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I do hope you have a fabulous November! 

To your CPD success, 

Anthony

2019 has moved very quickly and now 
we are almost in 2020. 20:20 for me is 
all about laser-sharp vision as we move 
into 2020. On 31st January 2020 we will 
be holding our rabies keynote lecture 
given by Sarah Cleaveland who has been 
doing amazing work in Africa on rabies 
prevention. We hear a lot about One 
Health in the veterinary press, but this 
is truly a One Health disease. The Global 
Alliance for Rabies Control and The World 
Health Organisation have set 2030 as the 
date to reduce human death due to rabies 
down to zero. This was set in 2010 as the 
target so we are midway through, but the 
death toll each year is still approximately 
50,000. We, as vets, can help with this! 
I am really keen that you attend this 
session - so keen that I’ve made it free to 
attend. PLEASE COME! 
 
Register here: http://bit.ly/2nfFUXI  
 
September and October are all busy with 
congresses and I was thrilled to attend 
my European dermatology congress in 

Liverpool. Brexit has been a complete 
mess, but it was great to see my fellow 
Europeans in my beautiful city. Whatever 
the Brexit result, I do hope we can move 
forward in unity in 2020 and we may find 
leaders who can show real 20:20 vision. 
Also last month, I went up the coast to 
Southport for the BCVA congress where I 
learnt a lot about cattle lameness. 
 
This month is, of course, LVS and we will 
be wandering around the show without a 
stand but presenting our Vet Trust Awards 
again with the help of Vet Dynamics. 
Do look out for me and the team! I will 
also be at SEVC in Sevilla in November 
and looking forward to their excellent 
programme too. 
 
Finally, I just wanted to draw your 
attention to our mental health first 
responder course that Mike Scanlan is 
running for us in January next year. Mike 
has been an inspirational speaker for 
us for a number of years in the field of 
mental health with many thousands of 

people in the veterinary field listening 
to him and gaining really life-changing 
insights. I would strongly recommend 
every veterinary practice and company 
have one or two people attend this 
course in the same way that you would 
attend St John’s ambulance First Aid 
courses. 
 
Find out more: http://bit.ly/340Czfs  

http://bit.ly/2nfFUXI 
http://bit.ly/340Czfs 


In November of 2017, Caroline 
Lucas of the Green Party 
petitioned the government to 

guarantee that the concept of animal 
sentience would be retained in British 
law post-Brexit. In 2009 the Treaty 
of Lisbon, which is the constitutional 
foundation of the EU, was amended to 
include the following article:

“In formulating and implementing 
the Union’s agriculture, fisheries, 
transport, internal market, research 
and technological development and 
space policies, the Union and the 
Member States shall, since animals 
are sentient beings, pay full regard to 
the welfare requirements of animals, 
while respecting the legislative or 
administrative provisions and customs 
of the Member States relating in 
particular to religious rites, cultural 
traditions and regional heritage.”

Caroline Lucas hoped that this clause 
would be carried into observation 
when (or if) the UK is no longer subject 
to the Treaty of Lisbon. However, 
the bill was defeated by a narrow 
margin. There is already a sovereign 
law covering animal cruelty in the UK, 
but it doesn’t contain any mention of 
animal sentience.

Now, two years later, the government 
has changed its mind. In the Queen’s 
Speech, it was announced that animal 
sentience is going to be embedded in 
UK legislation. Exactly how this will 
happen is unclear, but the implication 
is significant, meaning that Britain will 
remain philosophically aligned with 
Europe on animal welfare.

Several countries have wrestled with 
the idea of animal sentience over 
the years. Germany, in 2002, added 
the words “and animals” to the 
constitutional clause obliging the state 
to respect and protect the dignity of 
humans, but then revoked it to allow 
Muslim butchers to produce halal 
meat by slaughtering animals that had 

not been stunned. A decade earlier, 
Switzerland had recognised animals as 
“beings” not “things”, although that 
has since been written out of law. In 
2015, two chimpanzees in an animal 
testing lab in the US very briefly 
became the first animals to ever be 
protected under human rights laws, 
when a judge approved a motion for 
activists to sue for their release on the 
grounds of being detained in violation 
of habeas corpus, though the term 
“habeas corpus” was removed from 
the formal ruling the next day.

It’s always going to be a contentious 
issue, one that goes beyond politics. 
The problem with saying animals have 
sentience is that it demands a further 
consideration of what sentience is. 
Even in humans, the idea of sentience 
is far from settled. Some people 
believe in mind-body dualism, which 
posits that consciousness is separate 
from the physical form. Others say 
that we are simply the products of 
our brain activity, and that nothing 
can happen outside the realm of 
observable physics. Then we can get 
more abstract, suggesting that the 
world as we perceive it exists only in 
our mind, and that in fact nothing can 
exist outside of our own perception. 
Or perhaps we are all just characters 
in a video game designed by incredibly 
advanced aliens. It’s hard to roundly 
reject or accept any concept.

The idea of the “philosophical zombie” 
is a curious one within the debate on 
sentience. It posits that a person could 
exist who to the outside world appears 
totally normal, who reacts to things in 
the way anybody else would but lacks 
any form of conscious self-awareness 
or sentience. For example, the zombie 
may outwardly behave as if they 
feel pain when injured, but inwardly 
are aware of nothing. They do not 
sense distress or register emotion 
internally, but only outwardly emote 
like they do. As robotics and computer 

programming become more advanced, 
this possibility becomes more 
apparent; we could conceivably build 
a robot that acts exactly like a human, 
but does not have any self-awareness, 
only being driven by programming. 
If such a thing is possible, then the 
implications are massive for humanity, 
and doubly so for animals.

Throughout history, there have been 
major divisions along the issue. Some 
cultures (and individual thinkers) 
suggested that animals were merely 
fleshy machines, which were not 
capable of the independent thought 
and sense of self that people are. Even 
if an animal reacts to pain, it is not 
feeling it in the way a person would. 
Others went in the other direction, 
suggesting that some animals were 
in fact on the same level as humans. 
There is usually a hierarchy, where 
some animals are put on pedestals, 
while others are devalued to little 
more than pests and/or property. 
Powerful animals, particularly big 
cats and wolves feature heavily in 
mythology across the globe and were 
often thought to be gods in human 
form, or sometimes even reincarnated 
souls of people. In some places, killing 
one of these animals was akin to killing 
a person.

When it comes to animal sentience, 
the question is, would sentience 
be the same for animals as it is for 
humans? Indeed, is sentience the 
same for every human? Considering 
how differently many people view 
the world, it’s quite possibly not. 
Animals clearly lack the intelligence of 
humans, but the question of how they 
subjectively experience their world is a 
lot harder to define. We may have now 
enshrined it into law, but there is still 
a long way to go to fully understand 
what that means.

HOT NEWS



On 17th October, 2004, a Maine Coon 
cat named Little Nicky was born in 
California. In most regards, Little 

Nicky was a normal cat. In one very specific 
way, however, Little Nicky was unique, for 
Little Nicky was the first commercially cloned 
pet. Animal cloning had been successfully 
completed in July 1996 with Dolly the sheep, 
and the first ever cloned cat was born in 2001 
(and is currently still alive, aged 17). So, Little 
Nicky’s inception was not specifically a step 
forward in the science; but it was a significant 
moment in the way society interacts with 
that science. The creation of Little Nicky was 
a milestone that has spawned a lucrative 
business that is thriving more than many 
people realise.

