
“And so, this is Christmas and what have you done? Another year over and another just begun” so said 
John Lennon, famous son of Liverpool. The years certainly do go quickly and 2018 has been filled with 
Brexit and Trump. Not our best ever year and still uncertainty around. Corporatisation continues apace 

and talks of developing telemedicine. Change happens rapidly, and we can’t stop it. We at The Webinar Vet are 
still continuing in our mission to make life easier for our community whilst producing the highest quality CPD and 
talking about important issues like plastics in the oceans and mental health in the profession.

We can get so caught up with our everyday life that we don’t spot some really important topics like plastic 
pollution. We as vets need to stay at the forefront of this area to make sure that our animals in the oceans are  
not suffering unnecessarily. 

I want everyone to have access to our keynote on plastics so if you think keeping our oceans clean is important  
and you want to see what you can do, I suggest you register for this at the link and let other colleagues know.  
 https://virtualcongress.thewebinarvet.com/plastics/

Of course, paid members of The Webinar Vet get the whole of the Virtual 
Congress for free. It’s taking place 18th-20th January and you can check 
the timetable here: https://virtualcongress.thewebinarvet.com/2019-
schedule/.

If you are not a paid member, there are still some free elements to the 
conference including the RCVS Mind Matters symposium which this  
year will cover positivity, which you can register for here:  
https://virtualcongress.thewebinarvet.com/rcvs-pre-congress/

There are four brilliant women telling us what they’ve been up to and 
I think it will be a real treat. It’s happening at 7pm GMT on Friday 18th 
January and I can thoroughly recommend it.

I do hope that you get time to relax and rewind also. The dark nights can  
be depressing for some of us but sharing the great message of the feast  
always fills me with great joy!

To provide: The highest quality vet-led content

To be: The world’s largest online veterinary community

To have: The planet’s most confident vets
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Early bird tickets available  
for the Virtual Congress here: 

https://virtualcongress.
thewebinarvet.com/

January 2019
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I hope you experience that joy  
this Christmas and into 2019.

With all best wishes,
Anthony
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Rural veterinary practices are suffering 
a shortage of new vets around the UK, 
Ireland, and the USA, according to new 

reports. Despite the number of qualified veterinary 
professionals remaining constant, the changing 
nature of employment within the sector risks 
leaving people in rural areas with limited access to 
veterinary services, as rural practices are perceived 
to offer lower salaries, have less opportunity for 
personal development, and require longer working 
weeks.

Many UK-qualified vets are being enticed abroad 
by offers of better work/life balances, higher 
salaries, and more opportunities to learn new 
skills on the job, rather than fill these vacancies 
(and with many UK vets now working 60+ hour 
weeks, one of the highest globally, it’s not difficult 
to see why). Indeed, one of the biggest problems 
facing practice owners in rural areas is simply 
finding enough staff. Many such owners are now 
selling their practices to corporations because 
they can’t get new people in from the local area. 
However, even the corporations are struggling 
to fill vacancies, as they are often not addressing 
the problems driving new recruits away (and 
sometimes exacerbating them). Brexit is also 
predicted to have an impact as the number of EU 
nationals coming to work in the UK declines.

If this problem is to be addressed adequately, 
the UK could perhaps follow America’s plan. 

In the USA, the Department of Agriculture has 
announced $2.4 million to support rural veterinary 
practices. Seven individual practices across 
the country have each been given $122,000 as 
financial support. These practices are suffering 
due to being based in lowly populated and low-
income areas where, in one practice owner’s own 
words, “a large percentage of food animals are not 
receiving veterinary care”. The rest of the money 
is being funnelled into education and training. 
Several universities have been given grants to 
begin teaching courses which focus on rural 
veterinary work, including one which is specifically 
named “Poultry training for large and small animal 
veterinarians in Pennsylvania counties with a 
defined veterinarian shortage situation”. Funding is 
also being put into business training, so that vets in 
rural areas will be given guidance on how to keep 
their practice financially successful.

While it would be alarmist to call this a crisis, we 
are seeing a clear problem in meeting demand for 
veterinary services in rural areas. As time moves 
on and people begin to retire or work part-time, 
it is crucial that newly qualified vets take their 
place. But with little incentive and a lack of action 
to address the problems, we are only going to see 
the numbers dwindle, which means animals will 
ultimately suffer. Hopefully something can be done 
to reverse this trend before it becomes a more 
serious problem.

I N S I D E 
STO RY

Rural areas 
struggling  
for Vets



We spent 5 minutes with the newly formed business 
service solution MWI Animal Health, comprised 
of Centaur Services, St Francis Group, Vetswest, 

and Vet Space. They stopped by to tell us a little bit about the 
newly formed empire.
The veterinary profession is changing, and the animal health 
market is increasingly dynamic. To support the veterinary 
practice of the future, we’ve combined the expertise of Centaur 
Services (Wholesale), St Francis Group and Vetswest (Buying 
Groups) and Vet Space (Practice Management Technology) to 
provide flexible, integrated offerings for your practice. We can 
power your practice, save you time and increase your profit. 
MWI Animal Health is efficient. The platform gives you the 
freedom of choice while reducing the need for day to day 
decision making that takes your focus away from your clients 
and patients.

How does it work?

Their solution is flexible and can be created depending  
on the needs of your practice. 
It’s modular, so you only need to add in the components  
that your practice needs. It can move at your pace, in line  
with your plans. 
It’s integrated, so their systems are designed to work  
together seamlessly. 
It’s supportive, so it’s like an extension of your own team. 
They’re available for all types of questions and will strengthen 
the parts of your practice that make the biggest impact on your 
patients and community. 

5 mins 
with

MWI Animal Health are also kindly 
sponsoring our Virtual Congress in 
January, bringing you the Practice 
Management stream, which historically 
has always been a popular stream 
amongst our attendees.

