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Guest
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ooking at the picture of 
the dog to the right, would  

you think that it has any  
so-called “pitbull” in it? This 
particular dog was initially  
misidentified as being a “pitbull” 
mix by at least one person 
who is quite knowledgeable 
about dogs. That brings me  
to the purpose of writing this 

article. If you have by any chance read  
the article I wrote last Fall entitled “Dog 
Owners’ Liability Act (DOLA) Update” 
you may remember the main premise, 
which was that according to the Ameri-
can Veterinary Society of Animal  
Behavior “most dogs referred to as  
“pitbulls” are merely individuals with a 
common general phenotype”. So, when 
(even professionals) are tasked with iden-
tifying dogs referred to as “pitbulls” under 
Breed Specific Legislation (BSL) they can 
easily make an error, since visual identi-
fication is not reliable. In one follow-up 
study, there were identification errors 

made in 75% of such cases!
 In the case of the pictured dog, I 
was fortunately able to obtain proof 
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 It is with great pleasure that I 
write to you, both long-time and new  
Toronto Academy of Veterinary  
Medicine (TAVM) members, as your 
new President. The TAVM was founded 
on May 2nd, 1951 and it has seen 
many things and held various respon-
sibilities in that time! The TAVM has 
been a social venue, a regulatory body 
and a public relations medium at 
various points over the years, but the 
one thing that it has done consistently 
is host high-quality continuing edu-
cation (CE) for the Greater Toronto 
Area veterinary community. 
 Having been a Board member 
since 2008 I have seen the quality of 
the CE we provide rise dramatically 
as we draw bigger and better speak-
ers. Our reputation can be measured 
through the increased support of our 
sponsors; they recognize that we not 
only secure experts in their respective 
fields, we also ensure great attendance 
at our sessions as a result. We are 
proud of what the TAVM has accom-
plished.  
 The Scalpel continues to be a  
popular newsletter and the feedback 
on the caliber of our articles has giv-
en us the boost we need to continue 
pursuing exceptional content, includ-
ing interesting case studies and topi-
cal pieces.  As you may have noticed,  
Dr. Rob Jones has left his previous 
position as Secretary to take on the 
role of President-Elect and Treasurer. 
With congratulations to him I am 
also happy to congratulate and wel-

come Dr. Fran Rotondo as she steps in 
as Secretary and editor of The Scalpel. 
 Dr. Cheryl Birss did a wonderful 
job as President in 2014 and as she 
moves into the Past President seat  
I want to give a warm farewell to  
Dr. Lynn Broadhurst who brought a 
dynamic and bold flair to the Board 
during her time as a Director, Presi-
dent and Past President. We also have 
some new faces to welcome. Dr. Lori 
Corrigan is our newest Board mem-
ber and Nina Vaughan is our new  
administrator. You have likely all no-
ticed Nina at the registration table, 
and the absence of Sheri Beatty who 
was our administrator for many 
years. Sheri has moved on to a new 
role at the OVMA and on behalf of 
the entire Board we wish her well, 
and welcome Nina with our thanks in 
advance (for keeping us all on track)!  
I believe that we have a great group of 
Directors with different backgrounds, 
experiences and interests who, with 
Nina’s assistance, will help to seek  
opportunities and implement ideas 
that will only benefit the momentum 
that the TAVM already has. 
 Without your support and val-
ued feedback we would not be able to  
deliver on things that you have told us 
are important to you.  It was suggested 
that we host a “classifieds” area for 
members and with that, the TAVM 
Ad Board was created. We have been 
closely monitoring its progress as we 
feel it has not yet been utilized to its 
maximum potential. For those of you 
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that it is not a “pitbull” 
type of dog, a good thing 
since I have recently 
adopted her. In fact, I 
was able to obtain the  
registration papers for both 
of her parents, who were 
actually purebred English 
Mastiffs.
 Since the introduc-
tion of BSL, many people 
(and dogs) have not been 
that lucky. One of the 
more egregious cases that 
I am personally aware of 
is that of Mr. Rui Branco 
of Brampton in 2010. To 
make a long story short, a 
Brampton Animal Control 
Officer was driving down 
Mr. Branco’s street and 
happened to notice his dog 
in the fenced backyard of 
his residence. Even though 
there had never been any 
complaints regarding Mr. 
Branco’s dog, the Animal 
Control Officer returned 
with the police (but with-
out a warrant) to seize this 
dog from the property of 
its owner. Mr. Branco was 
then charged with owning 
a dog that was banned un-
der BSL, even though there 
was absolutely no proof of 
this other than the opinion 
of one person with virtu-
ally unlimited authority to 
subjectively exercise such 
as opinion. Even when Mr. 
Branco produced a letter 
from his dog’s long term 
veterinarian saying the dog 
in question was not a “pit-
bull”, Brampton Animal 

Control still kept the dog 
in their custody for 97 days 
and would not return him 
to his owner (remember 
there had never been any 
kind of complaint lodged 
here). Only after Mr. Bran-
co spent $20,000 in lawyer’s 
fees and court costs was he 
able to get his dog back. I 
think it’s an understatement 
to say that most dog owners  
would not be willing, or 
able to do that. If perhaps 
you may think the above 
account is an exaggeration, 
please go to the following 
link, from a story published 
in a Brampton newspa-
per, to verify the details: 

http://www.bramptonguardian.
com/news-story/3071562-dogs-
freed-ruled-not-pitbulls-video/

 If this incident was an 
isolated case, you could  
rationalize it by saying that 
situations like this are quite 
rare. Sadly, they not only 
happen with alarming fre-
quency, but will continue 
to do so in ways that are  
affecting all dog owners,  
not just those of breeds 
banned under BSL. Just 
during 2013 – 2014 I have 
dealt with court cases in 
which dog owners have 
been forced to spend be-
tween $15,000 and $35,000 
to save their dogs from 
being destroyed, after be-
ing seized by municipal 
animal service agencies 
in the Greater Toronto 
Area (GTA). These people 
are the exception and not 
the rule when it comes 

“Dog Laws” ...
Continued from page 1
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to what they can afford to spend 
on their pets. As professionals pro-
viding services to dog-owning  
clients who may be facing DOLA  
issues, I think all veterinarians should 
be concerned with what’s happen-
ing in Ontario as a result of the  
current government’s continued  
support of their short-sighted and  
ineffective policies related to dogs.
 Of course, the government will say 
that their policies have made Ontar-
ians safer from the risk of biting dogs, 
but is this really the case? The use of 
statistics to justify a premise can be 
both specious as well as skewed. One 
case-in-point is a recent article I read 
in one of the major Toronto news-
papers identifying “pitbulls” as the 
number one breed of dogs responsible 
for biting, prior to BSL. The source 
of this information was supposedly  
Toronto Animal Services (TAS). Look-
ing at this assertion with a little bit 
of scrutiny I realized that, as there 
really isn’t any such breed as a “pit-
bull”, the premise is based on visual 
identification of “mixed-breed” dogs. 
Remember what the American Vet-
erinary Society of Animal Behavior 
(AVSAB) had to say about the com-
plete unreliability of visual identifi-
cation of mixed-breed dogs: accord-
ing to the AVSAB, many mixed-breed 
dogs don’t substantially resemble  
either of their parents, Therefore,  
I’d have to say that the aforementioned 
“statistics” aren’t worth the paper they 
are written on. On the other hand,  
consider the table compiled from 
spreadsheets provided by TAS speci-
fying the number of bites attributed 
to purebred dogs during a 10-year  
period, encompassing both before  
and after BSL was implemented (see 
table 1). 
 As you can see, of the top 40 differ-

ent purebred dog breeds on the graph 
during this 10-year period, German 
Shepherds are most commonly re-
sponsible for the most bites. The first 
of the breeds banned by BSL shown 
on the graph is the Staffordshire Bull 
Terrier at number 8 and the last is 
the American Pitbull Terrier at num-
ber 41. Whereas the German Shep-
herd Dog was responsible for almost 
800 bites between 2001 and 2010, the 
three banned breeds under BSL were 
responsible for a combined total of  
less than 200 bites. Seems to me that 
Ontarians were at about 4 times the 
risk of being bitten by a German Shep-
herd than by all of the breeds covered 
under BSL!
 Don’t get me wrong, I’m not sug-
gesting that German Shepherds should 
now be banned (as I currently own three 
of them). What I am suggesting is that 
the current dog laws need to be revised 
in order to be safe, effective, and based 
on scientific evidence instead of political 
expediency and fear mongering. I also 

think that it’s time for professionals who 
feel the same way to make themselves 
heard. In this regard, I am attempting to 
contact politicians of all parties to both 
educate and inform them about what  
really needs to be done to make  
Ontario a place where people are  
legitimately protected from the risk  
of dog bites, by promoting responsible 
dog ownership. Hence my meeting 
with Patrick Brown, a main candidate  
for the Leadership of the Ontario  
PC Party, at the end of January,  
after which his Office issued an of-
ficial statement pledging his support  
to repeal the current Breed Specific  
Legislation; certainly a step in the right 
direction. 
 

