
Histopathology of the mass confirmed the 
diagnosis of meningioma. 
 
The cat was discharged to the care of its 
owner four days following surgery and post 
operative instructions included continued    
medicat ion with prednisolone and          
phenobarbitone. There were no further 
seizures. 
 
Re-examination one month following surgery 
revealed a mild deficit in the menace response 
in the left eye. Three months following surgery 
the owners reported no more seizures and no 
change in behaviour. 

A nine year old neutered female domestic 
shorthair was presented to the SCVS 
Neurology service following an acute 
episode of cluster seizures (three 
generalised tonic-clonic seizures in 24 
hours).  
 

Neurological examination revealed a 
mildly reduced menace response in the 
left eye and mildly depressed nasal 
septum sensation on the left. A general 
blood profile (CBC/biochemistry), thoracic 
radiographs and abdominal ultrasound 
were unremarkable. On the basis of the 
neurological examination a right sided 
prosencephalic lesion was suspected. 
 

An MRI scan of the brain revealed an 
extra-axial mass affecting the parietal and 
temporal lobes, associated with moderate 
brain oedema and mid-line shift. There was 
moderate and regular  contrast 
enhancement (Fig 1). These findings were 
consistent with brain neoplasia. Intracranial 
meningioma was the primary differential 
diagnosis.  
 

Definitive surgery by surgical  excision was 
scheduled for the following week. Palliative 
medical therapy with glucocorticoids
(0.5mg/kg bid), to reduce the inflammation 
and per i - tumoral  oedema, and 
phenobarbitone (2mg/kg bid), to control 
seizure activity, was provided in the interim.  

Intra-cranial meningioma in a cat   
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Fig 1. Post-contrast T1WI MRI. Dorsal view (left) and trans-
verse (right) views showing contrast uptake in the mass within 
the left  temporal lobes. 
 

. 
Meningiomas are the most 
common brain tumour in cats 
accounting for 58.1% of all 
brain tumours in cats in one 
study and usually affecting 
older cats (mean age 12.3 
years).  
 
Commonly reported clinical 
s i g n s  o f  i n t r a c r a n i a l 
meningioma in cats include 
altered consciousness , 
seizures and  circling . 
However, up to 20% of cats 
show non-specific clinical signs 
(lethargy/ anorexia). 
 
 

Surgery is the treatment of choice as feline 
meningiomas are typical ly well 
circumscribed and well delineated from 
surrounding neural tissue. In one study 
mean survival time was 685 days (23 
months) in cats treated surgically compared 
with 18 days in cats that were treated 
medically (references on request). 
 
In this case complete resection was judged 
subjectively by the surgeons, so the 
presence of residual tumour cannot be 
excluded; however since meningiomas are 
slow growing tumours, survival time should 
be significantly prolonged after surgical 
debulking. 

Fig 2. Intraoperative view after removal of the meningioma. 

A preoperative coagulation  profile 
(unremarkable) and blood typing 
were performed before surgery, 
and feline blood donors were 
selected (from our staff-owned 
population).  
 
Under general anaesthesia, a             
rostrotentorial approach was 
made, the skull exposed, and a 
bone flap approximately 20mm 
square was elevated and 
removed. The mass was located 
and removed by blunt dissection 
(Fig 2). Surgery was completed 
uneventfully. Complete excision of 
the mass was judged subjectively.  
 

 

 

Our popular CPD sessions will continue 

in the Autumn with talks on:  

Ear Disease (Tony Ryan & Filippo 

DeBellis); Cardiac Therapy (Stephen 

Collins)  and Physiotherapy  (Donna and 

Harry Scott).   

Most of our talks now use our new 

INTERACTIVE  handsets; talks are FREE; 

and we use two venues in DORSET AND 

HAMPSHIRE.  

For more information keep your eyes on our 

website:   www.scvetspecialists.co.uk  

Free CPD !  



rigid position and altering the movement of 
the whole musculoskeletal system. Adverse 
consequences of altered locomotion 
include:  

Increased strain on other areas 

Rapid atrophy of joint soft tissues which 

occurs where joints are not undergoing 
weight bearing and flexion/extension. 

Physiotherapy may reduce the level of 
fibrosis in healing tissues and preserve 
joint function, minimizing the loss of range 
of motion within joints. 
 

Rehabilitation should start as soon as 
possible after injury.  
 

