
With the final weeks before 
the school year starts now 

upon us, perhaps this would be 
an excellent time to consider all 
that the dry summer days had in 
store for us? For our family it was 
Tahoe, gymnastics camp, Karate, 
shopping for big-kid beds, a trip to 
grandma’s, a visit from another, a 
birthday, an anniversary, the fair…

and another animal for the Haburjak household! 
Yeah, it’s true. I truly thought I had escaped 

a bullet when my family went on its annual trip to 
the county fair and we made it through the entire 
day without adopting a single feather, scale, 
or hoof. I was ecstatic. At one point in the day, 
I even whispered to Aimee “Please let this be a 
July that we do not bring home another animal!” 
She laughed as I reminded her that last year it 
was chickens, the year before a rabbit, the year 
before another rabbit, and the year before my 
son Ian (Ian’s 4th birthday was this past July)! She 
seemed, on the surface anyway, to be in complete 
agreement, and to my great glee we left the fair 
without a new animal for our household.

Well, as I was to find out, there were several 
more weeks in the month of July. Their opening 
seemed to arrive only a week later when my 
two older daughters were invited to ARF for a 
birthday party. The brilliance of the marketing 
move of ARF to host birthday parties on-site was 
somewhat lost on me – at least initially. After 
all, I had thought that my firm position on new 
pets was being viewed seriously. Then while at 
home, and with the party in full swing, I began 
to receive texts from my team of cats needing 
a home. In addition to these lovely photos of 
various adoptees, there were sweet invitations 
from the entire group of female Haburjaks 
imploring me to come down and see for myself. 
As the story goes, I refused and remained firm 

– no more animals for the Haburjak’s! Let’s just 
say, upon their arrival home, I was received 
rather coldly, and with a great deal of emotion 
from the entire clan. What difference would one 
more animal make after all? Tears, hurt feelings 
and emotional expressions of their frustrations 
with my policies on animal procurement were 
simply not enough to sway me; I was firm. Eva, 
my oldest daughter, was particularly distraught 
over my stance.

Somehow after a goodnight’s sleep, the 
morning brought cooler heads. As a family, we 
discussed the need to curtail animal adoption, 
and it really seemed to clear it all up. Or so I 
thought. Yet that very afternoon, with all that we 
seemed to resolve, they somehow talked me into 
going to ARF “just to see the facilities.” Do I really 
need to say what happened? We came home with 
Ginger Cookie. How do you not cave in?

Later that night, we were all lying on 
our large master bed. I on my back, with Eva 
curled into my side, Ginger Cookie purring and 
kneading on my chest, Aimee and Ian on the end 
of the bed and Emery kneeling beside us stroking 
the kitty’s chin. At this point Emery, the decided 
barometer and ambassador of Haburjak family 
equilibrium, put the widest, most cherubic 
smile on her face and gently pronounced “Papa, 
you like this kitty don’t you?” At that point, all 
was well, all fences mended – especially with 
my oldest daughter Eva. 

Sure, it’s clear to me, there are times as a 
parent when no is the right answer, however 
this was truly one of those times where it just 
felt so good to say yes. After all, what’s one more 
animal?!

If you whould like to share your thoughts or 
comments, feel free to email or call at any time. 

Jhaburjak@vscdsurgerycenters.com 
 925-215-8460

Mended Fences
By John J. Haburjak, DVM, Diplomate ACVS

PETS Referral Center 
Joins the Veterinary 
Care Foundation

The Veterinary Care 

Foundation is a 501(c)

(3) charitable foun-

dat ion created to 

offer financial support 

to veterinary practices 

that provide no cost or low cost care 

to sick and injured animals.

Veterinarians spend tens of thou-

sands of dollars every year to provide 

free and low cost care to abandoned 

pets and to pets whose owners may 

be experiencing a financial crisis.

Because foundation operating 

expenses are funded entirely through 

membership dues paid by veterinar-

ians, 100% of every dollar donated 

to the Veterinary Care Foundation is 

used to treat pets.

Donors can direct their donations 

to a specific veterinary practice or to 

the Good Samaritan Fund, which as-

sists wherever most needed.

The Foundation’s criteria for use 

of donated funds are generally 

restricted to the following:

•  Funding for Good Samaritan cases

•  Assist pet owners in financial crisis

•  Care for police/fire and service 
animals

•  Funding for pets harmed or displaced 
due to local disaster (such as 
weather, fire, etc.)