“Dog Laws” Need Revision
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Kerry Vinson, founder of Animal Behaviour Consultants, 
has a BA in Psychology and has extensively studied animal 
learning and behaviour modification. In addition to conduct-
ing seminars on canine behaviour at colleges and other venues 
throughout Southern Ontario, and assessing dogs with behav-
ioural problems, he has been designated by the Province as an 
Expert Witness in the area of canine aggression. As a result, he 
has testified on behalf of the Ontario Coroner’s Office in the 
Trempe Inquest, and numerous other high-profile court cases 
between 1999 and 2014. For more information, contact him at 
(800) 754-3920 or (705) 295-3920.
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STUDY
CaseWhat is your Diagnosis?: 

Internal Medicine

 Darby, a four year old, fe-
male spayed, standard poodle, 
presented to the internal med-
icine service at the Mississau-
ga-Oakville Veterinary Hos-
pital for further investigation 
of anorexia and weight loss of 
approximately two weeks du-
ration. Referral blood work 
demonstrated mild hypoal-
buminemia, mildly elevated 
alanine transaminase enzyme 
activity, mild hypocholester-
olemia, marginal hyponatre-
mia, and marginally elevated 
serum spec cPL concentra-
tion. Referral abdominal ra-
diographs and barium series 

were within normal limits.
 On presentation, Darby 
was bright and the physical 
examination demonstrated 
moderate peripheral lymph-
adenopathy. Peripheral lymph 
node cytology was consistent 
with reactive hyperplasia. 
Abdominal ultrasound dem-
onstrated bilaterally small 
adrenal glands and abdomi-
nal lymphadenopathy. Serum 
creatinine concentration, 
urea concentration, electro-
lyte assessment, packed cell 
volume, total solid assess-
ment, and ACTH Stimulation 
Test results are below:

- PCV/TS 
42% / 6.0g/dL

- iSTAT (Chem 8)
Na  146 mmol/L (142-150)
K   3.7 mmol/L (3.4-4.9)
Cl   118 mmol/L (106-127)
iCa  1.42 mmol/L (1.12-1.40)
TCO2  18 mmol/L (17-25)
Glu  4.4 mmol/L (3.0-5.75)
BUN  16 mg/dL (10-25)
Crea  1.3 mg/dL (0.5-1.3)
Hct  39%  (35-50)
Hb  13.3 g/dL (12-17)
AnGap  15 mmol/L (8-25)

- ACTH Stimulation Test (Idexx)
Cortisol (0 hour)  < 10 nmol/L  (15-120)
Cortisol (1 hour)  < 10 nmol/L  (220-550)
Cortisol (2 hour)  < 10 nmol/L  (220-550)

What is your diagnosis?  
        ... see page 8

Dr. Kirsten Prosser, DVM, Diplomate ACVIM (Small Animal Internal Medicine) 
Mississauga Oakville Veterinary Emergency Hospital
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 The diagnostic evaluation is con-
sistent with atypical or secondary 
hypoadrenocorticism. Spontaneous 
canine hypoadrenocorticism is a well-
recognized endocrine disorder. Hypo-
adrenocorticism is characterized by a 
deficiency of glucocorticoid (cortisol) 
and/or mineralocorticoid (aldoste-
rone) production by the adrenal cor-
tices. Although mild destruction or 
atrophy of adrenocortical tissue can 
impair adrenocortical reserve, typi-
cally at least 90% of the adrenal cor-
tex needs to be non-functional before 
clinical signs are observed under non-
stressful conditions. Primary hypoad-
renocorticism results from destruction 
or atrophy involving all three layers of 
the adrenal cortex (i.e. zona glomeru-
losa [ZG], zona fasiculata [ZF], zona 
reticularis [ZR]). Clinical signs de-
velop because of decreased secretion 
of glucocorticoid from the ZF and ZR 
as well as mineralocorticoids from the 
ZG. Causes include idiopathic sponta-
neous (likely immune-mediated) pri-
mary hypoadrenocorticism (Addison’s 
Disease), iatrogenic disease resulting 
from mitotane or trilostane therapy, 
and very rarely granulomatous disease, 
metastatic neoplasia, or hemorrhage. 
 A subset of dogs with primary hy-
poadrenocorticism do not have classic 
electrolyte abnormalities and develop 
a selective glucocorticoid deficiency, 
commonly referred to as ‘atypical’ hy-
poadrenocorticism. It has recently been 
reported that most dogs with atypical 
hypoadrenocorticism actually do not 

have measurable aldosterone levels. 
These dogs appear to maintain normal 
serum electrolyte concentrations by an 
alternative, aldosterone-independent, 
yet-to-be defined mechanism. In most 
of these dogs electrolyte alterations 
requiring intervention eventually de-
velops; however, occasionally a few 
dogs do not develop serum electrolyte 
changes when followed for months to 
years. More rarely, Addison’s disease 
may be due to pituitary dysfunction 
or cranial trauma resulting in a failure 
of ACTH secretion, atrophy of the ZF 
and ZR, and subsequent decrease in 
cortisol production and secretion. This 
condition is referred to as secondary 
hypoadrenocorticism and can result 
from overly rapid discontinuation of 
long-term or high-dose glucocorticoid 
therapy, pituitary or hypothalamic le-
sions, or idiopathic isolated ACTH 
deficiency. In secondary hypoadreno-
corticism mineralocorticoid secretion 
is expected to be normal. Measuring 
endogenous ACTH levels and serum 
aldosterone concentration can help to 
confirm whether the hypoadrenocor-
tisicm is due to primary adrenocorti-
cal failure (atypical hypoadrenocorti-
cism) or secondary to pituitary disease 
(secondary hypoadrenocorticism). 
Further testing was declined in this 
case.
 Dogs with naturally occurring pri-
mary hypoadrenocorticism typically 
require both glucocorticoid and min-
eralocorticoid replacement therapy for 
life. Glucocorticoid supplementation 

is achieved with prednisone, admin-
istered at physiological doses. Miner-
alocorticoid supplementation can be 
achieved by either DOCP or fludro-
cortisone. The few dogs with atypical 
primary hypoadrenocorticism can be 
started on glucocorticoid replacement 
therapy alone, but must have serum 
electrolyte concentrations monitored 
frequently since most of these dogs 
will develop the typical electrolyte ab-
normalities after weeks to months and 
require mineralocorticoid supplemen-
tation as well. Patients with secondary 
hypoadrenocorticism can be success-
fully managed with glucocorticoid 
therapy alone. 

Continued from page 7

STUDY
CaseWhat is your Diagnosis?: 

Internal Medicine

Dr. Kirsten Prosser completed a Bachelor of Science 
degree at the University of Guelph, Ontario, in 2003. 
She subsequently pursued her veterinary degree in Perth, 
Australia, graduating with honours from Murdoch Uni-
versity with a Bachelor of Veterinary Medicine & Surgery 
(BVMS) in 2007. Upon returning to Ontario, Dr. Prosser 
completed a one-year rotating internship in small animal 
medicine and surgery at our Hospital. After completing 
the internship, Dr. Prosser worked in Mississauga in both 
general practice and with the emergency service at our 
Hospital.

Dr. Prosser returned to our Hospital in June 2011 to com-
mence an ACVIM approved three-year clinical Internal 
Medicine Residency. As part of her residency program, she 
researched the benefits of routine blood and urine testing 
in healthy cats and dogs with the goal of making recom-
mendations on the best timing to perform testing based 
on a pet’s age and breed.