To find out more, visit their website at 
www.mwiah.co.uk

https://www.mwiah.com/
http://www.mwiah.co.uk


  Keep It Simple Summaries (KISS)

VETbytes have developed an app for phone, iPad and 

desktop to help manage acute medical emergencies at 

point-of-care. 

Are you finding it difficult to keep up with the broad range 

of evidence available to you? 

This resource is cleverly laid out with a systems-based 

approach to provide summaries of the most up to date 

evidence

The first layer is presented as a concise ‘KISS’ layer of;  

Causes, Clinical presentation, Diagnosis, Emergency 

database, Treatment and Prognosis 

A second layer of more detailed information exists, 

referenced and regularly updated

You can get on with the careful assessment of your 

patient, knowing the information is easily accessible in a 

simple, concise and easily navigated format

Drug calculators and quick reference data (all the 

supportive information needed from point care 

ultrasound to treatment of electrolyte disturbances) are 

easily accessible in a side bar.

Whether you’re a locum, a new graduate or returning from 

leave this is perfect for all vets in practice whatever your 

experience level.  

Reduce your stress during an emergency with VETbytes 

KISS apps.

Further apps are in development; KISS Exotics, KISS 

Nursing, KISS Oncology, KISS Laboratory, KISS Wildlife 

and more…

http://www.vetbytes.co.uk
http://www.vetbytes.co.uk


CPD’er of 
the month
At The Webinar Vet, we encourage our community to complete as much CPD as they can, to never stop 
learning and growing. We like to shout about how well our community is doing by honouring our  
CPDer of the Month!
 
Our CPDer of the Month is  Igor Vasilev, who completed 28 hours of CPD last month!  Well done Igor and well 
done to all of our community who are putting the hours in to expand their knowledge.
 
We hope to congratulate many more of our community in the coming months for their dedication to  
furthering their learning.

NEWS FROM  
OUR COMMUNITY

This month’s News From The Community is a heart-
warming one! Brandy went missing almost 3 years 
ago. He belongs to Becky, one of the receptionists at 
AlphaPet Vet Clinic. On Facebook, the practice said. 
 
“At the end of last week, a member of the public 
brought in a cat that had been hanging around their 
garden for a few days. They thought it should be 
checked for a microchip and you know what, it was 
Brandy!  
 
We have no idea where he has been all this time, but 
he’s in good shape and very happy to be reunited 
with Becky and her family. This photo speaks a 
thousand words :)  
 
It just goes to show that getting your pet 
microchipped is an absolute must and that if your cat 
is still missing, never give up hope!”

You can find out more about AlphaPet here: https://
www.facebook.com/AlphaPetVets/

https://www.facebook.com/AlphaPetVets/
https://www.facebook.com/AlphaPetVets/


Tell us a bit about yourself…

 I’m a Dublin 2010 vet graduate with a Bachelor Science degree 
in Animal Science and a lifelong fascination with wildlife and 
the natural world.  I live in West London, run a local wildlife 
conservation group (www.ealingwildlifegroup.com), host bat walks, 
keep chickens and grow vegetables on my allotment. I also do more 
normal 35-year-old activities but I figured the animal related facts 
are of more interest here!

What’s your favourite holiday destination?

Equally happy with a party weekend in a capital city or exploring 
somewhere remote and off the beaten track surrounded by nature 
with my camera in hand. Kayaking, hiking or camping in the UK on a 
weekend break is fun. Good food, drinks and company are mandatory 
for any holiday. Cruising the Pacific Coast Highway from Vancouver 
to San Francisco, exploring the Great Ocean Road in Australia and 
navigating the souks of Marrakech are past highlights.

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

For a bit of downtime, headspace and my own version of 
mindfulness I either spend a few hours on the allotment getting my 
hands in the earth or take off somewhere with my camera trying 
to improve my wildlife photography skills. Dinner and drinks with 
friends are also high on the list.

What area do you specialise in?

In my clinical days I enjoyed treating exotics alongside the usual small 
animal caseload. I thought about specialising in exotics but made the 
move into industry nearly three years ago now, working as Head Vet 
for the pet nutrition brand, tails.com.

Why did you choose this career path?

I moved away from clinical practice as quite honestly, I was a little 
bored and a little burnt out. Between my undergrad studies in Animal 
Science and a large part of exotics medicine including dietary advice, 
nutrition has always been a strong interest. I’ve also always been 
entrepreneurial, running my own garden design business during 
vet school and am interested in digital marketing and business 
management. So, when the opportunity came up to join and be part 
of shaping a start-up online pet nutrition brand that was pioneering 

new technology through tailored nutrition, I jumped at the chance.

Tell us a funny animal story!

Oh wow, I have loads of stories I could tell. I’d love to write a book 
of them actually but am struggling to find the time. Some are funny, 
like the time we pulled a pair of ‘special adult underwear’ out of a 
puppy’s stomach with our endoscope, much to the mortified client’s 
horror. Others are just unbelievably crazy, mostly from out of hours 
phone calls. The cocaine puppy saga, and the imaginary snake that 
kept popping out from an old lady’s bath drain all spring to mind.

Speaker of 
the month

Sean McCormack

I’ve also always been 
entrepreneurial, running my own 
garden design business during 
vet school and am interested in 
digital marketing and business 
management.



Do you have any animal related jokes to share?!

I can never remember jokes. But eh....

Q: What has four legs and says “Boo”?

A: A cow with a cold.

Lame, I know.

What do you enjoy most about your job?

Sounds cheesy, but love working with and learning from a team that 
are genuinely on a mission to improve the lives of dogs and their 
owners for the better.

What are some everyday challenges you face in your profession?

In this role, similar to my clinical days, I think it’s prioritising my 
workload in a fast-paced environment. We are a rapidly growing 
company so there’s always lots on everyone’s ‘to-do’ list. Unfortu-
nately, some things just can’t get done which is frustrating.

