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In southern africa





Why should a surgeon have an interest in 

Snakebite?



UCT Medical School Curriculum on 

Snakebite











Incidence Worldwide

Globally 1.2M bites annually

Envenomation occurs in 25% of bites

421000 envenomations

20000 deaths



Snakebite Incidence

Southern Africa
130 species :34 venomous: 14 dangerous

15 fatalities per annum

Mortality 1/68 bites

Lightning: 200 deaths pa

MVA: 10 000 deaths pa

29 000 deaths from smoking-related diseases



ngwelezane hospital , empangeni

2-3 bites a day between Dec & Feb 2008

300 bites per year

No mortality in treated patients

18.9% severe symptoms: all these 

received antivenom

No deaths
Positive identification of snake only in 22%

Dr Darryl Wood, Ngwelezane Hosp Dec 2008

- Wood,D Webb , C deMeyer J: SAMJ  Nov 2009



Why do Snakes have 

venoms?

All snakes carnivorous

All are endothermic

Need to immobilise prey without sustaining 

injury themselves

Some have venoms that pre-digest



Snake venoms generally

óSoupô of enzymes

Derived from saliva

Designed to immobilise and kill prey

One fraction usually predominates =  a particular effect

Envenomation of H.sapiens is purely defensive



Venomous   snakes

front ïfanged

elapine

viperine

back-fanged



Venoms

Neurotoxic

Cytotoxic

Haemotoxic



M & M of Snakebites

Christensen 1981

Unknown snake 1265

Unknown viper 173  ( 7 deaths)

Puffadder 401  ( 4 deaths)

Night Adder 146

Burrowing Adder 36

Horned Adder 35

Berg Adder 9

Unknown Elapid 150 ( 17 deaths)
Rinkhals 141 |( 1 death)

Black Mamba 75  ( 21 deaths  : 28%)
Green Mamba 17

Spitting cobra 59  ( 1 death)

Cape Cobra 17

Egyptian (Snouted) Cobra 5  (  1death)

Boomslang 5

Garter Snake 4

Shieldnosed Snake 1

Vine snake 1



Legitimate & illegitimate bites

Legitimate

Random bites by 

snake on unsuspecting 

member of public

Usually on the foot

Illegitimate

Snake was handled or 

otherwise interfered 

with

Usually on the hand

Often the victim is a 

collector & therefore 

can accurately identify 

the snake



é. But there is light at 

the end of the tunnel



We are not 

herpetologists, 

we are doctors



You donõt have to know the 

snake

You have to know the effects of the bite



Syndromic Management : Blaylock

Blaylock: 3 syndromes

Progressive Paralysis

Swelling

Bleeding

Clinical Envenomation was manifest in 
1Hour in 58 cases



Symptomatology

Depends on:

type  of venom

virulence of venom

dose of venom

depth of injection

Identify the venom not the snake



CLASSIFICATION

elapines: cobra and mambas

Neurotoxins. 

viperines: puff adder

Cytotoxins

backfanged: boomslang

Coagulase. 

berg adder: specific neurotoxin



Fangs



Envenomation

Venom glands are under voluntary control

Snake can choose whether to inject venom 

Can control Volume injected

So a bite may be ódryô ie no venom injected



snakebite: diagnosis

Has the patient been bitten by a snake?

Has envenomation occurred ?

Is the venom cytotoxic, neurotoxic or haemotoxic?



know your area

Local Knowledge

Know the Geographical Range of snakes

Ie: Cytotoxic bite in Kwazulu Natal Midlands can only 

be:

Night adder

Puff Adder

Burrowing Asp

Mfezi



Dangerous Venomous Snakes of Western Cape

Boomslang

Cape Cobra

Puff Adder

Blacknecked Spitting Cobra
Rinkhals

Berg Adder

Many-horned Adder



snakebite: 

management principles

GENERAL

Analgesia

Elevation

Antibiotics

Observation

Pressure Immobilisation 

not proven

SPECIFIC: may have to:

Debride

Fasciotomy

Ventilatory Support

Cardiac support

Treat Shock

ANTIVENOM



Non venomous : brown house snake



Front fangs