For more information, or to make a 

donation to PETS Referral Center or the 

Good Samaritan Fund, please call toll 

free 888-929-4799 or visit their web-

site at www.vetcarefoundation.org.
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Featured Medical Case

Foxtail Migration and  
Foreign Bodies in Dogs
By Andrew Grange, BSc, BVetMed, DACVS

Foxtail plants are found mainly 
within the Western United States 

and consist of barbed seed heads 
specifically designed for mammal 
dispersion in the wild. The seed 
head contains multiple barbs that 
attach easily to an animal’s fur and 
in shorter haired grazing mammals 
become dislodged from the fur and 
fall to the ground aiding disper-
sion of the plant. In animals with 
longer hair coats (such as dogs) 

foxtails can be extremely troublesome. Instead 
of dislodging, the foxtail can bury itself deep in 
the fur and penetrate the animal’s skin to enter 
the subcutaneous space. Muscular movement 
and the caudally pointed spines of the seed 
head force the foxtail deeper and deeper into 
the tissues. 

Foxtail migration can be a major hazard, 
penetrate vital organs, and cause serious infec-
tions. VSC has performed many thoracic and ab-
dominal surgeries to remove migrating foxtails. 
Some of these have been major surgeries to re-
move lung lobes, liver lobes and even remove 
foxtails migrating toward the heart. 

The most common scenario we see is a dog 
that is limping on one limb and that has a small 
open tract between the toes that is draining 
either a blood or pus like discharge. Often times 
these tracts are probed under sedation and a 
foxtail is identified and removed. 

Recently I had a patient called Finn who is 
a 5 year old male neutered Doberman Pinscher 
who presented to me for assessment of a draining 
tract between his two middle digits on his right 
front leg and a mild weightbearing lameness. 
Physical examination also identified a soft flocu-
lant swelling on the dorsal aspect of the proximal 
metacarpal region. A migrating foxtail was sus-
pected and a contrast fistulogram performed to 
identify if the proximal swelling communicated 
with the draining tract, or if this was a separate 
area of pathology. 

The fistulogram is shown in Figures 1 and 
2. By infusing radio-opaque contrast material 
into the draining tract between the toes we were 
able to identify the entire draining tract, the 
course the foxtail took through the tissues, and 
its origin in the region of the proximal swelling. 
Finn was taken to surgery and the tract explored 

guided greatly by the pre-operative imaging we 
obtained. 

Deep within the swollen soft tissue prox-
imally a foxtail seed head was found and  
removed (Figure 3). The incision was closed rou-
tinely and Finn went on to make a full recovery. 
The fistulogram in this case illustrates nicely 
just how far foxtails can migrate from the orig-
inal draining tract. 

Other areas that we have found foxtails 
have been the nasal cavity following inhalation, 
eyes, ear canals, and even the urethra in both 
male and female dogs. Prevention of penetrat-
ing foxtail injuries and migration can be difficult 
but mainly hinges on early detection and remov-
al of the seed head from the fur after every walk 
where foxtail plants are encountered. 

agrange@vscdsurgerycenters.com 
510-548-6684

thE SURgEONS Of VSC

Post-Operative Care
Regardless of the specific type of procedure per-

formed, surgical recoveries are very similar. Strict 

exercise restriction is mandatory for the first 6 weeks 

after surgery followed by controlled exercise for an-

other 4 weeks. Stringent exercise restriction involves:

•	 Access	 to	 confined	 areas	 only	 (crate,	 kitchens,	

bathroom);

•	 Restricting	free	access	to	stairs;

•	 Eliminating	playing,	running	and	especially	jump-

ing during the initial recovery period; and

•	 Leash	walking	only,	with	a	chaperone,	for	bath-

room breaks.

At	2	weeks	post-surgery	we	will	recommend	starting	

physical therapy and rehabilitation to aid and speed 

the remainder of the recovery process while provid-

ing a controlled and safe environment for doing this.

Functional	surgical	techniques	(TPLO	and	TTA)	require	

only	that	the	osteotomy	(surgically-created	fracture)	

heals, rather than waiting for the return of scar tissue 

strength	in	the	static	(passive)	techniques.

Substantial	anecdotal	evidence	suggests	that	TPLO	

and	TTA	procedures	return	a	patient	to	weight-bear-

ing status in about half the time as other methods. 

Further, data also suggests the degree of future 

arthritis development is diminished with functional 

repairs.	Arthritis	should	be	expected	to	develop	over	

time with every procedure. Most dogs function rea-

sonably well despite these changes with or without 

medical therapy on an ongoing or intermittent basis.

Finally, there is a fairly high incidence of dogs that 

have	sustained	a	CCL	rupture	on	one	knee,	develop-

ing	the	same	injury	on	the	other	leg	within	1–2	years.	

Reported	frequencies	of	second	injuries	range	from	

30-60%.

