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Our Clinicians Welcoming Two New Members 
to our Referrals Team
Mark Ames 
BVSc CertVOphthal CertVDI MRCVS

We are delighted to welcome Mark to 
the Ophthalmology Referrals Service.

Mark qualified in 1999 from Bristol 
University. After two years of working 
in mixed practice near his home town 
of  Stockport he moved to a large 
independent practice in Newbury, 
Berkshire to concentrate on small 
animal work. Here he developed 
his passion for ophthalmology and 
was awarded the RCVS Certificate in 
Veterinary Ophthalmology in 2008. 
Whilst continuing to hold a strong 
interest in eyes he undertook the RCVS 
Certificate in Veterinary Diagnostic 
Imaging and was awarded CertVDI 
in 2012. Mark has spent many years 
seeing large numbers of eye cases 
both from frequent internal and more 
occasional external referrals. The 
move to Eastcott Referrals represents 
the realisation of a long held 
ambition to focus entirely on eyes. 
Mark is particularly fascinated by the 
physiology of vision and the study of 
retinal diseases. 

Jenny Reeve 
BVSc DipECVIM-CA MRCVS European 
Veterinary Specialist in Small Animal 
internal Medicine

We are pleased to welcome our 
second Small Animal Internal Medicine 
European Specialist. Jenny Reeve has 
worked with our current medic, Paul 
Higgs, for six out of the last eight years, 
including when in first opinion practice.

Paul Higgs, Head of Internal Medicine 
Referrals had the following to say on 
Jenny’s appointment: “This is an exciting 
time for Eastcott Referrals; we can 
now offer a more complete Medicine 
Referral Service. As with all of our 
clinicians, Jenny had a number of years 
experience in first opinion practice prior 
to undertaking her specialist training at 
the University of Bristol. Having worked 
with her I know that she will bring her 
vibrant personality to the team and 
continue the Eastcott ethos of providing 
a personal one-to-one service to 
referring vets and their clients. Jenny’s 
approach to internal medicine and 
her patients is unfalteringly thorough 
whilst keeping a very realistic outlook 
on cases, working within owners’ 
needs and expectations. I would like 
to congratulate her on her excellent 
success in her Specialist Diploma 
examinations”. Jenny will be presenting 
the ‘Transfusion Medicine’ section of our 
CPD evening ‘Anaemia and Transfusion 
Medicine’ in May and this would be a 
great time to come and meet her.
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Ureteric obstruction is an increasingly 
diagnosed condition in cats with 
calcium oxalate urolithiasis being 
the most common cause. Cats often 
present with vague clinical signs and 
so the diagnosis can be challenging.  
Cats often have obstruction of one 
ureter without showing any significant 
clinical signs and then present in an 
advanced stage of disease when the 
other ureter becomes obstructed. The 
condition is often misdiagnosed as 
acute on chronic renal failure (CRF) 
as cats may have a sudden increase in 
their azotaemia and it is impossible 
to differentiate these two conditions 
without an abdominal ultrasound.

All cases of ureteric obstruction benefit 
from a period of medical management 
although this is only successful at fully 
resolving the ureteric obstruction in 
a minority of cases. Cats that present 
with significant hyperkalaemia are 
usually best treated surgically after an 
initial 24-48 hours of stabilisation.

Traditional surgical options include 
ureterotomy (removing the stone 
directly from the ureter) or flushing 
it back into the renal pelvis and then 
performing a pyelotomy/nephrotomy. 
These techniques sadly carry significant 
risks of urine leakage, scarring and 
subsequent stenosis (ureterotomy) 
or permanent loss of renal function 
(nephrotomy) and so are no longer 
recommended for this condition. 
It is occasionally possible to resect 
the obstructed ureter if the stone is 
relatively distal and then re implant 
the ureter into the base of the bladder 
but this is again associated with risks 
of complications (<30%) relating to 
the ureterovesicular anastomosis.

The relatively high incidence 
of uroabdomen and stricture 
formation following ureterotomy 
and ureterectomy has prompted 
development of new surgical 
techniques. Ureteric stents are 
polyurethane tubes that contain 
multiple fenestrations.  There is a 
pigtail at either end; one end sits 

in the renal pelvis and the other in 
the ureteric opening at the bladder 
trigone.  These stents provide passive 
ureteric dilation and urine can flow 
either through them or around 
them.  Stents can, however, be very 
challenging to place and surgery times 
can be prolonged.   In addition, there 
is a high rate of dysuria because of the 
position of the pigtail in the trigone. 
Other complications include stent 
fracture, migration and encrustation 
leading to blockage.

The most recent innovation is the 
Subcutaneous Ureteric Bypass system 
(“SUB”). This is an extra-anatomic 
device consisting of a pigtail 
nephrostomy tube and a cystostomy 
tube which are connected via a 
subcutaneous access port.  The SUB 
therefore allows decompression of 
the obstructed renal pelvis without 
addressing the ureteric obstruction 
itself and effectively acts as a 
“false ureter”. They can be placed 
relatively quickly which minimises 
anaesthetic time for these debilitated 
patients. Placement does however 
require intraoperative fluoroscopy 
and familiarity with interventional 
radiology techniques. The access port 
allows postoperative flushing of the 
system to prevent blockage/ensure 
long term patency and also allow urine 
sampling to monitor for urinary tract 
infections.

SUBs are currently our favoured 
technique to treat obstructive 
ureterolithiasis. There is no long term 
follow up for these cats, however, as 
the implants simply have not been 
available for that long. We have placed 
several in cats over the last couple of 
years and short term results have so 
far been very promising. There is sadly 
no ideal surgical option for treating 
these cats but the current evidence 
base suggests that SUBs are the best 
solution to this increasingly common 
and potentially life threatening 
condition in cats.

