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SAEVA congress 2022 The Blades, 
Pretoria 
 
It has been almost a year and a half since our last SAEVA Congress was held at Skukuza, 
with Covid 19 restrictions putting a halt on our academic and social calendars in 2021 almost 
right after that congress. We are so relieved and excited to finally be able to host a congress 
again, albeit a slightly smaller event than usua. We are so thankful to our international, as 
well as local speakers, for being willing to give of their time and expertise. Our venue this 
year, in Pretoria has been a change from the norm, but we are all eager to be able to catch 
up with old friends, make new connections and of course, most importantly, benefit from the 
scientific offering that will be presented this year. 
 
It would be remiss of me not to thank my committee members, and while I dont like to single 
people out, I must especially thank our current and past Presidents, Angela and Terry, for all 
the help with getting this congress off the ground and helping me with all the small admin 
things that one forgets about. Of course, Madaleen and her team at Vetlink have been stars 
as always. We are also really lucky to be hosting a wetlab event this year, and in that I have 
to mention our secretary, Summer, who has really gone above and beyond in helping with 
the organisation of that side of the event. 
 
Thank you to our industry sponsors who have continued to support us even through these 
trying times of Covid. We have been blessed with your support even for our online events 
that we organised in 2021. Your involvement ensures continued world class academic 
programmes are provided. Without you it would not be possible. 
 
I hope you all enjoy the scientific programme and social events ahead.  
 
 
Kind Regards 
Camilla Weyer 

 
 
 
 

Sponsors | Exhibitors 2022 
 

RCL Foo | Diag | IMV Imaging | David Diagnostics | MSD | Virbac | Vtech | Lomaen 
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PROGRAMME 
Day 1 | 2 June 
2022 
 
07:30 Registration   
08:30 Opening Welcome  Camilla  
            Weyer - Chair  
Session Chair: Camilla Weyer 
08:45 One Health  Paul van der Merwe 
09:30 Covid19 in animals Andriano  
             Mendes  
09:50 Sindbis virus in humans and  
            animals in South Africa.   
             Kgothatso Meno  
10:10 Tea  
10:35 WNV in humans, horses and  
             mosquitoes Caitlyn McIntyre 
10:55 Epizootic Lymphangitis: Recent  
            infections Maryke Henton 
11:40 Safety and immunogenicity of a  
             complete inactivated AHS  
            Vaccine Otto  Koekemoer  
12:25 Lunch  
Session Chair: Glynn Catton 
13:10 African Horse Sickness: an  
            update  Patrick Page  
13:55 Equine EU Export Update  
            SAEHP  
14:25 Warmblood Fragile Foal  
            Syndrome: Situation in South  
            Africa  Mareli Smalberger  
15:10 TEA   
15:35 Ideopathic focal eosinophilic  
            enteritis: A case report  Graeme  
            Piketh 
16:20 TRADE SESSION   
16:45 SAEVA FEDCO MEETING 
  
Drinks sponsored by ARCO  
19:00.  Cocktail at Exhibitors 
  

Day 2 | 3 June 
2022 
  
07:30 Registration  
Session Chair: Camilla Weyers 
08:30 A practical review of OCD lesions  
             in horses for the general  
             practitioner Arnold Mahne 
09:15 Intra-articular cortisone therapy:     
             A review  Johan Marais 
10:00 Tea  
10:25 SAVC: Discussion   
            Dinemarie Scholtz 
11:05 Interpretation of local analgesia  
             in hindlimbs: rules and pitfalls
 Michael Schramme 
11:55 Ultrasonographic examination of  
             the hindlimbs - Tips and tricks
 Roger Smith 
12:45 Lunch  
Session Chair:  Arnold Mahne 
13:30 SAVA Address Paul van der  
             Merwe 
13:50 Differential diagnosis and  
             management of foot lameness in  
             sports horses Michael Schramme 
14:40 Tea    
15:05 Differential diagnosis and  
             treatment of digital flexor  
             tendon sheath swelling  
             Roger Smith 
15:25 How to diagnose and manage  
             dental pathology in the horse.
 Arnold Mahne 
 
19:00      Braai 
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Day 3 | 4 June 
2022 
07:30 Registration    
Session Chair: Hildegard Setzkorn  
08:00 Discussion Session: Sport Horse 
Session Chair:  Sean Miller 
09:00 How to recognise and grade  
            lameness subjectively and  
            objectively with the use of  
            wireless inertial sensors  
            Michael Schramme 
09:50 Differential diagnosis and  
            management of osteoarticular  
           injury of the fetlock in sports  
           horses Michael Schramme 
10:40 Tea  
11:05 Soft tissue injuries of the tarsus
 Roger Smith 
11:55 A scientific approach to remedial 
              farriery Michael Schramme 
12:45 Lunch  
Session Chair: Willem Engelbrecht  
13:30 Insurance: Question and Answer  
            session  
14:40 Diagnosis and treatment of  
             proximal suspensory desmitis
 Roger Smith 
15:10 Tea 
15:35 Stifle injuries in sports horses
 Michael Schramme 
16:25 Catatrophic musculoskeletal  
            injuries in Racehorses Keith  
            Spargo 
17:15  Happy hour sponsored by  
            Arco360 
19:00  Gala dinner 
 
 
 

Day 4 | 5 June 
2022 
08:30 Registration 

Session Chair: Sean 
Miller/Camilla Weyer 

09:00 How to work up a poor  
performance problem  
methodically (including the role 
of imaging techniques)?
 Roger Smith 

09:50 Can the neck be a cause of  
lameness and poor  
performance? Roger Smith 

10:40 Tea  
Session Chair: Angela Rogers 
11:05 Diagnosis and treatment of  

thoracolumbar and sacroiliac  
joint pain Michael Schramme 

11:55 An Update on the practical use of  
Regenerative Medicine Products

 Roger Smith 
12:45 The Year in Review: 
LAMENESS/ORTHOPAEDIC SURGERY
 Roger Smith/Michael Schramme 
13:35 Lunch 
Close of congress  
 
CPD ATTENDANCE: 
https://forms.gle/iK6MePgNG48BdM6F6 
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Day 1 

One Health   
Paul van der Merwe   
Dr Paul van der Merwe BVSc; BVSc(Hons); MMedVet(Fer) 

President SA Veterinary Association 

 

Human Health was defined in 1948 by the World Health Organisation as "a state of complete 
physical, mental and social wellbeing and not merely the absence of disease or infirmity". This 
definition was amended in 1984 to "the extent to which an individual or group is able to realise 
aspirations and satisfy needs and to change or cope with the environment". 