The idea of cloning pets may seem outlandish, 
and yet a simple internet search will yield 
several companies which offer the service 
right now, providing you have the cash. In fact, 
it’s probably only the financial barrier that 
has prevented this practice from becoming 
common. The cost of cloning a dog is $50,000, 
while a cat is a slightly more affordable 
$35,000. You can also have a horse cloned, but 

that will cost you $85,000. You can do this all 
very easily through an online form. One of the 
more major firms is already claiming to have 
produced over 1000 cloned dogs. 

Vets play an important part in the initial 
cloning process. When an owner wishes for 
their pet to be cloned, their vet is asked to 
collect a small tissue sample and send it to 
the applicable company. There, the cells will 
be cultured and cryopreserved. In the lab, a 
technician replaces the nucleus of a donor egg 
with one of the founder’s frozen cells. This egg 
and cell join together to produce an embryo, 
which is then implanted in a surrogate. An 
identical genetic twin is delivered after a 
normal gestation period. It is possible to 
retrieve a viable sample from a deceased dog 
up to 12 days after death.

Questions abound, of course. What are the 
ethics behind cloning animals? There are 
often health implications, although not 
always. Furthermore, why spend $50,000 to 
make a single dog, when that same money 
could be used to benefit fifty homeless dogs 
somewhere? Whenever the topic comes up, 

Monthly 
Feature

A Coon cat -  Little Nicky



it is generally met with scepticism at best by 
people who understand animal welfare, if 
not outright hostility. Most animal charities 
ask owners not to clone their pets. The 
defenders of the practice contend that there’s 
no harm done to the animals and that it’s just 
a kneejerk reaction to something new and 
difficult to understand.

A separate question focuses on the actual 
outcome of the cloning. The main – indeed, 
only – purpose of cloning a pet is to have 
them brought back to life in cellular 
reincarnation. The desire to defeat death itself 
has been a longstanding aim of humanity. 
It is the place where science, religion, and 
philosophy overlap. Losing a beloved pet is 
often a difficult time, and the idea you could 
bring them back is appealing. But is that even 
possible?

The very first cloned cat (named Copycat, 
obviously) was genetically identical to 
her mother at a base level, and yet looked 
different. The fur colouring was wrong. When 
you think of clones, you likely imagine them 
to be visually identical, and yet that’s not 
always the case. Then, there’s behaviour. We 
all know that individual animals have different 
temperaments and idiosyncrasies that you 
come to notice with enough familiarity. 
Surely a cloned animal would have the same 
behaviour. Well, according to anecdotal 
evidence from people who have had their pets 
cloned, there is often a stark difference in the 
animals. One person got their beloved cat 
cloned and were expecting to get back their 
meek, friendly pet that loved to snuggle up 
to people. Instead they got a brat that tore up 
the furniture and resented being picked up. 
They essentially payed thousands of dollars 
for a rogue sibling of their cat.

Cloning works insofar as a new animal can 
be produced from the cellular makeup of 
another, without need of traditional breeding 
methods. However, there is little evidence 
to suggest the animals are replicas of that 

same animal. It is difficult enough to produce 
one that even looks the same, let alone has 
the same personality. The question of what 
makes an animal (or a human) unique is an 
ongoing debate. Why is it that we are all so 
fundamentally different, even when sharing 
similar DNA and biological functions? Is it ever 
likely to be possible to completely recreate an 
individual as an exact replicant? And if not, 
what does that imply about the nature of self 
and consciousness? Even natural identical 
twins often have different personalities 
and interests. It is a perfectly regular 
circumstance that close family members are 
radically different people. It seems, even at a 
superficial level, that DNA plays little part in 
how an animal or person thinks.

This is where the ethics of commercial cloning 
look particularly grim – because it’s a scam. 
Based on various reports, it would be just as 
effective to charge somebody a lot of money 
and just give them a new cat, for all the 
difference it makes. The cloning companies 
technically deliver what they promise, but you 
won’t get what you expect. We may be living 
in a brave new world where anything seems 
possible, but when it comes to cloning, you’re 
better off adopting a stray from a shelter.



Our CPDer of the month this month is Desislava Ivanova - well done  
Desislava! She had this to say:

I found that The Webinar Vet has given me an amazing opportunity to stay 
connected to veterinary medicine while I am on maternity leave. With a huge 
collection of live and archived webinars on various subjects, providing the most 
recent information in an accessible way, it is a great way to keep up to date 
with my CPD as well. I am grateful for the possibility to be connected to such an 
amazing platform as The Webinar Vet, as well as to my company, VetPartners, 
who have provided me with the membership. 

CPD’er of 
the month

NEWS FROM  
OUR COMMUNITY

A shocked family have been reunited with their missing 
cat after 2 years, thanks to her microchip! Ending up in 
a service station on the M25, Cobweb the tabby cat was 
taken to the local Vet Partners veterinary surgery by the 
service station manager and reunited with her stunned 
owners. This is a great tale of reunification and a stark 
reminder that microchipping is the best way to keep track 
of your pets if they ever decide to go on an extended 
wander!

Read the full story here: http://bit.ly/2MR8iK8 

Cat returns to owners after 
being missing for 2 years!

http://bit.ly/2MR8iK8 


Designed in 
collaboration with 
Veterinarians and 
Physiotherapists. 
Highly effective and 
excellent quality. Now available from KVP and most veterinary wholesalers

BALTO® KNEE

Other BALTO® braces from KVP

• Pre-operatively
Can help reduce the risk of secondary injuries occurring before surgery.

• Post-operatively
Provides support and helps stabilise the stifle joint during the recovery
period. Ideal for use in rehabilitation sessions.

• Contralateral support
Supporting the opposite stifle helps reduce the risk of contralateral injury.

• Non-surgical
Can be used on non-surgical candidates. The two bilateral aluminium
splints stabilise and helps limit the movement of the stifle if necessary.

• Arthritis
Can be used without the splints as a compression brace for conditions such
as arthritis and arthrosis.

Body Lift

NeckBone Shoulder Elbow

Hip

FlexHockStability Carpal

For more information on sizing, visit www.kvpeu.com.

Contact us on 01308 867 020 
or by email info@kvpeu.com.

Peer Reviewed Article Available  

http://www.kvpvet.com/
info@kvpeu.com


KVP ORTHOTICS  •  +44(0) 1308 867020  •  Sales@KVPEU.com  •  KVPOrtho.co.uk

Full Fingered Protective Glove ▲

Palpitation Protective Glove ▼

Protective Gloves

FEATURES

• Offers hand and arm coverage up to the elbow

• Help decrease the chance of bites and 
scratches, and transmission of zoonotic disease

• Suitable for laboratory workers, groomers, 
kennel workers, research facilities, zoo and 
wildlife centers

• Components include durable stretch Cordura 
outer shell, double-knitted cut resistant liner 
made with Kevlar® by DuPont™, flexible 
Neoprene knuckle, non-slip palm reinforcement 
patches, and cuff loop for easy storage

• Water resistant and machine washable

STYLES

• Full Fingered Protective Glove

CODE SIZE LENGTH CIRC.

AOHFF01S S 7.5-8.25 cm 20.25-21.5 cm

AOHFF02M M 8.25-9 cm 21.5-23 cm

AOHFF03L L 9-9.5 cm 23-24 cm

AOHFF04XL XL 9.5-10.25 cm 24-24.5 cm

AOHFF05XXL XXL 10.25-10.75 cm 24.5-26.75 cm

• Palpitation Protective Glove

 ○ First 3 fingertips are exposed allowing for 
palpitation, vaccine administration, blood 
draws, ear cleaning, nail trims, and more

CODE SIZE LENGTH CIRC.

