
available and, while there were some encourag-

ing  results, complications at the time made us 

wary of using it widely. Now a registered version 

is available and we have started using it more 

commonly. Arthramid as it is now called, is a 

polymer which we can inject into joints and syno-

vial sheaths and 

bursa which is 

incorporated into 

the lining of the 

joint to provide 

long term control of inflammation and may im-

prove the function of the synovial membrane. 

There are a few major upsides to this drug: it 

persists for prolonged periods, it is not a tradi-

tional medication and so does not swab 

(following rules regarding injection and treat-

ment withholding times is still important), and it 

can be used in conjunction with other arthritis 

medications both systemically and by injection 

into the joints. Because it works by improving the 

conditions within the joints it is not likely to 

cause harm. It does, however, take some time to 

take effect. 

Like all medications careful case selection is 

needed and good technique when administering 

this drug is also important to minimise the risks 

of side effects like infection. That being said we 

have started using this medication more widely 

and so far have seen encouraging results, not just 

in joints but also in tendon sheaths and bursa. It 

will take some time 

to get a good handle 

on how well it will 

performs in our 

caseload, in the 

meantime if you feel 

you have a case 

which might benefit 

from it give us a call 

to discuss it. Our 

view at this time is, while it is unlikely to com-

pletely avoid the need for potent anti-

inflammatories in some cases, it will likely reduce 

the amount we have to use these drugs.  

Once again we thank all our clients for their busi-

ness and wish everyone the best in these difficult 

times.  

WEV team 

With the rapidly escalating COVID 19 case numbers 

in Australia we are all needing to be vigilant in both 

our work and private lives. WEV continues to have 

strict COVID 19 control practices in place – it is 

important both for business survival and so we can 

continue to help our equine patients we remain 

COVID free as long as possible. Our staff will up-

date you with any particular requirements when 

you book in your animals, and we ask you once 

again if you have any symptoms or risk factors you 

inform us. We emphasise we will continue to help 

you but we need to know when to take extra care. 

Another change has been conferences and speak-

ing engagements. Tias commonly is asked to speak 

at conferences and continuing education events, 

however, this year all in person events have been 

cancelled. Some have been changed to online 

delivery and this has meant evenings giving talks 

on various topics. Although online delivery of lec-

tures is much better than nothing, many of the 

benefits of workshops and conferences are lost, 

like interaction with colleagues.  

An interesting case we examined this week was a 

much loved warm blood gelding used for dressage. 

Some 3 months ago he had an accident where a 

rope got caught around his hind limb and pulled 

tight. Since then there has been swelling over the 

upper part of the cannon on the outside with some 

lameness and an increase in swelling when 

attempting to bring him back into work.  

When we examined him there was soft swelling 

over the upper part of the lateral splint bone and 

cannon. It was not very sore on palpation and 

when trotted out there was minimal lameness. We 

decided to ultrasound the region to see if there 

were any 

significant 

injuries. As 

you can see 

in the scan 

on the left 

there is a 

fluid pocket 

(black) with a white region within it. When meas-

ured this was about 3 mm long. In the scan at first 

glance it looks like it might be separated from the 

bone of the splint but when we carefully evaluated 

it we felt it was more likely still attached. On a 

longitudinal scan of the region, it was apparent 

what the rope injury had done. It had pulled so 

tight the periosteum (the fibrous outer layerof 

bone) had been damaged without breaking the 

skin. The periosteum when damaged can create 

new bone and if lifted can cause little bone 

spikes to grow. In the scan below the skin is up 

and the first 

white line is 

the skin 

surface and 

the next line 

is the bone 

surface. On  

the left of the image the bone surface is smooth 

and crisp which is normal. Further to the right 

the clear margin is lost and this is where the 

periosteum has been damaged. On the far right 

there is a little break in the line and a small spot 

out of line with the rest of the bone. This is 

where the periosteum has produced new bone 

away from the 

parent bone. On 

the x-ray the same 

process is appar-

ent. There is a 

little bone spike 

(arrow) and a 

region of the 

splint bone where 

there is loss of a 

clear margin 

demonstrating the same processes as above. In 

some cases, even if the skin is not broken, trau-

ma to the bone can be sufficient causing some 

of it  to lose its blood supply and then becomes 

a foreign body. In this case it is likely the trauma 

stopped just short of this and we only have to 

deal with the effects of the damaged perioste-

um. Our plan for this horse is to use topical anti 

inflammatory medications to settle the region 

down and gradually resume exercise as the 

major load bearing structures in the region 

have no apparent injury.  

Commonly we use intra articular medications to 

help sport and race horses perform to their best 

and to maintain soundness. Over the years we 

have tried and used many different medica-

tions, including cortisone, hyaluronic acid, IRAP, 

PRP, and stem cells. Some years ago an early 

unregistered version of a recent addition to our 

options for intra articular medications was  
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OUR CONTACT DETAILS 

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. 

Excellence in Equine Veterinary Care 
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Our team of veterinarians at WEV have many years of experience using Arti-

ficial Insemination (AI) techniques which enables us to give you the best 

chance of successful pregnancy with your mare. The use of fresh, chilled or 

frozen semen to inseminate mares is a routine procedure in our equine re-

production practice. There are many advantages of choosing the AI option 

when breeding your mare. The mare and the stallion don’t come into contact 

which prevents breeding accidents, the mare does not have to travel long 

distances and there is less chance of transfer of diseases. It can also improve 

the fertility of sub fertile mares or stallions. AI allows the breeder to select 

from a wider variety of stallions, including from overseas. The process of AI 

involves scanning the ovaries to allow optimised timing of insemination. 

Once the mare has ovulated after insemination she is assessed to determine 

if further treatments are needed to improve her chances of conception. If 

the mare is bred at Lona she can usually 

then return home until she is due for her 

first pregnancy scan, at about 14 days from 

ovulation. In some cases if facilities are 

adequate at home, we can do the whole 

process there, or some chose to just bring 

the mare into Lona for each scan or insemi-

nation. The photo is of 2 fillies from our AI 

program in 2018; its always rewarding to 

see the results of our efforts! 