Gent le physiotherapy invar iably 
commences immediately following surgery 
at SCVS. The physiotherapy department 
are routinely involved in patient discharge 
consultations, such that we can provide the 
client with exercises to perform at home 
during the initial period of convalescence. 

Suitable modalities during the early post 
operative period include: 
 

Cryotherapy (cold packs) 

Passive range of movement (PROM) 

Massage 

 

The option to return for rehabilitation on an 
out-patient basis is offered to all surgical 
patients. Physiotherapy sessions are 
tailored to the requirements  of the 
individual animal and altered over time.  

 Physical rehabilitation following surgery 
can result in improved outcomes, more 
complete recovery, improved mobility, 
and prevention or limitation of 
permanent physical disability in patients 
with disease or injuries, and is an additional 
method of providing analgesia.  
 

Raised pet-owner expectations and 
increased sophistication in veterinary 
treatment have resulted in the inclusion of 
physiotherapy as an essential component 
of standard therapy for a large number of 
our surgical and neurology cases. Human 
patients following surgery would not be 
discharged without a recommendation for 
physiotherapy, and our animal patients 
should be no different. In this article we 
highlight some of the methods used at 
SCVS which we believe help significantly to 
restore function and provide relief to our 
patients.  
 

Trauma and surgery result in a number of 
local responses:  
 

Soft tissue inflammation 

Local muscle spasm and joint rigidity 

Catabolic changes in tissues  

Pain 

Fibrosis and thickening in healing 
tissues 

 

Whilst the effects of inflammation are 
beneficial in some instances, excessive 
and/or prolonged inflammatory responses 
can be detrimental. Additionally, a number 
of our surgical cases will have been 
suffering from a degree of morbidity prior to 
referral and have muscle atrophy and joint 
stiffness already. 
 

Acute inflammation and muscle spasm 
impede the blood supply to healing tissues.  
By facilitating the resolution of spasm 
and inflammation physiotherapy can 
promote healing.  
 

The patient adapts and protects the injured 
area by holding the affected limb(s) in a 

Physiotherapy at SCVS 

Physiotherapy sessions may include: 

Electrical stimulation, including 

transcutaneous electrical nerve 
stimulation (TENS) and neuro-muscular 
electrical stimulation (NMES)  

Low-level laser  

Therapeutic ultrasound 

Acupuncture 

Therapeutic exercises  

Under-Water Treadmill 
 

Sessions are run by one of our two full-time 
animal physiotherapists with the assistance 
of one or more of our nursing assistants. 
We endeavor to tailor physiotherapy 
regimens to the needs of the client, but 
twice weekly sessions are commonly 
recommended for a course of 10 sessions.  
 

Physiotherapy has a significant impact on 
healing and the long term function in our 
surgical and neurological cases. We are 
very proud to have the facilities to offer a 
comprehensive and cutt ing-edge 
physiotherapy service. 

Goniometry is used to monitor range of motion in our 
patients’ joints. In this case, a dog’s stifle. 

Above: controlled balancing exercises are designed to im-
prove conscious proprioception and muscle tone,  particularly 
useful in our spinal patients.  

Above and below: TENS and NMES 
can be utilised in our canine and 
feline patients to reduce muscle 
spasm, minimise neurogenic muscle 
atrophy and improve comfort.  

R i g h t : 
ul t rasound 
therapy may 
be used to 
r e d u c e 
m u s c l e 
tension and 
m i n i m i s e 
fibrosis in 
h e a l i n g 
tissues 

Physio referrals  

We have previously reserved 

physiotherapy at SCVS for in -

house cases. Owing to demand we 

will now be offering physiotherapy 

on an out - patient basis for 

selected externally referred cases. 

Feel free to contact us to discuss 

referral of your neurological and 

orthopaedic post - surgical cases.  

RCVS training centre  

SCVS is a training centre for the 

RCVS diploma in orthopaedics and 

the RCVS diploma in soft tissue 

surgery. We currently employ 

interns who rotate between the 

neurology, soft tissue and 

orthopaedic services and a resident 

in orthopaedic surgery. The interns 

are involved in case management, 

client communication and act as 

assistants in all surgeries, gaining 

extensive experience in a wide 

range of cases. Positions for interns 

arise in September and December 

this year, and applications for 

these positions are welcome now 

(email CV and covering letter to 

admin@scvetspecialists.co.uk)  



Total hip replacement in dogs and cats 

Left: lucent and irregular 

femoral head in a seven 

month old Jack Russell 

terrier confirming Legge 

Calve Perthes disease.  

