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ANSWER SIX (6) out of Seven Questions Only

ALL QUESTIONS ARE OF EQUAL VALUE

Marks for subsection of Questions are given in brackets

1.
Wound healing on the lower limbs of horses can be associated with complications of excessive granulation tissue formation, sequestrum formation and delayed healing.

a. Describe the mechanisms of wound healing in a wound over the metatarsus of a horse, in which there has been loss of full-thickness skin, subcutaneous tissue and periosteum (a degloving injury). Include in your answer any factors that may delay or enhance healing. (15 marks)

b. How might wound healing differ in a wound involving skin and soft tissues over the pectoral region of a horse? (7.5 marks)

c. Discuss the macroscopic and histological differences in wound repair between horses and ponies with a degloving injury of the metatarsal region as described in (a). (7.5 marks)

2.
Carpal joint disease is a common problem affecting performance in Thoroughbred racehorses. 

a. Discuss the pathogenesis of modeling of the dorsal aspect of the radial carpal bone commonly observed on radiographs of horses with carpal joint disease (11 marks).

b. What modifications might you make to the training programme of a 3 year old horse that has pain localized to the carpus with minimal radiographic changes (8 marks).

c. Articular cartilage resurfacing has attracted a great deal of research in both humans and horses. Some techniques have shown promise in experimental animals. Discuss the limitations of resurfacing techniques with particular reference to the equine carpus (11 marks).
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3.
a.
Discuss the available methods for assessing intestinal viability in the horse. (15 


marks)


b.
Reperfusion injury has been proposed as the mechanism for continued 



deterioration of bowel following correction of strangulation obstruction. Discuss 


the evidence for and against the occurrence of reperfusion injury in the large 


colon following de-rotation of a 360 degree torsion/volvulus at the sternal and 


diaphragmatic flexures. (15 marks)

4.
Surgery of the paranasal sinuses is commonly required in horses with signs of upper respiratory tract disease.

a. Describe the anatomy of the paranasal sinuses in the horse, including their anatomical relationships and communications with each other and with adjacent structures (15 marks)

b. Describe the possible routes of expansion in the nasal cavity and paranasal sinuses, of a unilateral, left-sided progressive ethmoidal haematoma, originating from the ethmoid turbinates. Describe the clinical signs that might be expected with progressive enlargement of the mass. (7.5 marks)

c. Describe the likely routes of expansion of a unilateral paranasal sinus tumour, originating in the rostral compartment of the maxillary sinus. Describe the clinical signs that might be expected in this case. (7.5 marks)

5.
a.
Antiseptics are often added to lavage solutions when treating open wounds. 


Discuss the use of chlorhexidine and iodine based antiseptics for lavage 



including their effects on tissues and the most appropriate concentrations for this 


purpose. (15 marks)

b. Local antibiotic therapy is now widely used in equine surgery.

i. Discuss the factors that affect elution of antibiotic from methylmethacrylate. (5 marks)

ii. List the antibiotics that are commonly used clinically in combination with methyl methacrylate and what is the approximate time frame over which each antibiotic is released (5 marks)

iii. List 3 other compounds that have been used as local antibiotic implants and explain their advantages and disadvantages. (5 marks)
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6.
a.
Describe in detail the mechanisms by which autogenous cancellous bone grafts 


improve bone healing at fracture sites. (12 marks)


b.
Discuss the patient, fracture and surgical factors that influence the efficacy of 


bone morphogenetic protein when used to enhance fracture healing. (11 marks)


c.
List the carriers that have been used in conjunction with bone morphogenetic 


protein to enhance bone healing and briefly discuss their advantages and 



disadvantages. (7 marks)

7.
Describe the electrolyte and acid-base abnormalities that might be expected in the following circumstances:


a.
A three day old foal with uroperitoneum (6 marks)


b.
An adult horse with a cranial cervical oesophageal perforation, which you 


have managed with an oesophagostomy tube placed caudal to the 



perforation (6 marks)


c.
A horse with a suspected duodenal impaction, which has had copious 



nasogastric reflux for 4 hours prior to admission (6 marks)


For each case, describe any medical therapy you may administer before, during and/or after definitive surgical treatment (12 marks)
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1.
A 6 year old horse is referred to you for diagnosis and treatment of a suspected apical infection of the third maxillary cheek tooth.

