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Cast your mind back to the year 2010. Take a 
moment to absorb the shocking truth that this is 
now a decade ago (yes, you are that old). 

That was the year that Anthony Chadwick founded The 
Webinar Vet, on 5th March, which means that we will soon 
be reaching our tenth birthday. In that time, we have 
pioneered a new way for vets to do their CPD, a way which 
makes life easier for everybody involved. Without the 
need to travel, your time is freed up to pursue hobbies or 
spend time with your friends and family. You can now do 
your CPD on demand, whenever it fits in with your 
schedule. Life is hectic enough as it is, so if you can be in 
control of your CPD, that’s one less thing to worry about 
when you feel like a kite being blown around in a 
hurricane.

We are entering a new age in history, the point in time 
where the internet is an established infrastructure. Online 
businesses have gone from being strange, new concepts to 
entrenched elements of our lives (Amazon is already over 
twenty years old, if you can believe it). The internet is now 
such an ingrained part of our lives that it’s easy to forget 
that it wasn’t like that within very recent history. 2010 was 
the year that Netflix switched to streaming films directly – 
prior to that, you’d order the film you wanted and

they’d send you the DVD in the post. Do you remember 
how nobody even had internet enabled phones back in 
2010? If you wanted to check your emails you had to find 
a computer and log in. If you wanted to arrange a direct 
debit you had to actually go to the bank. If you wanted to 
send a threatening message to the president of the United 
States, you’d have to write it on a piece of paper and mail 
it to the White House, rather than just 
tweeting him directly. Looking back 
on it now, it’s like living in the 
Stone Age. It’s easy to forget now 
that it wasn’t so long ago that 
veterinary webinars weren’t even 
a thing. Recently qualified vets 
are entering a different world 
than the one their predecessors 
found just a few years previously. 



The point is, if anything defines the last decade for 
posterity, it’s the way the internet has revolutionised our 
lives. It’s now pretty much a given that you’ll do some of, 
if not all, your CPD online. In 2010, that wasn’t the case. 
It wasn’t even possible. The Webinar Vet pioneered the 
idea that vets and nurses shouldn’t need to travel huge 
distances or pay obscene amounts to attend conferences. 
It has developed over the years to become a major force in 
the CPD realm – the sheer number of imitators who have 
risen behind us is a testament to how influential our model 
has been. Of course, when it comes to choosing a provider 
for your CPD, we are the real deal, and you should accept 
no substitutes.

It’s hard to imagine where the next ten years will take 
us. In 1965, Gordon Moore, the CEO of Intel, proposed 
Moore’s Law, which states that the rate of technological 
development doubles every two years. This is why the leap 
from the first telephone to the mobile phone was over 
100 years, but the leap from the first mobile phones to the 
magical smartphones we all have today was just a couple 
of decades. This law stayed steady until about 2015, when 
it began to slow a little. This will most likely be offset by a 
new direction that will completely change the technology 
we use and possibly make the current internet technology 
obsolete, although there is a slim possibility that we’re 
reaching the limit of what is physically possible to achieve 
with technology. Even so, we’re almost certain to see 
notable changes with already existing technology, such 
as self-driving cars, which will completely revolutionise 
transport. Imagine being able to watch a webinar on your 
drive into work, because you can just chill in the back seat 
while your car does the driving for you. These are the 
things dreams are made of.

On 5th March, at 9 p.m. (GMT), we will be marking the 
occasion with a dermatology round table, where Anthony 
and a few of his fellow dermatology specialists will 
convene to discuss developments in the field. This webinar 
will be free to watch – but unlike our other webinars, we 
won’t be saving this as a recording, so if you want to see 
it, you’ll have to watch it live! As an added incentive, for 
every attendee we have, we’ll donate 50p to help recovery 
work in Australia following the awful wildfires that have 
devastated the country in the past months, killing more 
than a million wild animals and leaving many injured 
and without a habitat. And if that isn’t enough, we’ll be 
giving away free prizes across the live broadcast, including 
Webinar Vet memberships, bottles of wine, dermatology 
bundles, tickets for our anniversary dinners, and for our 
paid members the chance to win £500 in a lucky raffle.

We would like to thank all of you for supporting us and 
allowing us to grow into the largest online provider of 
veterinary CPD. It is you who share this victory, which 
is why we are so very keen to have as many of you as 
possible attend the anniversary celebration. Join us on 5th 
March at 9 p.m. and help us celebrate in style!

The CPD event of the year has come and gone, but 
that doesn’t mean you have to miss out on all the 
fun. You can now get hold of all the recordings, 
which will be available for you to watch for a whole 
year. Buy your tickets now and get 20% off! 

Just click here to find out more.