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

I think something much more creative, like garden design or being a 
wildlife filmmaker and photographer.

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

Of course, I’m on LinkedIn for career and diversification advice. My 
vet Facebook profile is Sean McCormack Mvb, on Twitter and Insta-
gram as @thatvetsean. Oh, and if you want to follow what we are 
up to at tails.com you can follow and like our new veterinary page 
www.facebook.com/tails.comvet.  

http://www.facebook.com/tails.comvet
https://tails.com/vets?fbclid=IwAR1OdOD3GzAWZ4lYme1BcwpXj2PFHjArP74ru5iRoL0W9ksN73FfFsETqzk


David’s Review

The conclusions of 
the webinar are: 

• UK dogs (and cats) travelling 
to, and being imported from 
European countries are at risk 
of infection

• Current legislation (PETS 
travel scheme) does not 
guarantee curative treatment 
prior to re-entry

• Potential risk of introduction

• Vigilance is advised

This very clearly explained, 
thoroughly recommended 
webinar will enable first 
opinion vets to quickly 
suspect, identify and treat 
these cases. It will also be 
very valuable for students, 
ophthalmologists and 
residents.

If you have never heard of Thelaziacallipaeda you 
may not be alone, and that includes not only vets 
but also perhaps human physicians -the parasite 

can infest people. All the more reason to watch 
this webinar as in less than an hour you will learn 
everything about the parasite and what to look out 
for if it makes its entrance into the UK (which on the 
evidence presented here looks quite possible).

This veterinary webinar is presented in three parts:

• Life cycle, epidemiology and pathogenesis

• Cases in the UK. Presentation, diagnosis and 
treatment

• Implications for pet travel, clinical vigilance and 
autochthonous transmission in the UK 

The parasite is also known as the Oriental eye worm, 
which gives an idea of its origin. Its geographical 
distribution, however, is now vast and seemingly 
unstoppable. Initially reported in Italy in 1989, its 
spread has been rapid since a report in France in 
2007 and in an additional 12 European countries to 
date. 

The disease caused by the parasite is called Ocular 
Thelaziosis. It has a pre-patent period of 4-8 weeks 
and definitive hosts are dogs, cats, some sylvatic 
species such as red foxes and rabbits, and humans.

The life cycle from shedding of larvae to adult is 
outlined.

By way of description of the clinical signs we are 
introduced to three cases recently investigated by 
the speaker. All three had a history of recent travel to 
Europe (Romania, Italy and the Dordogne region of 
France). Finding worms in the conjunctiva clinched 
the diagnosis in all three dogs. The first case was 
very fortunate, as the worms were identified by 
chance at routine castration and from this dog a 
total of ten worms were removed with forceps. 
Worms are not always that easy to find and there 

is a description of techniques such as eye flushing, 
swabbing conjunctivae or under the third eyelid 
that facilitate diagnosis. There is also a description, 
which will delight the parasitologists, of the 
morphological identification of the parasite. 

Apart from morphological diagnosis, PCR sequence 
analysis is also useful to identify the species and 
haplotype and there is a brief description of this 
procedure. 

All three cases did well with physical removal of the 
parasite and treatment with advocate in two cases 
and milbemycin in the other. 

So how did these cases get into the UK?

All three cases had microchips and rabies 
vaccinations and had praziquantel 1-5 days before 
entering the UK. Nematicides were included but 
NOT moxidectin and the obvious conclusion is 
that current pet travel measures do not prevent 
introduction. Clear advice is given on what to look 
for in pets with a recent history of travel abroad. 
Some graphic and rather gruesome pictures of 
infected eyes in dogs back this up. Advised actions 
on how to collect the worms, how to submit for PCR 
and how to treat follow.

There is an intermediate host. This is 
Phorticavariegata, a fruit fly. It has, as one would 
suspect, a very wide distribution throughout 
continental Europe given the geographical spread 
of the parasite. Of particular interest is that there 
are niches of the fruit fly in southern Britain, and the 
speaker with brilliant help from a veterinary student 
has produced a map showing the hot spots in the 
UK. This shows the locations, and the fact that the 
incidence is seasonal from May to September, with a 
much higher incidence in August and September.

Attempts were made to define whether the infection 
was already endemic in sylvatic hosts by examining 
120 specimens, but to date no such infection has 
been found.
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Sean tackles this tricky and potentially divisive subject in as 
unbiased a way as possible, in spite of the perceived conflict of 
interest raised by his position in a nutrition company. He begins 

by outlining the aims of this veterinary webinar. 

1. Examine evidence base for and against Raw/Biologically 
appropriate raw food (BARF)/ Raw meat-based diet (RMBD) 
feeding.  

2. Equip you with information to educate and support clients  
in their nutrition decisions

3. Remain unbiased

4. Provide further reading

He summarises the main areas of conflict as: 

• Processed versus Unprocessed

• Homemade versus Commercial 

• Them versus us?

• Right versus wrong? 

There are some useful statistics throughout 
this webinar. Raw/BARF feeding is growing in popularity with 4-5% 
of the pet food market in 2017 according to the pet food market 
association (PFMA). There are now 80 DEFRA UK registered raw pet 
food manufacturers. Of these 9 are PFMA members (complete and 
complimentary).

We are asked if vets have a PR problem regarding pet nutrition. It 
appears so judging by the at times vitriolic criticism of the profession 
on social media. Much of this is anecdotal and not backed up by solid 

evidence. Examples are given for statistically weak claims that modern 
commercial diets cause cancer in dogs. On the other hand, the onus 
on raw food advocates/manufacturers to provide more, robust 
evidence compared to widely quoted anecdotes. 

Sean provides a useful summary of the suggested pros and cons of 
raw feeding:

                                            Benefits

• ‘Natural’

• Low residue, better stools

• Dental benefits?

• Enrichment?

• Weight control?

• Better coat, skin, energy levels?