Please let us know if Veterinary Surgical Centers of 

the Delta can answer any additional questions about 

your	pet	and	CCL	repair	options.
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With offices in: 
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To	reach	us	by	phone,	

please call:   

925/201-3400 

or 510/595-4600

Email	us	at:

info@vscdsurgerycenters.com
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what CaN VSC 
OffER YOUR 
faCIlItY?

•  Mobile veterinary surgical 
services performed at 
your facility by skilled and 
experienced surgeons with little 
impact on your daily operations 
or your staff. Most surgeries 
(including TPLO) are completed 
in less than two hours.

•  Surgical services are available 
24 hours a day by fully trained 
and experienced veterinary 
surgeons. Residents will not 
be performing surgery on your 
referrals.

•  Our Board-certified VSC  
surgeons are available 7 days 
a week for direct contact 
consultation, electronic 
case and radiographic case 
consultation, other case 
support and for scheduling 
referral and mobile surgery. 

•  In addition to surgical services, 
we also offer advanced 
consultation and diagnostic 
services.

•  VSC can provide on-site 
continuing education lectures 
personalized to the needs of 
your staff.

•  We’re happy to provide 
complimentary informational 
brochures for your internal use 
and for distribution to clients.

925-201-3400
510-595-4600

info@vscdsurgerycenters.com
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Meet Teddy, a cute 1 year old pit bull/box-
er mix. He is a sweet boy who loves dogs, 

cuddling with his favorite people and playing. 
Teddy was very fearful when he first arrived at 
the shelter, probably because he didn’t get the 
training or socialization he needed early in life. 
Teddy wasn’t adjusting well to life in the shelter 
and needed a calmer, more stable environment. 

Brenda, the Administrative Coordinator 
at PETS Referral Center in Berkeley, is also a 
shelter volunteer. Brenda and her fiancé Mark 
began fostering Teddy to see if that would help. 
Teddy did great in the home with his foster par-
ents and the other dogs in the house. Due to a 
series of unfortunate events, Teddy acted inap-
propriately during a visit to the shelter and was 
not allowed to return to his foster home. Brenda 
was given two options for Teddy—try to get him 
accepted to Best Friends Animal Sanctuary in 
Utah or let him be euthanized. After five weeks 
of foster care, Brenda and Mark were very at-
tached to Teddy and couldn’t stand to let him 

be euthanized, so Brenda immediately began 
the application process for Best Friends. They 
needed videos of Teddy meeting dogs he hadn’t 
met before—one through a fence, one on leash 
and one off leash. The shelter supervisors were 
happy to help, as were shelter dogs Cheesecake, 
Dexter and Buster. Teddy did great during the 
videos, which is in large part due to the great 
dog socialization he received in his foster home 
from Kaedin and Odie. 

Due to space restrictions, Best Friends was 
initially reluctant to take Teddy, but ultimately 
decided to accept him into their program. They 
have large enclosures for the dogs with indoor 
and outdoor sections. Each enclosure houses 
a few dogs so they always have company. The 
dogs are walked and socialized by staff and vol-
unteers. Best Friends has animal behaviorists on 
staff to help work through Teddy’s fear issues. 
Animals can stay at the sanctuary as long as 
needed while they look for their forever homes.

Once Best Friends decided to accept Teddy, 

they were able to get him released from the shelter 
and Brenda arranged a foster agreement through 
Best Friends so he could unwind in his foster 
home until Brenda was able to make the 750 mile 
drive to Utah. Brenda spent the first morning at 
Best Friends helping Teddy acclimate and then 
spent the rest of that day and the next day volun-
teering with other dogs at the sanctuary.

Brenda contin-
ues to get updates on 
Teddy’s progress. He 
currently lives with 
a female dog named 
Ramona and enjoys 
pool time and golf 
cart rides. He still has 
some behavioral is-
sues but they love him 
unconditionally and 
work on his training 
every day to help him 
with his issues.

Injury of the Cranial Crutiate Ligament in the Dog
This issue’s featured brochure is our most commonly-requested pamphlet, describing the all-too-common cranial cruciate 

(CCL) injury of the dog and its potential surgical treatment options. These surgeries produce very high success rates,  

returning the vast majority of patients to good to excellent function after recovery. In this pamphlet you will find:

•  Review of the anatomy and function of the CCL

•  Surgical repair options (“passive” vs. “functional” 
repairs) highlighting the tibial plateau leveling osteotomy 
(TPLO) and the tibial tuberosity advancement (TTA)

•  Visual aids (photographs of radiographs and other 
drawings) to further explain these issues

•  Post-operative expectations and care. 