Your recordings package will include:

• Full access to all 18 Virtual Congress 2020 recordings

• Access your recordings anytime, anywhere, from any
connected device

• Hear from top veterinary industry speakers Martha
Cannon, Stephen White, Neil Forbes, Luca Ferasin,
Susan Little and many more

• Access 3 keynote talks and Q&As from Ben Fogle,
Kenton Cool and Rob Pope

The Webinar Vet 10 Year Celebration is kindly sponsored by Artuvet, 
MWI Animal Health, Burgess Pet Care, Typhoo Tea and Bravecto.

https://www.thewebinarvet.com/pages/10th-anniversary-dermatology-round-table-register/
https://www.thewebinarvet.com/pages/10th-anniversary-dermatology-round-table-register/
https://www.thewebinarvet.com/pages/10th-anniversary-dermatology-round-table-register/
https://www.thewebinarvet.com/pages/10th-anniversary-dermatology-round-table-register/
https://www.thewebinarvet.com/pages/10th-anniversary-dermatology-round-table-register/
https://www.thewebinarvet.com/pages/10th-anniversary-dermatology-round-table-register/
https://www.thewebinarvet.com/pages/vc2020-recordings-now-live/


Animal testing declines in the EU.

Nobody wants to talk about Brexit right 
now, but unfortunately it’s kind of hard 
to avoid it. One question (among many) 
that has come up is what will happen with 
animal rights in the UK. As is often the 
case, the answer is nobody really knows, 
and it’s kind of pointless to speculate. 
But one thing we can say is that a recent 
report released by the EU shows how 
tougher welfare laws have resulted in the 
decline of the number of animals used in 
scientific research. 

The EU’s directives on animal welfare in 
research was introduced in 2013 and is 
widely considered the world’s toughest 
legislation on the topic. It sets out high 
standards for the housing and care of 
animals, and promotes testing methods 
that cause the least pain and use a 
minimal number of animals. It requires 
member states to submit detailed data 
on experimental animals. In addition 
to gathering data on the number and 
species of animals used in research, 
member states must collect information 
on the number of times each animal is 
used, the purpose, and the ‘severity’ 
of experimental procedures animals 
experience.

This has resulted in a slight decrease – 
9.39 million, compared to 9.59 million 
in 2015. However, that number has 
fluctuated between those two points, 
suggesting it is not a steady decline, and 
that there may not really be a long-term 
trend. Nonetheless, there is optimism that 
the regulations have reduced needless 
suffering caused in lab testing, which 
remains a highly controversial subject. 
The news comes at the same time that 
the FDA in America announced a change 
to policy, allowing healthy animals to be 
adopted after their use in experiments 
have come to and end. Many animals 
are in fact not seriously injured by the 
tests they are involved in, but are usually 
euthanised anyway. Increasing scrutiny 
has led to accusations that animals are 
killed unnecessarily and that even basic 
measures to avoid suffering and death are 
not being taken. This at least mitigates 
some of that, and allows healthy animals 

to go on to live good lives. The majority of 
test animals are mice or rats, with dogs, 
cats and monkeys only making up 0.3% 
of test animals. The UK government has 
been pledging to reduce the number of 
animals used in research for many years 
now, but only time will tell whether that 
becomes the case after Brexit.

Dogs against air pollution

The majority of air pollution is invisible, 
which is probably why we tolerate it. If 
you could see all the pollutants choking 
up the air around you, it’s likely that 
you would have a panic attack. Air 
pollution is so bad in some places that 
it is responsible for millions of deaths 
globally. Ailments directly caused (or 
aggravated) include strokes, heart 
disease, lung cancer, and chronic and 
acute respiratory diseases. Recently, a dog 
owner in Buckinghamshire developed an 
interesting way to measure air pollution, 
by attaching a monitor to his dog’s collar. 
He quickly found that the monitor was 
registering high levels of pollution during 
walks, higher than the official figures. He 
believes this is because the government 
air pollution monitors are usually put 
up on poles about 1.5 metres high, to 
keep them out of the way. This may 
be inadvertently skewing the figures, 
because a lot of pollutants are heavier 
than air and sink to the ground, closer to 
where people are. In fact, the difference 
between a dog’s height and an adult 
man means that a dog is exposed to two 
thirds more pollution than humans (and, 
by height differentiation, young children 
are also breathing in more fumes than 
adults). Perhaps it would be a good 
idea for more people to attach pollution 
monitors to their dog’s collars and get 
independent readings, to test how 
accurate the official figures are.

Coronavirus strands pets

The coronavirus that is causing 
pandemonium in China right now has 
triggered a largely unforeseen problem: 
pets being trapped in homes. The city 
of Wuhan, the centre of the outbreak, 
has been put into lockdown, with no 

transport in or out since January 23rd. 
Approximately five million people had 
left their homes before the quarantine, 
not expecting to be unable to return, 
and many of them have left pets in 
their homes. It has fallen to groups of 
volunteers to attempt to get food and 
water to the stranded pets, although this 
is proving to be a gargantuan task, with 
estimates of 20,000 – 30,000 animals 
trapped inside houses. The Wuhancat 
Animal Rescue Centre has managed to 
rescue 2,500 pets since the lockdown, 
by coordinating with pet owners trapped 
outside the city boundary. This has proven 
intricate, with homeowners having to 
trust complete strangers to use access 
codes or pick up spare keys. Some have 
even authorised the use of locksmiths 
to effectively break into the homes. The 
Wuhan Animal Protection Association 
said they had received calls from 3,500 
worried pet owners. In one case, an 
owner had left a three-day supply of food 
and water for their cat, but it had been 
weeks since they had left. The charity 
managed to get inside and found the cat 
on the verge of death, but it was luckily 
brought back to good health.