Animal Health may be defined as the absence of disease or the normal functioning of an organism 
and normal behaviour based on observing a certain number of individuals that determine the 
standard and thus health. 

Human Health and Animal Health are thus so intricately linked that the following comment was 
passed in a Times magazine in 2006: "Human medicine is a branch of animal health, not a wholly 
different discipline." 

Environmental Health is the science and practice of preventing human injury and illness and 
promoting well-being by: 

● Identifying and evaluating environmental sources and hazardous agents; and 
● Limiting exposure to hazardous physical, chemical, and biological agents in air, water, soil, 

food, and other environmental media or settings that may adversely affect human health. 

Environmental Health is thus a branch of public health concerned with monitoring or mitigating 
those factors in the environment that affect human and animal health and disease. 

From the three definitions alone, it is evident that they are interdependent and should be managed 
as such thus, the concept of One-Health. 

One-Health is an integrated, unifying approach that aims to sustainably balance and optimise the 
health of people, animals and ecosystems. It recognises the health of humans, domestic and wild 
animals, plants, and the wider environment (including ecosystems) are closely linked and 
interdependent. The approach mobilises multiple sectors, disciplines, and communities at varying 
levels of society to work together to foster wellbeing and challenge threats to health and ecosystems 
while addressing the collective need for clean water, energy and air, safe and nutritious food, taking 
action on climate change, and contributing to sustainable development. (OHLEPP 2021) 

Health thus has to do with the realisation of human aspirations and needs and to change or cope 
with the environment. 

As the needs/aspirations of people are a challenging psychological concept to comprehend fully, an 
American Psychologist, Abraham Maslow, proposed in his 1943 paper in the journal Psychological 
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Review "A Theory of Human Motivation" the idea of a hierarchy of needs. Maslow subsequently 
extended the idea to include his observations of humans' innate curiosity. 

A person's aspirations/curiosity can be explained by this hierarchy of needs, a motivational theory in 
psychology comprising a five-tier model of human needs, often depicted as hierarchical levels within 
a pyramid. Maslow's theory states that our actions are motivated by particular physiological needs. 
It is usually represented by a pyramid of needs, with the most basic needs at the bottom and more 
complex ones, at the top. Needs lower down in the hierarchy must be satisfied before individuals 
can attend to needs higher up. 

The most critical aspect of Maslow's hierarchy of needs is that we all start with a set of utterly non-
negotiable and basic physiological needs, for food, water, warmth, and rest. In addition, we have 
urgent safety needs for physical security and protection from attack. If these needs are not met, a 
person will struggle to enter higher-level needs in the spiritual domain, love, esteem, and respect. 
An urge drives us for self-actualisation: a vast, touchingly nebulous, and yet hugely apt concept 
involving what Maslow described as living according to one's full potential and becoming who we 
are. 

As food is one of the primary physiological needs of humans and animals alike, an example of the 
meat value chain will be taken to illustrate the One Health concept. We (humans) as end-users of 
meat need to have the insurance that that meat is safe and wholesome. Safe food is food that does 
not contain any poisonous, deleterious, or disease-causing substance or microorganisms that may 
render such food injurious to human health. Wholesome food is food that is balanced and has the 
right nutrients of optimal quality that your body appreciates. It helps you to stay healthy. Practices, 
especially veterinary practices, must contribute to safe and wholesome food and food security. 

If the meat value chain is analysed it is obvious that numerous factors will play a role in the end 
product being safe and sound, food security is ensured and the farmer/owner will derive benefit to 
ensure his and his family’s health (physical, mental and social wellbeing). 

Ruminants need proper forage and clean and safe water to produce safe and wholesome meat. The 
forage and water, however, might be contaminated and or of low quality not yielding the optimal 
result. The same can be said about the slaughter process. If not done correctly, or the carcass is 
being exposed to contaminants, the meat may be of poor quality or contaminated. These impacts 
continue into the meat processing facility, distributor, the chef and eventually what ends on your 
plate. To ensure safe and wholesome meat ends on your plate, all these influences must be 
appreciated and optimally managed or mitigated with the lowest impact on the health of the animal, 
human and environment. 

But who is managing this value chain? Again, there is a myriad of occupations having an impact on 
various stages of the chain. If they do not work in close collaboration, the end product will not be 
satisfying our needs and aspirations, impacting the benefit the farmer can derive with a feedback 
loop to every stage, individual, animal or environment involved. 

Veterinarians should play a pivotal role providing leadership and guidance to manage animal product 
value chains according to One Health principles, to appreciate the role that veterinarians should and 
could play, to assist in a thorough appreciation of the various value chains and the impacts 
thereupon, to establish the farm to fork principle, to identify all role players end to ensure there is 
the necessary collaboration and cooperation, to assist in education, training and development in 
matrix thinking, to assist the farmer deriving optimal benefits to ensure that humans, consumers 
and those involved in the value chain, needs and aspirations are met. 
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References: 

1. WHO Website. 
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OHHLEP's definition of One Health. 
3. Framework for the Implementation of the One Health Approach in South Africa 2021 – 2025: 

National One Health Forum of South Africa: October 2020.  
4. https://www.neha.org/about-neha/definitions-environmental-health. 

