MEMBERSHIP EXAMINATION JUNE/JULY 2003

MEDICINE OF HORSES

PAPER 1

Perusal Time  :  15 minutes

Time allowed  :  TWO (2) Hours after perusal

Answer FOUR (4) questions only.

All questions are of equal value.

Subsections of questions are of equal value unless stated otherwise

1.
Abdominocentesis is a procedure commonly performed in equine practice.


a.
Briefly describe how to perform this procedure


b.
Describe the gross and clincopathological features of peritoneal fluid in each of the 

following situations:



(i)
peritonitis.


(ii)
haemoperitoneum. 



(iii)
splenic puncture.
2.
Discuss the pathogenesis of oedema, outlining the mechanisms by which it occurs.  For THREE (3) of these mechanisms, give an example of a clinical situation where oedema occurs.

3.
List the infectious agents that are possible causes of acute lower respiratory disease in the adult horse in Australia.  Describe the initial work-up of a horse presented with acute respiratory disease.

4.
For THREE (3) of the following drugs describe the pharmacological action(s), indication for use and possible adverse effects.


a.
Atropine


b.
Detomidine


c.
Flunixin meglumine


d.
Erythromycin

5.
For THREE (3) of the following pathogenic organisms, describe the pathogenesis, clinical signs, diagnosis and treatment of their associated specific disease:


a.
Rhodococcus equi

b.
Clostridium tetani

c.
Clostridium botulinum

d.
Streptococcus equi subsp.equi

6.
Write notes on THREE (3) of the following:


a.
transitional oestrous


b.
Deslorelin (Ovuplant)


c.
Oxytocin administration in mares (pre and post breeding)


d.
equine coital exanthema
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PAPER 2
Perusal Time  :  15 minutes

Time allowed  :  TWO (2) Hours after perusal

Answer FOUR (4) questions only.

All questions are of equal value.

Subsections of questions are of equal value unless stated otherwise

1.
You are presented with a three year-old thoroughbred gelding with severe, acute weight loss.  The clinical examination is otherwise normal, with a rectal temperature of 37.50C, heart rate of 36 beats/minute and respiratory rate of 8 breaths/minute.  Haematology and biochemistry are as follows. 







Reference range

Urea mmol/L


4.5    

3.3-5.8

Creatinine mmol/L

0.09

0.13-0.22

Protein g/L


80 

57-72

Albumin g/L


37

34-44

Globulin g/L


43

23-30

T-bili umol/L


25.7

20-50

Alkaline phosphatase U/L
886

90-280

AST U/L


360

150-250

Gamma GT U/L

851

20-60

CK U/L



119

60-240

Magnesium mmol/L

0.8

0.6-1.1

Calcium mmol/L

3.0

2.7-3.5

Phosphate mmol/L

1.4

0.75-1.65

Sodium mmol/L

142

135-143

Potassium mmol/L

3.6

3.0-4.0

Chloride mmol/L

102

97-105

Bicarbonate mmol/L

28.6

26-34

Anion gap mmol/L

15.0

8-20

RBC x1012/L


7.6

8-10.8

Hb g/L



121

120-160

PCV L/L


0.34

0.36-0.48

MCV fl



45

42.5-45.5

MCH pg/L


15.9

14.6-16

MCHC L/L


356

330-360

WCC x109/L


13.1

6.0-10.0

Bands



0

0.0-0.2

Neutrophils


11.0

2.8-8.0

Lymphocytes


2.0

1.1-5.5

Monocytes


0.1

0.0-0.5

Eosinophils


0.0

0.0-1.0

Basophils


0.0

0.0-0.2

Fibrinogen g/L


8

2-4

Platelets 


adequate


List the clinicopathologic abnormalities and interpret each abnormal result.  Suggest further diagnostic steps in the work-up of this case.
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2.
You are presented with an 8 year-old Quarter Horse mare which was recently treated for mild colic by the owner with intramuscular flunixin meglumine.  The mare is now very dull and depressed with a temperature of 40.10C.  On clinical examination you notice that the injection site on her neck is very swollen and crepitus (crackling sensation) can be detected on palpation of her skin.  

a.
What do you suspect may be the cause of the fever?  

b.
What further diagnostic steps are required and what treatment would you instigate?

3.
A two day-old Arab colt foal is presented as he has become depressed and stopped suckling.  He had a normal unassisted foaling and stood and suckled within 30 minutes of birth.  He was observed to pass his meconium, but has not been observed to urinate.  The colt’s abdomen appears pendulous.  

a.  
Describe your clinical workup of this colt.  

b.  
List the most likely differential diagnoses and how you would differentiate between 
them.  

c.
For each of the differential diagnoses, briefly describe what your treatment plan 
would be.

4.
A yearling filly is presented with a unilateral ocular discharge, appears photophobic and holds her eyelids semi-closed over the affected eye. 

a.  
Describe in detail your examination of this filly  

b. 
List possible differential diagnoses.  

c.
For TWO 2) of the most likely diagnoses describe your treatment plan
5.
A twelve year old multiparous Thoroughbred mare displays signs of discomfort and abdominal pain eighteen hours post foaling.  

a.
Outline your clinical examination with reference to possible diagnoses.  

b.  
For TWO (2) of the most likely diagnoses, outline your treatment plan.
6.
A three year old standardbred filly is pulled up during training due to a reluctance to stride out.  When you are called to examine the filly, her gait is noticeably restricted with regard to her hindlimbs  

a.
Briefly outline the possible causes of such a presentation  

b.
For TWO (2) of these causes, give details of the pathogenesis, diagnosis and 
treatment.
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