The volunteers are working around 
the clock, risking, of course, becoming 
infected with the horrible disease that 
has caused the problems in the first 
place. Most of the calls are about cats 
and dogs, but reptiles, rabbits, birds and 
even micro pigs have all had to be rescued 
as the quarantine continues. Most of 
the time the volunteers simply pour out 
enough food for ten to fifteen days, and 
leave the animal there, because there is 
nowhere else to house them. There have 
been stories of pets being abandoned by 
people who erroneously fear that they 
can transmit the coronavirus. Dogs which 
look clean and fat and, in some cases, 
even wearing clothes have been picked 
up in the streets, presumably after being 
turned out by terrified owners. These 
animals are being taken to shelters, but 
the sheer volume is threatening to be a 
problem. With the coronavirus continuing 
to spread and the death toll rising, there 
are fears that the end will not be in sight 
for a long time yet.

News you may have missed this month:



Speaker of 
the Month

Livia Benato

Our Speaker of the Month is Livia Benato, specialist in small

mammals and exotics. We caught up with Livia to find out what’s

going on in her life:

Tell us a bit about yourself.

I moved to the UK many years ago, I

love this country and what it offers.

Moreover, I am a pluviophile (I like

rain) and therefore I think I am in the

right place! I am weird, kind, honest

and enthusiastic. I am passionate

about my job and I care about my

family and friends.

What's your favourite holiday

destination?

I do love Scotland. I lived in

Edinburgh for 8 years and I had the

chance to travel around Scotland a lot

during that time. I would recommend

it to everyone: it is a beautiful country.

What's your favourite thing to do of

a weekend?

During the weekend, generally I am

either on the water rowing or at home

relaxing, reading books and eating

pizza!

What area do you specialise in?

I am specialised in small mammal

medicine and I treat any kind of small

furries. However, I am also studying

towards my PhD on pain and pain

assessment in rabbits; it is an exciting

topic that I hope I will be able to

develop further.

Why did you choose this career path?

Small mammal and exotics medicine

is an exciting field that gives me the

opportunity to meet wonderful

creatures and people every day.

What do you enjoymost about your

job?

Every day is different, you never know

what will come through the door!

What are some everyday challenges

you face in your profession?

The welfare and understanding of the

needs of small mammals and exotic

animals is still poor compared to cats

and dogs. It can be very frustrating

when you realise that the animal in

front of you is suffering because of

that. 

To watch Livia's webinars,

head over to her page here!

https://www.thewebinarvet.com/speaker/livia-benato


Bogdan Uncheselu

CPD'er of
the Month

A big congratulations to

Bogdan Uncheselu, March’s

CPD’er of the Month!

Here’s why Bogdan uses The

Webinar Vet, in his own words:

"“The Webinar Vet is perfect

for enriching your

professional knowledge.

Everyone has a very busy life

in this age, but with the help

of this platform you can

squeeze in the information

thatmakes you better as an

individual.”

Thanks, Bogdan – we couldn’t

have put it better ourselves! If

you would like to be in with a

chance of winning the

prestigious position of CPD’er

of the Month and getting your

hands on a juicy £100 cash

prize, make sure you put the

hours in and next month it

could be you!



So, it finally happened. Brexit got done. Perhaps it 
was because we were all just sick of it, but there 
has definitely been something of the anti-climax 

about it. January 31st came and went, and most people 
forgot it was even happening until they glanced at some 
news app and said something to the effect of, ‘Oh, yeah. 
That was today’.

It’s become so ubiquitous and, frankly, tedious in the 
popular mind that it’s easy to simply stop caring about 
what potential outcomes may arise from leaving the EU. 
We are still in a transitional period, which means that 
until 1st January 2021 we will be essentially in the EU 
while also not in it, kind of like Schrodinger’s Withdrawal 
Agreement. But when we come to that severance point, 
several things will have changed. One of those things will 
be pet travel to Europe. In typical vagueness, the exact 
circumstances are still unknown, but essentially we face 
three possibilities:

T he UK becomes a listed third country under 
Part 1 of EU Pet Travel Regulations

Non-member nations of the EU can apply for ‘listed’ 
status, which grants a certain level of alignment and 
integration with EU customs and regulations. There are 
two parts to the EU’s pet travel regulations, and Part 
1 essentially puts countries on the same level as EU 
states. In this scenario, pet owners would need to ensure 
their pet is microchipped and vaccinated against rabies 
at least 21 days before travelling, along with all other 
required vaccinations being up to date. You will also 
need to apply for a UK pet passport. That’s all you  
would need, so this is obviously the most desirable 
status, more so than:

