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Christmas will soon be upon us!  Many of 

you will be going away and will have already 

booked your dogs and cats into kennels.   

Please make sure your vaccinations are up 

to date – a requirement from all Boarding 

Kennels owners – and take advantage of 

our October special for Vaccinations.  

Also we are offering another ‘special’ on 

Microchips, as sadly, Christmas is the 

time when pets stray from their home if 

their owners are away. 

Consulting Hours 
Mon – Fri      07h30 to 12h00 
                       16h00 to 18h30 
Wed               Open late until 
                                       21h00 
(only until end April) * 
Saturdays     08h30 to 11h30 
Sundays & Public Holidays 
                       10h00 to 11h30 
Tel:  011 468 1519/20 
Emergencies:  076 112 4994 
Food Sales:  07h30 to 18h30 
            weekdays and during  
   weekend consulting hours      
* Wed late pm consulting hours 
will be discontinued from 1May  

 
 

Welcome back! We’re so thankful for the abundant rain which has watered 
the land and filled the dams. It’s hard to believe that the drought has ended.  

 

 

Rain, glorious rain! 

SPECIAL OFFER - ALL 
YEAR!!!                        
 Time to smile   10% dental 
discount voucher  

Sheelagh and Dave concur that emphasis on dental care is 
important all year round, and not during just one month of the 
year.  In support, we are pleased to announce a dental incentive 
for pets – with one proviso: To qualify for a discount voucher, 
the patient must have a check-up or vaccinations done at 
Crowthorne Clinic, prior to making a dental booking. Patients we 
have seen or vaccinated within the past 12 months, also qualify. 

Have you seen it yet? The amazing revolutionary CT Scanner!!! 
Reminder to visit our website,  www.crowthornevet.co.za  to view video on the  

128 slice CT scanner, brought to you by Crowthorne Veterinary Clinic through our founder membership of 
Equicare! 

Sheelagh’s old university friend, fellow graduate Dr David Midgley,  
stepped in to assist for a few months at the Crowthorne clinic recently. 
Dave has a wealth of experience in a wide range of veterinary work, 
from agricultural to urban.  He provided us with the material for the 
dental column, and the first instalment appears in this issue. You will 
see many exciting changes already happening at our small animal clinic, 
with our Hills range expanding, and various new items on display.   

 

                 
A CT scan 
showing 
the dental 
image of 
a horse. 

 

 

    

 

Sheelagh 
scanning 
a horse 

 

                    

 
Cat scanning a 
tree… 

 

http://www.crowthornevet.co.za/


 

 

 

 

 

 

 

  

  

 

 

 

 

 

Put in that they appeared not   

 

 

 

 

 

 

 

 

 

 

 

 

THE DENTAL COLUMN                       
(Part 1) 

VETERINARY DENTAL CHECKUPS              

Consult your veterinarian if you detect any of the following 
common warning signs of dental problems: 

 Bad Breath 

 Red, swollen, ulcerated gums 

 Drooling 

 Tartar build-up 

 Reluctance to eat, or eating slowly 
 Sudden unexplainable behaviour changes 

A combination of any of these signs indicates the need for your 
pet’s teeth to be cleaned professionally to remove plaque & 
tartar build-up. 

                                                                             
HALITOSIS IN DOGS 

Halitosis is often the first symptom of oral disease detected by 
pet owners. Diagnosis and treatment of the underlying cause 
requires a thorough oral examination and a comprehensive 
evaluation of the dog to determine disease extent. Non-oral 
sites of origin for halitosis may include the airways or the 
oesophagus. 

 

   SMILING BUG!                                 
                                               

Bug is smiling to show you her 
beautiful set of pearly whites, 

which she likes to keep 
sparkly clean. Another reason 

for Bug’s smile, is that 
Sheelagh has just mentioned 

the all-year dental special!        
 

Sheelagh, (pictured 
here with one of her 
beloved carriage 
horses, Shaka), has 
written the article 
overleaf, on 
Gastrodiscus 
Aegyptiacus, a parasite 
which occurs near 
dams. 

 

 

 

 

 
JoJo ready to enter 
bookings on the computer 

Bug & Mozzie decided 
to beat the rush and be 
first in line for dental! 

 

DIAGNOSIS 

There are numerous causes for halitosis. In addition to physical 
examination of the oral cavity, the vet will need to know about 
appetite changes.  Different diagnoses fall under the following 
sub-headings: 

 Infectious/Inflammatory  

 Food Retention 

 Benign oral masses 

 Malignant oral masses 

 Trauma 

 Systemic disease 

 Diet or intake-related 

 Airway disease 
 

TREATMENT PLAN 

Symptomatic management of halitosis may be accomplished 
with tooth brushing and flushing the mouth with commercially 
available chlorhexidine or zinc ascorbate / sulphur amino acid 
oral rinses to reduce plaque and calculus accumulation, as well 
as to speed repair of gingival tissue. If oral erosions or thickened 
saliva are present, flushing the mouth with decaffeinated tea 
two to three times daily, may decrease odour and facilitate 
healing, due to the presence of tannic acid, which acts as an 
astringent.   