a. List the clinical signs that could be expected with infection of this tooth root. (2.5 marks)

b. List the diagnostic procedures available to confirm the diagnosis. Describe the expected findings of each diagnostic procedure, assuming the diagnosis is correct. (11 marks)

c. Describe in detail two different methods for removal of the affected cheek tooth. (11 marks)

d. List common complications of maxillary tooth removal for each method described in(c), and give some indication of the frequency of complications. Briefly describe how you would diagnose and treat these complications. (5.5 marks) 

2. a.
A 9 year old thoroughbred mare is referred for evaluation and treatment of 
dystocia, after attempts at assisted vaginal delivery have failed. The mare has 
been in labour for 40 minutes, and the foal is malpositioned but is thought to be 
viable.

i. What treatment options are available in this case? Describe the advantages and disadvantages of each treatment option listed, including prognosis for survival of mare and foal. (8 marks)

ii. Uterine haemorrhage is a frequent and possibly fatal complication in mares undergoing caesarian section. Describe and discuss methods of controlling uterine haemorrhage during or after caesarian section in the mare. (11 marks)


b.
List and briefly describe the surgical procedures available for treatment of 


squamous cell carcinoma of the penis in horses. Describe the indications for each 

of these techniques. (11 marks)
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3. 
a.
A thoroughbred racehorse is referred to you for treatment of a condylar fracture 


of the third metatarsal bone. Radiographs, taken at your practice, show a non-


displaced fracture of the medial condyle extending proximally into the diaphysis 


of the third metatarsal bone.  The proximal extent of the fracture is not clearly 


visible. 


i.
List and briefly describe the treatment options available for this case 











(8 marks)



ii.
What is your preferred treatment option for this case? Justify your 



choice. (5 marks)



iii.
Following an uncomplicated fracture repair using implants, describe how 


you would decide on the need for future implant removal. (5 marks)


b.
A stromal abscess of the cornea in an adult horse has not appeared to improve 


despite medical treatment for one week. 



i.
List the available techniques for corneal debridement that would be 



suitable for this case and discuss their advantages and disadvantages 











(5 marks)



ii.
Describe your treatment of this case following appropriate corneal 



debridement (7 marks)

4.
Describe how you would formulate a treatment plan for a Standardbred racehorse diagnosed with dorsal displacement of the soft palate during exercise using treadmill endoscopy. In your answer discuss the surgical treatments available and any factors that may influence your choice of treatment for a horse with documented dorsal displacement of the soft palate. (30 marks)

5.
a.
Osteolytic lesions of the abaxial surface of the proximal sesamoid bones may be 


associated with direct trauma and skin injury to the palmar/plantar aspect of the 


fetlock joint. 



i.
List and briefly describe the treatment options that are appropriate for 



these cases where there is marked lameness and failure of the wound to 



heal. (6 marks)



ii.
Which treatment option would you choose? Justify your choice. 











(9 marks)


b.
i.
Describe the surgical approaches that can be used for arthroscopic 



examination of the equine elbow joint. (9 marks)



ii.
Describe your preferred treatment of a subchondral bone cystic lesion of 



the proximal radius that communicates with the joint and is causing 



lameness. (6 marks)
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6.
A 7 year old Standardbred racehorse presents with left forelimb lameness and swelling of the left fore digital sheath. There is pain on palpation of the swelling proximal to the annular ligament.


a.
Describe in detail how you would investigate this case. (11.5 marks)


b.
You perform an ultrasound examination of the digital sheath. There is thickening 


of the sheath but no other significant abnormalities. Assuming the lameness is 


associated with the swelling give a detailed description of your management of 


this case (11.5 marks)


c.
Describe three different techniques for transecting the annular ligament.











 (7 marks)

7.
a.
Outline your diagnostic workup for a horse that exhibits head shaking when 
exercised (11 marks).


b.
On examination of the guttural pouch via endoscopy you observe swelling of the 


temporohyoid articulation. How would you manage this case and what might be 


the outcome if the disease process progresses? (9 marks)


c.
Describe the technique of neurectomy of the infraorbital nerve and the possible 


complications that may arise. (10 marks)
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