The UK becomes a listed third country under 
Part 2 of EU Pet Travel Regulations

Part 2 of the pet travel regulations are more restrictive. 
Along with the requirements for Part 1, you must also 
visit a vet no more than ten days before you travel to 
get an animal health certificate (AHC) confirming your 
pet is microchipped and vaccinated. This will have to 
be done every time you travel. Upon arrival in the EU, 
you will need to go through a travellers’ point of entry 
(TPE). Dogs, cats and ferrets moved for non-commercial 
purposes into an EU country from a territory or a third 
country will be subjected to documentary and identity 
checks at this point. You will need to provide evidence 
of your pet’s microchip, rabies vaccination, successful 

blood test results, tapeworm treatment (if required), 
and your pet’s health certificate. So, it makes travelling 
just that little but more complicated and stressful, 
because we all know travelling isn’t complicated and 
stressful enough. However, this is a veritable walk  
in the park compared to the third option:

The UK becomes an unlisted country

It’s entirely possible that the EU will reject Britain’s 
application to be listed, in which case pet travel is  
going to become a Kafkaesque nightmare. Before  
you even begin to think about travelling, you’ll  
need to do the following:

You must have your dog, cat or ferret microchipped 
and vaccinated against rabies.

Your pet must have a blood sample taken at least 30 
days after its last rabies vaccination (whether that’s a 
booster or initial vaccination). Your vet may recommend 
a booster rabies vaccination before this test.

Your pet’s blood sample will be sent to an 
EU-approved blood testing laboratory.

Wait 3 months from the date the successful blood 
sample was taken before you can travel.

The vet must give you a copy of the test results and 
enter the day the blood sample was taken in an animal 
health certificate (AHC).

If the blood test isn’t cleared, you’ll need to repeat 
the required vaccinations and do another blood test at 
least 30 days later. If the blood test is cleared, of course 
you can just hop on a plane and jet off – no, sorry, 
just kidding. There’s still red tape between you and 
your holiday. Next, you have to get your animal health 
certificate less than ten days before travel. You are now 
finally ready to get on the plane, but you will still need to 
go through the travellers’ point of entry when you arrive. 
So, if this is the outcome we end up with, you might be 
best hiring a pet sitter for a week.

Ultimately, as is often the case with Brexit, we don’t 
really know what’s going to happen. However, as the 
saying goes, we can hope for the best and prepare for 
the worst. Your pet passport will still be valid for the 
transitional period, so this year might be the last time 
you can easily travel with your pet. If you’re planning to 
take a holiday with your dog or cat (or ferret), it might  
be advisable to do it sooner rather than later.

Monthly 
Feature
Pet Travel After Brexit



March is Pet Anxiety Month. Mental health in pets is 
increasingly being looked at seriously by many vets, 
as we examined previously. In fact, the PDSA reports 
that 82% of dogs and 89% of cats display extreme 
fear reactions to commonplace events such as the 
sound of a vaccum cleaner or fireworks (and yes, 
you may not be surprised to learn that 17% have a 
phobia of the vet).

The aim of Pet Anxiety Month is to raise awareness 
of phobias in cats and dogs, and educate the public 
(and veterinary professionals) about the ways that 
this can be combatted. There are many different 
ways to help, and it is often the case that a mixture 
of methods are required to get the best outcome, 
including behavioural training and medical products.

Ceva Animal Health, who launched the first Pet 
Anxiety Month last year, are offering a give away of 
five pheromone diffusers, which are simple to use 
and have been proven effective in calming skittish 
cats and dogs. You can win an Adaptil diffuser for 
dogs and a Feilway Diffuser for cats. You can use 
these in your practice, or in your own home.

To get involved, just click here and enter your details 
to go into the prize draw.

Pet
Anxiety 
Month

https://vettalk.thewebinarvet.com/2020/01/08/can-pets-depressed/
https://www.petanxiety.co.uk/
https://vettalk.thewebinarvet.com/2020/02/21/ceva
https://vettalk.thewebinarvet.com/2020/02/21/ceva
http://www.petanxiety.co.uk
cevauk@ceva.com


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

A GDV ‘Pub Quiz’: 
What a Gas! 
Looking ahead to March’s webinars, on 24th 
Samantha Buss presents Nursing the GDV Patient. 
Valuable stuff.  GDV is a condition that’s not good 
news for anyone: patient, owner, vet, or nursing 
team. Indeed, prevention is very much better than 
cure.  

We’re all familiar with large or giant dog breeds 
being at increased risk, but of course GDV doesn’t 
only happen to these guys. Genetics and/or the 
anatomical quirk of an increased thoracic depth 
to width ratio add up to a big problem with bloat. 
These predispositions cause gas build up with 
double whammy of difficulty burping and increased 
tone in the lower oesophageal sphincter. So what 
can be done to reduce the chances of it becoming  
a problem?  

When advising a client about the risks, what’s new 

and what’s not. What difference can we make and 
what is the evidence?

Let’s look the latest advice on prevention with a 
little nerdy GDV trivia to lighten the load. 

GDV Pub Quiz
Perhaps I need to get out more, but here is a GDV 
‘pub quiz’. See how you get on 

Q1: Is the incidence of GDV linked to the weather?

• Yes,

• No

• Not sure.

