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Broken PelvisñDeath Sentence? 

A broken pelvis in a dog can be an ownerõs (and a vets) worst nightmare.  The pelvis is the support system of 

the hind end of the dog, which the dog uses for mobility. 

 

A broken pelvis means weeks of being confined to a kennel +/- surgery and then physiotherapy. 

These cases often present after dogs or cats have been hit by a car.  Owners are often not willing to go through 

the weeks of kennel rest and other nursing care, when healing completely is not always guaranteed.  Here is a 

recent success story.   

 
ôJoõ, a seven year old, speyed female, overweight, huntaway presented after being run over whilst sitting under 

the wheel of the car.  She appeared sore but ok when first examined but was off colour and unwilling to move 

for the rest of the day.  The owner decided to bring her into the clinic.  X-rays revealed a fracture across the 

ilial wing and dislocation of the opposite sacroiliac joint.  Jo was weighed to be 33.1kg at the time. 

 
Jo was very painful on palpation but still able to walk and was quite uncomfortable when sitting down.  Because 

of displacement of the ilial wing, surgery was undertaken to restabilise the pelvic box shape.  A plate was in-

serted across the wing.  Surgery re-established the pelvis and the next day she was able to walk supported to go 

to the toilet.  Four days later a crunching noise was heard, and Jo was re-xrayed.  The screws had come loose 

and she was taken back into surgery.  The plate was reinstated, a cerclage wire loop was placed for extra sup-

port and screws were applied into the sacroiliac dislocation. 

 
Jo was able to stand immediately after the surgery but because of the previous complications she was prescribed 

complete kennel rest for 4 weeks and was then to come in for re-examination.  Weight loss is essential in Joõs 

treatment plan because the lighter we can keep her the less weight her pelvis has to hold.  Another problem to 

be encountered while at home was Joõs toileting abilities.  As she was not able to move she was going to con-

tinuously soil her bed.  The owner was made aware he needed to address this and if this happened she needed 

to be bathed, as urine can scald the skin.  Sitting still for so long was also an issue and she needed to be moved 

from side to side regularly as well as massages over her pelvic area. The owner was willing to do anything to 

help with Joõs recovery and complied with all of these issues. 

 
Jo presented four weeks later and had progressed well.  She was now able to bear weight, get off her bed to 

toilet herself and weighed 32.0kg.  On x-ray some of the screws had loosened but the pelvis was still stable.  She 

is to go home with three more weeks kennel rest, then is to start on an exercise plan.  Due to Joõs fussiness in 

eating at the clinic she was not able to initiate her weight loss plan straight away.  We wanted her settled in at 

home before she began a new diet.  She is now eating well at home and is to start on Eukanuba Restricted Calo-

rie. 

 
Three weeks later Jo presented by walking into the clinic herself.  She weighed 31.1kg and was eating her bis-
cuits well.  On palpation she had no pain anywhere and was able to flex and extend both her hind legs.  She has 

complete control over her toileting and the owner is very pleased. 
Jo is now to start her exercise plan, starting at 10 minutes twice daily out walking on a lead.  She must be on a 

lead due to the possibility that sudden movement may refracture her pelvis. 

 
After eight long weeks, Jo is pain free, walking, toileting and very happy within herself.  In a couple of months 

she will be back up to full exercise and ready to start working again.  She now weighs 30.4kg. 

Surgery is not essential in all pelvic fractures, depending on the severity of breaks.  Time and confinement is 

often the key to giving pelvic fractures a go and if the owner has the dedication and energy to see it through. 

M Reidie BVSc 
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Situation Comment  

Fonterra are bucking the trend for commodity prices and have upped the payout forecast. This will help 

keep people warm over winter which has arrived with a rush. Grass growth has declined to virtually noth-

ing and many farms have poorer swede crops than normal.  
Transition of stock on to crop is essential and will pay dividends later, both in terms of healthy cows and 

reduced lameness over the next season. 

Pet Reminders 

 
¶ Check diet for 

winter  

 
¶ Check bedding 

warmth for 

winter  

 
¶ Worm cats 

and dogs 

 
¶ Arrange an-

nual check up 

 
¶ Check dog reg-

istration  
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ééééééééééé.VetTIMES 

Jill and David are away in early June to Scotland to get married. We wish them all the best and look forward 

to seeing them back in July. Glenn Dean will be helping out in Te Anau while Jill is away. 

