stress in dogs who are undergoing 
an intervention or treatment within 
a veterinary hospital environment.’

I would be interested in a study of 
vets and nurses in the operating 
theatre. Much easier to design, I 
imagine, as you would not have 
barking dogs to contend with. There 
would have to an agreement on 
what sort of music to play. My taste 
in music would not necessarily be 
the same as my colleagues. I wonder 
how common it is to hear classical 
music in veterinary hospitals 
anyway? 

A role for classical music in veterinary practice: does exposure to classical music  
reduce stress in hospitalised dogs?

Cl McDonald and S Zaki | Australian Veterinary Journal First published 14 January 2020



Take your Team with you on your 
Quality Improvement Journey

Training-Progress is a team and Quality Management 
system, designed to manage the quality improvement of 
your business’s processes and ensure that you are taking 
your whole team with you on that journey.  Let’s look at 
some of the problems you might encounter along the 
way.

Inadequate tracking of training - Training indexes are not 
sophisticated enough to manage a complex team with 
differing training requirements or to manage changes 
in processes. Training-Progress schedules, manages and 
reports on team member training.  

Inconsistent work processes - Inconsistencies in care can 
have a dramatic effect on patient outcomes and client 
confidence. Inconsistencies also cut into profits and cause 
team member stress. Training-Progress ensures team 
members are working consistently, according to YOUR 
business protocols.  Achieving consistency is the first step 
to quality improvement.

Inconsistent inductions - When teams are under 
pressure, induction of new team members can be 
inadequate.  Training-Progress creates a clear road map 
for inductions which ensures that inductions are swift, 
efficient and consistent.  Improving the experience and so 
likelihood of retention of the inductee.

Senior team member time spent on training activities 
can be significant.  Training-Progress allows some of the 
responsibility to devolved to the individual learner and 
also recognises, supports and rewards the peer-to-peer 
training mechanisms which are so important to the 
development of workplace skills.

Inaccessible or poorly managed training documents 
– Many team members experience frustration in 
easily accessing up to date protocols and poor 
revision management can mean divergent copies are 
in circulation.  Training-Progress has an integrated 
document management system ensuring universal access 
to well managed reference documents. 

Lack of evidence for compliance schemes – How can 
you prove who has received training, read updates 
and attended meetings? Training-Progress proves 
dissemination of training and assessment for compliance 
schemes such as RCVS PSS and Health and Safety 
regulation at the click of a button.

Problems of support and engagement – Without 
a simple mechanism, questions go unanswered, 
discrepancies go unchallenged and the team can feel 
despondent about change. Training-Progress has a 
communication button for each training task.  Learners 
can request help, whistle blow when they believe a 
protocol is not being followed or offer suggestions about 
improvements to processes - encouraging team member 
engagement.

Poor communication – How often have you heard 
‘I didn’t get that email’? Failure to read or respond 
to vital information is a common cause of failure in 
managing change.  The Urgent News feature of Training-
Progress tracks acknowledgement of communications.  
Allowing the sender to see who has acknowledged vital 
information and providing a simple reminder mechanism.

We would love to show you how the system works so If 
you would like to find out more contact Laura on info@
Training-Progress.com or call 01423 313323 or click here 
to request a tour.

https://form.jotform.com/InfoTrainingProg/webinar-vet-tour-request
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