Seriously, there is a study about the incidence of 
GDV under different climatic conditions. [*] Don’t 
hold your breath though, because the answer is (b), 
weather has no influence on the occurrence of GDV 
cases. 

https://www.thewebinarvet.com/webinar/nursing-the-gdv-patient


Q2: Are splenectomised dogs at increased risk of 
developing GDV?

• Yes

• No

• Not sure

This is a definite ‘Yes’ but also ‘No’. One study 
[@] following 37 splenectomised dogs for a year 
found no increased risk. But another study [#] of 
453 dogs did find a link and advises prophylactic 
gastropexy at the time of splenectomy. So the 
answer is a definite c) Not sure…but a gastropexy 
looks a good idea at the time of surgery… just in 
case.

Q3: Does a gastric foreign body make GDV more 
likely?

• Yes

• No

• Not sure

A clear cut a), Yes, for this one. This work [%] by 
Battista cites a five-fold increased risk of GDV in 
the presence of a gastric FB. 

Q4: Is Spec CPL a useful predictor of survival for 
dogs with GDV?

• Yes

• No

• Not sure

This falls under c) not sure. The initial work [$] 
looks promising. It indicates that raised spec CPL 
(indicative of pancreatic damage) along with 
raised C-reactive proteins CRP (but interestingly 
not lactate), may be linked to poor outcomes and 
death. The authors conclude more work is needed 
on this, before we all stock up on in-house CRP 
ELISA test kits. 

Q5: Does gut microbiome impact on the chances 
of GDV occurring?

• Yes

• No

• Not sure

Perhaps surprisingly, the answer here is a) With 
gas build-up being the fuel behind GDV, this study 
[&] hypothesised that breed genetic variations 
cause an altered immune response to the gut 
microbiome, which predisposes to gassiness. 
Again, further work is needed but it could go part 
way to explaining why an increased risk factor is 
having a first-degree relative that suffered a GDV. 

Q6: Should at risk dogs should avoid a kibble-
based diet?

• Yes

• No

• Not sure

Thanks to the work of Louise Anne Buckly at RCVS 
Veterinary Knowledge for this one. Another c) Not 
Sure, here.  One study suggests dogs fed small 
size kibble (5mm or less) were at increased risk. 
However, another conflicting study found once 
all other risk factors were balanced out, feeding 
kibble played no part. However, turning things 
upside-down feeding canned food, table scraps or 
non-kibble diets, in some cases reduced the risk of 
GDV.

Proper, Prior Planning
Prevention is ideal, but for those times when the 
inevitable happens the 3P principle of proper prior 
planning is invaluable.  For this reason, best put 
Samantha’s webinar in the diary for March 24th. 
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David’s Review

Livia has an amazing CV having been 
on a never ending learning curve 
involving exotic pets since her 

graduation from the University of Parma, 
Italy in 2002, culminating is achieving RCVS 
and European specialist status in Zoo and 
Wildlife Medicine. Not content with this 
she has started her PhD project at Bristol 
University while continuing to work at 
CityVets in Exeter dealing exclusively with 
exotic species.

This very useful veterinary webinar is a 
summary of some of the most important 
features that you need to be aware of when 
dealing with guinea pigs. It is very much an 
introductory presentation full of tips of what 
to commonly expect when a guinea pig is 
presented in the consulting room.

• Deals with husbandry-including food,
(the webinar is generously sponsored
by Burgess and there is additional
information from them), cage size and
general advice on husbandry

• Continuing on the theme of husbandry
the importance of companionship
is emphasised as guinea pigs are
gregarious and suffer if kept alone

• Livia gives some general advice on
conducting a physical examination very
much along the lines for cats and dogs,
but adding the importance of observing
them before examination. A very useful

guide to guinea pig body condition is 
illustrated that allows a physician to 
allocate a body condition from very 
thin, thin, ideal, overweight and obese. 
Details of the guinea pig size o meter 
can be obtained via googling: - 

Guinea pig Size-0-Meter on the pet 
food manufacturers website www.
pfma.org.uk

• Obesity is an important common
problem entirely due to incorrect
nutrition and other husbandry issues.
There is a catalogue of illnesses
that can result. These include
pododermatitis, urine scalding,
hepatic lipidosis, pregnancy toxaemia,
cardiac disease and a decreased life
expectancy.

• Dental disease is another common
problem and can be congenital, but
more commonly associated with an
incorrect diet. Trauma and infection
is another possible problem. Some
examples are shown and radiography
and CT scans, when available are
important aids to diagnosis

• Continuing on the very common
theme there is some information
about ovarian cysts-including
some astounding statistics on how
common they are. Cystic endometrial
hyperplasia is also common and

WEBINAR

TEN THINGS TO KNOW ABOUT 
GUINEA PIGS 

Livia Benato DVM MScR Cert 
ZooMed DipECZM

If you are new to 
exotics and want 
to know more, or 
conversely if your 
heart sinks a little 

when a rabbit, 
guinea pig or tortoise 

appears on your 
consulting room table 

the WebinarVet is 
there to help you. In 
fact there are more 

than 50 lectures 
on these species 
in the webinar 
library but until 

now there haven’t 
been introductory 

webinars to get you 
started. The following 

webinars are an 
excellent place to 

start before widening 
your knowledge via 

the library.

www.pfma.org.uk 
www.pfma.org.uk 


Livia discusses some of the practical difficulties of 
ovariohysterectomy in this species, particularly the tight, 
short ovarian ligament. 