We are pleased to welcome a new vet nurse to Riversdale, Tash Smith. She has been with us for a little 

over a month. She replaces Jayne Grant who has left on her OE to Canada. 

Staff News 

Rodenticide Toxicity in Pets  

Rodenticides are the most common poison of small animals, particularly dogs. At NSVS we have treated 

20 cases of dogs ingesting rat bait in the last 12 months. 

The most commonly used rodenticides fall into two broad groups:- 

Anticoagulants eg warfarin or brodifacoum 

Vitamin D eg cholicalciferol 

Anticoagulant based rat bait interrupts the blood clotting process that involves vitamin K, leading to thin-

ning of the blood and eventual bleeding which can be acute and massive or slow and sustained. Signs are 

dependent on the location and extent of the bleeding eg lameness if into the joints; bruising of the skin; 

coughing and breathing difficulties if into the lungs; lack of coordination, convulsions and death if bleeding 

around the brain. Newer products or second generation rat baits have a much long lasting effect as they 

are not metabolised or broken down in the body as quick. Ingestion of the bait causes no immediate 

symptoms which can leave owners in a false sense of security. Clinical signs will also only show when the 

bodyõs owns stores of vitamin K have been depleted which can be days after the poison has been in-

gested. Treatment with vitamin K is very worthwhile and can be successful in the face of slow/sustained 

bleeding. 

Vitamin D based rat baits are relatively new rodenticides, they act much quicker than anticoagulant bait 

(within 18-36hours). They cause calcium to be retained by the body in excessive amounts leading to 

heart beat irregularities, mineralization of organs as the excessive calcium is deposited in various organs, 

leading to failure of these organs. Kidneys are often affected. Clinical signs include depression, vomiting 

and excessive thirst. Management and treatment of these cases can be challenging and unfortunately not 

often successful unless the pet is presented immediately after ingestion of the bait. 

In general if you suspect your pet has ingested rat bait seek veterinary advice 

immediately. There is a chance we can make your pet vomit the bait it has 

eaten to reduce the amount of bait that will then be absorbed from the  

stomach. Other factors that affect the successful treatment include time of  

ingestion, type of bait ingested, amount of bait ingested and size of pet affected.  

Always bring the container of bait to the clinic with you. 

J Sloan BVMs MRCVS 

http://www.google.co.nz/imgres?imgurl=http://z.about.com/d/vetmedicine/1/0/Z/a/poison-label-sm.jpg&imgrefurl=http://vetmedicine.about.com/od/toxicology/tp/commonpoisons.htm&usg=__rQSaZKbGGOJ1NcOD1dbeINADaN4=&h=170&w=138&sz=10&hl=en&start=99&itbs=1&tbnid=


Sheep Reminders for June-July 
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Vaccinations  
Most farmers are aware of the risks and effects of Salmonella Brandenburg to your sheep flock.  If you plan to vaccinate against 

Salmonella it should be done in early pregnancy (e.g. either at ram introduction and ram removal or at removal and then at scan-

ning).  Initially the two shots are required 4- 6weeks apart.  For more complete protection an annual booster is required, ideally 

before 80 days of pregnancy.  Few vaccines are 100 % effective, 100% of the time.  The vaccine gives increased protection 

against salmonella abortions but if the burden is particularly high a small number of abortions may still occur, however the vac-

cine will reduce shedding of the bug in the faeces, reducing environmental contamination and hence challenge to the other 

sheep. 
All of you should vaccinate with a clostridial vaccine (e.g. 5 in 1) pre lamb.  Remember this is to be done 2-3 weeks before lamb-

ing and is required for protection from malignant oedema, pulpy kidney and tetanus in lambs. You may be considering combining 

this with a pre-lamb injectable drench around this time.  See below for pros and cons of this. 

