King Edward Referrals News
I trust you all survived the Christmas craziness without too much drama /
worsening stomach ulcers and have settled into the new year and the
lovely summer. The new year has brought several changes at King Edward
Referrals: Anita, our popular receptionist who started here last February,
decided to move to Jeffreys Bay to be closer to her elderly mother. She
moved in January in time for her kids to start the new school year in Jeffreys and we wish her everything of the best in her new position as one
of the local optometrist’s wonderwomen.
Some of you will already have met Michele Nickasson who is officially
starting here on 1 March in Anita’s place—because she has been working
at the Vet Food Halls in Walmer and Sunridge for the last few years. She
has been spending most afternoons with us this month and we’re confident that she’ll be up to speed in no time.
Sue has her training firmly in hand. The
second new voice on the phone is Hailey de
Wet who is training to be an animal health
technician and who is temping here at present.
Just before New Year and 3 days after my
new ultrasound machine arrived (It’s called
a GE Logiq e vet and is the newer model of
the one Lynelle Sweers uses and raves
about) my dearly beloved Philips HDI 5000,
died completely - there was a strong electrical burning smell…
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The new next to the old:
now they can squeeze all the
technology that is in the
220 kg machine on the right
into a 7 kg machine

It’s taken time for me to bond with the new
machine, but we’re getting there—esp after
some great new pre-sets arrived from Germany. It’s a bit like getting used to a new camera. I’m finding all sorts of
hidden benefits of the machine being portable—like not having to lift
80kg of Boerbul onto an echo table—I can just sit on the floor with the
machine. I could even do mobile clinics if there is interest.
I hope this finds you all well and that we’ll be able to catch up in person
next Sunday at the EC-SAVA AGM and CPD day.
Regards

Case study 13: a painful Scottie puppy
I know the last newsletter also had a Scottie on the front page, but this
case was too cool and Nessi too cute to miss out.
Nessi was 18 week old when LeRey Fourie of Kowie Veterinary Clinic in
Port Alfred referred her because of recurrent episodes (3) of pyrexia, jaw
pain and decreased appetite spread over 1 month that did not improve
on antibiotics but did respond rapidly to steroids .
Question 1: What is the most likely diagnosis?
Question 2: How would you confirm it?
Question 3: How would you manage this case and advise the owner?

Nessi
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Case 14—a puppy with haematuria
Lincoln, an 11 week old Rottweiler puppy was referred by
Cobi Herlé of Colleen Glen Animal Clinic because he’d developed pollakuria and was passing intermittent blood clots.
Signs
started shortly AFTER he was treated with Synulox for a fever
with no obvious
cause and had
persisted for 3
weeks.
Question 1: List possible causes of haematuria and consider
which might be more likely in this particular case
Question 2: How would you investigate this case further?
Question 3: Having done all the stuff in 2, you decide to look
at the bladder by ultrasound. What is your conclusion and
what would you do next?

REMEMBER—EC SAVA CPD day and AGM this SUNDAY (17th)
If you haven’t registered for the lectures yet, go to the NEW EC SAVA WEBSITE
at
www.ecksava.co.za , click on the events and congresses tab and follow the RED link to the registration
site. It will ask you for a password. Humour the site and invent one. This is not a trick and you don’t
need to register anywhere.

Answers for case 13
Q1: Craniomandibular osteopathy also known as lion jaw.
 Scotties and West Highland White Terriers are most commonly affected
 Autosomal recessive inheritance proven in WHWT
 underlying cause of the boney proliferation is not known
 Bouts of fever and pain while opening their mouth with
resultant inappetance
 Episodes typically last 3-4 days and recur every 10-14 days
 Condition is self-limiting – stops when the dog's growth
plates close (9 and 13 months)
Q2: Radiographs of the skull. The bottom photo shows how
you can be caught out: this patient has little new bone along
the ramus—but lots of new bone around the bulla and TMJ
(like Nessi). This patient is at much greater risk of a fused
jaw.

Above: Typical case with
periosteal new bone along the
mandibular ramus. Note the
beautiful tympanic bullae.

Q3: Treatment: Analgesia—NSAIDs preferred to cortisone because less effect on maturing immune system and growth
 Keep jaw moving
 Surgery—see below
Prognosis: Usually good—will grow out of it
 If TMJ fuses by 6-7 months, prognosis poor as reforms even
if extensively resected. Surgical resection is worth trying if
near skeletal maturity. Consult Gerhard Steenkamp /
Cedric Tutt
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Azotaemia—how to prognosticate
An elderly dog presents to you with a 3 day of malaise and decreased appetite. It is one of several in the
house and there is no information on water intake, urine or faeces. The patient has not vomited. On
bloods, you find the urea and creatinine elevated. You think renal disease is the cause of all evil. You
would like to admit the patient and drip him for a few days. The owner wants an idea of prognosis before
she will agree to treatment.
Question 1: What do you need to do before ANYTHING ELSE?
A1: Collect a urine sample BEFORE you stick this patient on a
drip. You need to check SG to interpret the azotaemia. You
also need to look for signs of acute renal disease (esp normoglycaemic glucosuria, RTE cells), and infection.
Question 2: How can you prognosticate?
A2: Azotaemia from pre-renal causes usually has a much better prognosis than CRF— the urine SG will be high. If there is
ACUTE renal failure, it is more expensive and technical to
treat in the short term, but dogs may regain normal renal
function, so ARF has a better long term prognosis than CRF.
You want to identify these guys as soon as possible. Getting
their fluid administration right is critical, so they will benefit
from referral if this is within the budget. You still won’t be
sure in some cases and these will need a drip for a couple of
days with follow-up bloods to see how much of the azotaemia
is reversible but the things below will give you some pointers.
good