This is an excellent tool to supplement the information and materials you already provide your clients. Furthermore, many 

hospitals are using this brochure internally, to help their staff achieve greater understanding of this condition as well as 

to develop a common language to use with their clientele. This and other brochures can be found at and downloaded 

from our website www.vscdsurgerycenters.com by clicking the “Resources” tab. For complimentary copies of any of our 

brochures or business cards, email us any time at contact@vscdsurgerycenters.com.

fEatURED bROChURE

Teddy’s Story

A Triumph of Compassion

At left: Brenda and Teddy
Below: Teddy, Kaedin & Odie

Teddy and Ramona at 
Best Friends

Post-Operative Care
Regardless of the specific type of procedure per-

formed, surgical recoveries are very similar. Strict 

exercise restriction is mandatory for the first 6 weeks 

after surgery followed by controlled exercise for an-

other 4 weeks. Stringent exercise restriction involves:

•	 Access	 to	 confined	 areas	 only	 (crate,	 kitchens,	

bathroom);

•	 Restricting	free	access	to	stairs;

•	 Eliminating	playing,	running	and	especially	jump-

ing during the initial recovery period; and

•	 Leash	walking	only,	with	a	chaperone,	for	bath-

room breaks.

At	2	weeks	post-surgery	we	will	recommend	starting	

physical therapy and rehabilitation to aid and speed 

the remainder of the recovery process while provid-

ing a controlled and safe environment for doing this.

Functional	surgical	techniques	(TPLO	and	TTA)	require	

only	that	the	osteotomy	(surgically-created	fracture)	

heals, rather than waiting for the return of scar tissue 

strength	in	the	static	(passive)	techniques.

Substantial	anecdotal	evidence	suggests	that	TPLO	

and	TTA	procedures	return	a	patient	to	weight-bear-

ing status in about half the time as other methods. 

Further, data also suggests the degree of future 

arthritis development is diminished with functional 

repairs.	Arthritis	should	be	expected	to	develop	over	

time with every procedure. Most dogs function rea-

sonably well despite these changes with or without 

medical therapy on an ongoing or intermittent basis.

Finally, there is a fairly high incidence of dogs that 

have	sustained	a	CCL	rupture	on	one	knee,	develop-

ing	the	same	injury	on	the	other	leg	within	1–2	years.	

Reported	frequencies	of	second	injuries	range	from	

30-60%.

Please let us know if Veterinary Surgical Centers of 

the Delta can answer any additional questions about 

your	pet	and	CCL	repair	options.
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On the Floor @Dove gives your entire vet-
erinary team on-demand training that’s 

real, useful and never boring. Browse training 
content based on topic category or profession-
al role type including manager, veterinarian, 
technician, assistant, and receptionist. As-
sign training videos, articles, or blogs to team 
members based on their individual needs or 
job type. Have your team members take quiz-
zes to assess their understanding of concepts 
or procedures explained in videos and arti-
cles. Download a member activity report to 
track each member’s training history, success-
fully completed quizzes, and overall account 
login activity. Team members can also take 
advantage of RACE-approved training content 
and members can submit topic requests. 

www.atdove.org

This newsletter is dedicated to 

“Ripley” Wettstein. Ripley, a 

Basset Hound Dalmatian mix, 

was a beloved family member 

of the Wettstein family. Ripley 

passed on this May at 14 

years of age. She became part 

of the family seven years ago 

when Erin, our Technician Manager adopted 

her from Save-a-Spot Dalmatian Rescue. Ripley 

spent her full life bringing cherished memories 

to her family who will always have a fond place 

for her in their hearts.

Veterinary Surgical Centers offers  

special package pricing for laparo-

scopic gastropexy in combination 

with neuter or ovariectomy.  

Gastropexy is an effective treat-

ment for the prevention of gastric 

dilatation and volvulus (GDV) in 

dogs. Package pricing is based on 

the patients age and weight. All 

anesthetic, procedural and hospi-

talization fees included:

VSCD Business Office
25-A Crescent Dr. #255
Pleasant Hill, CA 94523

Berkeley • DuBlin • MoBile

www.VSCDSurgeryCenters.com
www.FiberopticVet.com

RESOURCE CORNER

Now offering cost-saving  
package pricing for laparoscopic  
gastropexy and spay/neuter

Under  
3 years

Over  
3 years

Less than 60 pounds $1,800 $2,000

60–100 pounds $2,000 $2,200

Over 100 pounds $2,400 $2,800

b e r k e l ey

510.548.6684
d u b l i n

925.556.1234
info@vscdsurgerycenters.com

www.FiberOpticVet.com  •  www.VSCDSurgeryCenters.com