Scanning 
By now you should have your scanning dates sorted (45 d after ram removal or 90 days after joining).  Scanning can provide 

loads of information particularly if things start to go wrong (lamb loss) but are not identified until tailing.  Why Scan... 
Sell Drys 

Money from sale stock 

More feed available 

Better Feed partitioning 

Reduced metabolic issues and bearings 

Increased birth-weights improve lamb survival 

Lambing management 

Paddocking 

Decrease SEM (Starvation/Exposure/Mismothering) 

Feeding 

Increase lactation performance and improve lamb GR 

Increase BCS to next mating and improved CR and multiples next year 

Twin lamb replacements identified 

Parasitism  
Drenching ewes comes with a variety of issues.  With ever increasing resistance we need to use our drenches wisely to achieve 

not only the best cure results, and production benefits but also the most sustainable programme. Continuing to do FEC will help 

to decide if drenching is necessary (now or pre-lamb).  Combine this with your farm history and ask yourself the following 
Do I need to drench, and why? 

What is the BCS and body weight of your ewes? 

What are the FEC levels? 

What is the feed situation like now, and predicted at lambing? 

How intense will your grazing system be at lambing? 

What other tools do you have in place to reduce parasitism? 

When will your stock be yarded again? 

When should you treat ð pre or post lambing? 

Would a long or short acting drench be best for you? 

Should you use a single action or combination product? 
If drenching is necessary try to leave some stock un-drenched, selecting high risk classes to drench such as pregnant hoggets, 

lighter ewes or multiples. 
There is often a trade off with practicality and gold standard treatments.  Whatever product you use you need to know that it is 

effective on your farm (drench checks and Drench tests should be a part of your strategic plan).  Prelamb drench aims to reduce 

the PPR (Peri-Parturient Rise) that occurs around lambing contributing to the larval contamination on the pasture for newly 

grazing lambs.  While the timing fits well with vaccinating it tends to only be effective if it is combined with pasture management 

(clean pastures) or if the product has persistent activity (doramectin injectable,moxidectin oral or injectable and numerous slow 

release capsules of albendazole or ivermectin or combinations of these).  Alternately good results may come from drenching 3-4 

weeks after lambing (with a short or long acting product) (higher ewe and lamb live-weights at weaning and reduced pasture 

contamination).  However on the flip side, drenching adult stock will select more strongly for drench resistant parasites by slow-

ing the dilution of resistant worms.   

Feed requirements  

Aim for a BCS of 3 with a rising plane of nutrition over the last 4-6 weeks of pregnancy. 

Live-weight Maintenance 

MJME 

Last 6 weeks Late preg. singles 

(1.5x maint) 

Late preg. Multi-

ples (1.9 x maint) 

Lactation (3 x 

maint+) 

60 10.8  12.9-14.3 16.1 20.7 32.2 

65 11.5 13.6-15.0 17.25 21.85 34.5 

70 12.6 14.3-15.7 18.4 23 36.8 
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Compliance with the NVSB and Velvet Removal 

New Zealand deer farmers are privileged to be able to remove velvet from stags for commercial sale, under the deer industryõs 

velvet removal programme operated by the National Velvet Standards Body (NVSB).  Velvet removal is a high profile animal hus-

bandry procedure that is at risk of scrutiny by animal welfare and animal rights advocates. This not only has potential marketing 

consequences for velvet but also for other deer products, particularly venison. From an industry point of view we believe the 

(NVSB) programme is a very good programme. The de-velvetting programme delivers what the regulators require. It serves the 

needs of farmers in allowing them to velvet their own deer, and it ensures the safety and welfare of animals to a world standard. 
Having said this, the industry has been aware that there have been some people who choose not to employ a veterinarian or be 
part of the NVSB programme and carry out velvetting on their own òcold turkeyó. By doing this they put the entire deer industry 

at risk. It is not the fault of the NVSB programme, far from it. Once people are part of the NVSB there is good assurance that eve-

rything is done correctly with annual supervisory visits and organised audits for 25% of velvetters every year. 
A surveillance initiative between NZ food safety authority, MAF and NVSB was carried out in 2008-2009 slaughter season at proc-

essing plants. The outcome of the surveillance has raised the awareness of the NVSB and had the effect of òclosing the gapó. For 

instance there has been 120 new applicants join the NVSB since 08-09, some of these were first timers and new to the industry, 

such as farm employees, but certainly others were as a direct result of them being contacted by MAF! 
Most people should be aware that under the Animal Welfare Act the removal of spiker velvet is exactly the same as the removal of 

adult velvet. Itõs deemed to be a controlled surgical procedure and can only be performed by veterinarians or licensed velvetters 

under the NVSB programme. 

