
see in the Xray above there is what looks like a 

crater in the bone with an irregular piece of bone 

within it. Likely, at the me of the original injury, 

the bone was damaged just enough to create a 

piece of dead bone which the body was trying to 

reject. Fortunately, though the splint bone was 

significantly weakened, no fracture of the bone 

occurred as this bone is important in the support 

of the carpus (knee).  

Le  is an ultra-

sound image of 

the same lesion, it 

is easy to appreci-

ate the piece of 

dead bone 

(sequestrum) separated from the underlying 

splint bone and the crater (involucrum) which 

had formed.  

Very small sequestrate 

can some mes heal, as 

the pus dissolves and 

washes it out through a 

discharging tract. In 

this case though the 

sequestrum was large 

and surgical removal 

and debridement was 

the only op on. This 

was done under general anaesthe c with a tour-

niquet in place to ensure good vision and com-

plete debridement. You 

can see us chiselling 

away the reac ve new 

bone to allow access to 

the dead bone.  

The gelding recovered 

well and follow up x-rays 

showed complete re-

moval and early healing 

of the underlying splint 

bone at 2.5 weeks a er 

surgery.  

We thank all our clients once again for suppor ng 

our prac ce this month and hope everyone re-

mains safe during the current epidemic.  

The WEV team.  

In common with almost everyone in the world 

Covid-19 (Corona virus) has impacted significantly 

on our prac ce. As we previously circulated we 

have developed a set of guidelines (see the second 

page of the newsle er) on how we will deal with 

the issues created. Bo om line is we will s ll con-

nue to treat horses; we will just have to adjust 

our prac ces slightly to ensure our staff and clients 

are not put at risk while we con nue to do so.  

The most significant impact on the business will be 

the closure of most horse events and the downturn 

in the economy meaning a significant drop in work-

load. To date, we have had no restric ons placed 

on our prac ce that we can’t easily adapt to and 

we imagine it will be the drop off in workload that 

will be our main problem. This will create challeng-

es for our business, however, we remain hopeful 

we can retain all our staff even if we have to re-

duce hours somewhat.  

Fortunately we had a great range of cases again 

this month. The sudden increase in rain brought 

life to the district and, unfortunately, and also 

unfortunately some of the biggest numbers of flies 

and bi ng insects ever seen across much of the 

prac ce area. We have never seen more summer 

sores (Habronema) cases as described in our last 

newsle er, but also we have seen large numbers 

of eye cases. Some of these are created directly by 

the flies themselves, many due to tail flicks from 

other horses and some by self trauma.  

Most cases we can, with 

appropriate care, get under 

control and healed, howev-

er, we have had a few cases 

recently where the resultant 

infec ons of the cornea 

(ulcers) have eroded the 

cornea so severely the eye 

has ruptured. This can occur very quickly, some-

mes in a day or two, so mely interven on is 

important to allow us to save the eyes. The eye 

above is an example of a severe ulcer. The bacteria 

involved in this case secreted compounds which 

dissolve the cornea and this resulted in so much 

loss of integrity of the eye it ruptured. In a case like 

this one, there is no chance for vision, and the only 

op on is to remove the eye. This surgery is rela-

vely straight forward and nowadays mostly 

done standing and very quickly reduces the pain 

and suffering of horses with severe eye prob-

lems. For racehorses this means the end of a 

racing career; for some other purposes these 

horses can s ll perform well.  We always feel 

very disappointed when this happens as it does 

limit op ons for the horses in the future.  

We had several interes ng splint bone cases 

this month. The first example is a stock horse 

mare which was noted lame with swelling of 

the hock region. She had previously had an 

infec on of the hock joint which had responded 

very well to treatment, however, we were 

worried about recurrence. When she arrived we 

sampled the joint and this confirmed only in-

flamma on and no sign of infec on. X-rays 

revealed the cause of 

the lameness. Co-

incidentally a few 

weeks a er being 

back in work a er the 

joint infec on she 

had suffered some 

direct trauma to the 

outside of the leg and 

this had resulted in a 

fracture of the very 

proximal extent of 

the splint bone. This is the outside (lateral) 

splint bone on a hindlimb and this bone is 

unique in that it carries no load so we can re-

move the bone en rely and this is one effec ve 

way of trea ng this fracture. Unfortunately it is 

a big procedure and has some significant risks 

including disloca ng the hock during recovery 

from surgery meaning the mare would need to 

wear a full limb cast for some me. In the end 

we decided in this case to carefully confine and  

monitor as her lameness was not too severe 

and this was considered the least risky op on.  

Another case was a 

warmblood gelding 

who had sustained a 

lacera on over the 

outside of a forelimb 

some months ago. 

The wound had been 

treated well but ul -

mately failed to heal 

completely and inter-

mi ently discharged a small amount of pus. 

This was quite a different scenario. As you can 
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Warwick Equine Vets COVID-19 (Corona virus) policy– 23 March 2020 

WEV is determined to con nue helping our clients and their horses for as long as possible. To do this we 
need to have all our clients help us to help them. The following procedures have been put in place to 
ensure we minimise risks to our clients, ourselves and indirectly their horses. 

When booking in any on property consulta on or hospital visit, we will ask you to declare if you 
have any symptoms or any reason to put you into a higher risk category of having or being 
able to pass on COVID-19. We ask that you answer truthfully. We will not withhold essen al 
treatment to any horse because of their owner’s COVID-19 status, but we may need to take 
measures to protect our staff and the ongoing viability of our prac ce. This may include 
leaving a horse in a yard or stable and the owner remaining available from a safe distance via 
phone or video link or we may ask that the horse is dropped to our clinic and handed over in 
a safe manner or we will come up with another plan to minimise risks to humans while s ll 
providing excellent treatment to our equine pa ents. 

No person will be allowed to enter our facility at Lona without first making telephone or other 
contact.  

No person with any COVID-19 symptoms or risk factors should enter our facility at Lona. If you need 
help and are in this category phone us and we will work out a solu on on a case by case 
basis. 

We will book all future consulta ons at our Lona facility so that only one client is present at any 
one me. Our staff will assess risks and manage the case as appropriate from there. We ask 
only essen al personnel accompany any hospital visits or consulta ons. 

We will no longer leave medica ons or other pickups or have drop offs at our office at Condamine 
Veterinary Clinic on Bracker Road. This is to minimise traffic into that loca on and to reduce 
overall risk. We will make other arrangements on a case by case basis. Phone us and we will 
ensure you get what you need in a safe manner. 

Remember we need to stay COVID-19 free so we can con nue to help you and your horses, and we need 
your help to do this. Also, remember we are not going to withhold treatment to any horse because their 
owner’s COVID-19 status, we will work around each challenge on a case by case basis. 