Dr. Prosser obtained board certification with the Ameri-
can College of Veterinary Internal Medicine in 2014.
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STUDY
CaseWhat is your Diagnosis?: 

Surgery

 An 11 year-old spayed female German Shep-
herd Dog was evaluated for progressive 3 to 4 
month duration of lameness of the right thoracic 
limb.   Radiographs of the humerus, taken two 
months prior, showed a lesion of the proximal 
right humerus and treatment with a non-steroidal 
anti-inflammatory (meloxicam 0.1 mg/kg, PO, q 
24 hrs) was initiated. Due to lack of response to 
the treatment and current non weight-bearing 
lameness the patient was referred for further eval-
uation.  Radiographs of the right thoracic limb 
were obtained (Figure 1). 

Determine whether 
additional imaging studies 
are required, or make your 
diagnosis from Figure 1                                  

    ... see page 12

Figure 1: Right lateral radiographic view of the humerus of an 11 year-old 
spayed female German Shepherd Dog evaluated for progressive right thoracic 
limb lameness.

Rhea L Plesman, BSc, DVM, MVetSc, 
DACVS and P. Brendon Ringwood, DVM, 
MS, DACVS
Veterinary Emergency Clinic



10      The Scalpel N e w s l e t t e r  o f  t h e  t o r o N t o  A c A d e m y  o f  V e t e r i N A ry  m e d i c i N e   

2015
SEMINARS

A P R I L  2 0 1 5 M A Y  2 0 1 5

V e t e r i n a r Y  s e r i e s
Tuesday, April 14
 2:00pm - 8:30pm
Veterinary Behaviour: How Health Affects 
Behaviour and Behaviour Affects Health
SPEAKER:  Gary Landsberg, BSc, DVM, DACVB, DECAWBM (behaviour)

Veterinary Behaviourist
North Toronto Veterinary Behaviour Specialty Clinic
 
Veterinarians play a vital role in maintaining behavioural health from  
preventive counseling to behavioral disorders and stress management.  Since a 
behavior problem or any change in behavior can be the first or only indication 
of an underlying health issue, a veterinary visit should be the starting point for 
any pet with a behavioral issue.  

When presented with a pet with behavior problems, the first step is to assess 
whether there is a medical cause for the behavioral signs.  In fact, for some  
problems such as cognitive dysfunction and abnormal repetitive behaviours, 
differentiating medical causes from behavioural can be particularly challenging.  
In addition, both acute and chronic stress have a profound effect on behavioural 
and medical health; therefore the interplay of health, stress, and behaviour are 
important diagnostic considerations at every veterinary visit. These topics will 
be the focus of the afternoon session.

The most common behavioral problem referred to veterinary behaviorists are 
cases of aggression, most of which are a result of underlying fear, anxiety and 
conflict.  When presented with a case of canine aggression, insuring safety is the 
primary concern.  Prevention is also essential since each recurrence can further 
compound the problem.  In the evening session we’ll review risk assessment and 
how to manage behaviour cases to insure safety, and the treatment including 
behavior modification, products and drugs for the treatment of fear aggression 
to unfamiliar people and dogs.

SPONSOR: 

 
SPEAKER BIOGRAPHY:

Gary Landsberg, BSc, DVM, DACVB, 
DECAWBM (behaviour)
 
Dr. Gary Landsberg is a 1976 graduate of the 
Ontario Veterinary College in Guelph. He of-
fers behavior consultation services at the North 
Toronto Veterinary Behaviour Specialty Clinic in 
Thornhill, is a consultant for VIN and is Director 
of Veterinary Affairs and Product Development 
for CanCog Technologies. He is a diplomate of 
the American College of Veterinary Behavior-
ists and the European College of Animal Welfare and Behavioural Medicine in  
behavioral medicine. 

Dr. Landsberg has mentored a number of ACVB residents, and is the author of 
over 100 articles and book chapters, and co-author of 2 behavior texts including 
Behavior Problems of the Dog and Cat 3rd edition from Saunders, Elsevier in 
2013 and Behaviour Advice for Clients, a book and CD of client handouts from 
Lifelearn. Dr. Landsberg received the companion animal behaviour award from 
the American Animal Hospital Association and in 2014, the meritorious service 
award from the Western Veterinary Conference.

Tuesday, May 12
 2:00pm - 8:30pm
Around the Eye in 300 Minutes
SPEAKER:  Rick Quinn, DVM, DVSc, Diplomate American College of Veterinary 
Ophthalmologists   

Ophthalmologist/ private referral practice
Veterinary Eye Specialists  

A guided tour of five real world areas of ophthalmic interest that will help you to raise 
the calibre of your patient care!

1. The Cornea: Recognition & management of problems affecting the window to the soul!

2. Cataracts, lens luxation, and clinical lens pearls!

3. The Uvea: Understanding trauma, inflammation, and neoplasia!

4. Ophthalmic manifestations of systemic diseases!

5. The Retina in sickness and in health, until detachment do us part!

SPONSOR: 

SPEAKER BIOGRAPHY:

Rick Quinn, DVM, DVSc, Diplomate American  
College of Veterinary Ophthalmologists   

Ophthalmologist/ private referral practice
Veterinary Eye Specialists
 
Rick Quinn received his DVM degree from the Ontario 
Veterinary College in Guelph, in 1981. Following 
several years of general practice, he returned for a residency 
and graduate work in Ophthalmology at the University of Guelph. He completed a Doctorate 
of Veterinary Science in Ophthalmology and obtained Board Certification by the 
American College of Veterinary Ophthalmologists in 1996. Following 5 years of 
academia that included teaching undergraduate veterinary students, residents,  
and graduate students, he returned to private practice establishing the Veterinary Eye  
Specialists in 2002. 

Dr. Quinn is an adjunct Professor in the Department of Ophthalmology at Western  
University in London, Ontario. He currently serves as the Chair of the Ethics, Disci-
pline, and Appeals Committee of the American College of Veterinary Ophthalmologists.  
Dr. Quinn has lectured across Canada and internationally, and provides ophthalmic  
support to the Veterinarians at the Mountain Gorilla Veterinary Project in Rwanda.  
He is the Founding Director of Docs4GreatApes. He and his wife Diane, a family doctor, 
have four children.

Sun Mon Tue Wed Thu Fri Sat
     1 2 
3 4 5 6 7 8 9 
 10 11 12 13 14 15 16 
 17 18 19 20 21 22 23 
24 25 26 27 28 29 30

Sun Mon Tue Wed Thu Fri Sat
   1 2 3 4 
5 6 7 8 9  10 11 
12 13 14 15 16  17 18 
19 20 21 22 23 24 25 
26 27 28 29 30

Dr. Quinn is donating 
his honorarium to 
Docs4GreatApes
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H o s p i ta l  p e r s o n n e l  s e r i e s
Wednesday, April 15
7:30pm-10:00pm

Cat Healthy — Is Your Practice?
SPEAKERS:  Elizabeth O’Brien, DVM, DABVP (feline practice)
Owner, The Cat Clinic
 
Yearly preventive healthcare examinations are recommended even for the “indoor” 
adult cat but few of our patients are receiving this level of care. Difficulty in trans-
portation, a previous bad experience at a clinic and a lack of knowledge for the 50 
percent of cat owners who are “well intentioned” are just a few of the reasons that 
cats don’t receive preventive healthcare. The result is obesity, painful dental disease, 
unrecognized arthritis, FIC, late disease recognition; bottom line, unnecessary suf-
fering. 

The goal of the Cat Healthy initiative is to correct this situation by providing re-
sources and tools to help veterinary teams lay the foundation for a lifetime of pre-
ventive healthcare for their feline patients. Cat Healthy resources  are available for 
veterinary team members and clients at “cathealthy.ca”   From the client’s   first 
inquiring phone call about a newly adopted kitten to the yearly care of the adult 
cat and then to the senior cat, the protocols can be used to get those cats into your 
practice and have them returning  regularly for preventive healthcare.

This lecture will focus on ways that the Preventive Healthcare Protocols and Cat 
Healthy resources may be used in every day practice by all team members, using a 
life stage, and practical, fun and interactive approach. The end result is a healthier, 
understood and more valued feline. 