 

      
Graduated from Onderstepoort in 1986. Joined the Defence Force in 1986 and progressed through the 
ranks to the position of Director Animal Health in 2004. Completed an honours degree in Veterinary 
Physiology in 1991 and MMed Vet in wildlife diseases in 2000 describing a technique for the 
measurement of stress in impalas. Served for 10 years as the Chairperson of the Veterinary Technical 
Committee of the International Committee of Military Medicine. Was elected as the President-Elect of 
SAVA in 2019. An ardent supporter of the One Health concept and currently a consultant for an 
international consortium drafting a scoping document on One Health capabilities in South Africa. 
Married with two daughters, the eldest which is a veterinarian in private practise, and the youngest, a 
qualified wildlife forensic geneticist. 

         

COVID-19 in Animals 
Adriano Mendes 

  

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the cause of the pandemic known as COVID-
19.  From its original emergence in Wuhan, China in December 2019, this virus has spread globally and caused 
several waves of infections following the emergence of several variants of concern.  Although primarily a human 
disease, over the last two years mounting evidence has accumulated showing that many animals can become 
infected through reverse zoonoses. Most cases in animals are asymptomatic, although some are at risk of 
developing more severe disease.  This is perhaps not surprising as the family of viruses that SARS-CoV-2 belongs 
to, the Coronaviridae, infect a wide variety of animals.  In this talk, the most likely hypothesis for the origin of 
this virus will be presented, involving the emergence of the virus from bats and the possibility of an, as yet 
unidentified, intermediate host.  We will explore potential susceptible hosts with an overview of animals 
identified through natural and laboratory infections and in particular susceptible species such as felines, mink 
and white-tailed deer, including work done by the University of Pretoria to describe an outbreak in lions and 
puma from a zoo in Johannesburg.  To conclude, the hypotheses for the emergence of novel variants, such as 
Omicron will be presented. 
 
Dr Adriano Mendes 
University of Pretoria Johannesburg, South Africa  
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I was born in Johannesburg, South Africa and went to school there until going to  Rhodes University where I 
graduated with an MSc 2012. On a Fulbright scholarship I went to Purdue University in Indiana, USA and 
graduated with a PhD in Molecular Virology in 2018.  Upon returning to South Africa, I joined Prof. Venter's 
research group and have been at UP ever since, as a Post-Doctoral research fellow.  My career thus far has been 
dedicated to all aspects of virology and I have worked on insect, animal, and human viruses and covered many 
experimental disciplines. Since coming to Pretoria, my focus has been human diseases with a broader One Health 
emphasis.  I am involved in several projects where we screen clinical specimens from febrile and neurologically 
diseased patients for various pathogens.  Since the emergence of SARS-CoV-2 I have also started projects involved 
in whole-genome sequencing, serological characterization of immune responses and investigating this disease in 
animals. 
 
 

Sindbis Virus in humans and animals in 
South Africa   
(1) Introduction: Sindbis virus (SINV) is an alphavirus previously detected in 

humans, horses, wildlife and mosquitoes in South Africa. The virus has a short viremia suggesting PCR 
surveillance alone may miss cases. During 2017, a SINV outbreak was reported by the NICD in humans of mild 
disease in Gauteng with mainly fever and a rash. To determine if cases of more severe disease were missed, 
hospitalised patients and horses with febrile and neurological signs were investigated using IgM serology and 
molecular screening.      

(2) Methods: Hospitalized patients from Mapulaneng and Matikwane hospitals in Mpumalanga and Kalafong 
hospital in Gauteng province were screened for SINV using a commercial IgM IFA followed by confirmation using 
neutralisation assays as well as reaction rt-PCR from 2019 to 2020. The IFA assay was adapted for use on horse 
sera by using a goat anti horse IgM detection antibody and validated against sera that was positive for SINV 
neutralizing antibodies from 2018. Subsequently 155/271 horse cases that were submitted as part of an 
arbovirus surveillance program from animals from across South Africa during the arbovirus season (January–
June) of 2017 were screened. Clinical samples were also screened with rt-PCR from 2008 to 2020 as part of the 
surveillance program.      

(3) Results: A total 38/197 (19.0%) human cases were positive for SINV IgM antibodies with 25/38 (65.8%) being 
positive by neutralisation assay, giving an overall incidence of 12.7%. There was a higher incidence of SINV 
positive cases in Mpumalanga (26.0%) than Gauteng province (15.0%). SINV infection was significantly 
associated with arthralgia, meningitis, and headaches in the hospitalized patients.    

SINV IgM was detected in 54/155 horse cases and 29/54 (53.7%) neutralized SINV, giving an overall incidence of 
29/155 (19.0%). Symptoms such as was ataxia and paresis were seen, and there was statistical significance 
associated with recumbency.      

A total of 29/2748 (1.8%) animals tested PCR positive for SINV from 2008-2020 of which 20/29 (69.0%) were 
horses. Of 13 fatal cases, 5/13 (38.5%) were horses.      

(4) Conclusions: Sindbis is an important cause of fever and neurological signs in humans and horses in South 
Africa and IgM serology together with PCR should be a central part of the diagnoses of Sindbis in both humans 
and horses.  

