Dealing with Snakes in KZN 

http://drakensberg.kzn.org.za/drakensberg/news/7.xml
Recently on an internet interest list, SA Mountain Talk, Arthur Morgan published this most useful and informative article on snakes in South Africa - and KZN. 

From the venom point of view there are four types of snakes in South Africa: Adders ( vipers) Mambas and Cobras ( plus sub-type Spitting Cobras ) Back fanged ( including sub-type Boomslang ) Constrictors ( no venom, but nasty wounds - treat as for dog bite ) 

All outdoors people are at risk for snake bite, although this occurs rarely in South Africa. Be careful where you walk and put your hands. If you see a snake freeze, and then move slowly away without any sudden movements. If you or a friend are bitten do not panic. Very serious injury is rare after a snake bite. The snake has to expend a lot of energy to make the venom, and will not use it wastefully - you are far to big for it to eat, and it just wants to warn you off with the least effort and risk to itself. It will inject a lot of venom only if you have made it very cross or very frightened.

The most bites in Africa are by the adders, which are fat, lazy snakes that stay put on warm paths or where ever they want. If annoyed they can strike forwards with great speed. They have long fangs and inject a venom that causes tissue damage. There will be rapid onset of severe pain, needing big doses of morphine type analgesics, and gross swelling. The fluid and blood causing the swelling comes initially from the blood so there can be lethal shock. Treatment is elevation of the bite, fluid and blood as needed, lots of analgesia, and possibly several ampoules of anti venom. The time to death will usually be at least hours.

Mambas and Cobras are more nervous, faster moving snakes. They will usually move away from any disturbance. If annoyed or frightened they will strike without warning from an upright position. Their fangs are small and delicate and may be stopped by thick clothes. The venom is almost a pure skeletal muscle paralysing agent. The terminal effect is prevention of breathing and asphyxia. Mouth to mouth ( Rescue ) breathing is all that is needed to keep the patient alive until getting him to hospital. NO PERSON SHOULD DIE if he has friends who can do mouth to mouth breathing. Other than keeping him comfortable nothing else is needed ( very occasionally the heart will stop if the venom is injected intra-venously, but then nothing can be done anyway ). Polyvalent anti-venom will decrease the paralysis, but 10 ampoules may be needed as an initial dose irrespective of the size of the victim. It should be given intra-venously, with all the dangers that this entails. The Spitting Cobras secrete a nasty venom that causes tissue destruction in addition to the paralysis. They can also spit for about two metres with great accuracy, usually at the brightest bits of the target (the eyes ). Wash the eyes with as much bland fluid as you have, or very dilute anti-venom. Without treatment the patient can die within minutes after a bite from a big and angry Mamba or Cobra. They can deliver lethal amounts of venom to a few people at one sitting.

The back- fanged snakes are very timid and non-aggressive. You will normally have to work hard at getting bitten. Their venom causes the blood to stop clotting, and the patient may bleed to death over a few days from otherwise unnoticed wounds. The Boomslang is the only one with an anti-venom. The anti-venom is kept by the South African Institute for Medical Research and sold only if there is a confirmed Boomslang envenomation. Do not use polyvalent anti-venom - it is dangerous and useless for all back- fanged snake venom.

No adequate tests have been done on the use of wrapping the limb with crepe bandages in South Africa so no opinion can be made about efficacy. The method works for Australian snake bites, and may help for our types of snakes. If you try it ensure that the bandage does not become too tight as the limb swells. Done with care it may help, especially in the case of Mamba or Cobra bite. Do not cut the wounds, or do any other damaging thing. Do not use a tourniquet for adder bites, and experts differ about using them for any other bites. Suction devices may help a little if used within a few seconds.

As with any other wound Tetanus can occur after snake bite - yet another reason to keep up with your immunization. Have Tetanus toxoid or equivalent every 5 to 10 years.



TAKE HOME MESSAGE - if the patient can't breathe, do mouth to mouth breathing for him.

For further information, contact: Arthur Morgan FFA (SA) Anaesthesiologist, Johannesburg, South Africa Home Ph: +27-11-888-8575 mailto: morgan@icon.co.za Mobile Ph: +27-82-457-5948 

Another member of the list added:

1. Berg adders are the exception to the adder family. Their venom is neurotoxic and affects especially the optical nerves. A bite from this guy is non-lethal, but will cause temporary blindness and also desensitisation of the taste buds, amongst others. Treatment is symptomatic and no antivenom exists.

2. Spitting cobras do not really spit that accurately. What they do do is shoot out a fine mist of venom from their fangs, which can cover an area of about .5m at a distance of 2m. This normally means that wearing glasses (put them on quickly) and keeping your mouth closed will protect you from most adverse effects. Then again, don't irritate it, and it probably won't spit.