Treatment of the underlying disease is necessary to provide long 
term management of halitosis. Dental cleaning and resolution of 
infection with both topical and systemic antibiotic therapy will 
address the problem of halitosis associated with dental disease.                                                                                                                 

                                                                              (To be continued …) 

 
  

  Before 

            After 

Before & after pictures of a dental clean… 

Vee Robinson has joined 
the reception team at 
Crowthorne.  Vee lives 
in Lonehill, and enjoys 
horse-riding in Kyalami.  

NEW 
ARRIVALS 

              

Sheelagh’s 
ewe recently 
gave birth to 
an adorable 
baby lamb 

 

 

  

 

                                                                                                                                     
To dear 
Bronwyn 
Hughes and 
Harriet Dicks, 
who have been 
in hospital, & 
Crowthorne’s 
Gladys 
Manyama,we 
wish a speedy 
recovery.  

 

Get well soon! 

 



                                                                                                                             

 

From the team at Crowthorne Veterinary Clinic:  Your Animals – Our Passion  

GASTR0DISCUS AEGYPTIACUS 

Gastrodiscus Aegyptiacus, belongs to the Class of worms 
called Trematodes. They are dorso-ventrally flattened, but 
unlike Tapeworms they consist of only one segment. 
Suckers, hooks or clamps attach these trematodes to the 
exterior or interior of their hosts. Their life-cycle is either 
direct or indirect. Gastrodiscus has an indirect lifecycle 
requiring an intermediate host, which is a freshwater 
aquatic snail, Bulinus forskalii. This snail is believed to be the 
only known intermediate host for Gastrodiscus. 

The life cycle is complex, requiring a number of different 
stages. Once the eggs hatch, which can take up to 18 days, 
the miracidia, as they are called, will swim in the water until 
they enter the snail. Development takes place in the snail, 
and after about 5 weeks and several different stages, the 
mature cercaria are released from the snail during the hours 
of daylight. These cercaria swim to surrounding vegetation 
where they encyst, and become metacercaria. They appear 
almost black, and remain viable for up to 3 months. 

The metacercaria are then ingested by the final host. These 
encysted metacercaria then hatch and make their way to 
the final destination, in the host. The time differs, but can 
take up to 3 months in the host before maturity is reached. 
In the horse this pre-patent period is said to take up to 5 
months. 

Gastrodiscus occurs in the small and large intestines of 
equines, pigs and warthogs in Africa and India. Isolated 
incidents have been reported from some Asian Countries, 
and Cuba. For Gastrodiscus, the predilection site is the 
caecum and colon.  

Very little is known about the pathogenicity of Gastrodiscus, 
but it does appear to be related to the worm burden. There 
is growing evidence that severe infections with Gastrodiscus 
will cause a necrotizing colitis, resulting in diarrhoea, weight 
loss, inappetence, poor performance, anaemia and colic. 
Mild infections in horses appear to be unapparent. It is not 
known what numbers are required to constitute a severe 
infection, but post mortems on several horses showing 
weight loss and inappetence have presented with 
thousands. 

 

 

 

 

                                                                                                         

The diagnosis in live animals is made by demonstrating the 
eggs in faecal samples of horses, using a sedimentation 
technique. Recently, it has also been possible to 
demonstrate the abnormal colon wall on abdominal    

 

 

        
Gastrodiscus   
inside the 
host animal 
(left) and in 
the lab 
(right) 

 

 

 

 

ultrasound. There is no correlation between the 
number of worm eggs and infestation. It is also 
believed that the adult Gastrodiscus will produce 
more eggs at times when there is a concentration of 
the aquatic snail around water. This will occur during 
the winter months, as during the rainy season the 
snails may be widely dispersed. This would then 
indicate with the long prepatent period of 5 months, 
that the adult worms should be treated in horses 
during the summer months, and it is more likely that 
one will find the eggs on sedimentation during the 
winter months. 

There are no registered products available for the 
treatment of Gastrodiscus in horses. The only known 
alternative is to use ruminant remedies containing 
oxyclozanide, which are combined with Levamisole. 
Levamisole has a low safety margin in horses. This is 
an ‘off label’ use and should only be done by or on 
the advice of a Veterinarian. 

There is no evidence that horses will contract the 
worm by swimming in dams. They can however, 
ingest the metacercaria on surrounding vegetation, 
which they may graze. It is also possible that horses 
may become infected from contaminated hay. 

In order to prevent infection by Gastrodiscus, 
dams and stagnant water should be fenced off 
to prevent horses grazing on the banks. Hay 
sources should be checked, and faecal egg 
counts can be checked, by the sedimentation 
technique, for the presence of eggs. A negative 
does not necessarily mean that the horse is 
negative. It is interesting to note that on faecal 
examinations done on one stable yard of 20 
horses; of the 7 that tested positive, only one 
was still positive a week later. None of them had 
been dewormed yet. Perhaps more regular 
faecal examinations should be advocated, 
especially during the winter months, when the 
adults are supposedly more active in production 
of eggs. I should also like to add that the faecal 
sedimentation of the horse displayed in the 
attached pictures, had only one worm egg on 
examination. This means that the egg count 
does not reflect the severity of infestation. 

          (References available on request.) 

 
 