Kgothatso Meno    kgothatsomeno@gmail.com  University of Pretoria Pretoria, South Africa  

I am a medical scientist and senior researcher at the University of Pretoria, in the department of Medical Virology. 
I am under the supervision prof Marietjie Venter's in the Zoonotic- Arbo and Respiratory Virus Program and my 
study focuses on Alphaviruses. 
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West Nile virus in humans, horses and 
mosquitoes     

Caitlin MacIntyre1, Adriano Mendes1, Todd Johnson1, Milehna Guarido1, Paulo Almeida2, Leo Braack3; June 
Williams2, Marietjie Venter1     

1. Zoonotic arbo and respiratory virus program, Centre for Viral Zoonoses, Department Medical Virology, University 
of Pretoria        

2. Institute of Tropical Medicine and Hygiene (IHMTNOVA), Medical Parasitology Unit / GHTM, NOVA University of 
Lisbon, Lisbon, Portugal Institute of Tropical Medicine and Hygiene (IHMTNOVA), Medical Parasitology Unit / 
GHTM, NOVA University of Lisbon, Lisbon, Portugal      

3. UP Institute for Sustainable Malaria Control, Faculty of Health Sciences, University of Pretoria, South Africa 
      

Background: West Nile virus (WNV) is endemic in South Africa but remains under-reported. Syndromic 
surveillance in animals with neurological disease detected a large outbreak of WNV in horses in 2017. This 
prompted us to collect CSF from humans hospitalised during the arbovirus season in Gauteng as a pilot study, 
followed by prospective surveillance at 2 sentinel sites in Gauteng and Mpumalanga province (2019-2020). 
Mosquito vectors were collected at sentinel sites in 5 provinces from 2011-2018.    

Animal surveillance (2017-2020): A total of 18/1078 (2%) specimens tested WNV positive by real-time (1% 
equine, 3% of wildlife species, 2% livestock, 3% avian species and 8% non- equine domestic animal cases), whilst 
69/657 (11%) equine infections tested positive by WNV IgM ELISA. Neurological disease was observed in 91% of 
WNV positive cases, whilst 34% of infections were fatal. 

Human surveillance (2017-2020): In the pilot study, 2/219 (1%) patients tested positive for WNV by real-time 
PCR, whilst 6/219 (2%) CSF samples tested positive for IgM antibodies. Phylogenetic analysis confirmed both 
clustered significantly with South African WNV lineage two strains. For the prospective surveillance, a total of 
28/325 (9%) specimens tested positive for WNV IgM antibodies: More than half of all WNV cases presented with 
neurological signs. In total 4% of patients with acute undiagnosed neurological signs and 9% experiencing acute 
febrile or neurological disease were WNV positive.     

Mosquito surveillance (2011-2018): A total of 40 731 female mosquitoes, divided into 1471 pools were screened 
for flaviviruses. West Nile virus lineage two was identified in 16 (1%, MIR=0.39) pools in Gauteng, Limpopo, and 
Mpumalanga provinces in mainly Culex species. 

      

Conclusion: This suggests WNV circulates widely in mosquitoes and contributes to severe neurological and 
febrile disease in humans and animals in South Africa and should be included in differential diagnosis during the 
arbovirus season.      

      
Caitlin MacIntyre short bio      

Caitlin MacIntyre is a senior research assistant within the Department of Medical Virology at the University of 
Pretoria. Her research focuses on One Health investigations of zoonotic arboviruses in animals and humans. 
Caitlin obtained her BSc in Microbiology, BSc Honours and MSc in Medical Virology with distinction within the 
Department of Medical Virology at the University of Pretoria.  
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Epizootic Lymphangitis.  
Have you missed it? 
Henton, Marijke M1 and Parker, Rissa M2 

1 Vetdiagnostix Veterinary Pathology Services, 96 Poplar Road, Blue Hills, Midrand, 1685 

2 Glen Austin Equine Clinic, 96 Poplar Road, Blue Hills, Midrand, 1685 

Abstract 

Epizootic lymphangitis is a worldwide debilitating fungal disease of equids caused by Histoplasma capsulatum 
var. farciminosum. It spreads rapidly where numbers of horses and mules are gathered. 

It is endemic in the northern and north-eastern part of Africa, especially Ethiopia. Humid, moist environments 
allow the fungus to persist in soil. 

Epizootic lymphangitis was first described in South Africa during the Anglo Boer war, presumed to be related to 
equine imports from India. Infectious diseases were rife amongst the military horses kept under poor 
management, and many died. Surviving military horses were sold off to South Africans, many of them Basotho, 
and to British soldiers returning to the United Kingdom. 

Isolation of Histoplasma c. farciminosum is difficult and it had not been isolated in South Africa before. Previous 
diagnoses of Epizootic Lymphangitis in South Africa were made using direct smears of the pus, or 
histopathological samples, but new molecular work has shown that some of these identifications may have been 
inaccurate. 

 There was a single isolate from a mule from 21 affected equid samples from the Bizana area and a second isolate 
was made from the prescapular lymph node of a Hillcrest Thoroughbred filly with no history of travel. Both 
isolates were confirmed as H. c. farciminosum macroscopically and microscopically, as well as by the Pan-fungal 
PCR assay and the sequencing of ITS gene. 

There is no completely satisfactory treatment for this chronic disease. Surgery in addition to systemic or local 
iodine treatment has been found to be effective in early cases. Slaughter and disinfection ensure eradication. 

Epizootic Lymphangitis is no longer notifiable in South Africa. As the symptoms of Epizootic Lymphangitis mimic 
those caused by other equine pathogens, cases may not be recognized. 

References 
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Epizootics, 18, 691-699. 
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 Maryke Henton 

 After completing her BVSc, she entered private practice for a short time. 

From 1970 to 2002 she worked at the Onderstepoort Veterinary Institute, initially researching E. coli infections 
in piglets and calves, but was later active in the diagnostics of bacterial and fungal diseases of animals, 
completing her M.Med.Vet (Bact) during that time. 