SPONSOR:  

SPEAKER BIOGRAPHY:
Elizabeth O’Brien, DVM, DABVP (feline practice)
Owner, The Cat Clinic
 

Dr. Elizabeth O’Brien graduated from OVC in 1985 and 
became a Diplomate, American Board of Veterinary Prac-
titioners in feline practice in 1999. She is the owner of two 
successful feline-only practices in Ancaster and Hamilton, 
where she continues to be in the trenches as a practitioner 
and a passionate advocate for the welfare of cats. 

Her involvement with the successful “Year of the Cat”  
initiative in 2011 led to a partnership with CVMA to  
promote Preventive Healthcare for Cats in 2012. “Dr. 
Liz” is the visionary for Cat Healthy, whose mission is 
to increase the value of owned, homeless and feral cats 
in communities across Canada. Through her leader-
ship Dr. Liz brought together the five board certified feline practitioners in Canada 
and industry members Bayer HealthCare, Merial Canada, Hill’s Pet Nutrition, IDEXX 
Laboratories Canada and Petsecure Pet Health Insurance to create the Cat Healthy  
initiative, website and resources including the Feline Preventive Healthcare Protocols. She 
was recipient of the CVMA Small Animal Practitioner of the Year Award for 2014.

Wednesday, May 13
7:30pm-10:00pm 
General Topics in Anesthesia
SPEAKER:  Deanne Caines, BSc, DVM, DVSc, DACVAA  
Anesthesiologist
Toronto Veterinary Emergency Hospital  
Complications commonly occur when a patient is anesthetized.  Knowing how to  
identify an anesthetic complication and how to effectively treat it can mean the differ-
ence between life and death for a patient. This lecture will begin with some frequently 
seen anesthetic complications (human error, cardiovascular, respiratory, recovery  
complications). Emphasis will be on prevention and treatment. Following the over-
view of complications we will go on to highlight the methods and equipment used in  
veterinary medicine to monitor the sedated or anesthetized patient. Blood pressure, 
capnography, ECG, pulse oximetry and temperature monitoring are standard for 
many veterinary clinics. Each technique will be described, with emphasis on a basic de-
scription of how it works, and why it is important. The lecture will end with a discus-
sion about the use of volatile anesthetic gases in veterinary medicine. Use of volatile  
anesthetic gases like isoflurane is standard in virtually every veterinary clinic. As staff 
we could be exposed to these substances for the duration of our careers. What is the 
risk of this chronic exposure? What kinds of studies have been conducted to evaluate 
the effects of chronic exposure on personnel? In this lecture we will review the existing 
evidence in both human and veterinary professionals in the anesthesia field, including 
the pregnant employee.

SPONSOR: 

SPEAKER BIOGRAPHY:
Deanne Caines, BSc, DVM, DVSc, DACVAA  
Anesthesiologist
Toronto Veterinary Emergency Hospital

Dr. Caines completed a Bachelor of Science in Zoology at the  
University of Guelph in 1998. Following that she completed a diplo-
ma in Animal Health Technology from the Nova Scotia Agricultural 
College in 2002. After working as a veterinary technician, she enrolled 
in the DVM program at the Atlantic Veterinary College, graduat-
ing as a Doctor of Veterinary Medicine in 2008. She proceeded to  
complete a small animal rotating internship in 2009 at the Ontario 
Veterinary College, where she then stayed on for a residency and Doctor of Veterinary Science degree in  
anesthesia which was completed in 2012. Deanne is board certified by the American College of Vet-
erinary Anesthesiology and Analgesia. She enjoys running and spending time with her husband and 
2 young boys.

2015
SEMINARS

Mark your calendars for these exciting continuing 
education seminars.  As always, seminars are held 

at Dave and Buster’s in Concord.

Dave & Buster’s, Concord,  SouthEast corner of Hwys 400 & 7
120 Interchange Way, Concord, ON. L4K 5C3 

(905) 760-7600
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Diagnostic Imaging Findings 
and Case Follow-up

 An osteolytic and osteoproductive le-
sion of the right proximal humerus was ob-
served on orthogonal radiographic views. 
Differential diagnoses included primary os-
seous neoplasia or fungal disease. Staging, 
including three view thoracic radiographs 
and an abdominal ultrasound were within 
normal limits. A serum biochemistry pro-
file was within normal limits and a com-
plete blood count revealed a mild mono-
cytosis (0.94 x 109 cells/L; reference range 
0-0.84 x 109cells/L) and reticulocytosis (157 
x 109 cells/L; reference range <60 x 109 cells 
/L). The patient underwent a forequarter 
amputation and excision of the associated 
axillary lymph node as local lymphadenop-
athy had been noted. Histopathology of the 
lesion of the right humerus was consistent 
with primary osseous hemangiosarcoma, 
with local extension into the surrounding 
soft tissue. The axillary lymph node was re-
active and no evidence of metastatic disease 
was present. Conjunctive chemotherapy 
was recommended and the patient under-
went treatment with a monotherapy pro-
tocol of doxorubicin followed by treatment 
with metronomic therapy. The patient was 
euthanized 7 months following initial pre-
sentation to the referral hospital. 

Discussion
 
 Primary hemangiosarcoma (HSA) of 
the bone is infrequently reported.  Overall, 
an incidence of 2% to 3% of bone tumours 
was reported in a study of 194 dogs in 
1969.1 However, another study evaluating 
canine vertebral column tumours reported 
a slightly higher incidence of 4% to 10.5%.2 
Overall, the largest study reports 22 cases 
(1952-1972), of which only 6 were con-
firmed to have HSA.3 They reported that 
Boxers, Great Danes and German Shep-

herd Dogs were most commonly affected, 
the age range at time of presentation was 2 
to 11 years and males are more commonly 
affected than females.3 A recent case series 
and literature review (1965 to 2014) found 
a total of 23 cases available for review.4 In 
this study, the mean age at time of diagno-
sis for all cases was 6.6 years (range of 18 
months to 14 years) with no sex predisposi-
tion noted.4

 Overall, the onset of clinical signs can 
range from days to up to 3 to 4 months.4 
Approximately 45% of patients also present 
with subcutaneous hemorrhage.4 Overall, 
of the cases reported of primary osseous 
HSA, 26% of dogs had lesions of the axial 
skeleton while 74% of dogs had lesions of 
the appendicular skeleton.4 Radiographs 

typically reveal lysis of the bone and should 
be considered as a differential diagnosis 
for these cases.4,5 Cytology is typically con-
sistent with hemorrhage and can be non-
diagnostic in 83% of reported cases, thus 
histopathology is recommended to confirm 
diagnosis.4,5 Staging, including thoracic 
radiographs and abdominal ultrasound is 
recommended prior to surgery.  Overall, 
the reported prognosis is poor, with less 
than 10% of patients surviving one year 
following complete surgical excision and 
treatment with chemotherapy.5  

STUDY
CaseWhat is your Diagnosis?: 

Surgery
Continued from page 9

Figure 2: Same right lateral radiographic view of 
the humerus as in Figure 1.  Notice the osteolytic 
(black arrows) and osteoproductive (white ar-
row) lesions of the right proximal humerus

A B

Dr. Rhea Plesman completed a Bachelor of Science in 
biochemistry from the University of Lethbridge in 2004. 
In 2008 graduated from the Western College of Veterinary 
Medicine with her Doctor of Veterinary Medicine. This was 
followed by a rotating internship in small animal medicine 
and surgery at the Veterinary Emergency Clinic and Referral 
Centre (VEC) in Toronto. In 2009 Dr. Plesman returned 
to the Western College of Veterinary Medicine; while there 
she completed a residency in Small Animal Surgery and 
Master of Veterinary Science. Upon completion of her MVSc 
Dr. Plesman returned to Toronto and joined the surgery 
department at the VEC. Dr. Plesman is a diplomate of the 
American College of Veterinary Surgeons.

Dr. Brendon Ringwood received his DVM degree from 
the Western College of Veterinary Medicine in 1997. Upon 
graduating he stayed on at the College to complete a rotating 
internship in small animal medicine. In 2000 Dr. Ringwood 
completed a residency in small animal surgery at the School 
of Veterinary Medicine at Louisiana State University.  
In 2007 Dr. Ringwood joined the surgery team at the VEC 
where he is now the head of the surgery department.  
Dr. Ringwood is a diplomate of the American College of 
Veterinary Surgeons.