• There is a description of the bilateral flank approach for
ovariohysterectomy, which makes the operation less
difficult. Very good illustrations and line diagrams for
landmarks of where to incise are included here

• Urolithiasis is very common in guinea pigs older than 3
years and a straightforward diagnosis with radiographs,
although general anaesthesia is generally required for this
and owners need to be made aware.

• Mites are briefly mentioned with the key signs of pruritus,
and seizures in severe cases. Treatment is with ivermectin
with additional midazolam in seizure cases. As with many
other diseases there is often associated suboptimal
husbandry

• Analgesia concludes this very informative webinar with
information on meloxicam, carprofen, buprenorphine,
butorphanol and tramadol together with suggested doses.
There is a summary tabling the effects that these dugs
can be expected to produce. A recent article builds on
this information with an evaluation of pain assessment
techniques and analgesia efficacy in female guinea pigs.

The other introductory webinar is by 
Richard Saunders who has an equally 
impressive CV, with a wide rage of 
experience. He is an RCVS and European 
specialist in Zoo and Wild Animal 
Medicine, and currently divides his time 
between Bristol Zoo, private referral 
practice and Bristol University. He is 
also the RWAF Veterinary Adviser. His 
webinar is entitled: -

WEBINAR
Ten things you should know about rabbits!

Richard Saunders BVSc DZooMed MRCVS

He approaches his webinar slightly 
differently from Livia in that 
basic techniques are emphasised 

as seen in his introductory slide 
describing knowledge and procedures 
that you need to be conversant with.

• To develop an appreciation of prey
behaviour

• To know what is normal and
abnormal for rabbits in the clinical
exam

• To know how to take a blood
sample

• To be able to carry out safe iv
induction

• To be able to intubate

• To know how to examine incisors
and how to trim them

• To know how to examine cheek
teeth and how to trim them

In the section on prey behaviour there 
is an emphasis on pain recognition 
and analgesic drugs (this perfectly 
complements Livia’s last slide.) Richard 
shows ‘The Rabbit Grimace Scale’ 
designed by the University of Newcastle. 
This is worth downloading to use in pain 
scoring in rabbit patients and we are 

advised to use it. Furthermore, assume 
your patient is feeling pain and if unsure 
supply multimodal analgesia as early as 
possible

Rabbit behaviour is less well appreciated 
by many first opinion vets. This is not 
surprising as in comparison with dogs 
and cats, rabbits are seen much less 
commonly. Rabbits are often exhibiting 
abnormal behaviour when initially seen. 
There is some information to help you 
on this, also in the clinical examination 
centering on temperature, pulse and 
respiration and values that are expected 
both at home and in the clinic. This 
provides some really interesting and 
valuable information. 

The sections on blood sampling, 
induction and intubation are very well 
explained with clinical illustrations that 
need very little by way of word slides. 

A practical tip on examination of incisors 
includes the advice of ‘Always look at 
them from the front and sides’.  Two 
extraordinary pictures tell you why you 
should follow that advice. The important 
topic of how to trim incisors discusses 
the pros and cons of high speed and 
low speed burs and something I had not 
heard of-the use of cutting discs. These 

are again very well illustrated and are 
Richard’s favourite method. 

The final 8 slides go into some detail on 
how to examine cheek teeth and how to 
trim them –with rasps, (great care due to 
the large blood vessel just caudal to the 
last cheek tooth), clippers and low speed 
burr. 

These two excellent webinars are sure 
to whet your appetite to know more 
about rabbits and guinea pigs, and as 
I mentioned at the beginning there 
is plenty more information on the 
WebinarVet library. They make a great 
start for students and new graduates 
and for anyone else wishing to update.  
Both speakers have a huge amount of 
experience.

The same applies to Neil Forbes, best 
known for his world-class expertise 
in birds. Here though, he turns his 
attention to tortoises. He is very well 
qualified to tackle this subject and is 
currently the Vice President of the 
European College of Zoological Medicine 
and President of the European Board of 
Veterinary Specialisation 



He begins by outlining our 
responsibility to our patients 
and references the Animal 

Welfare Act 2006. 75% of exotics 
presented to vets are suffering 
husbandry/management problems. 
In order for vets to do something 
about this they need to know the 
correct husbandry for each species 
and communicate this to owners. 
We are eased in gently with a few 
pointers for husbandry for sick 
tortoises including the comment 
‘They take ages to get better’. 
Owners should be measuring vivaria 
temperature and humidity every 
week and UV provided. We are 
advised it is best to assume that 
all reptile patients are carriers of 
Salmonella sp. Legal requirements 
are set out for all the common pet 
tortoises specifying what is required 
if a tortoise is advertised, bought, 
sold or displayed.