Subcutaneous Ureteric Bypass 
or “SUB” placement
with Tim Charlesworth

Fig 1: A close up view of the SUB cystostomy 
and neprhrostomy tubes during placement

Fig 2: The access port for the SUB. This remains palpable 
and so can be readily accessed to permit future sampling 
and flushing of the SUB system

Fig 3: An intraoperative fluoroscopy picture 
confirming correct placement of the implants. 
Red arrow = pigtail nephrostomy tube within 
renal pelvis; Yellow arrow  = access port; 
Blue arrow = bladder (containing contrast)
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RSA (Royal Sun Alliance) Insurance 
who underwrite More Than and 
Tesco insurance, have introduced a 
‘Preferred Referral Network’ list of 
referral practices . Under the RSA’s new 
requirements, if a veterinary surgeon 
recommends a referral practice that is 
not part of the network, their client 
may need to pay £200 towards the 
referral practice’s bill, depending on 
the conditions of their insurance policy 
and the date of inception of the policy.

The RCVS states: “Whilst pet insurers 
may maintain a list of preferred 
veterinary service providers, depending 

on the terms of their policies, they 
should not take on the professional 
responsibility of the veterinary surgeon 
who has the animal under his/her 
care.  Veterinary surgeons remain 
the most qualified people to decide 
what is in the best health and welfare 
interests of their patients.”

Eastcott Referrals, along with a 
significant number of the most highly 
regarded referral practices, has not 
signed up to join the RSA Preferred 
Referral Network List. However, your 
choice and ability to refer to us will 
remain unchanged.

If RSA choose to enforce an additional 
excess for clients that you refer to us, 
for full referrals, we will, through our 
free insurance claims service, liaise 
with RSA and cover any resulting 
excess up to the £200 penalty. This 
does not apply to patients referred 
solely for outpatient services.

All emergency referrals are clearly 
excluded from the new Preferred 
Referral Network terms and will be 
seen as normal. If you have any queries 
regarding this, please do not hesitate 
to contact us.

Visit our website blogs to read more. 

Macular Corneal Dystrophy (MCD) - A novel 
diagnosis in Labrador Retrievers

RSA (Royal Sun Alliance)
‘Preferred Referral Network’ Information

Blog by Ida Gilbert

We will be treating one of our referring vets to vouchers to the value of £200 to spend 
at a Michelin Starred restaurant. Each time you refer to us, your name will be put in the 
‘hat’ and a draw will be made every 3 months. The first draw will be 1st June 2016.

Michelin Starred Treat for a Referring Vet
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For more information or to book a place on one of our courses, please visit our website. Alternatively courses can be booked via 
email or phone. If there is a course that you would like to see run or a topic that you would like covered, please contact us and we 
will see if we can help. If you have in interest in a course that is fully booked, you can register your interest in future courses by 
submitting a form via our website which can be found on the course page.

Investigating Anaemia & Transfusion 
Medicine
24th May 2016
7.30pm – 9pm with light refreshments 
from 7pm  FREE CPD 
Come and meet Paul our Head of Internal Medicine 
and Jenny Reeve our new Internal Medicine 
Specialist at this free evening CPD on Investigating 
Anaemia & Transfusion Medicine.

With Paul Higgs MA VetMB CertSAM DipECVIM-
CA MRCVS, European Veterinary Specialist in Small 
Animal Internal Medicine (Head of Internal Medicine 
Referral Service at Eastcott Referrals) and Jenny Reeve 
BVSc DipECVIM-CA MRCVS European Veterinary 
Specialist in Small Animal internal Medicine

Opening Hours
Monday to Friday 7am - 8pm
Saturday and Sunday 8.30am - 8pm
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Top Tips for Emergency Surgery
20th April 2016
7.30pm – 9pm with light refreshments 
from 7pm  FREE CPD 
Sticks and stones but no broken bones - a talk 
about the logical way to approach some of the 
more commonly seen soft tissue emergencies such 
as peritonitis, urinary obstruction and stick injuries.

With Tim Charlesworth MA VetMB DSAS(ST) MRCVS 
RCVS Recognised Specialist in Small Animal Surgery 
(Soft Tissue) Head of the Eastcott Referrals Soft 
Tissue Referral Service

2 Day Canine Dentistry Radiology and 
Extraction CPD
5th – 6th May 2016 
and 28th -29th September 2016  £797.50
Radiography is the key to practising good dentistry 
and tooth extraction is one of the most common 
surgical procedures that many vets will perform. Yet 
both are common causes of frustration! This 2 day 
intensive practical course will teach you to master 
these essential techniques.   This course is designed 
to give each delegate hands-on experience. A state 
of the art lecture suite is supported by fully equipped 

practical labs where techniques can be practiced and 
refined under the supervision of the course tutors.  By 
the end of the course each participant will be able to 
approach the most difficult extraction with confidence 
and be confident in their ability to take diagnostic 
dental x-rays.  

With Peter Southerden BVSc MBA DipEVDC MRCVS 
RCVS Recognised and European Specialist in Veterinary 
Dentistry Director and Head of Dentisty & Oral Surgery 
Referral Service and Andrew Perry BVSc MRCV

£797.50 (excl VAT) includes course notes, lunch, tea 
and refreshments

Free Ophthalmology CPD Evening 
with 2 speakers
23rd June 2016
7.30pm – 9pm with light refreshments 
from 7pm  FREE CPD 

Interactive Ophthalmic Case Reports
with Ida Gilbert BVSc CertVOphthal MRCVS RCVS 
Advanced Practitioner in Veterinary Ophthalmology

A Practical Guide to Getting the 
Most Out of an Eye Examination 
in a 1st Opinion Setting 
with Mark Ames BVSc CertVOphthal CertVDI MRCVS

CPD CoursesFREE 