References:
1.  Brodey RS, Riser WH. Canine osteosarcoma. A 
clinicopathologic study of 194 cases. Clin Orthop. 
1969;62:54-64.

2.  Morgan J, Ackerman, N, Bailey C, et al. Vertebral tu-
mours in the dog: a clinical, radiologic, and pathologic 
study of 61 primary and secondary lesions. Vet Radiol. 
1980; 21:197-212.

3.  Bingel SA, Brodey RS, Allen HL, et al. Haemangio-
sarcoma of the bone in the dog. J Small Anim Pract. 
1974;15:303-322.

4.  Petrukovich BN, Plesman RL and Ringwood PB. 
Primary Canine Osseous Hemangiosarcoma: 4 cases 
(2009-2014) and literature review (1965-2014). Un-
published data. 

5.  Dernell WS, Eherhart NP, Straw RC and Vail DM. 
Chapter 23: Tumors of the skeletal system In: Withrow 
SJ and Vail DM. Withrow and MacEwen’s Small Animal 
Clinical Oncology 4th ed. 2007. Saunders, St. Louis, 
Missouri. pgs 540-582.
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 Finding the right location or build-
ing for your practice is one of the most 
important business decisions you can 
make, but it’s not always easy to figure 
out where your practice will do best. You 
can find the same types of businesses in 
strip malls, light industrial spaces, and 
in old quaint downtown houses. Why 
choose one over another? 
 Too many veterinarians take a 
“shoot-first, aim-later” approach to 
choosing the right property for their 
practice. Often, serendipity seems to 
have more to do with the location than 
serious thought. For example, The Lease 
Coach has veterinarian tenant clients 
who are in major malls, strip plazas, and 
office buildings. We also see restaurants, 
martial arts schools, and retailers in ev-
ery imaginable property.

 What makes two tenants in the 
same business or industry want to  
locate in such different types or extremes 
of properties? The reasons are many: 

Available Space: You can only put your 
practice in a building that has space 
available for lease. And, if a competing 
veterinarian has already located in that 
property, then the landlord may not 
want two of you in such close proximity. 
If the primary use (service or products 
offered) of your practice is already avail-
able in a particular building, you may 
need to go further afield to find a suit-
able location for your use. 

Long-Term Potential: Ideally, a veteri-
narian tenant should pick a suitable lo-
cation that they can successfully operate 
their practice from for 10 to 20 years. 
However, veterinarian tenants often 
end up moving because they picked the 

wrong sized space in the building, the 
wrong unit, or the wrong location alto-
gether. These mistakes are costly and can 
often be avoided by having a long-range 
vision for the practice as well as some pro-
fessional help from a Lease Consultant. 

 You need to consider building types 
by area – but also the demographics and 
other aspects of the area itself. Informa-
tion that goes into area analysis includes: 

 Population Density: The more peo-
ple living or working in a general area 
or vicinity to the property you plan to 
lease, the better. Future growth plans for 
the area are also important. Many new-
er properties will be in the suburbs on 
the outskirts of town. A great plaza may 
be built on one side of the street where 
homes are located, but across the street 
is an empty field that won’t be home to 
families for many years. 

 Age and Family Status: A commer-
cial property may not physically change 
much over time, but the age and fam-
ily situation of local residents can. Vet-
erinary practices are a good example of 

businesses that can boom and fade as 
the community’s age shifts. Just look at 
the vehicles the local residents are driv-
ing and how many cars are parked in the 
driveway – it’s not that difficult to get a 
read on a community. 

 Income Range: Generally, the higher 
the income and the more family mem-
bers earning a wage, the higher the fam-
ily’s disposable income will be. 

 Disposable Incomes: The prob-
lem with some affluent areas is that the 
homeowners are house rich and cash 
poor, meaning they have less disposable 
income than you might think. A com-
mercial property near apartment build-
ings can be a good location or a bad one, 
depending on whether they’re owner-
occupied condo apartments or all rent-
ers in single-bedroom apartments. 

 Just because you find what appears 
to be a great location, can you afford it?  
One veterinarian     who scooped up a 
former Starbucks Coffee location found 

Choosing the Building Type That 
Best Suits Your Needs
Dale Willerton and Jeff Grandfield 
The Lease Coach

Continued on page 14
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out within a year that he could not af-
ford to pay the rent Starbucks had been 
paying. The Lease Coach is a magnet for 
tenants with problems, and this vet told 
us he wished he had never committed to 
a 10-year lease term at this location.  Be 
careful not to bite off more real estate 
than you can chew.

 At the end of the day, you have to 
make the location you lease a prior-
ity. Because the location or commer-
cial property is good for one industry 

or one type of tenant doesn’t mean the  
property is universally as good or equal-
ly beneficial for all tenants. Let’s be 
clear here: we’re not talking about you  
loving a property or feeling good or  
confident that a location is right for your 
practice; we’re talking about doing your  
homework to ensure that it’s right.  
If your first priority is “find the right 
property”, then you’ll save time and  
energy by not working on lease deals 
that are better left alone because of their 
mediocre location. 
 

  For a free leasing CD entitled Leasing 
Dos & Don’ts for Commercial Tenants, 
e-mail DaleWillerton@TheLeaseCoach.
com.

Dale Willerton and Jeff Grandfield - The Lease Coach 
are Commercial Lease Consultants who work exclusively for 
tenants. Dale and Jeff are professional speakers and co-authors 
of Negotiating Commercial Leases & Renewals For Dummies 
(Wiley, 2013). Got a leasing question? Need help with your 
new lease or renewal? Call 1-800-738-9202, e-mail DaleWill-
erton@TheLeaseCoach.com or visit www.TheLeaseCoach.com. 

Choosing the Building Type That Best Suits Your Needs

Message from TAVM president Senani Ratnayake 

Continued from page 13

Continued from page 3

who may have forgotten about it, the 
Ad Board is available on our website 
for TAVM members to post items for 
sale or rent, as well as to post employ-
ment opportunities, free of charge. 
While the ads are visible to anybody, 
only members can post content. For 
now, we will continue to offer this ser-
vice and hope that it will become more 
popular as we raise awareness around 
it. Another issue that was brought up 
was the challenge associated with our 
Veterinary Series seating, a layout that 
was necessary in order to fit our ever-
growing membership. Dave and Bust-
er’s worked with us closely to purchase 
new tables that were narrow enough to 
allow us the ability to once again have 
classroom-style seating.  We have re-
ceived a lot of positive feedback since 
making this change and, as members 
ourselves, are all happier to be facing 
forward!
 As you would have noted in our 
recent By-Law changes, the Board has 
made another shift based on feedback 
from the membership. We have now 

made it possible for any clinic paying 
for an individual membership to re-
quest a transfer of that membership 
to another individual if the original 
member is no longer engaged by that 
clinic. A transfer of membership can 
only be done once per calendar year 
and does require a request in writing 
to the Board, however, our hope is that 
it allows employers who are paying for 
memberships the opportunity to en-
sure their employees are able to attend. 
 As we get back into planning mode 
and begin acquiring speakers and 
sponsors for both our 2016 Veterinary 
and Hospital Personnel Series, the 
Board has some ongoing projects still 
in motion. The By-Law committee will 
be focused on the Ontario Not-for-
Profit Corporations Act as we want 
to ensure we are compliant when the 
update takes effect. In addition, Dr. 
Frank Lee is still representing us on 
the CVO’s Prescribing and Dispensing 
Task Force. As always, we will keep you 
updated as things arise, using resources 
like The Scalpel to keep in touch with 
our membership. 
 As your new President I am very ex-

cited for the year ahead. Not only do 
we have a remarkable list of speakers 
for 2015, we also have a very passion-
ate Board who are looking forward to 
putting together an even more impres-
sive CE line-up for 2016! I would like 
to thank each and every one of you as 
members of our incredible organiza-
tion as, without you, the TAVM would 
not exist. Please don’t ever hesitate to 
provide myself or any of the Directors 
with feedback that will help to improve 
our Academy and its role within the 
veterinary community. 

Senani Ratnayake BSc RVT

Senani first became interested in human psychology while  
attending Queen’s University in 1997 and found her niche  
lecturing and facilitating in 2003 after graduating from 
Ridgetown College and becoming an RVT the year before. 
She has worked in practice as an RVT as well as practice 
manager before working in Industry, all the while pursuing 
her love of educating veterinary teams on how to provide the 
ultimate Client and Patient Experience. 