Right: severe hip 

laxity (dysplasia) in an 
11 month-old dog with 

moderate to severe 
hind limb lameness.  

Both Harry Scott and Mark Bush perform 
total hip replacements at SCVS, usually 
supported by our orthopaedic resident, 
Phil Witte, one intern or surgical nurse and 
two further nurses to monitor the anaes-
thesia. We utilise the BioMedtrix system. 
This system includes options for ce-
mented (CFX) and biological (BFX) fixa-
tion (in which bone ingrowth into porous 
beads on the surface of the implant pro-
vides rigid stability) for the femoral and 
acetabular prostheses. Different fixation 
methods (CFX vs BFX) are suitable for 
different dogs and choices are made  ac-
cording to measurements made from ra-
diographs. The BioMedtrix system also 
allows for hybridisation (CFX femoral stem 
+ BFX acetabulum, or BFX femoral stem + 
CFX acetabulum), so we can tailor the 
complete prosthetic hip to the anatomy of 
the individual patient. The versatility of the 
BioMedtrix THR system permits us to offer 
hip replacement to all sizes of patients 
from the largest to the smallest, including 
cats. 
 

In 2006 we were the first centre in the 
UK to perform total hip replacements in 
cats, and we have now performed eight 
successful total hip replacements in this 
species (including the only bilateral fe-
line total hip replacement in the world!)  
Indications for THR in cats at SCVS were: 
 

Femoral capital  
     physeal fracture   7/8 
Recurrent luxation   1/8 

CFX stem BFX stem CFX stem BFX stem 
 
CFX cup CFX cup BFX cup  BFX cup 

Hip dysplasia and traumatic fractures 
of the  femoral  head and neck are 
further possible indications for THR in 
cats. 
A case series reporting the results of our 
first five feline total hip replacements is to 
be  published in the Journal of Small 
Animal Practice this summer. (Preliminary 

results of five feline total hip replacements. Witte, 
Scott, Tonzing, 2010 JSAP 51:397-402).  
 

Femoral capital physeal fracture is a 
common and probably under-diagnosed 
condition in the cat, which is thought to 
occur spontaneously in young 
(<12months) male neutered cats, but 
may also occur following trauma.  
 

In cases of traumatic femoral capital 
physeal  fracture  repair  is  often    
possible and should be the primary 
option.   However, lysis and remodelling 
of  the  femoral  neck  tend  to occur 
relatively rapidly, precluding repair. In 
these cases total hip replacement 
rather than femoral head and neck 
ostectomy should be the treatment of 
choice.  
 

We  are  members  of the UK BVOA 
Canine Hip Replacement Registry, 
which began in January 2010 and is run 
at the University of Liverpool. Details of 
every canine hip replacement performed 
at SCVS are submitted to this registry, 
which  should become an invaluable 
resource for total hip replacement in the 
future. 
 
Since January this year we have been   

running a promotional offer, charging 

just £4000  including VAT for ALL 

total hip replacements.  This figure 

includes  pre- and post-operative radiog-

raphy, the surgery itself, all implants, 

drugs and hospitalisation until the patient 

is discharged (usually 48 hours following 

surgery).  We are very confident in the 

success of our procedures to the extent 

that we offer a further incentive, guaran-

teeing all total  hip   replacements  for  

complications related to surgery. We will 

cover the costs of any complications 

with the  total  hip  replacement for 

the duration of the patientôs life pro-

vided that  the client presents the patient 

for re-examinations on an annual basis.  

Left: right-sided  

s p o n t a n e o u s 

femoral   capital 

physeal  fracture 

associated with 

f e mo ra l  n eck 

osteolysis and     

remodelling in a 

cat.  

 

There are changes on the way for     
cardiology at SCVS: 
 
Tobi Wagner is joining the team on the 
4th October. Tobi qualified from Munich, 
then  completed   internships  at   the 
University of Georgia, USA and Giessen 
University, Germany. Tobi has been a 
cardiology  resident  at   the  Royal Vet-
erinary College for the  last  three years 
and sits  his   European   Diploma  in 
Cardiology this summer.  His particular 
interests are feline cardiology, echocardi-
ography and interventional cardiology. 
 
