MEMBERSHIP EXAMINATION JUNE/JULY 2001

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.

Subsection of Questions are of equal value unless stated otherwise

1.
Describe and discuss the clinical signs and haematological findings which characterize acute endotoxaemia in the horse.

and
Give two examples of clinical situations where endotoxaemia commonly occurs AND for one of these describe how you would treat an affected horse. 

2.
Abdominal pain or “colic” is one of the most common clinical symptoms encountered in equine practice.

a) Discuss the pathogenesis of abdominal pain in the horse.

b) Referring to this discussion, describe how you would treat abdominal pain in the horse.  Use examples to illustrate your answer.

3.
Discuss the basic principles that underlie rational antimicrobial therapy.  Illustrate each point with an example.

4.
Briefly discuss the pathogenesis of the following disorders and list the clinical signs and laboratory findings that characterize them:

a) Equine vasculitis associated with Streptococus equi subsp. equi infection.

b) Pyrrolizidine alkaloid toxicosis

c) Hyperkalaemic periodic paralysis

5.
Acute laminitis is a devastating complication of many equine diseases.  

a) Discuss the pathogenesis of acute laminitis.

b) With reference to this discussion describe strategies for

i) treatment of acute laminitis

ii) preventation of acute laminitis
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6.
Describe the clinical syndrome associated with infection by tapeworm Anoplocephala perfoliata  in horses.  Include in your answer the pathogenesis, symptoms, diagnosis and treatment.

and

Discuss how you would advise the manager of a Thoroughbred studfarm to prevent tapeworm infection in his horses.  Include in your answer relevant epidemiological features of tapeworm infection.

END OF PAPER
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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.

Subsection of Questions are of equal value unless stated otherwise

1.
A disease outbreak occurs among yearling Thoroughbreds at a sales complex.  Affected horses are found recumbent with few premonitory symptoms.  Discuss how you would investigate this disease outbreak.  In your answer:

a) List possible diagnoses.

b) For each of these discuss aspects of history, physical examination and additional tests that would be useful in making a diagnosis.

2.
Neonatal sepsis is often complicated by haematogenous osteomyelitis.  

a) Discuss how you would diagnose haematogenous osteomyelitis.

b) Discuss treatment of this condition.

c) Discuss what preventative measures you would recommend to minimize the occurrence of this condition on a Thoroughbred studfarm.
3.
Inappetance, depression and fever are present in a stallion that has been transported from overseas.  

a) List possible diagnoses.

b) For each of these describe aspects of history and physical examination that would be helpful in arriving at a diagnosis.

c) Discuss other diagnostic techniques you would use to distinguish between the differential diagnoses.
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4.
A fifteen-year-old pony mare is presented that has been losing weight during the last six weeks.  Other horses in the pony’s paddock are in fat condition.  The owner reports that he rarely sees the pony eating, but that she seems to spend a lot of time standing around the water trough.  Clinical examination reveals the following abnormalities: obvious weight loss, HR 100 bpm, RR 20 bpm, T 37.9 deg C, injected oral mucosae with sluggish (3 second) capillary refill time.  Blood is collected and the results of haematology and biochemistry are as follows:




      Pony mare

Reference Range
Urea  (mmol/L)

75
  
3.3 - 5.8

Creatinine (mmol/L)
1.40

0.13 - 0.22

Protein (g/L)

85

57 - 72

Albumin g/L

41

34 - 44

Globulin (g/L)

44

25 - 42

Total Bilirubin (umol/L)
45.9

20 - 50

Alk Phos (U/L)

234

90 - 280

AST (U/L)

373

150-250

Gamma GT (U/L)
21

20-60

CK (U/L
)

132

60-240

Calcium (mmol/L)
3.22

2.7 - 3.5

Sodium (mmol/L)
116

135 - 143

Potassium (mmol/L)
6.7

3.0 - 4.0

Chloride (mmol/L)
84

97 - 105

Bicarbonate (mmol/L)
26.0

26-34

PCV (L/L)

0.36

0.36-0.48

WCC (x109/L)

18.1

6.0 -10.0

Bands (x109/L)

0

0 - 0.2

Neutrophils (x109/L)
15.2

2.8 - 8.0






Lymphocytes (x109/L)
2.9

1.1 - 5.5

Monocytes (x109/L)
0

0 - 0.5

Eosinophils (x109/L)
0

0 - 1.0

Basophils (x109/L)
0

0 - 0.2

Fibrinogen (g/L)

4

0 - 4

Platelets


adequate

adequate

a) List the clinicopathological abnormalities and interpret each abnormal result.

b) List the most likely differential diagnoses.

c) For each of these diagnoses describe further diagnostic tests that you would perform to investigate this case further.

5.
For each of the following clinical presentations: 

i) briefly state the most likely diagnosis

ii) describe your approach to distinguishing this from other possible diagnoses

iii) describe how you would treat / manage the case.

a) Eight-year-old showpony gelding with severe pruritis involving primarily the crest of the neck and  butt of the tail.

b) Four-year-old chestnut Australian stockhorse gelding with severe crusting and inflammation of the white areas on his distal limbs.
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6.
Fluid, acid-base and electrolyte abnormalities occur frequently in the horse.  In each of the following two examples:

i) Describe the fluid, electrolyte and acid-base changes that are likely to be occurring and discuss their pathogenesis.

ii) Describe how you would assess them using clinical findings as well as laboratory tests.

iii) Describe in detail how you would treat each case, including how you would correct the fluid, electrolyte and acid-base abnormalities and how you would monitor the success of your therapy.

a) An exhausted endurance horse collapsed after the final leg on a hot humid day.

b) A two-year-old Thoroughbred with acute febrile diarrhoea.
END OF PAPER