If you want to continue velvetting under the NVSB scheme there are 3 basic requirements 
1. Pay your annual fee 

2. Get your supervisory visit done by the 12th  of December each year and.......... 

3. Get your velvetting book, filled in correctly and signed together with any unused drugs returned to your veterinarian 

by the 31st of March each year.  

P Langford  BVSc 

 

 

 

Deer reminders 

¶ TB test 

¶ Pregnancy scanning 

¶ Weanersñdrench for lungworm 
¶ Liver, copper & selenium check dry 

hinds 

 

 

 

 

 

Deer Hunting  
 
It was Saturday morning and Jake, an avid hunter, woke up ready to go bag the first deer of the season. He walks down to the 

kitchen to get a cup of coffee, and to his surprise he finds his wife, Alice, sitting there, fully dressed in camouflage. Jake asks her, 

òWhat are you up to?ó 

Alice smiles, òIõm going hunting with you!ó Jake, though he has many reservations, reluctantly decides to take her along. 
They arrive at the hunting site. Jake sets his wife up in the tree stand and tells her: òIf you see a deer, take careful aim on it and Iõll 

come running back as soon as I hear the shot.ó 
Jake walks away with a smile on his face knowing that Alice couldnõt bag an elephantñ much less a deer. But not 10 minutes pass 

when he is startled as he hears an array of gunshots. Quickly, Jake starts running back. As Jake gets closer to her stand, he hears 

Alice screaming, òGet away from my deer!ó 
Confused, Jake races faster towards his screaming wife. And again he hears her yell, òGet away from my deer!ó followed by a 

volley of gunfire. 
Now within site of where he had left his wife, Jake is surprised to see a cowboy, with his hands high in the air. The cowboy, obvi-

ously distraught, says, òOkay lady, okay! You can have your deer! Just let me get my saddle off it!ó 



The Return of Fodder Beet 
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Dry Period Mastitis  

Many cases of dry period mastitis in the Northern Hemisphere is characterised by sudden death. In New Zealand we are lucky in 

that dry period mastitis is rarely fatal. It is a cause of lost production, lost quarters and ultimately lost cows. 
At drying off each teat should form a protective plug to close the quarter off to bacteria. This forms a physical barrier against infec-

tion. Unfortunately formation of the plug is not instant. It may not even happen. Incorrect insertion of Drycow will delay it forming, 

correct insertion encourages the plug to form. 
Most cases of dry period mastitis are contracted at the time of drying off.  Leaking milk opens teat orifices and removes antibiotics. 

Cows are more prone to this when they are producing more than 10L per day at dry off or when they are dried off onto a too high 

quality diet. Feed intake does not need to be limited, diet quality should be. Taking cows back to the shed too soon after dry off will 

stimulate milk let down and leaking of milk. 

Cows lying with teats in mud are more at risk of mastitis. Drying cows off directly on to crop increases the chance of this occurring. 

When cases of mastitis are found in the dry period, milking cow treatments should be used. Once the case has resolved the cow 

should not be treated with dry cow. 

M Baer BVSc 

Fodder beet appears to be making a comeback in the region with about 3000ha grown in Otago and Southland this season com-

pared with 300ha last year. Both deer and dairy farmers are growing crops this year so it will be interesting to see how the crops 

turn out. We are growing it for the first time on our sheep and deer farm at Scotts Gap so will keep you posted. Fodder beet was 

grown in N.Z many years ago and was typically lifted and stored for stock feed. It is potentially the highest yielding winter forage 

available currently (can produce 25-32t/ha). One local famer already has a yield of 28t (and I am writing this in mid-April). 
 Advantages include its high dry matter yield, the fact that it is not in the brassica family (so not susceptible to brassica diseases and 

pest problems), easy to feed because of its low height (I know I wonõt miss shifting deer kale fences in a metre of mud) and in fact 
65% of the root is out of the ground making it easier for bulbs to be eaten. It also has a low nitrogen requirement and is high in 

energy, palatability and digestability. Fodder beet  is also very water economic so irrigation is not necessarily required. Disadvan-

tages include the amount of care and attention it needs at establishment and in the first 8 weeks (including fertiliser and weed con-

trol) and the fact that it costs more to grow (however the yields and gross margins are higher). Fodder beet needs to be slowly 

precision drilled from October till mid-November (the earlier the better). There are also some animal health concerns but these 

shouldnõt be a problem if it is fed as part of a balanced diet and introduced slowly. 