Senani is a Past President of the OAVT.  She is currently a 
member of the OAVT Legislative Task Force, a facilitator for 
the OAVT Professionalism and Ethics Workshop and sits on the 
Advisory Council for Veterinarians Without Borders.  She works 
as an Executive Services Practice Consultant for the shareholders 
of Veterinary Purchasing, founded Motivatum Consulting, 
and also works as a facilitator for Learn2 Solutions, an award-
winning Adult Learning organization. In February 2015 
Senani received the OAVT award for Recognition of 
Outstanding Contributions to the Profession, something she 
is extremely proud of. 
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DEAD hERo poLICE Dog’S gENES 
SAVED FoR FuTuRE BREEDINg
Toronto Star, The Canadian press
Thursday February 19, 2015

 Winnipeg police have stored the genetic 
material of their star police dog, who died last 
month, in the hopes of breeding more like him 
down the road.
 The 11-year-old Belgian Malinois named 
Judge died of kidney failure nine months after 
retiring.

 The police force says Judge was the top 
tracker in their history with more than 500 
arrests under his collar during his 10 years of 
service.
 Judge already has a lot of offspring mak-
ing their mark — 23 of his puppies and nine 
grand-puppies are working as police dogs 
across North America.
 Canine unit Sgt. Dave Bessason says it’s 
hoped his genetic material will be used to 
produce pups for the next decade.
Bessason says training is the foundation of a 
good service dog, but genetics plays a really 
important part.
 “That drive — that tracking drive, you can 
see it in the dogs,” agrees canine unit Const. 
Shawn Lowry. “I can see it in them, I know that 
it’s there, and it’s really nice to see it’s continu-
ing on.”
 Officers from the unit gathered Wednesday 
night for a memorial for Judge, who worked 
with Sgt. Scott Taylor.
 “We’re a tight group of people and our 
patriarch was put down,” said Bessason. “It was 
really, really tough.”
 He said Judge and Taylor, who took the 
dog home to his family after he left the service, 
were an amazing team.
 “He’d work a track two and a half, three 
hours old; they just hated to lose,” said Bessa-
son. “They’re a team I don’t think we’ll ever 
replace.”
 
37 NEgLECTED ANIMALS RECoVERED 
oN RuRAL MILToN pRopERTY
Toronto Star, Sean Wetselaar
Wednesday February 18, 2015

 The Ontario Society for the Prevention of 
Cruelty to Animals is investigating after an 
anonymous tip led to the recovery of almost 
40 animals, left outside in the extreme cold on 
Friday, in rural Milton, Ont.
 The temperature on Friday in Milton fell 
well below -20C with wind chill. An extreme 
cold weather warning was issued by the Halton 
Region Health Department for that night, ad-
vising residents to be wary of the intense cold.
And it was in those frosty conditions that Laura 
Mackasey — an Oakville and Milton Humane 
Society animal protective services manager and 
OSPCA agent — obtained a search warrant 
after the anonymous caller tipped the humane 
society off to concerns about a donkey on the 
property.
 When Mackasey arrived on the scene, near 
Trafalgar Rd. and Hwy. 401, alongside a local 
veterinarian and the Halton Regional Police, 
she did not find a donkey. But she did locate 39 
animals in poor condition.
 Twenty-seven live dogs were found on 
the property — some a fresh litter of pup-
pies just 8-10 days old, four others pregnant 
females at full term. Mackasey also found 10 
rabbits on the property, which were housed 
separately from the dogs with shelter that was 
unequipped for the frigid conditions.
 The dogs were mostly beagles, according to 
OMHS Executive Director Kim Millan, along 
with a few Labrador retrievers. The dogs were 
housed outside, without shelter, and were 
found near bowls of water that had frozen over 
in the cold.
 Also recovered were two dead animals — 
one dog and one cat.
 The animals were all removed from the 

property, a process which took around 7-8 
hours according to Millan. The litter of puppies 
and their mother were taken to a veterinary 
hospital for immediate attention, while the 
other animals were assessed by veterinarians. 
 The animals were all taken back to the 
humane society, which Millan said was already 
at capacity with 27 dogs in residence, further 
stretching the resources of the OMHS. 
 The OMHS is a registered charity but does 
not receive any funding from the government 
or animal welfare organizations, relying instead 
on financial support from the community.
Some animals were taken in by vets for foster 
care, but for the time being Millan said the 
animals will remain at the OMHS.
 “Every case, when we look at it, is too many 
cases,” Millan said. “Whether you’re remov-
ing six animals or you’re removing 30 or 40 
animals, the amount of planning and work that 
goes into it is still the same. You never know 
what you’re going to end up with, at the end of 
the day.”
 Overnight Friday, one of the pregnant dogs 
gave birth to a litter of seven puppies. Another 
is expected to give birth within 48-72 hours, 
Millan said, with the others due in the next 
couple weeks.
 Despite their ordeal, Millan said all the dogs 
have been “very friendly.”
 The rabbits were found with lacerations on 
their legs, which they are being treated for. One 
rabbit may require eye surgery.
 “All I can say is that we were so happy that 
we got to the animals when we did,” Millan 
said. “I can just imagine that poor beagle mum 
giving birth to her pups in that weather.”
 An investigation into the donkey tip which 
initiated the search is ongoing, and though 
charges may be laid by the OSPCA, none have 
been pressed so far.
 In the meanwhile, the humane society and 
OSPCA are encouraging anyone who suspects 
abuse of animals to call in a tip. In this case, 
Millan said, the animals were found far back 
from the road where they would perhaps never 
have been found without the call.
 “It all came about from one anonymous 
tip, and that’s what we’re trying to tell people,” 
Millan said. 
 “If you suspect the neglect of an animal, 
please give us a call . . . Because in this particu-
lar case, that one phone call led to saving (37) 
lives.”
 
BEST IN ShoW BEAgLE MISS p MAY 
pRoMpT “DALMATIAN EFFECT” puppY 
BooM
Toronto Star, Laura Armstrong
Wednesday February 18, 2015

 British Columbia-born beagle Miss P com-
ing out as top dog at the Westminster Kennel 
Club dog show Tuesday could mean a boom 
for the hound breed across North America. 
 Growing demand for dog breeds that 
become part of popular culture is a phenom-
enon experts in the dog world call the “The 
Dalmatian Effect,” a moniker which hearkens 
back to 1996 when Rolly, Patch and Disney’s 
other 99 Dalmatians sparked a rise in sales of 
the black-and-white spotted pooches. 
 Miss P is not the first famous beagle. For-
mer United States President Lyndon B. John-
son was regularly photographed walking his 
pups Him and Her, once featured on the cover 
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of Life magazine. Crooner Barry Manilow 
owned Biscuit and Bagel; the latter showing up 
on some of his album covers. And then there’s 
Charlie Brown’s Snoopy, arguably the most 
famous dog of his breed. 
 But Miss P’s Best in Show win at Westmin-
ster, one of the most prestigious dog shows, 
makes her the most celebrated beagle in recent 
history and sets up a potential puppy boom. 
Bob Rowbotham, chairman of the Canadian 
Kennel Club, said he wouldn’t be surprised 
if demand for the breed spiked in the near 
future. It’s both a good and bad thing, he said. 
“A lot of people will start to breed (beagles) 
because there’s a market, but the good breeders 
have been around for a long, long time.” 
 The number of purebred beagles registered 
with the nation’s kennel club has dropped over 
the past three years, from 724 beagles puppies 
in 2012 to 577 puppies in 2014. Last year, the 
beagle ranked 20th of the 175 breeds of pure-
bred puppies registered with the CKC. 
 Rowbotham said that doesn’t necessarily 
mean the breed is on the decline in Canada; 
there’s a downturn in all breeds being reg-
istered with the kennel club, partly because 
designer and rescue dogs are growing in popu-
larity over purebreds.
 Beagles, he said, are friendly, outgoing, easy-
to-groom dogs that can make really great pets. 
But they have their drawbacks, too. 
 “They’re hounds, so if they get their nose 
on the ground and you call them, chances of 
them coming to you might be a little slim.”  
 Marna Gale, founder of Ontario’s only 
beagle-specific rescue Big on Beagles, said 
people thinking of bringing a beagle into their 
home need to consider their lifestyle. They’re a 
very sociable breed, but are troublemakers, too. 
 “Do you like to have dinner parties? 
Because if you have a beagle it’s pretty hard to 
have a dinner party; forget about a cheese and 
cracker tray out on the coffee table, that’s not 
going to happen.” 
 Gale said a beagle in the spotlight like Miss 
P could be positive for her agency, which deals 
mostly with older and chronically ill dogs. 
Hopefully, the adorable dog will tug at people’s 
heart strings and prompt them to inquire 
about how they can help, she said.
 Still, people are more educated than they 
once were about dogs, Gale said. She didn’t 
notice more beagles when Miss P’s great-uncle 
Uno won Best in Show at Westminster in 2008.
“People seem to know better now and under-
stand that they should research breeds. We still 
have people dumping their dogs and that’s a 
sad thing, but I don’t know that they’re so eas-
ily triggered by these things anymore.” 
 Only two of the 262 dogs surrendered to 
the Toronto Humane Society last year were 
beagles, said spokeswoman Makyla Deleo. 
Right now, the humane society has one beagle 
available for adoption, a 12-year-old male 
named Piney. 
 “The Dalmatian Effect,” is something 
the shelter pays attention to; Deleo advises 
potential pet owners do their research before 
adopting. 
 Three of the seven dogs who vied for 
Best in Show at Westminster Tuesday were 
Canadian, including Arthur, Ontario-born 
Portuguese water dog Matisse and Flame, a 
standard poodle from Toronto. 
 It was a first, said Rowbotham. 
 “To have that many Canadian dogs 

