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Veterinary specialization is increasingly advancing
throughout the world and it is also getting more
common in Germany. However there are still very few
veterinary practises in the country concentrating on one
specialty only. The universities stick to the traditional
organization dividing the small animal departments into
medicine and surgery only. There are only few positions
for truly specialized faculty members.

To become a European specialist of veterinary
ophthalmology the basic training consists of the regular
studies of veterinary medicine, which usually take 5.5
to 6 years. If the veterinarian wants to have a doctoral
degree a thesis is required which will take at least 1.5
to 2 years but mostly longer. Then a general clinical
training follows which is called an “internship” of 1 to 1.5
years with only limited positions available in Germany,
the majority of the positions are at university clinics.
The completion of an official internship is one of the
requirements to apply for the few residency positions
in Europe. The regular residency training in veterinary
ophthalmology lasts for 3 years. After successful
completion of the training the veterinarian has to pass
the board exam to become a “Diplomate of the European
College of Veterinary Ophthalmologists” (ECVO)
(www.ECVO.org).

If a veterinarian wants to perform official
examinations for hereditary eye diseases in Germany he
needs to become a member of the “Dortmunder Kreis”
(“DOK™) (www.DOK.org) which is possible if he passes
an exam on hereditary eye diseases consisting of a
theoretical and practical part.

To receive the title of a national eye specialist in
Germany the veterinarian has to pass another theoretical
examination with the national authorities.

This long and difficult way of specialization may
explain why there are only 55 ECVO diplomates in
Europe at this moment. Only 28 of the diplomates are
in private practise, and not even all of those practices/
clinics are concentrating on ophthalmology only.

The veterinary ophthalmology practise will always
at least partially consist of referrals. Some practises
will accept referrals only, however we accept any

ophthalmologic patient, no matter if it is first, second
or third opinion. Usually the patient has been seen by
another veterinarian may it be the general practitioner or
veterinarian who is focusing on ophthalmology. Usually
the patients have also received some form of treatment
before they are presented.

However all patients in my practise are eye patients.
We will not do anything else than ophthalmologic
examinations as well as medical and surgical treatment
for eye diseases. We will not do general examinations
except for a quick presurgical status in our surgical
candidates. We will neither do ear, dental, dermatologic,
orthopedic etc. examinations nor treatments of non-
ophthalmologic conditions. There is only one exception:
we will do blood pressure measurements in patients
with ophthalmologic signs suspicious for systemic
hypertension. But we will still suggest a thorough
cardiologic examination by a cardiologist in those
patients. We do not do vaccinations. We will usually
send the owners back to their general veterinarian to do
the general work up of the patient. We will not even
draw blood unless the owner asks us to do so.

Our patients are dogs and cats (85%), small pets
(rabbits, guinea pigs, ferrets etc.) and exotics (birds,
reptiles, monkeys etc.) (5%), horses (5%) and zoo
animals or animals from private parks, circuses or farms
(5%).

Except for some zoo animals (as for example
elephants) or park animals (as for example brown bears)
all animals including horses are brought to my practise.
The horses are examined within the trailer.

Only very few animals have to be sedated in order
to examine their eyes, the vast majority is awake during
the entire exam. Also some surgical treatments (corneal
abrasion and keratotomy for example) are performed
under topical anesthesia.

The patients come by appointment only. Their
owners have to call in advance to arrange the
appointment. Of course emergencies will be accepted
at any time. However their owner or their veterinarian
will also call to announce their arrival as well as their
condition.

The routine eye examination consists of several
parts which are applied according to the history, the



clinical signs and the need of the patient. Testing
the reflexes (menace reflex, dazzle reflex and direct
/indirect papillary light reflex) as well as slit lamp
examination is mandatory in every patient. Schirmer
tear test, fluorescein stain and examination under
topical anesthesia are optional depending on the signs.
Also tonometry and examination after pupil dilation is
performed when indicated. Indirect ophthalmoscopy
however will be performed in almost every patient
because it allows a quick view through all structures of
the eye back to the fundus with the retina, optic nerve
and vessels providing a lot of extra information. If
there is an indication to examine the lens, vitreus and
fundus thouroughly induction of mydriasis is of course
necessary

Further examinations (gonioscopy, sonography,
electroretinography, skiascopy) are performed upon
demand i.e. work up of clinical signs.

