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Answer only SIX (6) of the seven questions.

1.
(a)
Discuss the factors that affect dose rate and dose interval for antibiotics 
used in horses.






10 marks
(b)
List THREE (3) oral antibiotics that can be used in the horse and for each discuss their:
i) Mode of action.

ii) Ability to penetrate various tissues.

iii) Possible adverse effects.




12 marks
(c)
List THREE (3) antifungal agents that have been reported for systemic use in the horse and briefly discuss their advantages and disadvantages.  







8 marks
2.
In respect of dorsal displacement of the soft palate during exercise:


(a)
Discuss the pathophysiology.




10 marks
(b)
Describe in detail its effect on upper airway dynamics.
10 marks
(c)
Describe any objective information that is available on the effect on exercising horses of treatments for dorsal displacement of the soft palate.







10 marks
3.
(a)
Discuss the assessment of acute abdominal pain in the adult horse with 
diagnostic ultrasound.  Include in your answer how you would identify 
the various intestinal structures, and the features you would use to 
differentiate various disease processes.


12 marks
(b)
Describe how you would use ultrasound to assist with postoperative management of colic cases.




8 marks
(c)
Scintigraphy is a useful technique for identifying mandibular and maxillary tooth root infection in horses.


(i)  
Describe the technique for obtaining diagnostic images.



(ii)
What views would you require?



(iii)
How would you interpret these images?

10 marks
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4.
Describe in detail the anatomical features of the synovial cavities of the equine stifle joint. Include in your answer:

(a)
Details of the locations, communications, and anatomical associations of the synovial cavities of the stifle joint.


12 marks
(b)
A description of all the ligaments of the stifle and their sites of attachment and of the tendons that need to be considered during surgery of the stifle joint.




12 marks

(c)
A description of the major vessels and nerves that need to be 
considered during surgery of the stifle joint.


6 marks
5.
(a)
Describe how surgical lasers work. Include in your answer a 
description of how laser light interacts with living tissue.
10 marks
(b)
Discuss the advantages and disadvantages of the use of lasers in surgery. 






10 marks
(c)
Describe the current applications for lasers in equine surgery. For each application include reasons why laser is preferred over the conventional technique.




10 marks
6.
(a) 
Describe how hyaline cartilage heals following injury. What are the 

limitations of the healing process?



15 marks

(b)
List classic and current techniques used for cartilage resurfacing.











5 marks
(c) 
Describe in detail TWO (2) of these techniques and discuss the limitations and/or advantages of each.


10 marks
7.
(a) 
Describe the physiologic effects of pain on the body. Include in your 

answer a discussion of the clinical implications of these effects in 


equine surgery.





14 marks

(b) 
List methods used to control pain in horses.


6 marks

(c) 
For TWO (2) drug types used to control pain in horses, describe their 

mode of action and possible side effects.


10 marks
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1.
Describe and justify your surgical approach to the following structures for the treatment of the described conditions:

(a)
The ventral choncal sinus for removal of inspissated pus.
7.5 marks
(b)
The ethmoid turbinate bones for surgical removal of a small (2cm diameter) ethmoid haematoma.



7.5 marks
(c)
The left guttural pouch for treatment of complete impaction with inspissated puss.





7.5 marks

(d)
The pharynx for excision of a subepiglottic cyst.

7.5 marks
2. 
(a)
Describe how the clinical presentation of epiploic foramen entrapment 
may differ from that of other causes of small intestinal obstruction and 
strangulation.






7.5 marks
(b)
Detail how you would identify an epiploic foramen entrapment of the small intestine during surgical exploration of the abdomen.
7.5 marks
(c)
Describe how you would release a large portion of small intestine that is trapped through the epiploic foramen.


7.5 marks
(d)
Detail how your postoperative management would change for a horse undergoing a second laparotomy for a small intestinal obstruction within five (5) days of the first.



7.5 marks
3.
A horse is presented with severe forelimb lameness after a nail was removed from the sulcus of the frog seven (7) days previously. The horse was treated with penicillin and poulticing but the lameness has progressively increased in severity. 
(a)
Describe in detail how you would investigate this case.
10 marks
(b)
Outline the treatment options if the navicular bursa is infected, including their advantages and disadvantages.

7.5 marks
(c)
Describe in detail the technique for arthroscopic inspection of the navicular bursa and debridement of diseased tissue.

7.5 marks
(d)
Detail your postoperative care following arthroscopic treatment.










5 marks
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4.
A valuable two year old thoroughbred colt is referred to your clinic for repair of a fractured radius after being kicked by another horse in the paddock four (4) hours previously. On presentation, the horse is non-weightbearing on the affected limb (left fore) and you notice a small wound over the craniomedial aspect of the forearm in the place where the horse was kicked. Radiographs taken of the LF forearm reveal a slightly oblique, mildly comminuted, mid-diaphyseal fracture of the radius with a moderately sized medial butterfly fragment. Subcutaneous air is also noted around the site of the small skin wound. 

(a)
Describe how you would manage this case surgically. Include immediate pre-operative and post-operative case management, details of the surgical technique and implants used. 


20 marks

(b)
State potential complications of this case and what actions may be taken to avoid them.





10 marks
5.
A five year old Quarterhorse mare is referred to your hospital for evaluation of an ovarian mass. The owner reports that the mare has not been in season for over a year and is somewhat aggressive to other horses when in oestrus. 

(a)
List your differential diagnoses and describe how you might arrive at a definitive diagnosis.





10 marks
(b)
Assuming that you diagnose an ovarian tumour, describe how you would counsel the owner with respect to treatment options. For each option provided, state advantages and disadvantages. 
10 marks
(c)
You decide to remove the tumour surgically via a laparotomy. Describe in detail the surgical approach you would use, the criteria on which you based your decision and describe the procedure itself, including pertinent anatomical structures.


10 marks
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6. 
You are performing abdominal surgery on a nine year old thoroughbred broodmare that has had persistent colic for approximately eight hours. The mare presented with marked abdominal distension, persistent severe colic, mild dehydration, and elevated heart and respiratory rates.  The pre-operative clinical diagnosis is a large colon volvulus. The abdomen has been opened though a ventral midline incision. 


(a)
Describe how you would confirm or refute the clinical diagnosis.


5 marks
(b)
After confirming the diagnosis, describe in detail how you would correct it.






5 marks
(c)
What anatomical features/relationships need to be identified to ensure the problem has been corrected?



5 marks
(d)
List methods and/or criteria that can be used to assess intestinal viability and give a prognosis. 



5 marks
(e)
Briefly discuss what causes this problem or predisposes to it and state how can it be prevented from recurring?


5 marks
(f)
Describe how you would perform a large colon resection, naming all pertinent anatomy, suture patterns and material used.
5 marks
7.
(a) 
List and define the FOUR (4) classifications of free skin grafts.











10 marks

(b) 
Describe the steps involved in free graft “take” or healing.
10 marks

(c) 
Discuss factors that affect free graft failure and include measures that 

can be taken to optimize graft take or survival.

10 marks
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