
In the x-ray below you can see how we used 

needles and intra opera ve x-rays to determine 

the fracture loca on. In both this case and the 

one described 

above, we also 

used arthroscopic 

guidance to define 

the fracture loca-

on and to check  

it was reduced 

adequately and to 

debride the frac-

ture site.  

 Again a larger 

hole  was drilled and then the “parent” bone was 

drilled and tapped and the screw placed and 

ghtened. In this case as 

well we had to use 2 

different projec ons to 

be sure the screw was 

going in the right direc-

on, and then we used 

the arthroscope and x-

rays to ensure the bone 

was pulled back as well as 

possible.  

As some of you may appre-

ciated these x-rays look 

upside down and this is 

because this surgery was 

being performed with the 

horse on its back with its 

legs in the air.  

Both these cases are s ll in the early recovery 

stages, however, using lag screws they both have 

a chance of recovery. In mes gone by these 

fractures in these horses would have had minimal 

or no chance of recovery. 

Once again thanks to all our clients for trus ng us 

with the care of their horses. We hope the sea-

sonal condi ons improve soon and 2020 will turn 

around and be a good year for you all. 

All the best for the New Year from the WEV team.  

 

We are now past the Christmas and New Year 

holiday period and our thoughts are focused on 

ge ng the New Year off to a good start. Day to 

day, both for us at WEV and everyone in the local 

area, the focus is on surviving the unprecedented 

heat and dry. With many of our clients struggling 

just to water and feed their horses, and them-

selves, and it has had an impact on the type of 

work we are doing. Breeding remains very quiet, 

but emergencies like colic are markedly increased. 

We also have had an excep onally busy month 

with referral cases and surgery. Surgery cases have 

ranged from various orthopaedic surgeries to up-

per respiratory surgery, urinary tract surgery and 

colics. Some have been quite complex cases and it 

has kept the whole team very busy.  

Exci ng news is Andrew Hopgood starts with us 

full me from the first week of January. We also 

have a new trainee Dusty Turner star ng with us as 

well. As for leave, Tias will be away for most of 2 

weeks in January, from the 13th to the 24th. 

Chaylee will be away for some of this me as well.  

This month we have done many fracture repairs. It 

was not long ago fractures in horses rarely could be 

treated. New techniques, be er anaesthesia, 

be er knowledge and imaging as well has more 

surgeries being done standing have all made many 

fracture types having at least a reasonable chance 

of recovery.  

One technique we now commonly use and which 

we used on a number of cases this month is lag 

screw fixa on of fractures. This type of fracture 

repair is not appropriate for all fractures but we 

can use it on some minimally displaced cannon 

fractures and on a whole range of other types as 

well. In 2 cases operated this month, we used lag 

screws to pull small pieces of 

bone and hold it against the 

bone where it had come 

from. The first case is that of 

a fractured sesamoid in a 

racehorse, an injury sustained 

in a race. You can see the 

fracture quite easily on the 

le  and these can be very challenging to treat. 

Op ons include removal of the broken off piece of 

bone and using some type of implant to hold the 

fragment in place. When we put in a lag screw 

the first step is to drill a hole in the fragment 

which is to be 

a ached. This 

hole needs to be 

the total diame-

ter of the screw. 

Then we drill a 

smaller hole in 

exactly the right 

orienta on and 

tap it to create a 

thread in the 

bone, and then 

use the screw to 

pull and hold the 

bones together.  

Above you can see an intra opera ve x-ray 

where we have used needles and a pin to en-

sure op mal angles for the screw, and we are 

drilling the first 

“gliding” hole.  In the 

x-ray on the le  you 

can see us star ng to 

ghten the screw 

which was a er we 

had drilled the small-

er hole and tapped 

the bone. We always 

need to look in 2 

planes to ensure the 

screw is in the right 

direc on and the x-

ray below was used 

to confirm the screw was doing what we 

hoped it 

would do. 

There are 

quite a few 

loca ons 

where lag 

screws can be 

used in hors-

es. In another 

case this 

month we 

used a smaller 

lag screw to 

reduce and 

hold in place a piece of bone broken of the third 

carpal bone in another racehorse.   

New Year Plans for WEV 

Cancers of the penis and 
prepuce 

Fractures, lag screw fixation 
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Our goal is to provide excellence in 

clinical service to all our equine pa-

tients.  

 

A professional, compassionate and 

caring approach with good communi-

cation, and up to date services. 
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In lightly pigmented horses it is not uncommon to 

find UV induced skin cancers. These occur in many 

loca ons, however, a common site is lightly pig-

mented penises and prepuces in male horses. Some-

mes, especially if caught early, we can just remove 

the tumour by one of a number of techniques. More 

recently we have discovered that many mes just 

removing the tumour and a small amount of skin around it does not give a long term 

cure. Therefore if the tumour is large or if it encompasses 

too much of the circumference of the penis or prepuce, we 

recognise that if we remove the en re penis, prepuce and 

local lymph nodes we can get much be er long term suc-

cess rates. It is a big surgery but these horses o en do sur-

prisingly well. This was a case done this month on a much 

loved pony Magic. Magic was referred in because of exten-

sive cancers on his penis. A er careful weighing of the odds 

and discussion with the owners, we decided to perform an 

en bloc resec on of the penis and 

prepuse and regional lymph nodes. In the first photo the nurs-

es are preparing magic for surgery, the second photo demon-

strates complete removal of the penis and prepuce with a new 

hole created to urinate through. The owner reports Magic is 

now much happier and has been given a new lease of life. We 

o en underes mate the degree of discomfort caused by tu-

mours such as these and the horses really don’t seem to mind 

the loss of all that ssue.  