From 2002 to 2016, she was employed by IDEXX Laboratories, as a veterinary specialist. She has been employed 
by Vetdiagnostix since April, 2016 

 
 
Safety and immunogenicity of a 
complete inactivated African 
horsesickness vaccine 
Otto Koekemoer, Christine Kahinda, Nobalanda Mokoena and Peter Coetzee 

Onderstepoort Biological Products (OBP) manufactures a live attenuated African horse sickness (AHS) vaccine 
that provides protective immunity against AHS in horses, mules, and donkeys. This vaccine is based on 
attenuated strains that represent 7 of the nine serotypes. The live attenuated vaccine strains have been 
developed over a period of 50 years and in their current form they are still effective in providing complete 
immunological protection. Being a live virus vaccine, there is a general reluctance to use it in non-endemic and 
AHS free or protected areas. Horses also vary in their response to attenuated viruses with reports of naïve 
animals showing clinical signs of AHS post initial vaccination. Considering this, and in support of the 
reinstatement of international trade in equines from South Africa, OBP embarked on the production of a set of 
nine inactivated AHSV antigens and tested these for safety and immunogenicity in different formulations. At the 
same time several commercially available adjuvants were tested in small animal models and horses for safety 
and their ability to induce an elevated immune response to the inactivated vaccines. Based on this data a single 
adjuvant was selected for formulation with the inactivated antigens. 

Pre-clinical trials were performed in horses with 2 polyvalent doses containing antigens of four and five 
serotypes respectively with a third group of animals receiving all nine serotypes simultaneously. All animals also 
received a booster dose after 54 days. Safety was evaluated and the immune profiles of the different groups 
were compared with immune profiles that developed in horses that received the live attenuated vaccine. 

Some horses responded to the vaccination with swelling at the site of injection, with an increased local reaction 
upon administration of a booster injection. In all cases the swellings disappeared completely within five days 
and there were no marked temperature responses. Serotype-specific neutralising antibodies were only 
detectable after the booster inoculation and titres remained high for up to 10 weeks. After this there was a 
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marked decrease in the neutralising antibody titres, with titres dropping to levels that may be too low for 
protection by day 103 post initial inoculation, indicating the need for further booster or repeat inoculations. 
Although an inactivated vaccine would probably not provide adequate sustained levels of protection against 
infection in an endemic area, there would be some specific advantages that could be obtained from using it 
either on its own or together with the traditional live attenuated vaccines in certain circumstances. 

  

Biographical sketch Otto Koekemoer 
Otto Koekemoer obtained a PhD in Biochemistry from the Potchefstroom University (NWU) in 2004 specialising 
in molecular virology. Most of his postgraduate researched focussed on the molecular aspects of vaccine and 
diagnostic method development for several arboviruses of veterinary importance. He joined the Onderstepoort 
Veterinary Institute in 1996 and worked on the early development of molecular diagnostic assays for the 
identification and serotyping of African horsesickness viruses (AHSV), culminating in the first publication of a real-
time RT-PCR test for the distinction of the nine AHSV serotypes, in 2008. His research group also published papers 
on the genetic characterisation of AHSV and the role of mutations and recombination in the evolution of the virus 
and its implications in vaccine development. He is currently employed as a specialist researcher in virology at 
Onderstepoort Biological Products where he is involved in several projects aiming to improve on and develop new 
viral vaccines. 
 

African Horse Sickness: an update  
 Alan Guthrie/ Patrick Page                            
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Dr Patrick Page graduated as a veterinarian at the Faculty of Veterinary Science, Onderstepoort in 1994. Thereafter he 
spent 6 years in private practice, first in mixed practice at Crowthorne Veterinary Clinic, Kyalami, followed by equine 
practice at Baker & McVeigh Equine Hospital, Summerveld. He returned to the Veterinary Faculty between 2000 and 2004 
as Lecturer: Equine Medicine and enrolled in the Equine Internal Medicine (MMedVet) Residency program. He gained 
experience in the pharmaceutical industry when he joined Bayer Animal Health, South Africa as Clinical Research Manager 
in 2005 and was promoted to Technical Manager: Animal Health in 2006. Patrick obtained the BVSc(Hons) degree in 2004 
and the MMedVet(Med)(Eq) Equine Internal Medicine specialisation degree in 2010. He returned to the Veterinary Faculty, 
Onderstepoort as Senior Lecturer: Equine Medicine in 2010 and was Equine Section Head from 2011 to 2013. His main 
research interests include African horse sickness control measures and he is currently enrolled for a PhD on "Protection 
of horses against Culicoides biting midges during international air transit". Patrick is consulted regularly on referral cases 
and has presented on various equine topics at local and international equine congresses. He facilitated procurement of an 
overground endoscope for the Equine Clinic, Onderstepoort in 2011 and travels regularly to examine cases countrywide. 
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He has served on the South African Equine Veterinary Association Executive Committee (2004 - 2007), and as a Director of 
the South African Veterinary Foundation since 2006, where he is currently ViceChairman. Patrick has a special interest in 
racehorses having been exposed to racing from a young age by his brothers, who were jockeys and are still active in the 
racing industry as racehorse trainer and stud farm manager. Outside of work, Patrick enjoys spending family time with 
Connor and Louise, going fly fishing and playing golf           

 

     

Equine EU Export Update  
SAEHP  

__________________________________________________________________________________________ 

__________________________________________________________________________________________
  
 ___________________________________________________________________________________
_______ 

__________________________________________________________________________________________
  
 ___________________________________________________________________________________
_______ 

_______________________________________________________________________________________ 
 

WARMBLOOD FRAGILE FOAL 
SYNDROME: SITUATION IN SOUTH 
AFRICA 
M. Smalberger & A.J. Guthrie 

Fragile Foal Syndrome Type 1 (FFS1) was previously referred to as Warmblood fragile foal syndrome, but it has 
recently been discovered in other breeds. FFS1 is a lethal autosomal recessive mutation that causes severe skin 
abnormalities, limb hyperflexibility, abortion or birth of non-viable foals. Collagen synthesis is disrupted due to 
a single nucleotide polymorphism (SNP) in the procollagen-lysine, 2-oxoglutarate 5-dioxygenase 1 (PLOD1) gene 
altering wild-type Glycine expression to Arginine. 