representing at Westminster, which is one of 
America’s biggest shows, is actually quite a feat. 
It has never happened before and I don’t know 
if it’ll ever happen again.”
 That showing will mean a boost for breed-
ers of all kinds, Rowbotham predicts.
 “It’s going to make people’s eyes look from 
the south to the north, look at the quality we 
are producing. We’re considered a small coun-
try in the sense of breeding dogs, and we don’t 
breed near as many as they do in the U.S., but 
because we don’t breed as many, we seem to 
breed a lot better quality.” 

BLACk LABRADoR RETRIEVER RIDES 
BuS SoLo To Dog pARk
Toronto Sun, 
QMI Agency
Wednesday January 14, 2015

 It’s unusual, but no one seems to mind.
 Eclipse, a two-year-old black Labrador 
retriever, is a regular sight on Seattle public 
transit.
 The friendly pooch catches the city bus a 
few times a week to get to the dog park, even 
without its owner, reports Komo-News.
 “All the bus drivers know her. She sits here 
just like a person does,” commuter Tiona 
Rainwater told the news station Monday. “She 
makes everybody happy. How could you not 
love this thing?”
 Eclipse’s owner, Jeff Young, said his dog’s 
first solo ride happened by accident one day 
when she didn’t want to wait for him to finish 
his cigarette before hopping on the bus outside 
their home.
 “We get separated. She gets on the bus 
without me, and I catch up with her at the dog 
park,” Young said. “It’s not hard to get on. She 
gets on in front of her house and she gets off at 
the dog park, three or four stops later.”
 Young said Eclipse has been riding the bus 
on her own on and off since she was a puppy.
 “She’s been here the last two years, so she’s 
been urbanized, totally. She’s a bus-riding, 
sidewalk-walking dog,” he said.
 A spokesman for Metro Transit said the 
agency loves that a dog appreciates public 
transit, Komo-News reports.

ESThER ThE WoNDER pIg FINDS A 
MoRE SpACIouS hoME
Toronto Star, Julie Slack
Monday January 26, 2015

 Esther the Wonder Pig has quickly disproven 
the theory that it’s a dog’s life.
 Esther has her own single bed, a jar of Scotch 
mints all to herself, bumper stickers, a full-
colour calendar, and best of all, the love of two 
daddies under one roof.
 Yes, she’s living the dream at her new home 
in rural Campbellville, where her owners, Derek 
Walter and Steve Jenkins, will open a farm 
animal sanctuary this summer.
 Happily Ever Esther — the name of the 
sanctuary — was made possible by their pet 
pig’s celebrity status.
 Esther became an Internet sensation shortly 
after Jenkins and Walter, then living in a quiet 
Georgetown neighbourhood, realized she wasn’t 
the “tea-cup pig” they thought they were adopt-
ing.
 That was 2012. Esther, they were told, was 6 
months old and her owner couldn’t care for her 
any longer, Walter says. In fact, she was probably 

closer to 4 weeks old, and the two learned later 
there’s no such thing as a mini-pig.
 They’ve learned a lot on their journey with 
Esther, who now weighs in at 670 pounds and 
spends her days lounging around the house, 
along with two cats, two dogs and four rabbits, 
while her photos and stories spread like wildfire 
on the Internet.
 “At first, we were like, OK, she’s getting 
bigger and bigger, and she got to 250 pounds,” 
Walter recalls, adding that he believes she was 
rescued from a commercial farm litter by people 
who thought they were doing her a favour. “We 
were still in that ‘deny, deny, deny’ stage.
 “Finally, we realized we’ve got a full-
fledged sow on our hands and we’re living in a 
1,000-square-foot bungalow.”
 About this time, they also realized they had 
no choice but to move to a farm, since Esther’s 
size made it impossible to continue living in a 
small neighbourhood. 
 The search was on. Today, Esther’s owners 
believe she came to them because they were 
meant to open a sanctuary for farm animals, 
share Esther’s story and perhaps open the eyes 
of people around the world toward a more 
compassionate view of animals.
 Esther the Wonder Pig became everything 
they stood for in their journey, because “ev-
erything became a wonder,” said Jenkins, from 
how big she’s grown, to how amazing she is.
There was such interest in Esther from friends 
and family that Jenkins and Walter created a 
Facebook page in December 2013. On social 
media, Esther’s celebrity status took off. Today, 
along with a fan club, she enjoys an audience 
of more than 15,000 on Twitter, 110,000 on 
Instagram and nearly 260,000 on Facebook.
 Esther has her own non-fiction hard-cover 
book coming out later this year, along with 
publicists and lawyers to handle it.
 Her fans sought more — they wanted to 
donate to help Esther and the cause.
 ‘Peace, Love, Esther’ quickly became their 
motto. They opened an online store, selling 
shirts, sweatshirts, mugs and more.
 They also started to raise funds.
 Purchasing the farm of their dreams in 
Campbellville was an expensive proposition 
for Jenkins and Walter. Scraping together as 
much money between them as they could, they 
knew they’d have to come up with more than 
$400,000 in just a few short months to make 
the farm purchase possible.
 “I always envisioned finding a farm with 
the typical red-barn shape,” said Walter. When 
they drove up to the 50-acre farm they now 
own, the red barn was indeed intact. They 
placed an “outrageous offer” on the property, 
on a wing and a prayer, pleading in a cover let-
ter to give them time to come up with financ-
ing.
 With a two-month deadline to raise the 
cash, they knew they had their work cut out for 
them. Esther’s fans made it happen through 
Internet crowdfunding: 8,000 donors from 44 
countries around the world gave money.
 It’s thanks to social media that Jenkins and 
Walters enjoyed a visit earlier this month from 
comedian/actor Ricky Gervais and his partner, 
Jane Fallon. The animal rights activists had 
made a few purchases at www.estherthewon-
derpig.com. Jenkins and Walter, who grew up 
in Hagersville, knew they were huge pet lovers, 
and after a few back-and-forth emails, they 
invited them to visit their farm.
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 “I couldn’t believe it when they drove up 
the driveway, and then there he is, Ricky Ger-
vais, standing on my front porch, hands in his 
pockets,” recalls Jenkins, laughing. “They were 
super people. It was a great visit.”
 They spent a few hours visiting and even 
had a tour of the barn, which now houses 
three rescued cows, a horse and donkey and 
four pigs.
 Numerous photos on Twitter show Gervais 
on their couch with Esther or one of the dogs.
 Thanks to numerous appearances on televi-
sion, Esther is a worldwide sensation. There 
have been many requests for appearances, 
including the Rachael Ray show. Jenkins says 
he’d love to have an appearance on Ellen, and 
contacts are in progress.
 Esther understands everything they say, 
Walter insists. She comes when she’s called and 
she’s a loving, loveable pet. She likes her belly 
rubbed, as well as the soft spots behind her 
ears. She likes to burrow in the dirt in summer 
and play in the winter snow. Right now, with 
the ground frozen, she’s the cleanest pig you 
could imagine. She’s intelligent and funny, 
with a big personality, Jenkins adds, noting she 
can even go up and down stairs.
 In summer, she loves nothing more than to 
flop about in swimming spots. At her former 
Georgetown home, there was nothing her 
owners could do to keep her from getting into 
their 20,000-litre backyard koi pond. There, 
she quickly destroyed every water lily that 
Jenkins had so carefully planted.
 Her various grunts and squeals are easily 
interpreted by her two attentive owners, who 
post up to 10 or more photos of her each day. 
The photos are shared more than two million 
times a week.
 Her fans in turn send her everything from 
handmade blankets to watercolour paintings, 
and even a crocheted pig, along with a cro-
cheted look-alike of both Walter and Jenkins.
Esther eats about 12 cups of vegetables a day. 
Her favourite treat is Scotch mints, along with 
watermelon or mango. She likes to drink — 
mostly water — but her favourite is iced tea. 
Pictures posted last weekend show Esther 
breaking into the fridge and destroying a box 
of red wine, which Jenkins captioned on Twit-
ter: “Sorry about your wine. I was gonna get 
you a glass but the box slipped and fell into my 
mouth ... multiple times.”
 Numerous other photos show Jenkins and 
Walters or their various pets curled up next to 
Esther on blankets or the couch.
 During the winter months, Esther sleeps up 
to 18 hours a day, crashing for the night when 
the sun sets around 6 p.m.
 “Pigs don’t see well at night, so they go to 
bed early,” Walter explains. “She’ll only sleep 
about 10 hours in the summer months.”
 Calling themselves “accidental activists,” 
Jenkins, who’s a realtor, and Walter are pas-
sionate about being “Esther-approved,” as 
opposed to the “V” word, on which they share 
strong opinions. 
 “We’re not so much vegans as we are 
“Esther-approved,” says Walter, with a laugh. 
Formerly meat eaters, they quickly changed 
their diet after falling in love with Esther.
 Walter gave up his former career as a magi-
cian to open the sanctuary and further spread 
the word about Esther. And, yes, Esther does 
have her favourites.
 “It’s a case of ‘good-cop, bad-cop,’ where 