More practical information follows:  -

• How to identichip a tortoise
• The inadvisability of mixing

different species as there
is variation of disease
susceptibility between various
species. Herpes virus is relevant
in this context

• Clinical information on Runny
Nose Syndrome in tortoises and
Lower Respiratory Disease

The reason why reptiles suffer so 
many husbandry problems is an area 
for research. But clearly as they are 
poikilothermic (unable to maintain 
their own body temperature), they 
are reliant on owners to provide this. 
Many are most likely to be living in a 
bedroom (alarming when you think 
of Salmonella.) A thought provoking 
comment is that ‘many survive for 
years in spite of poor care.’

More practical advice follows with 
a clinical illustration graphically 
identifying the easiest way to 

determine gender. This is extremely 
important because any female 
tortoise that is anorexic should be 
x-rayed to determine the presence
of eggs. Some excellent radiographs
demonstrate how to identify eggs
that have passed back into the
bladder and need surgical removal.
Plastronectomy is essential and
there is some clinical illustrations
describing the procedure.

All healthy and sick tortoises benefit 
from a faecal parasitology test with a 
wet preparation sufficient for motile 
protozoa, fluke and tapeworm and 
faecal flotation for round worms.

With this basic information behind 
us we move up a gear into the 
topic of tortoise therapeutics. Fluid 
therapy is described (per cloaca) but 
if anorexic with sub optimal nutrition 
a tortoise requires medical, fluid and 
nutritional support. Once a diagnosis 
is made a treatment plan is created. 
A pharyngostomy tube is placed and 
the tortoise sent home. If the thought 
of doing this stretches you, fear not, 
because 16 very detailed step-by-step 
clinical illustration slides will take you 
through the procedure, including 
how to provide general anesthesia. 

As is well known, tortoise disease 
is commonly associated with 
hibernation. It is often poorly 
conducted and associated with: -

• Dehydration
• Metabolic exhaustion
• On going geriatric or chronic

disease
• Runny nose syndrome
• Post predator attack
• Egg retention
• Parasitic disease

After defining hibernation, a list of 
reasons is given as to why tortoises 
hibernate in the first place and a 
table lists those tortoises that can 

hibernate and those that should 
never hibernate-and size matters 
too. Tortoises less that 200g should 
not hibernate. A series of detailed 
slides advises on the preparation 
pre-hibernation, the process itself 
(between 2 and 8 degrees centigrade 
and ideally 5) and advice on how 
much body weight should be 
tolerated. If left to their own devices, 
tortoises will end hibernation in April-
but total time should not exceed 
20 weeks. There is further detail 
on ending hibernation including 
the important rules of thumb with 
warnings: -

• Failure to drink within 2-3
days of waking- requires fluid
therapy

• Failure to urinate more than
once in the first six weeks
carries a grave prognosis-
reasons are explained and
equally

• Failure to eat within 2 weeks
carries a grave prognosis

 Two very good summary slides list 
how to investigate tortoise anorexia 
and treat post hibernation anorexia. 

The final and most dramatic slides 
summarise the approach to a 
shell attack, (usually the family or 
neighbour’s dog).  You will simply not 
believe the before and after pictures! 
Also it is hard to believe that Neil 
Forbes managed to transmit a wealth 
of information in a relaxed way in just 
40 minutes. Time very well spent

All these introductory webinars 
on exotics will stimulate you to 
learn more as I suggested at the 
beginning. They are all thoroughly 
recommended for students, nurses, 
vets whether with a special interest 
or not-and in fact anybody with an 
interest in a hitherto somewhat 
neglected area.

WEBINAR

Ten things to know about treating tortoises

Neil Forbes B.Vet.Med DECZM FRCVS







From the 
Literature –
March’20

The authors summarise this extremely well 
researched article by stating that in young 
dogs with generalised demodicosis, genetic 

and immunological factors seem to play a role in the 
pathogenesis and affected dogs should not be bred. In old 
dogs and cats underlying immunosuppressive conditions 
contributing to demodicosis should be explored. 
Deep skin scrapings are the diagnostic gold standard 
for demodicosis, but trichograms and tape squeeze 
preparations may be used under certain circumstances. 
Amitraz and macrocylic lactones and more recently 
isoxazolines have all demonstrated good efficiency in the 
treatment of canine demodicosis. Therapeutic selection 
should be guided by local drug legislation, drug availability 
and individual case parameters. Evidence for successful 
treatment of feline demodicosis is strongest for lime 
sulphur dips and amitraz baths. 

However the consensus statement also states that an 

easier alternative in cats may be weekly administration 
of a spot on containing moxidectin/imidacloprid. Tucked 
away in the last sentence on the treatment of feline 
demodicosis is a reference to the use of oral fluralaner 
in a cat with demodicosis leading to rapid resolution of 
clinical signs and negative skin scrapings. As this is only 
one study there was presumably not enough evidence 
to put it the forefront of treatment recommendations. 
It is likely that in the near future the isoxazolines will 
become the first choice in cats as they have in dogs. The 
authors state that, with regard to dogs, the isoxazolines 
have shown impressive results in controlling demodicosis 
and are likely to be the mainstay therapy for many 
years to come. This is because the development of 
resistance is less likely to occur due to their selective 
inhibition of insect and acarid GABACls and GluCls. 
Combination products, such as one combining afoxolaner 
and milbemycin have been released in Europe for flea, 
tick, nematode and heartworm treatment. It is almost 