• Optimised immune system?

       Risks

• Nutritional imbalances

• Bacterial contamination

• Parasitic infection

• Zoonoses

• Dental fractures

• Gastrointestinal obstruction/perforation

In order to provide a nutritionally balanced, safe and homemade 
raw diet for a dog huge effort, expense and expertise is required. He 
backs up this statement with a reasoned analysis before moving on 
to an interesting discussion about whether dogs can be appropriately 

In order to provide 
a nutritionally 

balanced, safe and 
homemade raw 

diet for a dog huge 
effort, expense and 

expertise is required.
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compared to wolves as far as diet is concerned 
followed by some information on food safety.

Much of the evidence that Sean introduces in 
this webinar is derived from an international 
conference in September 2018. This was 
the 22nd congress of European Society of 
Veterinary and Comparative Nutrition held 
in Munich. At the congress there were 188 
submissions on a broad range of topics. 

Schmidt and colleagues investigated the 
microbiology of BARF diets and faeces of raw 
fed dogs compared to conventionally fed dogs 
and found considerably higher contamination 
in BARF diets with Salmonella, Listeria, and 
E. coli. Similarly, higher faecal shedding 
of pathogens was found in raw fed dogs 
compared to conventionally fed controls. 

Further concerns were documented with 
nutritional balance. Many BARF studies have 
demonstrated nutritional inadequacies. These 
concerns were backed up by a German study 
looking at 44 frozen raw diets from the top 
3 Internet sellers in that country. Problems 
mentioned amongst others: -

• All had total bacteria count of more than 
5 x 105 cfu/g, which is above the range for 
human food grade

• 2 products were positive for 
Salmonellaspp

• Only 8/36 met requirements for  
Ca, P, Zn, Cu

• 3/36 had an inverse Ca: P ratio

The conclusions reached in Germany were 
that there is an inherent risk of bacterial 
contamination in commercial raw diets 
resulting in potential harm to animals and 
their owners. There is a need for good advice 
on hand hygiene and hygiene in general in 
order to minimise risks. Studies have also 
shown that common washing and disinfection 
practices do not eliminate Salmonella from 
food bowls.

Furthermore, most commercially available 
raw foods in Germany that are marketed 
as complete are not appropriate as fully 
balanced dog diets.

Up to this point it seems that there is not a 
lot of evidence for the benefits of raw feeding 

and Sean attempts to remain unbiased by 
reporting on other evidence-based studies 
showing benefit at the recent Munich 
conference. 

Liesegang and colleagues presented a paper 
‘BARF feeding: is there an effect on dental 
health and fur quality?’ 

This study noted that, although the diets 
studied were not balanced, feeding BARF/
raw could have a positive influence on dental 
health if it contained (preferably) raw bones. 
There was no effect observed on fur/coat or 
skin. 

Summary conclusions to the webinar  
were as follows: 

• More evidence is needed rather than 
anecdote and it is difficult to change minds

• Inherent risks in raw feeding need to be 
acknowledged

• Not all raw food is the same

• And neither is processed pet food

• So perhaps all or nothing approach  
is not helpful

• It is difficult to provide a balanced 
homemade diet and advice from a 
specialist veterinary nutritionist is  
strongly advised

• Vets and pet food industry have a  
PR problem

• Not helpful to compare wolves and dogs as 
the domesticated dog has evolved to have 
a different digestive system that can digest 
carbohydrates for example 

• It needs to be recognised that some dogs 
seem to do very well on raw diets but  
many more do as well on cooked diets

• Attempt to educate those owners that 
firmly believe that modern canine diets 
are causing cancer. Inbreeding /Genetic 
defects are likely most important

• Recognise that some owners are 
determined to feed raw diets. In which  
case support and educate them 

• To do this safely recommend a PFMA 
accredited manufacturer

Hats off to Sean for 
stepping up to deal with 
this contentious subject 
and attempting to do so in 
an unbiased way. I think 
he pulls it off and certainly 
the live audience thought 
so judged by the many 
positive comments and a 
lively 20-minute session 
of questions and answers. 
These covered all the 
questions I would have 
wanted to ask, and it is 
recommended not to miss 
these. There is an extensive 
list of references at the end 
for those colleagues that 
want to delve deeper. 

Why watch this webinar?

• Evidenced-based
• Interesting speaker that 

keeps your attention
• Provides all the 

information you will 
need to answer owners’ 
questions

• Essential viewing for 
nurses

• Very topical. At the time 
of writing there is a 
suspected link between 
raw feeding and 
alimentary tuberculosis 
in cats. This possible 
link found its way into 
the Sunday Times and 
therefore it is likely to 
cause owner concerns.



WEBINAR 
SKIN PROBLEMS OF THE DISTAL LIMB

PROFESSOR MARIANNE SLOET VAN OOSTERBAAN DVM PHD Dip ECEIM 

EUROPEAN SPECIALIST IN EQUINE INTERNAL MEDICINE

FACULTY OF VETERINARY MEDICINE

UTRECHT UNIVERSITY

This is a gem of a veterinary 
webinar delivered in perfect 

English with the flawless style we 
have become accustomed to from 
our Dutch academic colleagues. 
Marianne graduated from Utrecht 
University in 1982 and has worked 

almost exclusively since then in 
University Equine practice. Her 
qualifications speak for themselves. 
Apart from these she has served 
on numerous committees and is 
a veterinary advisor of the Dutch 
National Equestrian Federation.  

She is one of those amazing people who 
somehow manage to fit in her work, at 
the highest level, but also has numerous 
hobbies as listed in her CV -her family, 
wildlife photography, and scuba diving. 

The webinar is just under an hour long and 
I will list the contents so that anyone with 
an interest in horses can see that there is 
a large amount of information. Marianne 
states though, that there is a lot to learn still 
in comparison to the distal limb of humans 
and canines. Just as any small animal 
dermatologist would say, she makes the 
point that ‘Clinical work in dermatology 
is impossible without an experienced 
pathologist’ and she acknowledges  
Dr. Guy Grinwis. 

