FELLOWSHIP EXAMINATION 
JUNE/JULY 2004
SMALL ANIMAL SURGERY
PAPER 1 

Perusal time: 20 minutes
Time allowed: THREE (3) Hours after perusal

Answer only SIX (6) of the seven questions.

All questions are of equal value.
Subsections of Questions are of equal value unless stated otherwise

Explanation of the directive terms used in Questions:

List:

The answer should consist of items presented in an ordered manner.

Define:
The answer should consist of an unequivocal statement of the nature of the subject.

Describe:
The answer should provide factual information on the subject; this may include lists, definitions and examples.

Discuss:
The answer should include logical judgement on the subject (in addition to the relevant presentation of lists, definitions and descriptions). 

The use of diagrams is permitted.

All questions refer to both the dog and the cat unless stated otherwise.
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Answer only SIX (6) of the seven questions.

1.
Regarding acute Gastric Dilation Volvulus syndrome in the dog:

(a) 
List and describe the risk factors for the development of this syndrome.

(b) 
List and describe the pathological and physiological disturbances.

(c) 
Discuss the factors that most influence recovery.

2.
Regarding haemostasis in the dog:
:
(a) Describe by use of a diagram the processes of primary and secondary  haemostasis.

(b) List the clinical tests of haemostasis and indicate on the diagram in 2(a) above the site assessed by each.

(c) 
Discuss the surgical implications of von Willebrand’s disease in the dog.

3.
Regarding Hip Dysplasia in the dog:
(a) Define the disease in terms of etiology, progression of lesions and clinical characteristics.
(b) Discuss diagnostic testing for the identification and prognosis for the disease in the individual dog.

(c) Discuss diagnostic testing for the identification and control of the disease in a population of dogs.

4.
Regarding Mast Cell Tumor (MCT) in the dog:
a.
Describe the cellular, tissue and systemic characteristics of MCT that may influence surgical management.

b.
Discuss the appropriate application of surgery to MCT.

c.
Describe adjuvant treatments that may be applied to the surgically treated MCT patient.
5.
Regarding primary hyperparathyroidism in the dog:
(a) Describe calcium homeostasis in the dog, including the roles of bone, intestine, kidney and parathyroid.

(b) List the differential diagnoses for hypercalcemia in the dog.
(c) Describe the aetiology and pathogenesis of the most common form of primary hyperparathyroidism in the dog.
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6.
Regarding Patent Ductus Arteriosus (PDA) in the dog:
(a) Describe the anomaly of PDA, and the pathophysiology of heart failure in affected animals.

(b) Describe the progression of PDA, with and without shunt attenuation in the first year of life.  
(c) Discuss the treatment options for PDA
7.
Regarding healing of  an open traumatic wound in the dog or cat

(a) Describe the process of second intention healing on a cellular level, with reference to time-frame.

(b) Define the term Cytokine and list those cytokines involved with wound healing.
(c) Discuss the role of cytokines in wound healing.
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Perusal time: 20 minutes
Time allowed: THREE (3) Hours after perusal

Answer only SIX (6) of the seven questions.

All questions are of equal value.
Subsections of Questions are of equal value unless stated otherwise

Explanation of the directive terms used in Questions:

List:

The answer should consist of items presented in an ordered manner.

Define:
The answer should consist of an unequivocal statement of the nature of the subject.

Describe:
The answer should provide factual information on the subject; this may include lists, definitions and examples.

Discuss:
The answer should include logical judgement on the subject (in addition to the relevant presentation of lists, definitions and descriptions). 

The use of diagrams is permitted.

All questions refer to both the dog and the cat unless stated otherwise.
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1.
Regarding the surgical procedure of ear canal ablation and bulla osteotomy for the dog and cat:

(a) Describe the anatomy of the ear relevant to surgical treatment for the dog and for the cat.

(b) List and describe the indications for and complications resulting from total ear canal ablation and bulla osteotomy in the dog.
(c) List and describe the indications for and complications resulting from total ear canal ablation and bulla osteotomy in the cat.
2.
Regarding a large breed dog with bilateral surgical transection of the ureters during elective ovariohysterectomy 48 hours previously:
(a) Describe the clinical and clinicopathological characteristics of uroabdomen in the dog in the absence of sepsis.

(b) Discuss the surgical management of a lacerated ureter.
(c) Describe the post surgical period as it relates to the monitoring and management of complications. Limit your answer to the first 21 days 

3.
Regarding the clinical sign of neck pain in the dog and cat:
(a) List a comprehensive differential diagnosis.
(b) Describe the diagnostic process to resolve the differential diagnosis.
(c) Discuss the management of atlano-axial instability in the toy-breed dog.
4.
Discuss actions for the management of:
(a) Thoracic dog bite wounding to a cat.
(b) Shearing injury to the medial aspect of the hock in a working dog.
(c) Lumbar spinal fracture in a giant breed dog.
5.
Regarding Perineal Hernia in the dog:
(a) List a comprehensive differential diagnosis of perineal hernia.

(b) Discuss the predisposing factors and pathology of perineal hernia.
(c) List and describe surgical techniques for the management of perineal hernia.
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6.
Regarding Idiopathic Laryngeal Paralysis in the large breed dog:
(a) List the laryngeal cartilages and describe the neuroanatomy relevant to laryngeal paralysis.

(b) Discuss the emergency management of a decompensated patient with laryngeal paralysis.

(c) List surgical techniques for the management of idiopathic laryngeal paralysis and describe the complications and prognosis for each.
7.
Regarding cutaneous reconstruction in the dog and cat:
(a) Describe the structures and blood supply of the cutaneous and subcutaneous tissue on the lateral thorax of a dog.
(b) List and describe pedicle grafts in terms of blood supply, relation to recipient bed, and composition.

(c) Discuss the ‘delay phenomenon’ employed to optimize subdermal plexus flap survival.
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