AOHPP01S S 7.5-8.25 cm 20.25-21.5 cm

AOHPP02M M 8.25-9 cm 21.5-23 cm

AOHPP03L L 9-9.5 cm 23-24 cm

AOHPP04XL XL 9.5-10.25 cm 24-24.5 cm

LENGTH: Length of middle finger  •  CIRC.: Circumference of palm (exclude thumb)

sales@kvpeu.com
http://kvportho.co.uk


Speaker of 
the month
Chloe Fay

Tell us a bit about yourself 
I live in Brighton with my husband and my 2 kg rescue chihuahua. 
We’ve lived here for around 4 years and I love living by the sea, 
especially in summer when I can paddle board and swim in the 
sea! I’m originally from Bolton, just outside of Manchester, though 
I haven’t lived there in over 8 years as I’ve been busy travelling the 
world, and living in Vietnam, Sweden, and Surrey. I’m very active 
and love to be outside, as well as trying new foods and restaurants 
(which in Brighton is never a struggle).  Recently I’ve been very busy 
with setting up my new training and consultancy business, which I’m 
hoping to launch in the new year.

What’s your favourite holiday destination?   
This is a really difficult question! Hoi An and Bologna will always be 
top favourites for me, but in recent years I’ve been to Mexico (Tulum in 
particular) and Maui and both have made it to the top of my list.

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

Often on a weekend, my husband and I will go to the gym together, 
brunch in town and then take Meredith (our chihuahua) out for a 
stroll. We will often have friends over for dinner, and I’ll try out new 
recipes. Cooking at the weekend is my favourite, as I have lots of time 
and company in the kitchen (plus help with cleaning up!).

What area do you specialise in? 

I specialise in emergency and critical care (having gained my VTS 
ECC), but also have a strong background and interest in medicine and 
referral nursing.

Why did you choose this career path? 

I’ve always had a connection with animals since I was young, and to 
me it didn’t feel like a ‘choice’, it just felt natural to me that I would 
be a veterinary nurse. With regards to my speciality, I was extremely 
privileged to be trained by Louise O’Dwyer, she completely inspired 
me and encouraged me to go down the path of ECC, and I’ve never 
looked back- it still excites and interests me now.

What do you enjoy most about your job? 

I enjoy the fast pace of ECC and all the advanced skills that I get to 
use, to help my patients get better. There’s nothing I value more, 
than having helped to stabilise a sick patient, all the way through 
to discharge. I’ve always enjoyed learning everything I could about 
disease processes and how we can best help our patients, in recent 
years I’ve become really passionate about sharing this knowledge 
with other nurses and vets.

What are some everyday challenges you face in your 
profession? 

I think as a profession we are much better at valuing our staff and 
their mental wellbeing, but I still think there is a long way to go. I feel 
like there are a lot of people that lose the passion for what they do 
every day and I think somehow we need to re-ignite that spark - part 
of the issue is public perception of vets, which is hard to get around in 
the age of the internet. I definitely think nurses are still under-valued 
both by others and themselves - I’m very driven to change this and 
help give rise to empowered nurses!

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

I’m not sure - probably something in human ECC medicine! I love 
watching human ER shows and my favourite lectures to go to are 
often the human comparative medicine ones

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

I’m more than happy for people to contact me through my page: 
https://mailchi.mp/227ddc77d1a4/chloefayconsultancy , or 
by following me on Instagram:  https://www.instagram.com/
chloefayvtsecc/  and LinkedIn:  https://www.linkedin.com/in/chloe-
fay-vtsecc/ 

As our Speaker of the Month, 
Chloe’s webinars are currently 
half price in our shop! Browse 

here: http://bit.ly/343YLoM

https://mailchi.mp/227ddc77d1a4/chloefayconsultancy 
https://www.instagram.com/chloefayvtsecc/ 
https://www.instagram.com/chloefayvtsecc/ 
https://www.linkedin.com/in/chloe-fay-vtsecc/ 
https://www.linkedin.com/in/chloe-fay-vtsecc/ 
http://bit.ly/343YLoM 


VIRTUAL
CONGRESS 2020

V I R T U A L C O N G R E S S . T H E W E B I N A R V E T . C O M

18 hours of certified CPD content 
20 world-class veterinary speakers 
3 inspirational keynote speakers
Huge variety of veterinary CPD on a
range of topics
Watch webinar recordings wherever
& whenever you like
6 hour Spanish stream 

J O I N   T H O U S A N D S  O F  V E T S  A N D  N U R S E S
A T  T H E  W O R L D ' S  L A R G E S T  O N L I N E
V E T E R I N A R Y  C O N G R E S S  F O R  J U S T

JOIN US AT VC2020 AND YOU'LL
HAVE ACCESS TO.. .

INTRODUCING IVC EVIDENSIA 
AS PLATINUM PARTNERS

V C 2 0 2 0  G O E S  L I V E  1 S T  F E B R U A R Y  2 0 2 0

V E T S
£ 1 4 7

N U R S E S
£ 7 7

+ V A T+ V A T



REGISTER FOR YOUR TICKET, AND THE REST WILL
BE MANAGED INTERNALLY BY THE WEBINAR VET -

INVOICING IVC DIRECTLY FOR YOUR TICKET!

M E E T  O U R  K E Y N O T E  S P E A K E R S  F O R  V C 2 0 2 0

W E ' R E  E X C I T E D  T O  B R I N G  Y O U  S O M E  O F  T H E
B I G G E S T  A N D  B R I G H T E S T  S P E A K E R S  I N  T H E

V E T E R I N A R Y  I N D U S T R Y !

VC2020 is going to be as varied as ever! Watch world-class webinars
presented by the likes of Martha Cannon, John Chitty, Luca Ferasin,
Susan Little, Stephen White and many others. 
 
Hear all the latest updates on veterinary topics such as endoscopic
surgery, cardiopulmonary arrest, dental extractions, dyspnoeic cats,
honeybees and equine pruritus to name a few!

BEN FOGLE ROB POPE KENTON COOL

SIMPLY HEAD TO

BVA MEMBER?

virtualcongress.thewebinarvet.com

BVA MEMBERS RECEIVE A 20% DISCOUNT OFF THE
PRICE OF THEIR VIRUAL CONGRESS TICKET

CLAIM YOUR DISCOUNTED TICKET HERE:
www.thewebinarvet.com/pages/bva-vc2020/

TO CLAIM YOUR TICKET

http://www.thewebinarvet.com/pages/bva-vc2020/


Stock photos – the good, 
the bad… 
 
Over the (7) years of writing I have 
learnt a few things… 
 

• A deadline is a deadline – 
nothing gets in the way 

 
Also: 

• Not everyone will agree with 
what you write – and that isn’t 
always a bad thing 

 
And….  
 
Good quality, accurate stock photos 
of vet nurses (and vets) doing 
anything other than holding a 
puppy, not wearing a green dress 
and not being overtly white, female 
and young rarely exist. 

When those images do exist, they are 
usually from scrub catalogues and are 
often tragically inaccurate about basic 
clinical skills. It’s not just for us either, 
#badstockphotosofmyjob is worth a 
perusal if you need a smile, but the 
prevalence of medical photos does tell 
a story.

Why is this an issue?

Much of the vet nurse role in particular 
is hidden from the public, so sharing 
accurate and diverse images of us is 
REALLY important. The Webinar Vet 
does a great job on this, but resources 
are limited. Copyright is an issue as 
although you can find brilliant images, 
occasionally they are owned by 
someone and may not be able to be 
used or require a fee to be paid – just 
because you can find it on Google 
doesn’t mean you can use it.

What can we do?

As a community we can start by taking 
high standard images of our working 
day – it doesn’t need to include 
patients, and staff must give their 
consent, but it could be a little ongoing 
project for teams. My top tips would 
be:
 

• Plan before you snap a pic
• Go for gold standard 

• Jewellery free
• Bare below elbows
• PPE evident
• No medicines/products 

in shot
• No nail varnish

• Get consent
• Will you use these 

images if the person 
leaves?