CONTENTS OF THE WEBINAR LOWER LIMB 
SKIN PROBLEMS

INFECTIOUS

• Parasites (mange)

• Viruses (papilloma)

• Bacteria e.g. ulcerative lymphangitis

• Fungi. Six species listed.

NON-INFECTIOUS

• Immune-mediated. Sarcoidosis, 
Vasculitis, ‘Horny Syndrome’

• Congenital. EI, CPL, Cysts, WFFS

• Intoxication. Selenium, (In) direct 
photoxicity

• Neoplasm. Sarcoids

• Trauma 

If you are not sure of the abbreviations they 
are fully explained in the text, of course. 
WFFS, for example is Warmblood Fragile 
Foal Skin condition. Also, Horny Syndrome, 
as amusingly pointed out by our Dutch-
speaking colleague, is not what native 
English speakers might think!

Many of the disease headings above lead to 
a consideration of individual diseases. All 
are succinctly described with videos in some 
cases, and numerous clinical illustrations, 
(the most I have ever seen in any 
presentation). Concise written information 
on diagnosis and treatment follow the 
illustrations. 

As an example, the first disease described 
is chorioptic mange. Here we see a video 
of an affected horse in obvious discomfort. 
High quality pictures of the parasite follow 
with advice on various means to sample 
for it, including the ingenious use of a 
portable vacuum cleaner, and then more 
videos of the mite crawling about under the 
low power of the microscope, and finally, 
advice on treatment. As someone not at all 
knowledgeable about horses I was surprised 
by the lack of the availability of licensed 

products, not just for mange but for some of 
the diseases described. Products that can be 
justified are fully explained. There are lots 
of practical tips throughout. For example, 
get permission before clipping feathers, as 
many owners don’t want this. Advice that 
is no doubt familiar to our experienced 
colleagues, but not it seems to some 
students in the university clinic!

CPL, Chronic Progressive Lymphoedema 
in draft horses is dealt with in some 
detail. There are an incredible 18 superb 
quality clinical pictures of this distressing 
syndrome, including a terminal case that 
required euthanasia. It has a guarded to 
poor prognosis, requires intensive and 
persistent treatment life-long. If there is to 
be any hope early recognition is best. Work 
is ongoing to search for a genetic basis for 
the syndrome. 

Marianne’s professional interests are listed 
as equine exercise physiology, dermatology, 
forensic medicine and emerging diseases. 
I very much hope she will be invited back 
to do some more lectures on equine 
dermatology. This one was world class.

The webinar is strongly recommended for 
any colleague who treats horses but also 
students and in particular residents in 
dermatology. But also, for anyone like me 
who enjoys dipping into subjects they know 
little about-it really is enjoyable!



This veterinary webinar, generously 
sponsored by Alergovet, is a must for 
French speakers but anyone with some 

knowledge of French will find a lot to interest 
them, including some very good clinical slides 
of cases. Emmanuel has had a distinguished 
career to date, having been a professor of 
veterinary dermatology in the Alfort veterinary 
college and he is a diplomate of the European 
College of Veterinary Dermatology. He has 
published extensively and given more than 
150 lectures in France, other parts of Europe, 
North America and Asia. Currently he works as a 
specialist dermatologist with a specific interest 
in allergy at private clinics in Paris, Rennes, 
Nantes and Marseille. 

He begins by noting the similarities between 
atopic dermatitis in people and dogs with 
two contrasting illustrations of patients, 
followed by a detailed table of 48 articles 
published on atopic dermatitis from 1984 to 
2007. By reviewing whether the study was 
blinded, randomised, and other factors such 
as compliance, including those cases lost to 
follow up, the quality was categorised as poor, 
intermediate or high. Only approximately a 
quarter was considered high, and as might be 
expected many of these were in more recent 
times by currently acknowledged world experts. 
Emmanuel is quite impartial giving an article 
he published in 2002 a poor rating, although 
an additional publication in 2005 was high. The 
table is worth a detailed examination.

 A single slide summarises the immunological 
aspects of atopy showing penetration of 
allergens through the defective skin barrier and 
the resultant acute and chronic changes seen in 
T lymphocyte function.

As the title of the webinar suggests the 
emphasis is on the treatment of atopic 
dermatitis. The 2015 guidelines for the 
treatment of canine atopic dermatitis issued 
by the International Committee on Allergic 
Diseases of Animals (ICADA) are an important 
primary resource.

 Emmanuel emphasises that there is a need for 
a multimodal approach involving: 

• Repair of the skin barrier

• Specific allergy immunotherapy 

• Anti-inflammatory and anti-pruritic 
treatments.  

There is a discussion of the defects in the skin 
barrier function leading to allergen penetration, 
adhesion and proliferation of microorganisms 
and the risk of hypersensitivity. This may lead to 
hyperkeratosis and there is a striking illustration 
of this in a human followed by a discussion 
of the lipids present in the stratum corneum. 
Defects of the stratum corneum and ways in 
which it can be repaired have resulted in an 
array of products, spot-ons, shampoos and 
systemic products. These are listed, and it is an 
area that Emmanuel has researched. He cites 
a couple of studies he has published involving 
alternating shampoos and mousses in the 
treatment of atopic dermatitis. 

Limiting factors for treatment are side effects 
of the treatment and its cost. There are some 
examples of side effects due to cyclosporine 
and glucocorticoids, including the latter given in 
excess over a two-year period. This unfortunate 
dog had deep pyoderma, generalised 
demodicosis and calcinosis cutis. The pictures 
of these are horrendous, as bad as you will 
ever see. Another case, however, illustrates the 
benefit of cyclosporine over a six-month period 
in an atopic dog with severe pododermatitis.