Photographs (depending on the site of the lesion
macrophotos of the external structures as well as photos
of lens and fundus) are taken of all patients. Their
primary purpose is documentation. They are stored
together with a short but complete summary of the data
of the examination of each patient. A special software is
used. This computer program also allows the calculation
of the costs of the examination or treatment, which have
to be covered by the owner.

If the patient receives an examination and/or a short
surgical intervention under topical anesthesia it will be
treated medically by the owner at home. Most of the
medications are given to the owner at the time of the
visit in order to provide the correct medication and to
start the treatment right away.

Apart from of examinations and short treatments
all routine ophthalmologic surgeries are performed in
the practise. These include lid and corneal surgeries,
cataract surgeries with intraocular lens implantation, lens
extractions for lens luxations, foreign body extractions,
enucleations, eviscerations with implantation of
intrascleral prosthesis, posterior segment surgery
(vitrectomy, retinal reattachment) etc. All surgeries
are performed on an ambulatory basis. This routine
separates the animals from their owners as short as
possible. We believe that this serves the animal best.
The surgeries are performed under general anesthesia
consisting of intravenous injection and isoflurane
inhalation with or without assisted ventilation depending
on necessity.

On top of those routine surgical procedures the
practise was and is involved in several ongoing scientific
projects. These include radiation therapy of corneal
diseases (soft x-ray therapy of German shepherd
keratitis) and implantation of a new keratoprosthesis
model in canine patients.

b

Another business field of the practise is the eye care
of selected exotics. Berlin has two zoologic gardens.
Both will ask for second opinion ophthalmologic
examinations of some of their animals. Also some
private animal parks will present eye patients for
examinations and surgeries. Two circuses which are
based in Berlin consult the practise with eye patients.
These animals are usually examined and treated at the
700, park or circus. This is why the conditions especially
if surgery is needed are mostly adventurous.

The personnel of the practise consists of one
veterinary ophthalmologist (ECVO diplomate) and two
certified veterinary technicians as well as the cleaner.

Both technicians received their basic training in a
general practise. They were then further specialized for
eye patients at my practise. They are responsible for a
variety of different tasks within the practise including
phone call communications with the owners and the care
of the animal itself. All examinations are undertaken
together with a technician who is holding the animal and
the animals’ head in order to allow the ophthalmologist
to perform the entire exam in quiet circumstances.
The patient has to be as confident and comfortable as
possible. We do not want to frighten our patients and
we need their cooperation for many examinations as we
want to avoid sedation unless necessary.

The technicians also assist with the anesthesia, the
positioning of the patient and the surgical preparation
of the animal. They observe and take care of the patient
during the recovery phase. They are responsible for the
cleaning and sterilization if the instruments. They make
replacement orders and supervise the inventory of the
medications and the materials in the practise.

The technicians also play an important role in the
owner-patient-veterinarian interface. It is needless to say
that the technicians fulfill tasks of high relevance within
the practise. Their constant motivation is beneficial in
order to maintain their performance on a high level.

The practise is located on one floor of a building
and consists of eight rooms and two WCs. There is an
entrance with the reception, a comfortable waiting room,
two fully equipped examinations, a room for induction
of anesthesia as well as recovery and smaller surgeries,
the surgery room, an office and a room for the personnel
for lunch and breaks. There is a computer network with
a terminal in each room.

The examinations are each equipped with the
following high tech ophthalmologic instruments:
hand held slitlamp (10-15x magnification), hand held
applanation tonometer, indirect ophthalmoscope with
video screen, direct ophthalmoscope, several lupes for
indirect ophthalmoscopy, gonioscopy lupe, skiaskope
with bars, cameras for external photos and for fundus
photography.

Furthermore the practise has an ocular sonography
unit, an electroretinograph (ERG), a surgical microscope



(5-30x magnification), two glasses with magnification
lupes for external surgeries, a cryosurgery unit, two
phakoemulsification and vitrectomy units, a doppler
sonography unit for non invasive blood pressure
measurements and a machine for inhalation anesthesia
with assisted ventilation as well as monitoring machines
for a safe anesthesia.

The practise is open every day Monday through
Friday and receives emergencies on the evenings and

weekends.

The eye is not only esthetically exceptional but it is

unique as it allows the ophthalmologist a direct view on
neural structures as well as capillaries.

Furthermore clinical veterinary ophthalmology is
a fascinating field as it unifies special and comparative
ophthalmology with surgery/microsurgery, neurology/
neuroophthalmology, endocrinology, internal medicine
and dermatology all in one patient and even one organ
system. Working in a veterinary ophthalmology practise
is a very demanding but also a very rewarding task.
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