Diagnosis and treatment of  
demodicosis in dogs and cats

Clinical consensus guidelines of the  
World Association for Veterinary Dermatology

Ralf Mueller and others

Vet Dermatol  | 2020 31 4-26

This month’s edition of Veterinary 
Dermatology (January 2020) is 
devoted unusually to just 2 subjects 
–Demodicosis in dogs and cats and
Malassezia dermatitis in dogs and
cats. Both offer the latest information
available at the time the articles went
to press. For students aiming for
certificate level and diploma level in
veterinary dermatology these articles
are a must read. The open access
version of the complete text can be
found at: -

https://doi.org/10.1111/vde.12809  

https://doi.org/10.1111/vde.12809 


certain that this product will be effective for demodicosis. 
In view of these developments further derivatives 
and combinations are likely to be approved and more 
treatment options will become available in the future. 

The review on Malassezia must be considered the 
definitive account of this organism to date. It is very well 
researched, as is the demodicosis review, and has 481 

references. Clearly a careful reading of the review will 
satisfy an examination requirement up to specialist level. 
However, included in the same volume of the journal 
is a shortened paper presenting the main conclusions 
from each section of the clinical consensus guidelines. In 
contrast to the main paper of 45 pages it consists of 4 and 
a half!

This extensive review of the 
literature includes everything 
available up until October 2018. 

The findings and recommendations 
were presented at three relevant 
international meetings and suggestions 
from these meetings were subsequently 
incorporated into the final document. 
References date from the early part 
of the nineteenth century. In fact 
the fascinating history of the genus 
Malassezia and its role in disease spans 
four centuries and three continents 
extending from first microscopical 
observations through to present day 
genome sequencing. During this time 
there have been controversies, most 
notably in the so-called ‘Dark Years’ 
from 1940-1960.  The authors point out 
that ‘having been previously overlooked 
canine Malassezia dermatitis has 
evolved from a controversial to a 
now routine diagnosis in small animal 
practice, with very significant welfare 
benefits for many animals.’ 

The main review covers the entire 
knowledge base and has tremendous 
scientific merit for specialists and 
those in training. The abridged version 
is an excellent summary of the main 
points and is included in this edition 
of Veterinary Dermatology from pages 
73-77. It will be of great value to first 
opinion colleagues who want to get 
up to speed rapidly on this important 
pathogen, and perhaps progress  later to 
the scientific detail in the main review. 

Some of the salient features are as 

follows. Eighteen species of Malassezia 
have been described to date but 
there are most probably others. DNA 
sequencing or mass spectrometry may 
be required for specific identification.  

Further research is also indicated into 
the parameters that dictate transitions 
from commensalisms and parasitism 
and these may yield opportunities for 
novel preventative and therapeutic 
strategies. 

Immunological and predisposing factors 
are discussed with the comment that 
although some laboratories offer 
serological testing for IgG reactivity to 
Malassezia pachydermatis the clinical 
use of this test is uncertain and as yet 
there is no evidence of any diagnostic or 
therapeutic value. 

Routine cytological sampling of 
skin sites in the veterinary clinic is 
best achieved by light microscopical 
examination (usually x100 oil objective) 
of tape strips stained with Diff-Quik. 
There is information too on the 
relatively rarely used (in first opinion 
practice) culture of the organism using 
the preferred medium of Modified 
Dixon’s agar. 

Following a summary of molecular 
and mass spectrometry identification 
of  yeasts in culture and skin the main 
histopathological findings are described, 
although a diagnosis of  Malassezia 
dermatitis cannot be made by 
histopathological examination alone.

The clinical presentations in dogs 
and cats are described with three 
clinical pictures. These are concise and 
featuring, in dogs, erythema, greasy 
scale, variable pruritus, and in some 
cases concurrent hyperpigmentation, 
malodour, traumatic alopecia and 
otitis externa. Some cases present with 
paronychia and a crusty brown exudate.

Greasy erythema and variable degrees 
of pruritus dominates the clinical 
presentation in cats.

A seven-point plan is an excellent 
summary of the diagnostic approach 
that covers all the scenarios likely to be 
encountered in a practice setting and 
how to respond to each one. 

For treatment strong evidence is 
available only for the use of a 2% 
miconazole and 2% chlorhexidine 
shampoo used twice weekly. This may 
be considered the topical treatment of 
choice. 

Several systemic products of variable 
efficacy for the treatment of dogs and 
cats are briefly outlined.

Finally there is a zoonotic potential for 
this organism although considering all 
aspects the overall risk for zoonosis is 
quite low, particularly among people 
that are immunocompetent. The final 
sentence is important  ‘The need for 
good hand hygiene by individuals in 
contact with pet dogs and cats should 
be emphasised. 

Biology. Diagnosis and treatment of Malassezia dermatitis in dogs and cats
Clinical Consensus Guidelines of the World Association for veterinary Dermatology

Ross Bond and others | Vet Dermatol 2020 31 27-72