We are  delighted to introduce Leah 
Henshall, our dedicated cardiology 
nurse, who will help us develop an even 
better cardiology service. 
 
Congratulations to Jo Harris who is 
having a baby.  We wish her the best of 
luck with her new arrival in September.  
 
Julia Sargent, our cardiology intern, 
starts a new post at the RVC soon, 
where she hopes to secure a cardiology 
residency in the future. Thanks to Julia 
for all her help, we shall miss her! 
 
Stephen Collins is working towards his 
RCVS Diploma in Cardiology, with plans 
to sit next year.   He  will  be only the 
second person who has attempted this 
from a private practice background. As 
part of his Diploma training Stephen has 
spent 200 days at other specialist centres 
and universities during the last two years. 
He is now looking forward to spending 
more time at SCVS seeing clinical cases 
and further developing the cardiology 
service. Stephen has recently published 
a paper on cardiac biomarkers (Effects of 
sample handling on serum N-terminal  proB
-type  natriuretic  peptide concentration in 
normal dogs and dogs with heart disease. 
Collins, Patteson, Connolly, Brodbelt, Tor-
rance, Harris. 2010 Journal of Veterinary 
Cardiology, 12: 41-48). 

 
Mark Patteson continues to visit SCVS 
as consultant cardiologist.    Mark is 
available to see cases by appointment for 
small animal and equine cardiology and 
he is  also  happy to offer abdominal 
ultrasound imaging. 
 
New equipment and services 
We have  a  new state-of-the-art GE 
Vivid- 7, which   gives  us  full  tissue 
Doppler capability  and  phenomenal 
image quality. We are now even better 
equipped to deal with respiratory cases 
and complex congenital heart cases with 
our new digital subtraction fluoroscopy, 
complementing our superb DR digital 
radiography and thoracic CT facilities. 
Alongside our surgical and neurology 
department we  offer  an   extremely 
comprehensive     cardiorespiratory medi-
cine and surgery service. With two full 
time cardiologists we will offer the most 
comprehensive cardiology service in the 
region, with a cardiologist available 24/7 
to see cases and provide advice.  

Total hip replacement (THR) has been 
available as a salvage procedure for end-
stage hip disease in dogs for over three 
decades. At SCVS we routinely perform 
THR on dogs to address the  following: 
 

Hip dysplasia in young dogs  
(<18months old) 35% 

Hip dysplasia in older dogs  
(>18 months old) 44% 

Legge Calvé Perthes disease  17%
  

Recurrent luxation  4% 

Above: the versatility of the BioMedtrix total hip replacement 

system is apparent from these images of some of our recent 

cases. 

Cardiology update 



Ear disease is a common and frequently 
frustrating condition in dogs and cats. The 
ear clinic at Southern Counties Veterinary 
Specialists offers the services of an 
integrated team of specialists, all of whom 
have expertise treating different aspects of 
ear disease. Between us we have the skills 
and the facilities to deal appropriately with 
all forms of ear disease. 
 

Chronic ear disease often has a complex 
aetiology that requires a multifaceted 
approach to achieve a successful 
resolution. In many cases there is an 
underlying dermatological cause that must 
be addressed but there may be 
neurological complications and medical 
and surgical treatment may be required.  
 

The ear clinic offers comprehensive 
assessment and appropriate management 
for successful control or resolution of 
disease irrespective of cause and 
chronicity. 
 

Specialists involved in the clinic 
include: 
 Filippo  De Bellis (dermatology)
 Katia Marioni-Henry (neurology) 
 Sergio Rodenas (neurology) 
 Tony Ryan (surgery)  
  

Dermatology 

Cytological assessment of samples from 

the ear. 

Investigation and management of 

underlying hypersensitivity including 
allergy testing and immunotherapy.  

Investigation and management of fungal 

and bacterial infections especially 
resistant bacterial infections. 

Video-otoscopy, ear flushing and 

myringotomy. 
 

Neurology 

Investigation and assessment of 

complications associated with otitis media 
and otitis interna including vestibular 
syndrome, meningitis, Horner's syndrome 
and facial paralysis. 

Advanced imaging (CT and MRI) and 

CSF analysis for the investigation of otitis 
media and interna and associated brain 
pathology such as secondary 
meningoencephalitis due to extension of 
infection in the brain. 