• Who ‘owns’ the image?
• Are they for clinic-only 

use or for sharing?
• Decide all this BEFORE 

the image is taken!
• Have an idea of how and 

when you’ll use a shot
• Keep it safe at work – store 

in locked files

Working with equipment is always 
a good image and shows a range of 
skills – make sure there are no patient 
identifiers to be seen and for things 
like pulse oximeters you can get images 
without it being attached to a patient. 

Who wants these?

Anyone and everyone who has online 
vet content needs images. Many 
are available to larger organisations 
who can take their own images but 
for many others they are reliant on 
copyright free Google searches.

You don’t have to share everything, 
but if each clinic had 5 good quality 
pictures that they would be willing to 
share then there would be a multitude 
of options! Sharing accurate images of 
small animal, farm, exotic and equine 
clinic across the UK and beyond! First 
opinion, referral and everything in 
between – your image is valuable. 
Particularly in times when we are 
seeking to increase the image of the 
diversity of our work force we can 
share the diversity we already have 
(small but growing)! 

Join in, message me for more ideas or 
for ideas on where to share!  
Jane @PlanetRVN.co.uk

Jane’s 
Blog



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


JHP Recruitment Job Board

Full Time Veterinary Surgeon – Cheshire – Ref 
12216

https://www.jhprecruitment-veterinary.com/job/full-time-
veterinary-surgeon-cheshire-ref-2/

This client’s Tier 3 small animal practice is looking an experienced 
Veterinary Surgeon to join their team in Cheshire.

The role would consist of both surgery and consults across 4 or 
4.5 days a week. Shift times being either 08.00 - 17.00, 09.00 
- 18.00, 10.00 - 19.00 or 12.00 - 21.00 with no sole charge. 
Weekends work on a 12-week system, you would work 1 full 
weekend in 12 and 2 other weekend days either a Saturday or 
Sunday. There would however be no other OOHs as they have 3 
Vets who cover this full time.

Veterinary Surgeon – London – Full Time – 11346

https://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-london-full-time-11346/

This practice has a rare vacancy for an experienced Veterinary 
Surgeon to work in their flagship South East London surgery, with 
some heavyweight soft tissue surgery equipment and high end 
diagnostic imaging tools.

As employers they lead by example, providing Vets with 
extensive support. They are able to offer a very spacious 3 bed 
accommodation.

They also offer CPD, generous holiday allowance and discount for 
your own pets, a salary reflective of your value to them as a solid 
team member, and a veterinary management team with over 80 
years industry experience. 

The rota is good and allows you to work up your own cases and 
follow them through, as well as having that all important time out 
to relax.

Veterinary Surgeon – Full Time – Surrey – 13682

https://www.jhprecruitment-veterinary.com/job/20-2/

This practice in Surrey are seeking a highly confident  
Assistant Veterinary Surgeon to join their busy clinic. You  
will ideally have 3-4 years’ UK veterinary experience to support 
the Lead Veterinary Surgeon. This is a busy practice which 
provides the successful candidate with scope to learn and to  
have their own cases.

The current team consists of strong Nurses (a Head Nurse, 
Veterinary Nurse and Student Nurse) as well as a great Patient 
Care Assistant for support. The Lead Veterinary Surgeon has over 
15 years’ experience, so your role will be vital in maintaining the 
high standards that this practice boasts.

This role will function in an environment where colleagues 

support each other, by sharing skills and knowledge, to 
give patients the best outcomes. You will be supported and 
encouraged to work to high medical and surgical standards. This 
role covers 39 hours a week over 4 days.

Veterinary Surgeon (Emergency & Critical Care, 
Nights)- Full Time – Ref: 13883- London

https://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-emergency-critical-care-nights/

Love Emergency & Critical work but want a good work-life 
balance? This client is looking for an experienced night vet to 
come and join their dynamic and friendly team at the recently 
refurbished Hospital.

Flexible rota with excellent salary and benefits.

Accommodation available

Certificates supported

A varied caseload can be expected from our large number of 
branches and subscriber practices and we have experienced 
orthopaedic surgeons and their own specialists in ophthalmology 
and diagnostic imaging.

The successful candidate will have practical experience and be 
skilled in managing all types of medical and surgical emergencies. 
You will have excellent communication skills and be able to  
forge good working relationships with your colleagues as well  
as excelling in client care. They are happy to accommodate 
various rota patterns and are keen to find a rota that suits 
your work-life balance.

Veterinary Surgeon – South Ayrshire – Ref: 10847

https://www.jhprecruitment-veterinary.com/job/veterinary-
surgeon-south-ayrshire-ref-10847/

This client is looking for an enthusiastic, professional individual 
to join their team as a Full Time Veterinary Surgeon to be based 
across two practices.

Their bright, spacious, air-conditioned surgeries are purpose built 
to industry leading standards and have state of the art equipment 
including digital X-ray and in-house laboratory facilities.

By joining them you will be part of a team dedicated to providing 
superb standards of client and animal care. The ideal candidate to 
join their team will have good general surgical and medical skills. 
They will consider full or part time hours as long as you are happy 
to work across 2 practices. You will also be required to work 1 in 4 
weekends on a rota basis but there is no OOH.

They offer a supportive and friendly working environment 
together with career development opportunities and an  
excellent package and benefits.

https://www.jhprecruitment-veterinary.com/job/full-time-veterinary-surgeon-cheshire-ref-2/ 
https://www.jhprecruitment-veterinary.com/job/full-time-veterinary-surgeon-cheshire-ref-2/ 
https://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-london-full-time-11346/ 
https://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-london-full-time-11346/ 
https://www.jhprecruitment-veterinary.com/job/20-2/ 
https://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-emergency-critical-care-nights/ 
https://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-emergency-critical-care-nights/ 
https://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-south-ayrshire-ref-10847/ 
https://www.jhprecruitment-veterinary.com/job/veterinary-surgeon-south-ayrshire-ref-10847/ 


My name is Rob Tulloch and I’m a practicing 
veterinary surgeon who has been qualified for 
over 20 years. I spent the first fifteen of those 

years owning and running my own mixed practice on the 
Shropshire - Wales border. After retiring from that business, 
I now work as a freelance veterinary surgeon through my 
own limited company, doing so as a locum VS and as a 
regional director for a large corporate group. I have now 
set up my own veterinary consultancy business that runs 
in conjunction with my locum business. This consultancy - 
‘Professional Practice Appraisals’ offers an ’on the ground’, 
‘in house’ practice appraisal and reporting service. This 
allows me to tap in on 20 years’ worth of clinical and 
business management experience. 

Doing so through the locum job allows me to see how 
multiple practices function and as a result allows me to 
cherry pick best practice as well as highlighting areas where 
improvements could be made. All of the above is done from 
the viewpoint of an experienced veterinary professional 
who has worked in your practice as a locum over a period of 
time. The report that is produced is specific to your practice, 
giving you an honest, professional opinion of any issues, 
you may have within the practice and potential solutions for 
these issues. 

Report areas covered: 

• Staff Recruitment.  
• Pricing Policy. 
• Staff Engagement.  
• Financial Assessment (P&L, Turnover, Wages, Drug spend, 
Tax Savings etc)  
• Equipment Assessment.  
• PMS Assessment.  
• PSS Accreditation.  
• Raising Finance 

Get in touch today!

www.my-ppa.co.uk 

rob@my-ppa.co.uk mobile: 

07504 007155

Your Business... Better

http://www.my-ppa.co.uk/


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

Wellness Clinics for Guinea Pigs?

Where do you stand on wellness checks for guinea pigs? 

