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Answer only SIX (6) of the seven questions.

1 Musculoskeletal injuries are the most common cause of wastage due to retirement or euthanasia in Thoroughbred racehorses. Epidemiological studies have identified multiple risk factors for fatal and less-severe injuries. List the important risk factors that have been identified for breakdown injuries in Thoroughbred racehorses and discuss their role in the pathogenesis of fractures and other important lower limb injuries.








(30 marks)
2 Tissue regeneration using stem cells shows promise for the treatment of a number of diseases in experimental animals, horses and humans. 

a) What are the main sources of mesenchymal stem cells in the body and what is the role of mesenchymal stem cells in tissue homeostasis? 

(10 marks)
b) Discuss the methods of mesenchymal stem cell implantation and other techniques or materials that are required to maximise their regenerative role. 
(10 marks)

c) Outline the current state of knowledge of mesenchymal stem cell use in horses.  









(10 marks)

3 Devices have been developed for cauterising vessels during laparoscopic surgery, and this technology has been applied to open surgery.

a) Describe the TWO (2) most commonly used technologies apart from conventional electrosurgery, and describe the mode of action of these devices. 









(10 marks)
b) What are the advantages and disadvantages of each device?

(10 marks)
c) List and describe the procedures in horses where the efficacy of these devices has been established. 






(10 marks)
d) Discuss the pathophysiology of intestinal ischaemia and injury in the horse. In your answer, include the clinicopathologic effects that can result. 
(20 marks)
e) Describe the methods reported for determining intestinal viability and list the advantages and disadvantages of each. 


 
(10 marks)
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f) Describe the most common failure modes of long bones. Explain how each type correlates with fracture morphology in equine fractures. 

(20 marks)
g) Discuss the principles of plate fixation in equine long bone fracture repair. Include in your answer a detailed discussion of relevant biomechanical principles. 








(10 marks)
h) Describe in detail the effects of recurrent laryngeal neuropathy on airflow dynamics in the horse. List and describe the various methods for measuring these effects on performance.





(20 marks)
i) Describe the differences in airflow mechanics that result from laryngoplasty (tie-back) versus arytenoidectomy for the treatment of recurrent laryngeal neuropathy.









(10 marks)

4 Methicillin resistant Staphylococcus aureus (MRSA) has been identified in many equine hospitals.

a) Explain the epidemiological and clinical significance of MRSA colonisation of horses in equine hospitals. 





(8 marks)
b) What is the most likely source of MRSA in hospitalised horses? Justify your answer. 







(8 marks)
c) What treatments are recommended for MRSA wound infections in horses? 









(6 marks)

d) Describe in detail how you would control MRSA in a horse hospital. 










(8 marks)
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1 A 10-year-old Thoroughbred eventer presents with a grade 2/5 right hind limb lameness and digital sheath swelling of 9 weeks duration. You establish that the digital sheath is the source of pain based on regional anaesthesia.

a) List the differential diagnoses. 




(8 marks)
b) Outline how you would further investigate this case and include the criteria you would use to determine which treatment options you would use. 











(12 marks)
c) Describe in detail your technique for systematic examination of the digital sheath tenoscopically.  






(10 marks)

2 Outline and justify your management protocols for the following:

a) Peri-operative support of circulatory volume and tissue perfusion for adult horses with acute small intestinal obstruction and strangulation. 

(10 marks)
b) Decompression of the stomach in horses with post-operative ileus. 











(10 marks)
c) Fluid therapy for a horse with a large colon impaction of 3 days duration for which feed is being withheld. 




(10 marks)
3 A Thoroughbred broodmare presents with severe left hind limb lameness, generalised tarsal heat and swelling. The stud manager reports that a small wound on the plantaro-medial aspect of the left hind leg, 6 cm proximal to the chestnut was observed 1 week previously and treated with penicillin. The severe lameness developed only 24 hours ago.  

a) Describe in detail your pre-operative investigation of the case, including all the structures you would assess and how you would assess them. 
(12 marks)
b) You confirm synovial sepsis of the tarsal sheath. What prognosis would you give the owner?  On what evidence from the veterinary literature is this based? 










(10 marks)
c) You perform tenoscopic exploration to assess the intrasynovial structures, remove fibrin, and irrigate with sterile fluid. Appropriate parenteral and local antibiotic therapy is instigated based on culture and sensitivity results. Describe your approach to management if there is a poor response to this treatment and the owner wishes to continue treating the case. 



(8 marks)
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4 Describe and justify your preferred treatment methods for the following conditions, including the prognosis you would give to the owner for each:

a) A 15-year-old Thoroughbred eventer with bilateral ethmoid haematomas that are partially obstructing the nasopharynx and are beginning to compromise respiration. 







(10 marks)
b) A keratoma extending from the sole to the coronary band at the toe of a forelimb in a 10-year-old pleasure horse. 




(10 marks)
c) Complete impaction of the left guttural pouch with inspissated material in a 7-year-old Stockhorse mare. 





(10 marks)
5 You are presented with a one-year-old Arabian filly with urinary incontinence. 

a) Describe your diagnostic work-up of this case. 


(10 marks)
b) You eventually arrive at a diagnosis of ectopic ureter. Describe your treatment options to the owner, stating advantages and disadvantages of each. 










(10 marks)

c) The owner opts for a ureteral transposition. Describe in detail how you would perform the surgery and include any potential complications that may arise and what you would do to minimize them. 



(10 marks)
6 Describe and discuss surgical options for the following clinical scenarios. For each one, indicate your preferred method of treatment and justify your choice.

a) A 0.5cm x 0.5cm sized squamous cell carcinoma of the medial canthus and lower eyelid. 








(7.5 marks)

b) A chronic, large (20cm x 10cm), granulating wound over the plantar aspect of the metacarpus that resulted from a degloving injury 3 months ago. 
(7.5 marks)
c) A chronic forelimb lameness in a 6-year-old cutting horse diagnosed with advanced navicular disease. 





(7.5 marks)
d) Acute, severe intra-abdominal haemorrhage in a yearling filly where a tear in the splenic capsule is identified at an exploratory laparotomy via a ventral midline approach. 







(7.5 marks)
e) Describe in detail your preferred anaesthetic protocol (including monitoring) for performing an arytenoidectomy in a horse. Include in your answer any potential anaesthesia and surgical complications that may arise and how you would deal with them. 







(15 marks)
f) Discuss the drug combinations that may be used for total intravenous anaesthesia in horses.







(15 marks)
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