Electrophysiological investigation to 

assess hearing loss and disturbances in 
the brainstem. Definitive diagnosis of 
deafness in small animals can be 
extremely difficult.  

 

Surgery  

In many cases of end stage ear disease, 

total ear canal ablation combined with 
lateral bulla osteotomy (TECA/LBO) is 
required.  

In cases with bulla disease only, a ventral 

bulla osteotomy may be appropriate. 

Ear clinic 
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Harry Scott RCVS Specialist in orthopaedic surgery 

BVSc, CertSAD, CBiol, MIBiol, DSAS(Orth),FRCVS, CCRP.  

Mark Bush 
MA, VetMB, CertSAS, MRCVS 

Philip Witte surgical resident 
BSc BVSc MRCVS 
 

GENERAL SURGERY 
 

Tony Ryan European specialist in surgery 

MVB, CertSAS, DipECVS, MRCVS.  
 

NEUROLOGY/ NEUROSURGERY 
 

Katia Marioni-Henry American and European 

specialist in neurology. 
DVM, PhD, DipACVIM (Neurology), DipECVN, MRCVS.  

Sergio Rodenas European specialist in neurology. 

DVM DipECVN MRCVS.  
 

CARDIOLOGY 
 

Stephen Collins  
BVetMed CertVC MRCVS 

Jo Harris  
BVMS CertVC MRCVS 

Mark Patteson (consultant) RCVS specialist in  

cardiology 
MA VetMB PhD DVC CertVR MRCVS 
 

DIAGNOSTIC IMAGING 
 

Andrew Denning  
BVetMed, DVDI, MRCVS 

Travis Saveraid (consultant) American specialist in 

diagnostic imaging 
DVM Diplomate ACVR 
 

DERMATOLOGY 
 

Filippo DeBellis  
DVM Cert VD MRCVS 
 

PHYSIOTHERAPY 
 

Donna Scott  
BEd, Dip. Animal Physio, CCRP 

Elyse Spooner 
RVN 

CASE HISTORY 
 
Monty, a ten year old male neutered cocker 
spaniel, was referred to the neurology service 
with a three week history of acute onset 
vestibular disease.  
 

Neurological examination on presentation 
revealed a left head tilt, positional ventro-
lateral strabismus in the left eye and left-sided 
Horner’s syndrome. Further neurological 
examination was unremarkable. Ear canal 
otoscopy  was bilaterally resented and 
revealed mild otitis externa. Neuroanatomical 
localization was to the left peripheral 
vestibular system. 
 

The differential diagnoses included otitis 
media/interna or a neoplastic process 
involving the  bulla. 
  

MRI was performed to investigate the extent 
of possible bulla pathology. This revealed a 
soft tissue density mass within the left 
tympanic bulla, extending into the surrounding 
soft tissues ( see arrow, Fig.1) 

Fig. 2 Transverse CT image, at the level of the bullae, 

revealing an expansile lytic lesion with lysis of the left 
bulla. 

Fig. 1.  Transverse MR image revealing soft tissue 

density within the left tympanic bulla. The soft tissue 
mass extends into the soft tissues around the bulla. 

Many thanks to all our colleagues who 

utilize the referral services at SCVS. 

We always aim to look after you, your 

clients and their animals to the very 

best of our ability. Feedback is 

welcome. Please let us know if there is 

anything we can do to improve our 

service.  

Given the severity of changes, a CT scan 
was performed to better delineate the bulla 
pathology. In addition to the bulla mass, an 
expansile bullar osteolysis was evident. 
(Fig.2).  The CT changes were characteristic 
of a choleastoma, but a neoplastic process 
or osteomyelitis could not be excluded. 
 

 A ventral bulla  osteotomy was performed 
in order to allow access to the tissue 
affecting the ventral bulla.  

 
 
Histological analysis of harvested material  
confirmed a choleastoma, an epidermoid cyst 
forming in the middle ear, composed of keratin 
debris & surrounded by keratinizing epithelium.  

Although surgical treatment can be curative, 
a recurrence rate of up to 50% has been 
reported, most commonly in dogs with neu-
rological signs, pain on opening the mouth 
or bone lysis on CT.  
 
 

One month following surgery, Monty still 
had a mild head tilt, but other neurological 
signs had resolved.  
 