Normal PCV
Normal electrolytes
Reversible cause identified
Normal body condition
Normal blood pressure
Kidneys normal on ultrasound

bad

Long history consistent with
CRF
Non-regenerative anaemia
Poor body condition
Hypertension
Structural changes in kidneys on ultrasound

Normal
Kidney
Enlarge the
images on
your screen
to view
greater
detail
Renal cortex
hyperechoic
with reduced
corticomedullary differentiation—
signs of long
standing kidney
disease
(adrenals outlined by calipers in both
images)
Severe
hydronephrosis.
No normal renal
tissue remains.
If both kidneys
are affected,
this patient is
toast

Below: middle aged GSD with a creatinine of 171 and a normal
urea. The left kidney showed multifocal renal cortical cysts. The
right kidney
here shows
a very large
cyst in the
cranial
pole. The
calipers outline a structure within
the cyst.

A 15 mo old Boerbul with pu/pd, vomiting, urine
SG of 1.016 and mildly elevated BUN. Pictured
above is a spectacular
cortico-medullary rim sign highly suggestive of
hypercalcaemia. There were neoplastic
lymphoblasts in the liver and in circulation.
Paraneoplastic hypercalcaemia is a common
complication of lymphomas and leukaemias
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This dog
probably
has renal
cystadenocarcinoma
(A GSD
thing). A
rare DD is
tapeworm
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Case 14—haematuria
A1 possible causes: Bacterial cystitis, bladder stones and trauma would
probably be most common in this age group. Coagulation problems may
manifest with haematuria but are rare and less likely if the pup can make
clots. Primary renal causes of haematuria are also uncommon
(glomerulonephritis, renal cysts, telangiectasia, renal tumours) as are
ureteroliths. Transitional cell carcinoma and prostatic disease which are
both relatively common in older dogs, would be very unlikely in this age
group. TVT and cyclophosphamide-induced sterile haemorrhagic cystitis
would also not be typical with this signalment.
A2 Further investigation: History, clinical examination, URINE ANALYSIS,
blood smear followed by imaging. Radiographs are good to pick up radiodense stones in tubes (ie urethra / ureters). Ultrasound may miss stones
in pipes unless they’re causing secondary ureteric distension / pyelectasia, but is very good at detecting structural problems with the urinary
tract.
A3 Ultrasound: The ultrasound shows a suspended blood clot (larger
structure) and a dependent bladder stone that is marked by the calipers
and causes distal acoustic shadowing. Many struvite stones develop as a
consequence of a bacterial UTI and the cause of the infection becomes
the problem you need to investigate and address. Some breeds have inborn errors of metabolism that predispose them to producing certain
types of stones (eg cysteine in Dachshunds, urates in EBD and Dalmatians). Here, a complete abdominal ultrasound showed that Lincoln had a
small poorly vascularised liver, large kidneys and a large tortuous intravepatic portocaval shunt.

Shunt
Portal vein

Cd vena cava

Liver through the 10th
intercostal space

Johannesburg Eye
Hospital in town
Are next in town on the

18th April

Please book appointments
with the 9th Avenue
receptionists
041 5814394

CPD near you

Date

Organised by

Where

Speaker(s)

17 February

EC SAVA

Radison Blu Hotel, PE

Rick Last, Roy Bengis, Tanya Schoeman

15-16 March

Wildlife Group

Serengti (close to OR Tambo airport)

Various—congress over 2 days

19 March

PECG / Hill’s

Cherry Place Conference Centre, PE

Neels du Plessis on skin grafts

27 March

Eukanuba launch

TBA

TBA

13-14 April

SC SAVA

Knysna

Various—congress over 2d

April

PECG/Merial

Cherry Place Conference Centre, PE

Canine rehabilitation: physio, acupuncture
and hydrotherapy

27-29 May

LHPG

Sibaya Lodge, KZN

Various—congress over 3d

19-22 August

SAVA

Boardwalk PE

Various—national SAVA congress over 4d

Other options
CPD from the comfort of your own home: www.thewebinarvet.co.za or look at the UK
site www.thewebinarvet.com. To access the full range of webinars, you have to become a
member and pay some dosh. The webinars organized by the SA bunch are CPD accredited by
the SAVC so you’d get structured points. I periodically receive notification about free webinars from the UK site. The UK bunch also organized the first virtual congress with great success earlier this year.
Clinical rounds: I’m planning at least 2 this year, one on Cushing’s, ACTH stims and Addison’s, the 2nd on treatment of heart failure - dates to be announced. Please let me
know NOW if there’s specific stuff you’d like covered.
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