If your gut reaction is a snort, it’s intriguing to ponder 
why. Perhaps you don’t mean to be derisory and the “It 
ain’t going to happen” attitude is down to struggling to 
whip up enthusiasm for clinics such as senior pets or 
weight watchers. 

But there may be a subconscious element where guinea 
pigs are thought of as an inexpensive pet (so people 
aren’t prepared to spend out) or small (and therefore 
difficult to work up with bloods etc.) Interestingly, 
go back a few decades and perhaps things weren’t 
so different for cats…with the ‘cat is a small dog’ 
philosophy because the breadth of knowledge wasn’t 
there. 

In reality, we have a duty to provide the best possible 
care to our guinea pig patients as to any other species. 
To do means recognized conditions beyond overgrown 
teeth, mite infestations, and vitamin C deficiency. 

And just as preventative health plays an important role 
in cats and dogs, then why not for guinea pigs?  Setting 

up a clinic for yearly or six-monthly health checks is a 
thought, isn’t it! But this means the clinician needs to 
be up to speed with the husbandry and common health 
requirements of the species. 

So how is your guinea pig knowledge? Take this quick 
quiz and find out.

Q1 : How many toes does a guinea pig have?

• 12

• 14

• 16 

Q2 : What is the average blood volume of a 1 kg guinea 
pig?

• 50ml

• 60ml

• 70 ml



Q3 : When drawing blood from a 1kg guinea pig, 
what volume is the upper limit?

• 7 ml

• 4ml

• 2.5ml

Q4 : The guinea pig has a unique leukocyte. What is 
it called? 

• The Howell-Jolly body

• Kurloff cell

• Heterophils

Q5 : What is the gut transit time of a guinea pig?

• Less than 12 hours

• 13 – 30 hours

• 24 – 48 hours

Q6 : What percentage of mature, female guinea pigs 
develop ovarian cysts? 

• 60%

• 75%

• 40%

Q7 : Which suture material is best avoided in guinea 
pigs?

• PDS

• Vicryl

• Catgut

Q8 : What is the normal pH of guinea pig urine?

• pH 6.2 – 6.4

• pH 7.0

• pH  8 -9.0

Q9 : A guinea pig produces white cloudy urine, why 
is this?

• This is due to the presence of calcium oxalate

• The guinea pig has a urinary infection

• Due to the presence of calcium carbonate

How did you do: Pop-corning with pleasure or just 
squeak through? Check out the answers below.

If it’s time to refresh your knowledge of guinea pig 
medicine, or indeed you just want to do the best by 
your patients, then make a date for 26th November 
and John Chitty’s presentation on genito-urinary 
disease in guinea pigs: https://www.thewebinarvet.
com/webinar/genito-urinary-disease-in-guinea-pigs

Answers:

Q1: [The correct answer is (b) 14: 4 toes on each front leg, 
and 3 on each back leg]

Q2: [The correct answer is c), with the average blood volume 
of a guinea pig being 7ml/100g.]

Q3: [The correct answer is a) 7 ml. This represents harvesting 
around 10% of the guinea pigs total blood volume. A 
range of 7 -10% is generally considered non-deleterious 
to the patient – although getting the sample may raise the 
clinician’s blood pressure.]

Q4: [The correct answer is b) the Kurloff cell. This is a 
mononuclear cell (similar to a lymphocyte) with round 
inclusions called Kurloff bodies. This cell is most numerous 
in pregnant females, and it’s postulated it may play a part in 
forming a physiological barrier between the mother and the 
foetus.]

Q5: [The correct answer (b) 13 -30 hours]

Q6: [The correct answer is b) 75%. Symptoms include 
bilaterally symmetrical alopecia. On palpation these can be 
painful and mistaken for tumours.] 

Q7: [The correct answer is c) catgut as it encourages abscess 
formation.] 

Q8: [The correct answer is c) pH 8.0- 9.0. Carnivores, such as 
cats have a more acidic urinary pH of around 6.2 - 6.4]

Q9: [The correct answer is a) a precipitate of calcium oxalate; 
whereas rabbits produce cloudy urine due to a precipitate 
of calcium carbonate. Urine colour can also vary depending 
on diet]

https://www.thewebinarvet.com/webinar/genito-urinary-disease-in-guinea-pigs 
https://www.thewebinarvet.com/webinar/genito-urinary-disease-in-guinea-pigs 


Hind Gut Microbial Analysis – Advancing 
Gastrointestinal Health Care for Pets 

The gastrointestinal tract is home to a complex 
and diverse community of bacteria, viruses, 
fungi and archaea. In the last 10 years there 
has been a surge of research interest in 
discovering exactly how the host gut bacteria 
link to health, wellbeing and disease in both 
humans and animals. The Illumina MiSeq 
technology used in the analysis is the most 
accurate and offers great potential for further 
research and easier practitioner management 
of gastrointestinal imbalances.   

New technology and an easy collection 
method mean testing for multifactorial 
gastrointestinal dysbiosis (imbalances) is 
now both possible and affordable. The big 
data produced from the extraction process 
and the reading of the 16s rRNA gene from 
trillions of gut bacteria represents a powerful 
and accurate analytical tool for managing and 
improving the health of the gastrointestinal 
tract. The data produced is organised into 
a practitioner and client friendly report, a 
sample of which can be seen at  

www.petbiome.org for the small animal or 
www.equibiome.org for the horse.

Only a small 50mg faecal sample is required, 
placed into a tube of preserving liquid, viable 
for up to 6 months and used to detect multiple 
health and diet imbalances. 

The PetBiome and EquiBiome tests produce 
metabolomic and proteomic data providing 
accurate management strategies for faecal 
transplants, antibiotic resistant bacteria, 
diarrhoea, colitis, IBD, emerging pathogenic 
bacteria linked to allergies, cellulitis and 
pancreatitis, Bartonella and Borrelia (Lyme) 
and liver disease.

Bartonella and Borrelia are tick borne but are 
also now thought to be transmitted from the 
faeces of infected animals such as squirrels, 
bats and cattle, high levels are found in the 
faecal samples of dogs, cats and horses.       

Managing Aggressive, Anxious and Phobic 
Behaviour

Dogs and humans form strong, beneficial 
bonds, however dog aggression towards 

humans and other animals is a common 
behaviour problem.  The underlying 
mechanisms that cause this behaviour may 
be complex and multifactorial, but new 
research is emerging to suggest that the gut 
microbiome has an important part to play in 
aggressive/anxious and phobic behavior. 

There is an increasing recognition that the gut 
bacteria influence the temperament through 
the gut/brain axis, producing precursors to the 
production of dopamine, noradrenaline and 
serotonin. Extreme behavior can be improved 
by supplementing the diet with a probiotic 
that increases these beneficial bacteria, plus 
targeted dietary changes help to make the 
biome a more favourable environment for 
those bacteria to establish and thrive.

The PetBiome report contains a dedicated 
section highlighting the contribution and 
percentages of each of the species/genus of 
bacteria linked to the gut/brain axis.     

Kirchoff, N. S., Udell, M. A., & Sharpton, T. J. (2019). The 
gut microbiome correlates with conspecific aggression 
in a small population of rescued dogs (Canis 
familiaris). PeerJ, 7, e6103.

www.petbiome.org 
www.equibiome.org 


David’s Review

This is a good summary 
of basic large animal 
surgery that will benefit 
students and young 
graduates particularly. 
Experienced 
practitioners may well 
pick up ideas and tips to 
replenish their existing 
knowledge.

This is a very useful and 
comprehensive veterinary webinar 
covering many aspects of large animal 

surgical procedures. It begins with some 
common-sense advice on Restraint and 
Preparation.