I’m the bad cop,” Walter says, “because I’m 
making sure she does what she’s told.” He 
laughs, adding: “Steve is more lenient.”
 Happily Ever Esther will have its grand 
opening July 1, which happens to be Esther’s 
birthday. Afterward, Walter said, they’ll offer 
individualized, pre-booked tours, along with 
school tours and educational visits for groups 
at the farm and community garden.
 Jenkins says it’s the most-followed sanctu-
ary in Canada, garnering 800,000 social-media 
followers in just 80 days.
 “It’s pretty crazy,” he says, laughing. “We 
work for a pig.”
 
pETS MAY IMpRoVE SoCIAL SkILLS FoR 
AuTISTIC ChILDREN: STuDY
Toronto Sun, Author unknown
Wednesday December 31, 2014

 Children with autism who live with pets 
have stronger social skills than those who 
don’t, a new University of Missouri study sug-
gests.
 Although the therapeutic benefits of dogs 
has been the focus of much attention, the 
researchers say other pets — such as cats and 
rabbits — can have a similar positive effect.
 “Children with any kind of pet in the 
home reported being more likely to engage in 
behaviours such as introducing themselves, 
asking for information or responding to other 
people’s questions,” researcher Gretchen Carl-
isle said. “These kinds of social skills typically 
are difficult for kids with autism, but this study 
showed children’s assertiveness was greater if 
they lived with a pet.”
 Pets often serve as “social lubricants,” Carl-
isle said.
 “Kids with autism don’t always readily 
engage with others, but if there’s a pet in the 
home that the child is bonded with and a visi-
tor starts asking about the pet, the child may 
be more likely to respond.”
 The research surveyed 70 families with 
autistic children between eight and 18 years 
old. Almost 70% of the families had dogs and 
about half the families had cats. Other pets 
included fish, farm animals, rodents, rabbits, 
reptiles, a bird and a spider.
 Some parents assume dogs are the best pets 
to help their children with autism, Carlisle 
said, but that might not be the right fit for 
everyone.
 “My data show greater social skills for chil-
dren with autism who live in homes with any 
type of pet,” she said.
 The study was published in the Journal of 
Autism and Developmental Disorders.
 
DELINQuENT Dog oWNERS ARE 
TuRNINg ToRoNTo INTo TuRD CITY: 
MICALLEF
Toronto Star, Shawn Micallef
Thursday February 5, 2015

 Dear fellow dog owners: we have a problem. 
Last weekend, my dog and I visited June 
Callwood Park by Fort York. It opened just 
last October in the middle of the brand new 
residential community. Thousands of people 
live here now and the park is their front and 
backyard. Callwood was a great Toronto writer 
and social justice advocate until her death 
in 2007. This is our memorial to her life and 
work and she was even consulted on the park’s 

design, wanting it to reflect her commitment 
to children and one of her mottos: “I believe in 
kindness.” The voiceprint of that phrase is even 
mapped into the landscape and can be seen 
from above. 
 The park is pink and whimsical and cur-
rently covered in dozens of piles of dog poop. 
 It’s a scene repeated across the city and be-
yond. When the snow melts, even more will be 
revealed. Your delinquency has turned Toronto 
into turd city, a pigpen that lives up to our 
Hogtown nickname. It happens in condo and 
single-family home neighbourhoods alike. You 
turdmeisters don’t discriminate. Some of you 
curiously even bag it but leave it on the ground 
like a little gift, perhaps for the children June 
Callwood loved.
 The dogs are the innocent parties here. 
More importantly, they don’t have opposable 
thumbs, but even they try to take care of their 
turds. You’ve seen them kicking the ground 
afterwards with their hind legs, dirt and grass 
flying everywhere. Non-dog owners misinter-
pret this as an act of aggression or vandalism 
— all strut and no citizenship — but the dogs 
are just trying to dispose of the poo the way 
they know how. It’s more effort than you’re 
putting in.
 Those of us who are conscientious about 
cleaning up after our friends and not giv-
ing them a bad name in this crowded city 
sometimes go to great lengths to find the turds 
they’ve left. In the fall you’ll see us digging 
through piles of leaves, trying to find the 
now-camouflaged poo like golfers in the rough 
looking for brown balls.
 At night it’s easy to lose sight of the location 
of the big drop so we crouch down close to 
the ground using the light from our mobile 
phones to search for the piles. Sometimes, 
when we forget to bring bags we sheepishly 
ask to bum one from another dog walker the 
way teenagers ask for cigarettes. If nobody is 
around, we return with a bag later because the 
guilty feeling is too much. But you seem to feel 
none of this though you are literally leaving 
poop in our shared spaces, our public living 
room. What else do you get up to? 
 The term “dog owner” is for official pur-
poses only, but you and I know these beasts are 
our friends. If you can’t stoop and scoop, you 
aren’t their friend. Friends help friends out and 
you’re embarrassing them.  
 When I’m out with my dog, I want to be a 
good citizen and pick up other dog turds but 
the great secret of animal companionship is 
that our own dog’s poop is special. It’s not re-
ally poop at all, it’s just a thing they do that we 
quietly take care of. Poop is what other dogs 
make, and when I see your dog’s poop, I don’t 
want to touch it. Sorry, it’s gross. 
 If you don’t think your dog’s poop is special 
then you shouldn’t have a dog. Get a cat, they 
poop in a box in your living room. I think 
you’d like that.

Compiled by Brandon Hall

Brandon Hall is the acting Communications Manager for the 
Toronto Veterinary Emergency Hospital (TVEH). With a back-
ground in Event Planning and Hotel Management combined 
with his passion for animals, he is grateful for the opportunity 
to have both incorporated into his work-life. In his spare time 
Brandon enjoys evenings out with friends and family, riding 
horses and is usually seen with his dog Spencer tagging along 
beside him.
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