The aim of this pilot study was to investigate whether the SNP c.2032G>A in the PLOD1 gene is present in the 
South African Warmblood population and if it is present, what proportion of the sample population is affected. 
A local allele-specific PCR test was designed to detect the FFS1 SNP, optimised for detecting carriers of the 
mutation, as local testing has not been possible previously. Of the 110 Warmblood horses tested, 21 animals 
(19%) were identified as heterozygous for the FFS1 SNP and 89 (81%) were homozygous for the wild-type allele, 
thus, the allele frequency of the study population is 9.5%. The study consisted of two sub-populations. Firstly, 
28 individuals (stallions, mares and geldings) with suspected or confirmed carriers in their direct parentage of 
which 15 (53%) were carriers. Secondly, 82 breeding stallions standing at stud in South Africa with no suspicion 
of FFS1 in their pedigree, of which 6 (7.3%) were carriers. One of these 6 horses was locally bred. The study also 
revealed a higher proportion of carriers among dressage bloodlines (n = 9/37 or 24%) than jumping (n = 10/64 
or 15%) or dual purpose (n=2/9 or 22%) bloodlines. These results highlight the significance of FFS1 in Warmblood 
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horses in South Africa and clearly indicate that the introduction of a selective breeding programme based on 
genetic testing is warranted. 

 

Mareli Smalberger    

Glen Austin Equine Clinic Johannesburg, South Africa   

Mareli Smalberger qualified as veterinarian in January 2021, after previously completing her BSc(Agric) in Animal 
Science in 2014 and MSc(Agric) in Animal Nutrition in 2018. She completed her CCS year in Cape Town and is 
currently busy with an equine internship at Glen Austin Equine Clinic based at Equicare, Midrand. She has recently 
completed her FEI Permitted Treating Veterinarian course. She is also a published author in the field of poultry 
nutrition. During her veterinary studies, she served on the SAEVA Young Members committee, as well as 
achieving Golden Key membership. She is a lifelong equestrienne with a passion for dressage, having produced 
her own horse to FEI Small Tour. 

 

 

Idiopathic focal eosinophilic enteritis  

  
Dr Graeme Piketh 

Clinical Assistant: Equine Medicine 

 
Idiopathic focal eosinophilic enteritis (IFEE) is a rare but emerging and important cause of abdominal pain (colic) 
in horses. This condition is part of the inflammatory bowel disease complex and characterised by an 
inflammatory reaction predominated by eosinophils(1).  This case report describes the clinical presentation of a 
10-year-old, Warmblood gelding that was referred due to persistent colic, non-responsive to medical treatment. 
Diagnostic evaluation revealed abdominal distention, tachycardia and distended small intestines. Pre-operative 
blood testing revealed an increased packed cell volume and normal total white cell count, whereas an 
abdominocentesis revealed raised peritoneal fluid lactate. Exploratory laparotomy was performed and revealed 
a circumferential band of thickened tissue and hyperaemia in the distal jejunum as well as marked wall 
thickening of the distal ileum and ilio-caecal valve, leading to complete luminal obstruction. Due to financial 
constraints and complications associated with jejuno-caecostomy, the owner requested the horse to be 
humanely euthanized. Necropsy findings revealed a circumferential constriction of the distal ileum and 
ileocaecal valve. Histopathology of the affected segments was characterised by a large population of eosinophils 
within the mucosa, submucosa and muscularis layers in conjunction with severe submucosal oedema. A 
diagnosis of idiopathic focal eosinophilic enteritis was made. Furthermore the case presents a basic review of 
the current literature pertaining to this disease  as well as its classification, diagnosis and recommended 
management practices. 

 

Graeme Piketh, Clinical Assistant, Equine Medicne 

Department of Companion Animal Clinical Studies, Faculty of Veterinary Science 

Graeme Piketh is the Equine Internal Medicine Resident at the University of Pretoria, Onderstepoort 

Equine Clinic. He qualified as a veterinarian in 2017 after which he completed his compulsory 
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community service (CCS) as an employee of the Gauteng Department of Agriculture and Rural 

Development (GDARD) in Randfontein. In 2019 he joined the Onderstepoort Equine Clinic team as an 

intern. He completed a year of rotating internship followed by a year with specific focus on equine 

internal medicine. He started his residency program in 2021. He has also completed an MSc in the 

department of companion animal clinical studies focusing on the use of a novel smartphone ECG and 

its application in horses. He has a special interest in a diverse array of equine veterinary related 

topics including cardiology and sports medicine. 
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A practical review of Osteochondritis 
dissecans (OCD) lesions in horses for 
the general practitioner. 

Dr Arnold Mahne BVSc(Hons) MMedVet(Chir)(Eq), Equispes Clinical Services, Panorama, Cape Town. 

arnold@equispes.co.za; Cell nr +27837813914 

  

Osteochondritis dissecans (OCD) is a developmental orthopaedic disease which commonly affects large breed 
horses. The lesions are typically seen at very specific anatomical locations. The pathogenesis is failure of 
endochondral ossification. Although the disease is multifactorial in origin, two specific factors indicated are 
genetics and nutrition. 

The joints affected most often, with its specific sites include 

·   Tarsocrural joint 
o   Distal intermediate ridge of the tibia 
o   Medial malleolus 
o   Lateral trochlear ridge of the talus 
o   Medial trochlear ridge of the talus 

·   Femoropatellar joint 
o   Lateral trochlear ridge of the femur 
o   Medial trochlear ridge of the femur 

·   Metacarpo-/metatarsophalangeal joints 
o   Dorsal sagittal ridge 
o   Dorsoproximal P1 – the origin of these fragments is controversial 

·   Distal interphalangeal joint 
o   Extensor process 

The most common clinical sign is joint effusion, with the degree of lameness varying from sound to severely 
lame. Lesions are often clinically silent and diagnosed during screening radiographs. 

Radiographs remain the most used diagnostic modality, although ultrasonography can also be useful. 

During this presentation, radiographs, and accompanying arthroscopy images (where applicable) of the different 
lesion will be shown and treatment options discussed. 

Further reading 

1.  Douglas J. Pathogenesis of osteochondrosis. In: Ross MW, Dyson SJ, eds. Diagnosis and management of lameness in the horse. 2 ed. Missouri: 
Saunders; 2011:617-625. 

