FELLOWSHIP EXAMINATION  JUNE/JULY 2002

SMALL ANIMAL SURGERY

PAPER 1 - PRINCIPLES OF SURGERY

Perusal Time - 20 minutes

Time allowed - Three (3) hours after perusal

This paper contains SIX (6) questions

The questions are divided into Part A and Part B, with 3 questions in each part.

You are required to answer FOUR (4) questions only

TWO (2) of which must come from Part A and TWO (2) from Part B.

Please note that all questions are of equal value

There is no internal choice within questions in this paper.

Questions divided into subsections have the marks value for each subsection clearly marked on the paper.  Candidates are strongly advised to allocate time to the various subsections according to the marks value assigned to them.

Part A – answer TWO questions from this section:

1:
Normal functioning of the body’s immune system is dependent on contributions from cellular immunity, humoral immunity, the compliment system and cytokines.  Explain how these four components interact and contribute to all of the following:

a)
the process of immunological self-recognition



(8 marks)

b)
tissue transplantation from another individual (allograft)


(8 marks)

c)
the development and on going growth of a neoplasm


(9 marks)

2.
Multiple organ dysfunction syndrome (MODS) is a common problem in ICU patients. 

a)
Define this disease and its relationship to the systemic inflammatory response syndrome (SIRS) and shock. Give examples of inflammatory mediators involved.     (7 marks)

b) List the organ systems involved in MODS and provide a brief overview of the pathogenesis of organ malfunction for each system. Discuss diagnostic tests and changes in laboratory or clinical data which can be used to evaluate organ dysfunction. 











(13 marks)

c) 
Discuss supportive treatments that are appropriate for this disease.
(5 marks)
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3.
Surgical infection implies bacterial multiplication and invasion of vascularised tissue. 

a)
Discuss factors which predispose to or contribute to the development of surgical infection,







(14 marks)

b)
List the principles of antibiotic prophylaxis of operative wound infections











(4 marks)

c)
Outline the differences between postoperative antibiotic prophylaxis and postoperative antibiotic therapy.  Give THREE (3) examples of surgical situations which warrant postoperative prophylactic antibiotics




(4 marks)

d)  
Discuss implant-associated chronic infections and how to address them.
(3 marks)
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Part B – answer TWO questions from this section:

4.
Gastric dilation/volvulus is a serious problem affecting many large and giant breed dogs.  

a)  
Discuss the aetiology and pathogenesis of this condition


(10 marks)

b)
List the anatomic derangements which occur



(5 marks)

c)
Discuss the local and systemic pathologic consequences of gastric dilation/volvulus.









(10 marks)

5.
a)
Describe the anatomy and biochemistry of the normal canine intervertebral disc and explain how the major components of the disc contribute to its function
(8 marks)

b) 
Discuss how the intervertebral disc of chondrodystrophoid dogs differs from normal and predisposes these dogs to disc herniation or rupture


(8 marks)

c)
Discuss the relevance of prophylactic disc fenestration in the management of intervertebral disc disease in chondrodystrophoid breeds of dogs.
(9 marks)

6.
Distraction osteogenesis and the method of Ilizarov is an emerging treatment modality in dogs. 

a)
What conditions and parameters are necessary in order to successfully perform distraction osteogenesis in dogs?




(6 marks)

b)
Describe the histological appearance of the tissue that forms within the distraction gap











(6 marks)

c)
Discuss how this tissue and the surrounding soft tissues respond to the mechanical stresses induced by the procedure.  




(6 marks)

d)
Briefly discuss the attributes of bone transport which may make it a preferable alternative to cortical bone allograft replacement for limb salvage procedures in dogs with osteosarcoma.






(7 marks)
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Perusal Time - 20 minutes
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This paper contains SIX (6) questions

The questions are divided into Part A and Part B, with 3 questions in each part.

You are required to answer FOUR (4) questions only

TWO (2) of which must come from Part A and TWO (2) from Part B.