Animal health and grazing  
Like brassica crops it is imperative that stock be slowly introduced to the crop over a couple of weeks so the rumen can adjust and 

acidosis can be prevented. A typical ration would be 50-60% fodder beet, 30-35% grass silage with the balance being hay or straw. 

A daily limit of 4-5kgs DM per adult cow is recommended. Fodder beet has a high sugar content but a low fibre, protein and mineral 

content. The hay/straw component is best fed to stock before their daily ration of fodder beet where practical. Fresh, clean water 

should always be available. Fodder beet is best grazed between May and August after the first hard frosts. Early grazing of immature 

fodder beet can lead to nitrate poisoning  so it is recommended to do a nitrate test before you start grazing. 
Fodder beet has low levels of calcium plus compounds that prevent calcium uptake, so it is important that correct feeding manage-

ment is in place to prevent milk fever . Use of calcium may be required post-calving but donõt be tempted to add calcium in the diet 

pre-calving. This is not recommended as this encourages the cows to rely on this source rather than mobilising their body reserves. 
Fodder beet can produce a high proportion of its total dry matter yield from its tops. Excessive grazing of these tops can lead to 

scouring because the tops contain low levels of oxalates. Oxalate poisoning  can occur resulting in cystitis (bladder infections) due 

to calcium oxalate crystals forming in the kidneys. Blood nitrogen may rise and hypocalcaemia (milk fever) may develop. 

Some testimonials  

ô We are getting a 50% higher crop yield than from swedes, and the deer have a real preference for fodder beetõ. 

ô Feed it to a skinny cow and youõll end up with a good size cow at the end of Winterõ. 

ô Itõs extremely useful at putting weight on stockõ 

J Paterson BVSc BSc 

In Calf Rates 

In calf rates this year in general have improved on results over the past few years. The average dairy empty rate this year was just 

over 9%, a significant step up from10-12% of the past few years. However this decrease is almost completely due to the large num-

bers of cows that got in calf in January and February. In other words the numbers of cows to induce will be greater than the last few 

years. The induction code still applies as for the last 5 years. Key points are age, BCS, stage of pregnancy, health and mineral status 

of these cows. Ideally they should be looked after separately  over winter grazing. We have still not been told what happens after 

2010 however it appears likely that inductions will continue but with cow number limits. The beef side of things mirrors the dairy 

situation with large numbers of animals getting pregnant late. As a result we have had some of the best in calf rates for years with a 

number of people having record highs. However in general it will not be a fast start to calving. 

M Greene MVB MACVSc 
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Metabolic issues  

Watch out for early signs of these.  Often they are brought about by sudden changes and stresses particularly involving yarding. 
Sleepy Sickness/ketosis/pregnancy toxaemia ð last two months of pregnancy 

Grass staggers/hypomagnesaemia ð anytime but peaks two weeks into lactation 

Milk fever/hypocalcaemia ð late pregnancy or soon after lambing 

Abortions  
Watch for early slips.  Collect all foetuses and cleanings for possible testing and disposal by burying.  Uncovered foetuses will be 

scavenged by birds etc and risk spreading the disease.  Isolate affected ewes as they may be shedding bacteria posing a risk to 

other stock.  Phone the vet for advice. 

Supplements   
If you have not already supplemented with a long acting iodine product and your stock (particularly pregnant ewes) are on crop 

it would be well worth looking at doing so.  Iodine is important for many reasons including lung maturation and wool follicle 

development, as well as the immune system and lamb vigour.  Low iodine can cause lamb mortality.  Selenium and vitamin E are 

also important for many reasons including embryo survival, immune system and inflammation.  Low selenium can result in weak 

recumbent lambs. 

Rochelle Smith BVSc MACVSc (sheep medicine) 

Sheep Reminder cont. 