On safety for all involved the animal should 
be suitably restrained in a well-lit non-
slip floor. Although not always possible 
encourage the farmer to prepare the animal 
before arrival  (for elective procedures). 

Protocols follow- first with sedation in cattle 
giving the name of the drug, (Xylazine and 
Detomidine), including dose, time to effect 
and a description of the sedative effects to 
be expected. Similar protocols are listed for 
small ruminants, camelids and pigs. These 
protocols are a useful summary worth having 
to hand in the car.

There is an extensive section on local 
anaesthesia with a very clear practical 
description of epidural injections in cattle, 
small ruminants and camelids, complete 
with line diagrams and practical tips to get 
it right. Other aspects of local anaesthesia 
are covered in equal detail with good 
illustrations. These are: 

• Ring blocks

• Intravenous regional anaesthesia 
(IVRA)

• Auriculopalpebral block, 
4-point blocks, Peterson block 
and retrobulbar block for eye 
enucleation

• Line block

• Inverted L block

• Paravertebral block

Digit amputation is the first basic surgical 
procedure to be described including 
indications for the procedure and technique. 
Tail amputation, Eye enucleation and 
Vasectomy in rams, bulls and boars follow, 
each being described with line diagrams and 
clinical photos.

The final surgical procedure described in 
basic terms is Flank laparotomy. The general 
basic requirements for this are: 

• Dependent on the surgery performed

• Local anaesthesia blocks depending on 
surgical site

• Restraint is important

• Wide clip and thorough surgical 
preparation

There are some very good clinical 
illustrations of the procedure and advice on 
what to do if the cow goes down.

Some general postoperative care 
considerations are discussed: 

• Clean the surgical site post op

• Wound dressings and suggestions 
on when to change

• Fly control

• Limit movement

• Ongoing analgesia

• Continue/start antibiotic treatment

• Fluid therapy as needed

• Timing of revisits

WEBINAR 
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There are various possible postoperative complications: -

• Infection/peritonitis

• Wound breakdown

• Subcutaneous emphysema

• Seroma/abscess

• Effect on production

• Sudden death due to haemorrhage or endotoxaemia

The webinar concludes with a section on antibiotic use. This 
will depend on a classification of the wound  - clean, clean 
contaminated, contaminated, or dirty. Farm surgery has an 
increased risk of contamination no matter how the procedure 
is performed and therefore antibiotic therapy will often be 
required.

Recommendations for antibiotic use are made according to the 
type of wound described above.

Appropriate selection of antibiotic is then suggested with 
advice on timing of the first dose with particular reference to 
potentiated amoxyclav. 

There is also a suggestion on when to discontinue antibiotic 
therapy with discontinuing normally 24 hours after the surgical 
procedure, unless there has been a major break in sterile 
technique or some unexpected change in contamination 
status.

Finally, there is a warning that the manufacturer’s guidelines 
for once daily dosing of amoxyclav in cattle is actually under 
dosing and an off label dose is suggested.

WEBINAR 
APPROACH TO THE PYREXIC DOG AND CAT

VICKI BLACK | LANGFORD VETS

Vicki is a 2009 Cambridge 
graduate and having spent 2 
years in first opinion practice 

in Norfolk she has developed her 
academic career. This was first as 
an intern with Davies Veterinary 
Specialists and subsequently a 
residency at the Bristol veterinary 
school. This has resulted in RCVS 
specialist status by virtue of passing 
the diploma examination in internal 
medicine. She continues to work as 
a small animal clinician at the Bristol 
school. 

Well qualified then to deliver 
this veterinary webinar and she 
doesn’t disappoint, speaking clearly 
and without pause throughout. 
She begins with a little bit of 
immunology tracing the effects 
of pathogens on leucocytes, 
cytokines, the importance of the 
hypothalamus and the production 
of prostaglandins triggering fever. 
It is a natural tendency to want to 
reduce the temperature of a pyrexic 
animal (ostensibly to make it ‘feel’ 

better), but this is not always a wise 
approach. Better will be to consider 
the cause of the pyrexia and deal 
with it. 

Considering the approach to the 
pyrexic dog Vicki proposes four basic 
causes: 

• Infectious
• Immune mediated
• Inflammatory
• Neoplastic

Four pie charts show the results of 
four referral practice articles on the 
relative proportions of these. Figures 
from first opinion practice require 
further research. A surprisingly 
high percentage of cases, even 
in referral practice with all the 
tools to hand to make a diagnosis, 
end up undiagnosed-pyrexia of 
unknown origin (PUO). Some 
statistics relating to young dogs 
examined in Bristol are given before 

discussing whether any pain can be 
localised by physical examination-
the starting point. Important too is 
a history, of previous foreign travel 
and/or exposure to ticks with the 
subsequent risk of  Anaplasma, 
Borrelia or Babesia..

Under the general heading ‘Stiff 
Gait’ Vicki lists conditions that need 
differentiating. These are: 

• Metaphyseal osteopathy

• Steroid responsive 
meningitis arteritis (SRMA). 
As shown in the slide earlier 
with statistics of dogs 
seen at Bristol this was the 
commonest disease.

• Immune mediated 
polyarthritis

• Septic joint

• Discospondylitis

Each one of these diseases is now 
summarised with reference to the 



literature in some. The findings of 
32 cases of the first in the list are 
summarised with radiographs. 

SRMA is described as an inflammatory 
disease suspected to be immune 
mediated. Affected dogs are most 
often less than 2 years of age. Neck 
pain is characteristic (reinforcing the 
point made by localising the pain 
locus in the physical examination). 
Tail pain is also possible, and 
occasionally there are more subtle 
signs. Performing a spinal tap makes 
the diagnosis. There are some breed 
predispositions for this disease and an 
article from the Journal of Veterinary 
Internal Medicine lists these in a 
table. 

The treatment as suggested in the 
title is with prednisolone -with a 
generally good prognosis. 

Immune mediated polyarthritis  
(IMPA) is discussed in a similar way 
and is divided into non-erosive and 
erosive with a summary of the main 
clinical signs.

Joint taps (more than 3 joints) 
facilitates the diagnosis with findings 
of a neutrophilic inflammation.

There is an interesting discussion on 
possible triggers for IMPA including 
primary, infectious, gastrointestinal, 
neoplastic, drug induced, and vaccine 
related.  Vicki takes us through all of 

these with really excellent practical 
tips for each one. For example, with 
possible infectious triggers one can 
consider: 

• Borrelia PCR or serology

• Echocardiogram. Presence 
of heart murmur, arrhythmia 
and possible use of troponins

• Thoracic and abdominal 
imaging

• Urinalysis –for presence of 
Proteus

For treatment of IMPA consider 
the underlying trigger plus 
immunosuppressive therapy.  Further 
references to the literature describe 
the treatment in detail.

Discospondylitis, (generally fairly 
rare), septic joint, endocarditis and 
pancreatitis are briefly described 
before a consideration of cats. 
Vicki references a Bristol article 
that analysed retrospectively 106 
pyrexic cats, including all necessary 
investigations and the final diagnosis. 
Downloading the tables is advised 
as it summarises pyrexia in cats very 
well. 

This practical approach to cats is 
suggested: 

• Careful clinical examination

• Ophthalmological and 
orthopaedic examination

• Consider early flu

• Blood tests -particularly 
hepatic enzymes and bilirubin

• Imaging

• Consider repeating tests 
depending on clinical course

In the general summary Vicki states 
that: 

• Emphasis when considering 
pyrexic patients should be 
to carefully consider likely 
aetiologies 

• A step-by step approach 
should be used when solving 
pyrexia

• In some cases, symptomatic 
anti-pyretic therapy giving 
and more time to help with 
investigations (but consider 
the warning at the beginning). 