2. Richardson DW. Diagnosis and management of osteochondrosis and osseous cyst-like lesions. In: Ross MW, Dyson SJ, eds. Diagnosis and 
management of lameness in the horse. 2 ed. Missouri: Saunders; 2011:631-638. 

3. Van Weeren PR. Osteochondritis Dissecans. In Auer, Stick, Kummerle and Prange (ed): Equine Surgery 5th Ed. Elsevier, Saunders; 2019:1509-1528 

 
Dr. Arnold Mahne graduated as a veterinarian from the University of Pretoria, in 2005. 
After 3 years in private practice he returned to Onderstepoort to specialise in Equine Surgery. He obtained his 
BVSc(Hons) degree in 2011. In 2013 he was awarded an MMedVet in Equine Surgery. He was employed by the 
University of Pretoria as senior lecturer until 2016. In 2016 he located to Cape Town to join Baker & McVeigh – he was 
the senior surgeon at the Cape Town branch until April 2021. In May 2021 he founded EQUISPES Clinical Services, based 
in Cape Town. The case load consists of first opinion and referral cases. He also provides a consultancy equine surgery 
and dentistry service in Southern Africa. 
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 Intra-articular cortisone therapy:  
A review 
   

Johan Marais  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
  

   

Johan Marais          
082 55 606 44 johan@leconservation.org   
Johan qualified as a veterinarian in 1991, spent 5 years in private practice and then joined the University in equine surgery 
for 20 years.  During this time he was awarded lecturer of the year, became head of the Equine Clinic, President of the SA 
Equine Veterinary Association and also President of the SA Veterinary Association.  In 2019 he was awarded the prestigious 
Spirit of the SA Equine Veterinary Association award.  In early 2012 he started Project ‘Saving the Survivors’ where he has 
pioneered the treatment of facial injuries and performed some world firsts including arthroscopic joint surgery and abdominal 
colic surgery on White rhino and elephant, to casting the limb of White rhino successfully. Johan also received a Kudu Award 
from SANParks, for the life-saving work Saving the Survivors has performed on rhino.  Johan has published two books in recent 
years, "Great Tuskers of Africa" and "In Search of Africa’s Great Tuskers".                                                              

      

 Q and A Session SAVC 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Ms Dinamarie Stoltz 



 

 
17 

I graduated from the University of the Free State at the end of 1985 and was admitted as an attorney 
on 12 January 1988. I worked initially as a criminal and divorce lawyer and then did a ten-year stint at 
the South African Bureau of Standards as a legal advisor and manager. After that I specialised in labour 
law and since 1 September 2013 it has been my honour and privilege to serve the veterinary and para-
veterinary professions, which was very steep learning curve. 

             

Interpretation of local analgesia  in 
hindlimbs: rules and pitfalls  
Michael Schramme 
Combined Powerpoints: https://online.fliphtml5.com/icpyl/mgoj/ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
  

 
 

Ultrasonographic examination of  the 
hindlimbs - Tips and tricks  
Roger Smith 
 
Combined Powerpoints:  https://online.fliphtml5.com/icpyl/upov/ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Differential diagnosis and management 
of foot lameness in sports horses 
Michael Schramme 
Combined Powerpoints: https://online.fliphtml5.com/icpyl/mgoj/ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
   

Differential diagnosis and treatment of 
digital flexor tendon sheath swelling  
 Roger Smith 
 
Combined Powerpoints:  https://online.fliphtml5.com/icpyl/upov/ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 
 

How to diagnose and manage dental 
pathology in the horse 

Arnold Mahne BVSc(Hons) MMedVet(Chir)(Eq)*, Jolandie van der Westhuizen BVSc#  

*Equispes Clinical Services, Panorama, Cape Town, South Africa. arnold@equispes.co.za 

# Equifarm Veterinary Practice, Windhoek, Namibia. vet@equifarmvet.com 
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Dental pathology in horses is quite common.  Although clinical signs can include quidding, fasical swelling, nasal 
discharge and weight loss, many horses present with very little clinical signs, despite advanced dental disease. 
These abnormalities are often noted during routine dental examination/rasping. 

During this talk, a practical approach to the equine dental case will be discussed, with empahsis on cheek tooth 
abnormalities. Clinical anatomy will be reviewed, including the dental tissues visible on the occlusal surface and 
its relation to pathology. 

The first line of defence when working up any dental case is a thorough oral examination, which will be discussed 
indetail. The horse must be sedated (movement of the tongue is really counterproductive) and the mouth 
flushed out very well. The minimum equipment needed is a gag, head lamp, dental mirror and dental pick. (A 
head stand and chair makes the procedure a lot more comfortable for the vet). 

The next step often involves taking radiographs. Obtaining good quality, diagnostic dental radiographs can be a 
real challenge. This wil be discussed in detail, as well as the interpretation thereof, with empahsis of radiological 
signs of peripical infection. 

Common dental abnormalities of the cheek teeth, apart from focal overgrowths buccally and lingually, on the 
maxillary and mandibular arcades respectively, include periapical infection (with or without sinusitis), 
infundibular abnormalities, valve diastemas and peripheral caries. 

The different cheeck tooth extraction techqniques and its complications will be discussed, including oral 
extraction and minimally invasive transbuccal extraction (MTE). 