 

Sheep reminders 

 

¶ Condition score hoggets & ewes 
¶ Vaccinate mixed aged ewes Salmo-

nella Brandenburg 

¶ Drench ewes iodine 

The target weight of a heifer is relative to the weight that she will grow to as a mature cow. Genetics is crucial to this target and 

so it is important to have an idea of what the genetics are like for particular breeds within your herd. This is achieved by weigh-

ing a proportion of the adult herd (6-8 yr olds), within each breed, during April-May as this is when cows are most likely to be 

at their true weight. It is then important to weigh calves at least every 3 months to monitor how they are going.  The following 

table is a guideline for heifers at particular age groups. 

Benefits of achieving live weight targets:               

 -increased production for each additional kg of LW at 22 months.                  

-achieving the 15 mth target weight will reduce the incidence of non-cycling heifers at mating. 

Failure to achieve target live weights results from:        

-Poor nutrition            

-Poor drenching history           

-Trace element deficiency          

-Disease 

F Knighton BVSc BSc 

Animal Health Plan -- Dairy Calves 

 6 mths  9 mths  15 mths (mating)  22 mths  

Mature weight 

(kg)  30% mature weight  40% mature weight  60% mature weight  

90% mature 

weight  

400 120 240 360 400 

450 135 270 405 450 

500 150 300 450 500 

550 165 330 495 550 

600 180 360 540 600 

¶ Vaccinate 2 tooths 2nd shot Bran-

denburg 

¶ Re-evaluate winter feed budget 

¶ FEC ewe lambs 

¶ Introduce winter feeding 



Why is Equine Performance different to Simple Teeth Float 
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Performance Dentistry is specifically óexamination of the function, balance and symmetry of incisors and molar teeth, and treat-

ment as necessary." 

To maintain optimum oral health and maximise comfort when the horse is masticating and bitted, it is required once or twice per 

year - throughout life. Obviously, this type of professional visit can form the basis of annual health checks  for horses as occurs 

with humans and small animals. 

Brief Clinical Exam  

Prior to the oral exam, a brief clinical exam  is performed whilst a history  is taken and a dental chart  is started for medical 

records. For a thorough internal examination of the mouth. sedation, a full mouth speculum, mouth flush, mirror and probe are 

essential. One must use the synergy of visualising, palpating and smelling to enhance the detection of signs of ALL pathology pre-

sent. This allows successful treatment to be done BEFORE the problem becomes too advanced and irreversible! 

The incisor teeth  and gums need to be closely checked on every horse. 3 specific incisor tests (EMC, AMO, and RCM) can be 

done quickly and will provide invaluable information on how that horse is masticating. Detection of poor incisor balance - such as 

slants, smiles, frowns, and irregular incisors can lead to inhibited contact of the molar teeth - and usually need treatment. 

 
Above: examples of poor incisor balance 

"No wolf tooth  ever did any good, they may do harm, so extract them all" is standard practice. Tetanus coverage must be up to 

date with any tooth extraction. To enhance comfort with the bit, removal of the wolf tooth will enable a better "bit seat" to be 

done. A "bit seat" is simply the contouring of the first upper and lower cheek teeth. This prevents pain when bit pressure pushes 

the cheek mucosa back onto those teeth. This is a precise procedure where care must be taken not to damage surrounding soft 

tissue, or take too little OR too much tooth off. 
Canine teeth  may be sharp and tall and needing partial reduction and smoothing off. Any calculus and gingivitis is treated if pre-

sent. 

Deciduous teeth remnants or "caps" are normally shed between 2.5 and 4 years of age. If detected in the mouth, judgment is re-

quired to determine how to treat them and SO minimise the risk of complications. Some caps which are not loose do require 

extraction. 

Cheek Teeth Problems  

Sharp enamel points form mainly on the outside of upper cheek teeth and inside of lowers, but all surfaces of the teeth need 

checking. They need to be filed off and then replaced by a rounded bevel. The size, angle and shape of this bevelling is important - 

to make the job last, whilst being careful not to be too aggressive and thus reducing the horse's ability to masticate properly. Oc-

clusal surface reduction may be required in treatment of overgrowths such as tall teeth, hooks, ramps, wave, excessive transverse 

ridges (ETRs) etc. Prior to embarking on this treatment one must consider the horse's age and how much reserve tooth crown is 

present. 
Risks 

In reducing overgrowths, there are always some risks of exposing the pulp  which contains blood vessels and nerves. Produc-

tion of heat  can also be a serious problem, so water cooling during the reduction is necessary. Sound knowledge and equipment 

for how to prevent, identify and treat these problems if they occur, are all essential in a competent equine dental practitioner. 

