FELLOWSHIP EXAMINATION 

JUNE/JULY 2007
SMALL ANIMAL SURGERY
PAPER 1 - PRINCIPLES

Perusal time: 20 minutes

Time allowed: THREE (3) Hours after perusal

Answer only FOUR (4) of the SIX (6) questions.

TWO (2) Questions from SECTION 1 and

TWO (2) Questions from SECTION 2

All questions are of equal value.

Subsections of Questions are of equal value unless stated otherwise
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Answer only FOUR (4) of the six questions.

Two (2) questions from Section 1 and Two (2) questions from Section 2.

SECTION 1

Candidates must answer two (2) questions only from Section 1.

1. a. 
Define the types of tendons found in the dog, and discuss the 
implications that this classification has for tendon healing following 
injury. (20%)

b. 
Describe the healing process that occurs following an acute laceration to the common calcaneal tendon in a dog (40%)

c. 
Discuss the ways in which the surgeon may assist the healing process in question 1b (40%)

2. Osteoarthritis has been defined as “an inherently non-inflammatory disorder of movable joints”. 


a. 
Describe the cellular and matrix components of articular cartilage. 

 
b. 
Describe the pathogenesis of osteoarthritis that occurs subsequent to trauma to an articular surface.

3. 
Discuss the possible indications and contraindications for the use of non-steroidal anti-inflammatories during tendon and bone healing in dogs and cats

SECTION 2

Candidates must answer two (2) questions only from Section 2.

4. Regarding the management of perioperative pain in small animal surgery:

a.
Describe the pain pathways, from the peripheral receptors to the central nervous system in the dog. 
b.
With reference to the pathways described in Section 2, part 4a (above), describe the ways in which the veterinarian may provide appropriate perioperative analgesia for patients undergoing stifle reconstructive surgery. 
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5. Following small intestinal leakage in a dog, occurring as a result of an intestinal foreign body:

a.
Discuss the pathogenesis of septic generalised peritonitis. 

b.
Discuss the ways in which abdominal drainage can be employed by the surgeon to manage generalised septic peritonitis. 

6. Regarding haemostasis in dogs

a.
Describe with the use of a diagram the mechanisms of primary and secondary haemostasis in a normal animal.  List the tests that can be performed to assess coagulation function, and state what each test assesses.   

b.   
Describe the mechanisms that limit excessive coagulation within blood vessels, and list disorders or treatments that may be associated with an increased risk of intravascular coagulation 

c.  
Discuss strategies to minimise the risk of bleeding in a 35 kg Doberman dog with Von Willebrand’s disease that requires elective spinal surgery 
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Perusal time: 20 minutes

Time allowed: THREE (3) Hours after perusal

Answer only FOUR (4) of the SIX (6) questions.

TWO (2) Questions from SECTION 1 and

TWO (2) Questions from SECTION 2

All questions are of equal value.

Subsections of Questions are of equal value unless stated otherwise
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Answer only FOUR (4) of the six questions.

Two (2) questions from Section 1 and Two (2) questions from Section 2.

SECTION 1

Candidates must answer two (2) questions only from Section 1.

1. Regarding the treatment of fragmented medial coronoid process of the ulna (FCP) in the dog:

a. Describe appropriate anatomical landmarks and portals used for arthroscopic management of FCP.

b. Describe the gross arthroscopic articular changes characteristic of FCP in the dog.

c. Discuss the advantages, disadvantages and expected outcome of open surgical (arthrotomy), arthroscopic and conservative medical management for FCP in the dog.  

2. Regarding soft tissue sarcoma (STS) in the dog:

a. Describe the classification, biological and histological features of STS in the dog.  

b. Discuss the factors that affect prognosis and the principles of surgical management of STS. 

c. Discuss the use of adjuvant therapy for management of an incompletely excised grade 3 soft tissue sarcoma on the mid-thoracic  wall of a dog.  

3. Regarding caudal cervical spondylomyelopathy in dogs:

a. Discuss the classification and pathogenesis of this condition. 

b. Discuss the clinical features and techniques used to diagnose this condition. 

c. Discuss the surgical options for management of this condition.  

SECTION 2

Candidates must answer two (2) questions only from Section 2.

4. Regarding gallbladder mucocoeles in dogs:

a. Describe the condition and discuss its diagnosis 

b. Discuss the treatment options 

c. Discuss the risks, perioperative management considerations and prognosis for a dog undergoing surgical treatment for this condition. 
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5. 
Define compartment syndrome in dogs, and discuss the pathogenesis, diagnosis, treatment options and prognosis of this condition.

6.  
Regarding gastric dilatation and volvulus (GDV) in dogs:


a.
Discuss indications and contraindications for prophylactic gastropexy.


b.    
Discuss the use of partial invagination techniques for management of gastric wall necrosis.


c.   
Discuss factors that affect the risk of perioperative mortality in dogs with GDV. 

END OF PAPER