  

Additional reading: 

Dixon PD, Gerard MP: Oral Cavity and Salivary Glands, p410, In Auer, Stick, Kummerle and Prange (ed): 
Equine Surgery 5th Ed. Elsevier, Saunders, 2019 

 

Dr. Arnold Mahne graduated as a veterinarian from the University of Pretoria, in 2005. 
After 3 years in private practice he returned to Onderstepoort to specialise in Equine Surgery. He obtained his 
BVSc(Hons) degree in 2011. In 2013 he was awarded an MMedVet in Equine Surgery. He was employed by the 
University of Pretoria as senior lecturer until 2016. In 2016 he located to Cape Town to join Baker & McVeigh – he was 
the senior surgeon at the Cape Town branch until April 2021. In May 2021 he founded EQUISPES Clinical Services, based 
in Cape Town. The case load consists of first opinion and referral cases. He also provides a consultancy equine surgery 
and dentistry service in Southern Africa. 
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Day 3 

 

How to recognise and grade lameness 
subjectively and objectively with the 
use of wireless inertial sensors  
Michael Schramme 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Differential diagnosis and  
management of osteoarticular  injury of 
the fetlock in sports  
horses  
Michael Schramme 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Soft tissue injuries of the tarsus  
Roger Smith 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
A scientific approach to remedial  
farriery  
Michael Schramme 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
 
 

Insurance: Question and Answer  
session  
__________________________________________________________________________________________ 

__________________________________________________________________________________________
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Diagnosis and treatment of   proximal 
suspensory desmitis  
Roger Smith 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Stifle injuries in sports horses  
Michael Schramme 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Advanced equine imaging –  
What to expect out of the modalities 
The field of equine diagnostic imaging has advanced significantly in the past few years with more modalities becoming 
adapted for use in equine veterinary medicine. However they are not magic wands. 

Each presents their own unique advantages and shortcomings. At the Onderstepoort Veterinary Academic Hospital the 
following three advanced imaging modalities are offered: Scintigraphy, 

 

Computed tomography and most recently Magnetic resonance imaging. 

Scintigraphy utilizes a gamma camera to detect the uptake of a radiopharmaceutical to allow for distribution and binding. 
Areas of soft tissue that have active inflammation and thus increase cell turnover will have increase uptake, however the 
time for acquisition is limited. Bone that is undergoing remodelling will also show increased uptake. It’s best used for 
localization of acute injury to soft tissue, differentiating active vs inactive or where radiographical changes haven’t yet 
occurred. It’s often used in cases where standard techniques fail to localize a lameness and while it’s deemed a survey 
modality, the clinical relevance of increased uptake is dependent on a good history and comprehensive lameness 
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Workup. 

Computed tomography utilizes x-rays to generate images in 3 planes thus providing a 3 dimensional view. It provides detailed 
bone and soft tissue (with the aid of contrast medium) images and is useful to gain accurate detail of orientation and extent. 
Time for image acquisition is fairly rapid. 

Magnetic resonance imaging is best utilized to image a specific relatively small region of interest that has been well localized. 
Tissues with a high water and/or fat content i.e. cartilage, tendons/ligaments, neural are best imaged. Conditions best suited 
are inflammation of soft tissue structures, bone oedema, cartilage defects, subchondral bone disease and areas not easily 
accessible such as within the hoof capsule. The main hindrance for this modality is the long acquisition time 

 

Dr Keith Spargo grew up in Port Elizabeth, South Africa and then went onto obtain a Bachelors and Honours degrees in Animal 
Science from the University of Pretoria. Thereafter, he started his MSc in Veterinary Science researching Catastrophic 
Musculoskeletal Injuries in Thoroughbred racehorses, which he completed while doing his veterinary training. He graduated 
with his BVSc in 2018 and did his compulsory community service year in Potchefstroom at the SAPS mounted academy the 
year after. After completion, he did time in private practice at an Equine hospital in KwaZulu-Natal and then with the National 
Horseracing Authority of Southern Africa, where he worked as a regulatory veterinarian covering Gauteng and the Eastern 
Cape. When an opportunity came up back at the University of Pretoria’s Onderstepoort Veterinary Academic Hospital, he 
made the move back north. He is now a clinical lecturer in the Diagnostic Imaging section, assisting with the training of the 
final year students, as well as focusing on the equine and production animals cases seen by the section. 
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Day 4 
 

How to work up a poor performance 
problem methodically (including the 
role of imaging techniques)?  
Roger Smith 
 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

MA VetMB PhD FHEA DEO LAAssoc.ECVDI DipECVSMR DipECVS FRCVS  

Roger Smith is Professor of Equine Orthopaedics at the RVC.  He qualified from Cambridge 
University in 1987 with a First and a Full Blue in swimming.  After 2 years in practice, he undertook a 
residency at the RVC and then a PhD on equine tendons.  He remained at the RVC and was 
appointed Professor in December 2003.  

 He holds the Diploma of Equine Orthopaedics, is Diplomate of the ECVS and the ECVSMR, and an 
RCVS Specialist in Equine Surgery.  He was awarded an RCVS Fellowship in 2016 and was ECVS 
President in 2017.  He currently divides his time between seeing referral orthopaedic cases and 
directing research into equine tendon disease.   
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Can the neck be a cause of  lameness 
and poor performance?  
Roger Smith 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 

Diagnosis and treatment of  
thoracolumbar and sacroiliac joint pai  
Michael Schramme 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Michael Schramme qualified from the Rijksuniversiteit Gent, Belgium, in 1985. He has since worked 
as an equine surgeon at the University of Ghent, the Royal Veterinary College, the Animal Health 
Trust, Cornell University, North Carolina State University and the Ecole Nationale Vétérinaire de Lyon 
in France, where he is a full professor in equine surgery and orthopaedics. Professor Schramme is a 
diplomate of the European and American Colleges of Veterinary Surgeons and of the European 
College of Veterinary Sports Medicine and Rehabilitation, and an associate of the European College 
of Veterinary Diagnostic Imaging. He is a past President of the European College of Veterinary 
Surgeons and the European Society of Veterinary Orthopaedics and Traumatology. He has an 
interest in all aspects of equine surgery, lameness and diagnostic imaging with special emphasis on 
MRI. 
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An Update on the practical use of 
Regenerative Medicine Products  
Roger Smith 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

The Year in Review: 
LAMENESS/ORTHOPAEDIC 
SURGERY  
Roger Smith/Michael Schramme 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 