This is a very good webinar of value to 
anyone in the small animal clinic but 
aimed at students and first opinion 
colleagues particularly. It is a useful 
account for interns and residents too. 
Thoroughly recommended, as there 
is an enormous amount of clinical 
information that I have only been able 
to hint at here. 



Liron Levy-Hirsch qualified as 
a veterinary surgeon in 2007 
from the Hebrew University 

in Jerusalem, and after re-locating 
to the UK was admitted to the RCVS 
in 2010 following a year of further 
study.  He decided to pursue a career 
with Vets Now, received cutting edge 
training in emergency care, and is 
now a district veterinary surgeon 
with responsibility for five Vets Now 
clinics in the London area 

Liron begins this veterinary webinar 
by outlining an approach to an 
emergency and asks,  ‘Where do 
emergency diagnostics fit?’

He suggests: 

• Triage ABC (airway, 
breathing, circulation) 
and Major Body Systems 
Approach

• Is the patient stable or 
unstable?

• If unstable start life-saving 
therapy such as oxygen, 
fluids and pain relief

• Once stable consider 
emergency diagnostics

We are shown a patient triage sheet 
as used by Vets Now (worth having 
to hand), before asking another 
question ‘Why do patients arrest?’ 
This is answered in table form under 

the general headings Cardiovascular, 
Metabolic and Others.

The VetsNow approach is to bring all 
the necessary diagnostic tools ‘cage-
side’ so that a vet and nurse can 
work together without leaving one of 
the team on their own. This includes 
equipment such as ultrasound 
machines, although as stated in the 
title this webinar is about what you 
can gain from a blood sample.

A minimum data base (MDB) is 
strongly recommended -often called, 
particularly in the USA, as ‘the big 
4 (or 5). The various indications 
for the MDB are listed, including 
early diagnosis of life-threatening 
abnormalities, as a screen prior 
to anaesthesia, a base line for 
future measurement to help assess 
progress and in all unstable/critical 
patients.

There is an excellent line diagram 
in colour showing the use of the 
haematocrit, not only as a means of 
assessing the PCV but crucially for 
total solid (TS) measurement in the 
plasma, using a refractometer. This 
leads to a very useful table outlining 
common patterns in the PCV/TS 
ratio, with a number of possible 
causes.

Further cage side measurements 
include glucose (with a table listing 
the differentials for hypoglycaemia), 
azotaemia and very importantly 
lactate, apparently not frequently 
measured in primary care.  But 
according to Liron, lactate is the 
most objective marker for ‘shock’. 
Some biochemistry follows that 
will bring back memories for many, 
including touching on the Krebs 
cycle but the most clinically useful 
summary is a table indicating lactate 
interpretation. It is an objective 
measure of the severity of shock and 
any changes are useful as prognostic 
markers. In the table a lactate value 
(in mmol/l) of 2.5-5 suggests mild 
shock, 5-7 moderate and above 7 
severe. Some indications for the 
use of lactate measurement are 

suggested and then two cases are 
introduced. The first is a 7-year-old 
Briard.

It presents in the early hours at the 
emergency clinic with a pulse rate 
of 120 bpm, panting but pink, bright 
and alert, and nothing much to note. 
The owner thought the dog was ‘not 
quite right’.  

You are asked ‘What would you do?’ 
Suggested possibilities include: -

• Nothing?
• Pain relief-monitor at home?
• Bloods (MDB)?
• Extended emergency panel? 

There is a bit more information 
given, but in this case it all went 
wrong and suggestions are made 
as to how things might have been 
better managed. Quite refreshing to 
hear about failures in a webinar.

The second case was an 18 month 
old Black Labrador vomiting for the 
last three days, presented at night, 
and also with a physical examination 
that was largely unremarkable.

Again, you are asked ‘What would 
you do?’ Suggested possibilities 
include: 

• Symptomatic treatment with 
maropitant/ metoclopramide 
with re-examination in the 
morning?

• PCV/TS + biochemistry?

• Full haematology and 
biochemistry?

• MDB?

The case is discussed and had a 
better outcome. 

These two cases make an excellent 
summary indicating how useful the 
suggested approach along with cage 
side testing can be with emergency 
patients. Liron speaks clearly and 
logically so it all makes very good 
sense!  This is another thoroughly 
recommended webinar for the entire 
clinical team.

WEBINAR
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He begins by listing the effect 
of neutering on subsequent 
development of mammary 

cancers in dogs. This confirms what has 
been known since work done as long 
ago as 1969. Dogs spayed before the 
first oestrus have a virtually zero risk of 
developing mammary cancer and this 
protective affect is lost if spaying is done 
after the 4th oestrus. A Norwegian study, 
however, showed that those dogs that 
were spayed at the time of surgery for 
benign mammary tumours had a 36% risk 
of developing new tumours (benign of 
malignant) subsequently with the figure 
for those not spayed being a significantly 
higher 64%.

The statistics for cats are even 
more compelling with a 2006 study 
demonstrating a 91% reduction in risk 
in cats spayed before 6 months and 85% 
reduction in those cats spayed at one 
year. 

The first hint of controversy arrives with 
the next set of statistics described as  
‘buried in the literature’. These suggest 
that there is an increased risk of some 
cancers in dogs associated with neutering 
and figures based on various articles 
are given. The reasons why neutered 
dogs are more likely to get cancer 
are not clear but hormonal absence, 
obesity, and lower vitamin D levels have 
been postulated. This uncertainty is 
compounded by a simple suggestion that 
owners of neutered dogs might belong 
to socioeconomic groups that are more 
likely to seek veterinary opinion earlier.

Various cancers are now discussed 
along with their relative risk (RR) of 
occurring compared with intact dogs. 
With prostatic cancer, for example, the 
RR is 3.9, although this cancer is rare in 
dogs. Osteosarcoma has been studied 
in Rottweilers –a breed with a high 
incidence of this cancer at 12.6%. The 
RR for neutered males before 1 year is 
3.8 (3.1 for females) and an astonishing 

lifetime risk if neutered before 1 year 
of 1 in 4. Similar studies in other breeds 
have not been undertaken. The Golden 
Retriever is an exception and there is a 
study looking at lymphosarcoma, mast 
cell tumour and haemangiosarcoma 
in this breed as well as hip dysplasia 
and cruciate rupture. Another study 
summaries the risk of cancer in neutered 
Vizslas. 

The next part of this webinar considers 
the effect of neutering on non-cancerous 
diseases. For example, castrated male 
dogs have a decreased risk of perineal 
hernia, benign prostatic disease, perineal 
adenoma and male-on male aggression. 
There is an increased risk of obesity, 
cruciate rupture, and possibly hip 
dysplasia and diabetes. 

For spayed dogs, pyometra is decreased 
but obesity, cruciate rupture and urinary 
incontinence at 5% is significant. Further 
articles delve into the effect of neutering 
on age related cognitive decline, obesity 
and behaviour, and particularly the risk 
to humans of bites. There are some 
interesting statistics on dog bites in the 
USA with an astounding 4.5 million dog 
bites per year. 37% involve children, 25% 
become infected and in 2013 there were 
31 fatalities. Intact males are responsible 
for 70-76% of dog bites.

In spite of the considerable detailed 
information gleaned from the literature 
there are still some key things we don’t 
know. These are: 

• Does the information we have 
apply to all breeds?

• How do the incidences of the 
various diseases compare to 
each other, with or without 
neutering?

• How do we factor in mortality 
rates and quality of life?

• What level of confidence should 
we have in the various articles?