Please note that all questions are of equal value

Question 3 in Part A has internal choice – you are asked to select 3 of the 5 parts to answer in this question. Each part in this question carries the same marks value.

Questions divided into subsections have the marks value for each subsection clearly marked on the paper.  Candidates are strongly advised to allocate time to the various subsections according to the marks value assigned to them.

Part A – answer TWO questions from this section:

1.
Ununited anconeal process (UAP) is one component of elbow dysplasia in dogs.  Discuss the aetiology, pathogenesis, diagnosis and   treatment options for UAP.  Include in your answer the expected prognosis associated with each treatment option.


(25 marks)

2.
You are presented with a large breed adult dog which has sustained a Type 2 open segmental diaphyseal fracture of the tibia caused by a motor vehicle accident.  The incident occurred 3 hours ago and the dog is bright and alert and weight bearing on all other limbs.  


a.
Propose and justify a clinical management plan for this case from accession to fracture 
fixation and through to six weeks after discharge


(15 marks)


b.
Assume that your fracture repair results in a delayed union - why might this 

complication have occurred and how would you manage it?

(10 marks)
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3.
Discuss THREE (3) ONLY of the following topics:


             a)
Diagnostic tests / procedures to investigate the possibility of an intrahepatic portosystemic shunt.





(8.33 marks)  

             b)
Indications and potential complications associated with continuous dorsal laminectomy of the cervical spine.





(8.33 marks)

             c)
Instrumentation, technical difficulties and relative advantages (vs. arthrotomy) associated with canine shoulder arthroscopy. 


(8.33 marks)


             d)
Surgical alternatives, indications and technique for extrahepatic biliary surgery.











(8.33 marks)


             e)
How to prolong the stability of the pin-bone interface in external fixator frames











(8.33 marks)

Continued over/Paper 2 Fellowship Small Animal Surgery  Part B

Continued/Paper 2 Fellowship Small Animal Surgery  Part B

Part B – answer TWO questions from this section:

4. 
Male cats affected with feline lower urinary tract disease syndrome (FLUTDS, which is also known as feline urologic syndrome, interstitial cystitis or sterile cystitis) may sustain urethral obstruction.  With respect to urethral obstruction in male cats with FLUDTS:

a. 
Describe the normal gross anatomy of the feline male urethra from the bladder to the glans penis, identifying the site(s) where obstruction may occur and the reasons why obstruction occurs at these sites. 




(4 marks)

b. 
Describe the current understanding of the pathophysiology of FLUTDS. (4 marks)

c. 
Hyperkalaemia is a common finding with urethral obstruction.  Explain why this occurs and list the steps taken in the acute management of hyperkalaemia in a cat with urethral obstruction that presents with serum K=9 mmol/L (normal 3.5-5.2mmol/L). 











(3 marks)


d.
Explain the pathophysiology of post-obstruction diuresis. 

(3 marks)
e. 
Describe the current surgical technique of perineal urethrostomy (P.U.).  (5 marks)

f. 
List three (3) possible complications that may follow urethral obstruction and P.U. surgery.  For each complication, explain the reasons the complication may occur and outline a brief management plan for the complication.


 (6 marks)

5.
Pericardial disease in dogs can be a life-threatening condition due to the development of pericardial effusion.  

a)
Discuss the pathophysiology of cardiac tamponade.


(5 marks)

b) 
Describe the diagnostic steps involved in the case work-up of dog with pericardial disease causing cardiac tamponade

 


(10 marks)

c) Subphrenic pericardectomy is a recommended treatment for recurrent pericardial effusion.  This can be performed by either an open approach (thoracotomy) or a closed approach (thoracoscopy). Compare and contrast advantages and disadvantages of these two surgical approaches to pericardectomy in relation to both the anaesthesia and surgical technique/equipment required.




(10 marks)
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6.
Write notes on the biology, treatment options and prognosis for the following canine neoplasms:

a) Mast cell tumours





(9 marks)

b) Insulinoma






(8 marks)

c) Synovial cell sarcoma




(8 marks)

.
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