This is followed by two very useful graphs, the 
first of which summarises safety and efficacy 
and the second one cost and efficacy. Similarly, 
a table compares methylprednisolone, 
cyclosporine, oclacitinib and cytopoint. For 
each treatment the recommended dose, its 
advantages and disadvantages. There is also a 
section on the use of cortavance topical spray. 

The webinar continues with an in-depth 
evaluation of hyposensitisation. There are good 
results published for allergic rhinitis in people 

but in dogs it is more difficult to evaluate due 
to differences in recruitment, criteria, breeds 
and follow up times for example. Subcutaneous 
conventional therapy is described with 
additional information on rush therapy and 
sublingual therapy, (SLIT). There appears to 
be a good to excellent response to SLIT in 
approximately 60% of dogs.

A key message is that specific immunotherapy 
is the only current ‘traitementétiologique’ – a 
treatment of the cause in comparison to a 
symptomatic treatment. 

What to do if all else fails? There is an amusing 
list of procedures that might be resorted to but 
going over the case file and re-examining the 
animal are emphasised. A case of secondary 
Malassezia overgrowth is shown-with some 
phenomenal pictures of the affected skin. The 
final part of the canine section demonstrates 
how to evaluate lesions using the Canine Atopic 
Dermatitis lesion Index (CADI). 

There is a smaller section dealing with cats. 
The use of glucocorticoids is described along 
with atopica and antihistamines, but also quite 
a lengthy section on the various protective 
bandaging that can be employed.

Why watch this webinar?

• For native French speakers it is as good as 
it gets on the subject by an international 
expert

• For those with a basic knowledge 
of French it can be followed and is 
instructional

• Your French will improve and if you are 
like me you might be encouraged to go 
back to studying the language again

• Great pictures

• An enjoyable way to spend an hour armed 
with a dictionary perhaps. 

WEBINAR 
TRAITEMENTS DE LA DERMATITE ATOPIQUE AU QUOTIDIEN

EMMANUEL BENSIGNOR



Critically appraised topic on adverse food reactions of 
companion animals (1): duration of elimination diets

Olivry T, Mueller RS and Prélaud P 

BMC Veterinary Research 11:225 2015

Restrictive (i.e. elimination)-
provocation dietary trials 

remain the standard of care to 
diagnose cutaneous adverse 
food reactions (CAFRs) in dogs 
and cats. There is currently no 
consensus on the duration of 
elimination diet trials that would 
permit the highest sensitivity  
of diagnosis of CAFR in 
companion animals.
 
Results
The search for, and review and 
analysis of the best evidence 

available as of December 14th, 
2014 suggests that by 5 weeks 
in dogs and 6 weeks in cats after 
starting an elimination diet, 
more than 80% of patients had 
achieved a remission of clinical 
signs of CAFR. Increasing the  
diet trial duration to 8 weeks 
leads to a complete remission in 
more than 90% of dogs and cats 
with CAFR.

Conclusions
For diagnosing CAFRs in more 
than 90% of dogs and cats, 

elimination diet trials should last 
at least 8 weeks.

Conclusion and implication for 
practitioners
To diagnose CAFR in at least 80% 
of dogs and cats, a restrictive 
(elimination) dietary trial should 
last a minimum of 5 weeks 
in dogs and 6 weeks in cats. 
Increasing the duration to 8 
weeks increases the diagnosis to 
more than 90%.

From the 
Literature –
December18

This month I have concentrated on some 
articles about food allergy or cutaneous 
adverse food reaction in dermatology. 

It’s something that specialists seem to diagnose 
a lot but colleagues in general practice less so. 
There are quite a few pitfalls in the diagnosis and 
management of this condition. Over the last 3 years 
Thierry Olivry and Ralf Mueller have put together 
5 articles that aim to throw light on the difficulties 
and pitfalls. These are excellent articles and easily 
accessed via Google Scholar. All you need to do 
is click Google Scholar then put in canine food 
allergy and select ‘since 2014’. The articles which 
I summarise below are all available open access 
and worth a read in their entirety. The methods 
used to discuss the various topics here were 
extensive literature searches and selection only of 
those articles that demonstrated good evidence. It 
was certainly a mammoth exercise but extremely 
valuable for general practitioners. 



Critically appraised topic on adverse food reactions of companion animals (2): 
common food allergen sources in dogs and cats 

Ralf S. Mueller, Thierry Olivry & Pascal Prélaud

BMC Veterinary Research BMC series 2016 12:9

Critically appraised topic on adverse food reactions of companion animals (3): 
prevalence of cutaneous adverse food reactions in dogs and cats 

Olivry T and Mueller RS

BMC Veterinary Research 13:51 2017

Background
To diagnose cutaneous adverse food 
reactions (CAFRs) in dogs and cats, dietary 
restriction-provocation trials are performed. 
Knowing the most common offending food 
allergens for these species would help 
determining the order of food challenges to 
optimise the time to diagnosis.

Results
The search for, and review and analysis of 
the best evidence available as of January 
16th, 2015 suggests that the most likely food 
allergens contributing to canine CAFRs are 
beef, dairy products, chicken, and wheat. 
The most common food allergens in cats are 
beef, fish and chicken.

Conclusions
In dogs and cats, after a period of dietary 
restriction leading to the complete remission 
of clinical signs, food challenges to diagnose 
CAFR should begin with beef and dairy 
products, the most commonly recognised 
food allergens in these two species.

Background
The prevalence of cutaneous adverse 
food reactions (CAFRs) in dogs and cats is 
not precisely known. This imprecision is 
likely due to the various populations that 
had been studied. The objectives were 
to systematically review the literature to 
determine the prevalence of CAFRs among 
dogs and cats with pruritus and skin disease.