John suggested that in some of the 
open access articles there might be bias 
creeping in because these journals make 
money by charging the authors (a figure 
of $1,000 is mentioned). In spite of gaps 
in our knowledge we, as practicing vets, 
need to make recommendations, and in 
the remainder of the webinar John sets 
out his. He admits that they may turn 
out to be wrong, as further research is 
undertaken.

For cats the advice is straightforward 
–neuter. For females this is best done 
early to minimise the risk of the often 
malignant mammary tumours in cats 
and to reduce the risk of pyometra. 
A very useful summary in table form 
of the increased/decreased risks of 
neutering in small male dogs, large 
male dogs, small female dogs and large 
female dogs is given. Discussing with 
the owner is advised in these cases with 
recommendations as outlined by the 
author.

The webinar ends with some discussion 
of ovariectomy as an alternative to 
ovariohysterectomy and also vasectomy, 
apparently requested increasingly. John 
also poses the question ‘Am I falling 
behind if I don’t offer laparoscopic 
spays?’ You will be relieved to know that 
whereas he uses laparoscopy in various 
surgical procedures he doesn’t feel it 
offers advantages to conventional spays, 
apart from a smaller incision. I bet that 
will prove to be controversial! 

There was a lively question and answer 
session at the end –some 15 minutes, 
which you should not miss. This is a very 
good webinar and useful as a summary 
of the advantages and disadvantages of 
neutering that will greatly help informed 
conversations with clients.

WEBINAR 

THE SPAY/NEUTER CONTROVERSY 
WHAT WE KNOW…..AND WHAT WE DON’T KNOW

JOHN BERG DVM DACVS 

This very well structured analytical veterinary 
webinar is based on the author’s considerable 
experience as a surgeon and more specifically  
by a detailed examination of the literature.



Progenitor cells expressing nestin, a neural crest stem cell marker, 
differentiate into root sheath keratinocytes.

Saki Onishi and others

Vet Derm 2019 30 365-370

From the 
Literature –
November’19

The latest edition of Veterinary 
Dermatology is packed as usual 
with high-powered articles as  

befits the journal’s high reputation in 
scientific circles.  As an example, the  
lead article from Japan is: 

This is one for the pure scientists and makes 
for fairly heavy reading. In the summary and 
conclusions, it states: 

‘The results suggest that progenitor cells that 
differentiate into outer root sheath keratinocytes 
are distinct from those for other hair follicle or 
epidermal components and provide implications 
for regenerative medicine and the molecular 
classification of hair follicle tumours’ 

But in the same edition there are some surprisingly 
basic investigations that are relevant to first 
opinion practice. 

An article on canine pruritus and its perception by 
owners set out to determine how the changes in 
Pruritus Visual Analog Scale (PVAS) scores at follow 
up visits agree with the owners’ perceptions of 
improvement of their pet’s pruritus. 



Canine pruritus Visual Analog Scale: how does it capture owner’s perception 
of their pet’s itching level 

Amanda J Young and others

Vet Derm 201930377-382

Mechanical washing of pet food bowls is effective for 
Microsporum canis decontamination. 

Karen A Moriello

Vet Dermatol 2019 30 428-429

This was the result of a study from 
the University of Minnesota 
veterinary school, with a sizeable 

number (192) of dogs enrolled. There 
were five randomly assigned groups 
that were who’s previous PVAS scores 
were shown to the owners at different 
times. (This scale has been adopted 
as a means of standardising levels of 
pruritus, assessing progress during 
treatments and of use in articles such as 
this one. ) It is from 0-no itching, to 10 
extreme, with very mild, mild, moderate 
and severe in between. The authors had 
been using the PVAS scale routinely and 
had the perception that the follow-up 
measurements do not always correlate 

with the owner’s overall impression of 
their pet’s pruritus level improvement 
compared with the previous visit. 
For example, an owner might report 
that the dog’s itch level had improved 
whereas the severity of the pruritus 
score is higher than the previous visit. 
The perceived discrepancy prompted 
the authors to conduct the study.

The group that had the best correlation 
was the one whose owners were shown 
the previous PVAS score before filling 
out a form to state the current value. 
Thus, showing the previous scores 
seems to improve how PVAS captures 
the owner’s perception of their dog’s 
itching level.

Another article in the same edition 
is a brief communication from Karen 
Moriello. Karen is undoubtedly one of 
the world experts if not the world expert 
on dermatophytosis in companion 
animals currently. Much of her research 
work is directly applicable to the first 
opinion clinic setting. In recent years 
she has published widely on ways and 
means of decontaminating homes and 
premises that have been infected with 
dermatophyte spores. Just go to Google 
Scholar and type in her name and you 
will see numerous articles authored 
by her, including this quite simple but 
valuable one.

Dermatophyte lesions are 
common on the face of 
animals and pet food bowls 

can become contaminated due to the 
facial lesions. Owners are concerned 
about appropriate decontamination 
and yet worried about exposing pets to 
disinfectant residues.

The objective of this study was to see 
whether mechanical cleaning alone is 
effective for decontamination of pet 
food dishes.

Various food dishes of glass, plastic 
or metal were infected with a spore 
suspension of Microsporum canis both 
alone and within food. In order to 
attempt decontamination, the bowls 
were soaked in hot water (34 degrees C) 
with generic dish soap for two minutes. 
They were then scrubbed with a 

dishwashing brush for 2 minutes or until 
visibly clean, rinsed and air-dried. Fungal 
culture samples were then taken. 

The results were that before washing 
all bowls (24) were culture positive 
for M.canis and all were completely 
decontaminated by mechanical cleaning 
alone

The recommendations that follow this 
study are: 

• Mechanical washing alone can 
decontaminate pet food bowls 
exposed to naturally infected 
material

• Dishes should be soaked in 
sudsy water to loosen organic 
debris and then scrubbed until 
visibly clean before rinsing

•  Owners should wear 
dishwashing gloves for personal 
protection.

There’s plenty more on Google scholar 
from Karen covering the entire home 
and kennels and of course the latest on 
dermatophytosis treatment regimes. 
Unless you want to read hundreds of 
articles you can refine your search to 
2018 and 2019 

I wonder if you regularly read ‘The 
Veterinary Journal’?  Most if not all 
articles are open access, a great benefit 
in my view. A couple of articles in the 
latest edition caught my attention. 



Association between neutering and idiopathic epilepsy in Labrador retrievers 
and Border collies under primary veterinary care in the UK

Van Meervenne S and others | The Veterinary Journal Volume 252 October 2019 

Highlights of this study were: 

• The majority of neutered epileptic dogs were 
neutered before the onset of seizures

• Age of onset did not differ between intact dogs 
and dogs neutered before onset

• Cluster seizures did not differ across sex-neuter 
groups

• Intact males had longer median survival times 
than dogs neutered before onset

• Intact females had longer median survival times 
than dogs neutered before onset.

In the same edition is an article on monitoring renal failure in cats

Serum concentrations of homocysteine in spontaneous feline chronic kidney disease. 

Giraldi M and others

The background to this study 
is that it is known that serum 
homocysteine (Hcy) increases 

in people and dogs with chronic 
kidney disease (CKD). A high level 
of Hcy has also been associated 
with CKD- related hypertension 
and proteinuria. The authors of this 
study aimed to evaluate whether 
high levels of Hcy were associated 

with the presence and severity of 
CKD, proteinuria or hypertension 
and to determine whether high 
levels could predict disease 
progression. 

In summary Hcy increased in cats 
with CKD compared to cats at risk 
and increased with International 
Renal Interest Society (IRIS) stage.

Preliminary results outlined in this 
longitudinal study suggest that 
measuring Hcy might be useful to 
predict disease progression. 

There are lots more in this excellent 
journal. Something for everyone 
whether equine, bovine, canine, 
feline or porcine is your interest. 




