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Answer only SIX (6) of the seven questions.

1.

(a) 
Discuss the evaluation of synovial fluid when assessing for sepsis, and outline the specific parameters (including values) that aid in the diagnosis of septic arthritis.




15 marks
(b) 
Describe in detail and justify your preferred technique for skin preparation prior to arthrocentesis.



10 marks
(c) 
Describe the process of gas plasma sterilization, including its mechanism of action, and briefly discuss its advantages over more-conventional sterilization techniques. 


5 marks
2.
(a) 
Describe the histological appearance of the metaphyseal physis and outline how long-bone growth occurs.


7.5 marks

(b) 
Discuss the biomechanics of physeal fracture.

7.5 marks
(c) 
Briefly describe the Salter-Harris classification of physeal fractures, and discuss the factors that affect healing and prognosis. 
15 marks
3. 
Intra-abdominal adhesion formation is a common problem after celiotomy in the horse.

(a)
Discuss the pathophysiology of intra-abdominal adhesions. 10 marks
(b)
Discuss the various experimental models that have been used to assess the efficacy of adhesion-prevention treatments, with particular reference as to why these models may bias the reported results. 








10 marks

(c)   
List the various techniques that have been reported to decrease the incidence of intra-abdominal formation of adhesions. Discuss TWO (2) of these techniques in detail.



10 marks
4. 
(a)  
Describe tendon healing in the horse and discuss the factors that may 

affect it.






10 marks
(b) 
Various treatment strategies (including surgical and intra-lesional) have been recently reported for equine tendon injury. Discuss the advantages and disadvantages of these strategies.

20 marks
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5. 
(a) 
Describe the technique for standing exploratory laparoscopy in the horse. Include all equipment, method of restraint, and surgical approaches used.





10 marks
(b) 
List surgical procedures that can be performed laparoscopically in the horse.







5 marks
(c) 
Describe complications that can occur with laparoscopy, and discuss how they may be avoided, or managed if they occur.
15 marks
6. 
(a) 
Describe the pathophysiologic changes that occur with endotoxic shock.







15 marks
(b) 
Discuss the implications of endotoxemia from a surgical standpoint and describe methods used to treat it. 


15 marks
7.
(i) 
Describe the physical properties, method and rate of absorption (if applicable), and advantages and disadvantages of each of the following suture materials. 

Include in your answer an example of a common use for each suture material.
(a) polyglactin 910

(b) polydioxanone

(c) polyglecaproic acid

(d) polypropylene

(e) polybutylate polyester


4 marks each = 20marks
(ii) 
Discuss the factors that affect the choice of suture material used during a procedure.






10 marks
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1. 
A three (3)-year-old thoroughbred gelding is presented to you with a history of chronic, grade-2 lameness of the left forelimb, and synovial effusion of the left carpal sheath. 

(a) 
Describe your diagnostic approach to this case.

10 marks
(b) 
What are your differential diagnoses if the cause of the lameness was localized to the carpal sheath?



5 marks
(c) 
Describe in detail how you would perform an endoscopic examination of the carpal sheath.





10 marks

(d) 
What anatomical structures can be visualized with this technique?
5 marks

2. 
A six (6)-day-old foal is presented to you with uroperitoneum. Abdominal ultrasonography fails to identify a defect in the urachus or bladder. 

(a) 
Describe in detail your diagnostic approach to this case to help identify the aetiology of this condition, including the anatomical location of any defects in the integrity of the urinary system.

10 marks
(b)

Describe in detail your surgical management of a ruptured ureter, including your surgical approach, method of repair and post-operative management. 






20 marks

3. 
With regard to lameness caused by osteoarthritis of the distal tarsal joints in mature horses:
(a) 
What are the diagnostic limitations of plain radiography and intra-articular anaesthesia?





5 marks.
(b) 
Briefly describe what surgical procedures have been reported to treat this condition.






10 marks
(c) 
Describe in detail, and justify from the recent literature, your preferred technique for arthrodesis of the distal tarsal joints. 

15 marks
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4. 
(a) 
Discuss the aetiopathogenesis of recurrent laryngeal neuropathy. 


Include in your answer reference to all pertinent anatomical structures.  









5 marks
(b) 
Describe in detail how to diagnose and assess the severity of recurrent laryngeal neuropathy 





5 marks
(c) 
Discuss all surgical treatment options for recurrent laryngeal neuropathy, including advantages and disadvantages of each, and prognosis.






20 marks
5. 
A five (5)-year-old thoroughbred racehorse is referred to you with an acute onset of unilateral epistaxis that has occurred on two separate occasions, three days apart.

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

3 marks

Endoscopic examination of the left guttural pouch reveals a large mycotic plaque in the caudo-dorsal aspect of the lateral compartment adjacent to the tympanohyoid. 

(b) Describe how you would treat this case. Include in your answer at least one (1) surgical treatment and justify your choice.

15 marks

During the surgery, the horse experiences an episode of severe epistaxis.

(c) Describe how you would deal with this complication and any immediate consequences thereof. 



6 marks
(d) Discuss complications that may arise from the surgery, and how you would deal with them. 




3 marks
6. 
Describe in detail your surgical treatment of the following conditions and justify your choice:

(a) 
Small colon impaction 




7.5 marks
(b) 
Incomplete, medial condylar fracture in the hindlimb of a racehorse

7.5 marks

(c) 
Severed superficial digital flexor tendon within the digital sheath of the forelimb 






7.5 marks

(d) 
Supraglenoid tubercle fracture



7.5 marks
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7. 
You are presented with a three (3)-year-old Warmblood horse that has just been hit by a light truck. The horse is severely dyspnoeic with a flail chest, pale mucous membranes, tachycardia, and a mildly elevated temperature.

Open, comminuted mid-body fractures of the 8th and 9th ribs on the right-hand side along with a pneumothorax are subsequently diagnosed. 

(a) 
Describe in detail how you would treat this horse.

20 marks
(b) 
List the possible complications that could arise during the course of treatment and describe how you would manage each of these.10 marks
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