Results
The review of the existing evidence suggests 
that the prevalence of CAFRs in dogs and 

cats varies depending upon the population 
in which it is calculated. Despite the likely 
heterogeneity existing between methods 
of diagnosis, the prevalence of CAFRs in 
companion animals appears somewhat 
similar. Among dogs and cats with any 
disease, skin disease, pruritus or allergic skin 
disease, the median prevalence of CAFR is 
less than 1%, about 5%, between 15 to 20% 
and 10 to 25%, respectively. These figures 
demonstrate the variability of incidence 
according to investigator, clinic and 
geography. However, the conclusion is quite 

clear below-all pruritic dogs benefit from 
an elimination diet once other causes have 
been ruled out before diagnosing atopy.

Conclusions
Among dogs and cats with pruritus and 
those suspected of allergic skin disease, 
the prevalence of CAFR is high enough to 
justify this syndrome to be ruled-out with a 
restriction (elimination)-provocation dietary 
trial. This must especially be considered 
in companion animals with non -seasonal 
pruritus or signs of allergic dermatitis.



Critically appraised topic on adverse food reactions of companion animals (5): 
discrepancies between ingredients and labelling in commercial pet foods 

Olivry T and Mueller RS

BMC Veterinary Research 14:24 2018

The The gold standard to diagnose adverse 
food reactions (AFRs) in the dog and cat is 

currently an elimination diet with subsequent 
provocation trials. However, those trials are 
inconvenient and client compliance can 
be low. The objective was to systematically 
review the literature to evaluate in vivo and 
in vitro tests used to diagnose AFR in small 
animals.
 22 articles and abstracts from conference 
proceedings that reported data usable for 
evaluation of tests for AFR were selected.

Conclusions
Patch testing with food ingredients might be 
useful in some selected dogs to choose the 
ingredients for an elimination diet. Currently, 
all other tests cannot be recommended for 
the clinical diagnosis of AFRs in dogs and cats. 
Although serum IgE testing for food-specific 
IgE is offered by many laboratories in many 
countries as a tool for the diagnosis of AFRs, 
it is not reliable in dogs and cats. At this time, 
the best diagnostic procedure to identify AFRs 
in small animals remains an elimination diet 
with subsequent provocation trials.

Background
Elimination dietary trials for the diagnosis 
of adverse food reactions (food allergies) 
in dogs and cats are often conducted with 
commercial pet foods while relying on their 
label to select those not containing previously 
eaten ingredients. There are concerns that 
industrial pet foods might contain unlisted 
food sources that could negate the usefulness 
of performing food trials. Furthermore, 
unidentified ingredients might cause clinical 
reactions in patients hypersensitive to such 
items.

Results
In all, data from 17 articles and one abstract 
was extracted. Studies most often employed 
either PCR to detect DNA or ELISA to 
identify proteins from one or more vegetal 
or animal species; two studies used mass 
spectrometry to increase the number of 
detectable proteins. The various methods 
found ingredients that were not on the label 
in 0 to 83% (median: 45%) of tested diets; 

this percentage varied between 33 and 83% 
in pet foods with “novel/limited” ingredients 
proposed for elimination diets. Similarly, 
ingredients were found to be missing from 
the label in 0 to 38% (median: 1%) of tested 
foods. Finally, six studies evaluated, among 
others, several hydrolysate-containing pet 
foods: mislabelling with unlabelled or missing 
ingredients was found only in one diet.

Conclusions
The mislabelling of pet foods appears 
rather common, even in those with “novel” 
or “limited” ingredients proposed for 
elimination diets. Unexpected added 
ingredients are more frequently detected 
than those missing from the label. There is 
insufficient information to determine if the 
presence of a contaminating component will 
lead to a clinical reaction in a patient allergic 
to it, as challenges with the mislabelled foods 
were not performed in dogs or cats allergic to 
such ingredients. The testing of hydrolysate-
containing pet foods found only one instance 

of possible mislabelling.
These are the most up to date articles on the 
subject. It is interesting that some articles 
are now appearing where the hypoallergenic 
diet has been analysed using PCR (mainly), 
and those diets without any contamination 
with proteins not on the 
label seem to offer good 
results. It would seem 
to me that commercial 
diets can only get 
better and perhaps the 
diagnosis of adverse food 
reaction will become less 
tricky soon. 
The amount of work 
that has gone into the 
5 articles by these 
world experts is 
quite astounding 
and essential 
reading for anyone 
interested in small 
animal dermatology.

Critically appraised topic on adverse food reactions of companion animals (4): 
can we diagnose adverse food reactions in dogs and cats with in vivo  
or in vitro tests 

Olivry T and Mueller RS

BMC Veterinary Research 2017 13 275



Help us unleash the power of the coconut

If you think your dog may be eligible, please complete our short survey here:  
www.surveymonkey.co.uk/r/LifeTIMEtrial

Has your dog bEEn dIagnosEd wITH IdIopaTHIc EpILEpsy  
and Had aT LEasT 2 sEIzurEs In THE pasT 6 MonTHs?

Get in toucH
For further information please contact the clinical Investigation centre on 01707 666605, 
email cic@rvc.ac.uk, or find us at Facebook.com/clinicalInvestigationrVc

 

How you can Help
we are looking for dogs who:
n Have been diagnosed with Idiopathic Epilepsy
n are between the age of 6 months to 12 years
n Have had at least 2 seizures in the past 6 months
n  Have noT had a history of cluster seizures 

(2 or more seizures in a day) or status epilepticus

wHat we are doinG
our LifeTIME (long-term remission McT epilepsy) study at the 
royal Veterinary college is looking at the long-term influence 
of a medium-chain fatty acid diet in the management of 
canine Idiopathic Epilepsy.

wHat is HappeninG
Epilepsy is the most common chronic neurological brain disease 
in first opinion practice for domestic dogs. diet is increasingly 
recognised as having an impact upon the seizure activity and 
behaviour in dogs with epilepsy.

all eligible patients entering the trial can benefit from a Free diagnostic  
work-up, diagnostic monitoring and diet for up to a year

https://www.surveymonkey.co.uk/r/lifeTIMEtrial
https://www.facebook.com/ClinicalInvestigationRVC/


Trojan Dogs, closer than you think

I was really pleased to see the discussion on 
‘trojan dogs’ coming to the fore with Lord 
Trees and the BVA last month – see the story  
click here.
The issues around rabies were particularly 
telling and even our island status (news to 
Dominic Raab earlier this month) isn’t going 
to protect us for much longer. The movement 
of dogs both legally and illegally increases 
the likelihood of diseases previously thought 
of as not an issue in the UK arriving and being 
active here. However, the exposure of people 
to dogs moving to the UK seems to have had 
an unexpected effect in that rabies and its 
effects seem to be becoming less of an issue 
for some. 