Periodontal disease  is common in equine mouths, and is a painful and serious disease which can lead to disease in other parts 

of the body. To detect and treat it in the early stages when it is still reversible, careful examination in a still patient is required. 

Other soft tissue pathologies such as tumors, cuts, ulcers, foreign bodies, scar tissue etc. are all detected frequently in mouths. 
Sedation is the Best Tool  

Good equipment. a co-operative patient and being able to systematically check and recheck, and take a closer look if necessary" 

are the keys to high quality equine dentistry . It Is important that you finish the procedure when you are satisfied - and NOT 

just when the horse is no longer co-operative. That is why the world experts in equine dentistry all agree that sedation really is 

your best tool . 

M Greene MVB MACVSc 

 

Cattle Reminders 
¶ Lice control 

¶ Milking machine annual check 

¶ Calf rearersñorganise suitable housing 

                           ñorganise milk powder requirements 

¶ Rotovirus vaccination 

¶ Salmonella vaccination 

¶ InCalf fertility focus review  

¶ Preferentially feed light cows 

¶ Magnesium supplementation 

¶ Transition cow management 

¶ Dairyñplan inductions  

¶ First shot of BVD vaccine to heifers 

 

Another Kea Attended To By the NSVS Te Anau Clinic  
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Sadly, our endearing alpine parrots - Keas  - are pretty good at getting themselves in trouble and the vets at the NSVS Te Anau 

clinic have certainly been kept busy over the years dealing with the consequences of all their mischievous behaviour.  Sometimes, 

they become a little too bold in all their vehicle dodgery at the Homer tunnel ð the first kea I recall dealing with had sustained 

such serious injuries that he had to be put down. Others seem to like indulging in that characteristically kea inquisitiveness, using 

their beaks to peel away not just windscreen rubber, but more toxic things as well ð like the guttering of roofs, for example. This 

predisposes them to heavy metal poisoning. Others consider all our artificial foods as fair game, drinking the likes of cola  - artifi-

cial sort of stuff which also can also get them in trouble with their crops or proventriculi ( the name give to a birdõs ôstomachõ). 

One kea, of recent, was diagnosed with an aspergillus (fungus) infection of the kidneys that had also infiltrated the sciatic nerve 

(an infection that also proved fatal) and I wonder if ôhanging out in townõ might have suppressed its immune system to allow this 

to happen. 

 
Most recently ð this month ð a kea was found ôacting lethargicõ at Deep Cove in Doubtful Sound. A good Samaritan notified the 

Department of Conservation, who promptly saw to it that the kea was captured and brought in to the Te Anau clinic for further 

examination. He appeared to be as bright as a button and it was a mission to keep fingers at bay from his can-opening beak ð 

except that he had obviously lost a great deal of weight, which signalled there was something ominous and chronic going on. As a 

little aside, he also had the beginnings of conjunctivitis and an ulcer in one of his eyes ð again a sign that something was preventing 

him properly feeding and looking after himself. Together with the Department of Conservation, it was decided that he should be 

òMassey boundó and so he was flown to Massey Universityõs Wildlife Ward. 

 
Sadly once again, this kea was found to have a nasty tumour tucked high up and ôwell out of feelõ against his ôdiaphragmõ. It turns 

out, on opening him up, that he was suffering from a testicular cancer that had invaded his aorta and the attempts to cut it away 

proved too much for him. He died under surgery at 1:10pm on Friday the 21stt of May at Massey ð another unfortunate loss to a 

species that is already in particular trouble. This kind of tumour has never been documented in a kea before and it usually occurs 

in older birds. We have no idea of this keaõs age ð but we can only hope that the inciting cause ð the trigger if you like ð was not 

something environmental and not of the artificial sort. 

Nigel Dougherty BVSc MRCVS 

 

 

Horse Reminders 

 

¶ Supplementary feed horses over winter 

¶ Clip horses for hunting 

¶ Lice treatment  

¶ Check for cover sores 

¶ Check for mud fever 

¶ Annual dental check 

A most endearing patient ð one of 

our local keas. Behind him is an X-ray 