Soothsayer or nay-sayer?

I had a brush with this recently through 
social media – as always! There was a report 
of two positive rabies cases near me – one 
human, one canine. This left me in a bit of 
a situation… while I was pretty certain this 
wasn’t true, I didn’t want to be the nay-sayer 
who then woke up inside the government 
cordon round the M25 and ministry 
helicopters buzzing overhead. My lasting 
epitaph would be a comment on social media 
of ‘There is no rabies in the UK’ that is forever 
referred to in history as the most misguided 
post ever – after most of Donald Trump’s. 
I had to respond to find out more but also 
explain that if there were rabies in a loose dog 
in the UK, we wouldn’t be having the main 
source of our news from a third-hand source 
on social media – or so I hope!
I didn’t want to scaremonger people by 
mentioning that the process for a patient 
even suspected of rabies was rather a big deal 
and would invoke emergency government 
action. In particular, the person posting 
didn’t seem to think it odd that the alleged 
person with rabies wasn’t hospitalised but 
was out walking their dog. I’m hoping the 
recent, very sad case, of someone dying from 
a bite from a rabid cat will remind people 
how serious rabies is – read the story here. 
My polite suggestions that DEFRA might have 
alerted local vets (and everyone else) to the 
possibility of a problem were dismissed as 
people still believed that a person and a dog 
positive for rabies were merrily wandering 
around our streets.

Have we become immune?

No, not to rabies – but to the idea that having 
rabies in our animal population is A Bad 
Thing? Has our increased activity in countries 
with rabies reduced our fear of the disease 
that we now see it is just another canine 

disease?
The increase in rehoming and buying dogs 
from countries where there is a rabies 
problem seems to be reducing the ‘fear 
factor’ - as I’m sure people think ‘surely it 
can’t be that serious when it’s so easy to 
move a dog here?’ Yet so many countries have 
differing dog populations that mean that in 
some geographic areas there is little rabies, 
or that dog populations are kept divided to 
reduce the spread of disease.So, while we 
may rehome a dog from that country, it is not 
from an ‘at-risk’ location.

What to do?

In this event the social-media-sensible 
people joined in the commenting, so mass 
hysteria and the idea that rabies was in the 
UK were both averted. However, it did make 
me realise that people didn’t really have an 
idea of what to do if they were concerned 
about a dog and rabies. Posting on social 
media four days after the alleged event isn’t 
really the response we’d hope for and, as 
we know, there are an increasing number of 
Trojan Dogs coming into the UK - what can we 
do in clinic and what can we advise the client 
to do?

What do you do in clinic?

You may already have a practice policy for 
reporting notifiable diseases so follow this, 
but if you don’t, you might want to consider 
writing one and consulting the DEFRA 
website (click here) as this is where to report 
suspected cases. There is also advice on what 
happens after you report a suspected case 
and what to do. While it’s hard to say, the 
best place for a patient with suspected rabies 
is most likely to be a vets; but the DEFRA 
information is that the duty vet will be able 
to give advice on how to contain the patient 
with the least risk to humans and other 
animals.
This is where a good isolation protocol comes 
in handy, communicating with the whole 
team to minimise the disruption to the clinic. 
You may need to discharge patients early, 
have a ward or room designated only for 
certain people to enter and be prepared to 
work with neighbouring clinics to help the 
patients you may not be able to see.
DEFRA will also be able to advise on whether 
you tell your clients why this is happening, as 
it may not be advisable, and you may need to 
prepare the team to know what they should 
communicate and when. In my social media 
experience, I felt we were one screenshot 
from being the front page of the Daily Mail the 
next day! Make sure you know what you can 
say and what you can’t.

Jane’s 
Blog

What do you do for the general 

public?

It’s important not to scaremonger 
about the seriousness of rabies and 
give factual advice and support. 
Again, DEFRA is the place to go to 
and the website offers advice on 
spotting potential signs of rabies and 
who to contact – click here for more.
I really hope we don’t see a genuine 
Trojan Dog in the UK and even 
writing this seems a little over the 
top, but with the increase of dogs 
crossing from Europe to the UK, 
the public perception that rabies 
isn’t that serious, and the ability to 
spread inaccurate stories in seconds 
all make ensuring safety in such a 
situation much harder.

https://www.bva.co.uk/news-campaigns-and-policy/bva-community/bva-blog/trojan-dogs-%E2%80%93-do-you-know-the-risks-of-rehoming-a-stray-dog-from-abroad-/
https://www.bbc.co.uk/news/uk-46180330
https://www.gov.uk/government/collections/notifiable-diseases-in-animals
https://www.gov.uk/guidance/rabies


VIRTUAL CONGRESS
is made possible by the generous  

support of our various level sponsors. 

We are pleased to announce the latest Virtual 
Congress sponsor, MS Rubric Solicitors. 

A respected law firm, they offer specialist 
advice to veterinary practices including on 

employment law and HR procedures.

VIRTUAL CONGRESS 
SPONSORS

http://www.msrubric.co.uk/
https://virtualcongress.thewebinarvet.com/



