
respiration. Even in this horse with excellent 

symmetry, we can’t be absolutely sure that the 

horse can maintain good opening of the airway 

with heavy work. To do this some form of func-

tional test is sometimes required, often done by 

scoping the horse while undergoing hard exer-

cise, either on a treadmill or using a portable 

video scope attached to a backpack which takes a 

recording of the airway while the horse is being 

exercised.  

The next case is of an older horse. He had been 

recently diagnosed with Cushings disease and 

had started experiencing bleeding from one 

nostril. His work up included bloods, x-rays of the 

head and endoscopy of the upper airways. X-rays 

revealed no major masses in the head region, 

making larger tumours less likely, and on scoping  

 

 

 

 

 

 

 

his nasal passages we were able to find and visu-

alise a granulomatous lesion. We thought this 

mostly likely was of fungal or bacterial origin, 

possibly related to his Cushings disease. Fungal 

infections in this area can be really difficult to 

treat so we started off with a few weeks of antibi-

otics and luckily this managed to resolve the issue 

completely. If we had not had such good resolu-

tion with antibiotics we would have considered 

biopsy of the lesion, which though difficult in this 

location, is possible using endoscopic guidance.  

Endoscopic examination is also possible of many 

other locations including the urethra and bladder, 

the guttural pouches, lower airways, stomach and 

other parts of the gastrointestinal tract and is one 

imaging modality we commonly resort to nowa-

days to get a diagnosis of many different condi-

tions.  

Once again thanks to all our clients for their sup-

port over the last month.  

The WEV team.  

Although some of our practice area has been hav-

ing sufficient to excessive rain over recent months, 

the regions around  Warwick and Stanthorpe and 

further west still have been very deficient in rain-

fall, until last week. This time the rainfall did ex-

tend further over the range and we received 

enough to fill our dams and give us some relief 

from the very long standing dry. On Lona all dams 

are now full and although ground water is still 

down, we are starting to get lost in the grass that is 

growing! One very positive to come out the recent 

rainfall was that Stanthorpe’s Storm King dam is 

now over flowing and we no longer have 40 or 

more B-double water trucks going past our front 

gate every day as they have been for the last nearly 

18 months.  

Breathing problems due to upper respiratory caus-

es can be a problem in all breeds but is especially 

an issue in horses doing high speed exercise over 

longer distances.  Mostly this is racing thorough-

bred and standardbred horses and eventers, alt-

hough other breeds and sports can be effected like 

warmbloods and horses used in lower intensity 

exercise like dressage. This month we have scoped 

a large number of horses. Partly, this is due to the 

requirement of horses going through thoroughbred 

sales to be “sound of wind”, and this is checked in 

a post sale scope. Therefore we usually check all 

horses before they leave for the sale to make sure 

they will pass this post sale examination. 

At these examinations we need to see if the func-

tion, that is movement of the valves at the opening 

of the trachea works normally, there are no other 

dynamic problems and if there are any congenital 

problems. Also we are looking for evidence of 

infection.  In the first 

endoscopic still, there 

is evidence of chon-

dritis on the left side 

of the airway (on the 

right of the image). 

We can surmise there 

is infection of the 

arytenoid cartilage 

because there is a draining tract (black arrow). In 

this case the proliferation at the infected side has 

caused a smaller lesion to develop on the other 

side (red arrow), commonly called a “kissing le-

sion”. We are always on the lookout in the 

yearlings for these types of lesions as well as 

many others. Some lesions we can manage or 

treat before the sales (examples are infections 

or simple physical problems like entrapment of 

the epiglottis) and importantly the vendors then 

know what to expect at the post sale scoping 

exams.  

Another example from last week is the next 

image of a well performed racehorse who has 

started falling off in performance over longer 

distances and is make an inspiratory noise or 

mild “roaring” noise in work.  

This image is a still of a video. This horse has 

laryngeal hemiplegia which is hard to demon-

strate in a still image as it is a functional prob-

lem. What you can appreciate is the arytenoid 

on the left (right of the image– green arrow) is 

positioned more axially than on the other side. 

What you can’t see is that this side is partially 

paralysed and does not move significantly with 

swallowing or with heavy exercise. Although a 

still at rest cannot demonstrate laryngeal hemi-

plegia definitively it can give a clue that the 

horse is not quite symmetrical in its movement. 

 

 

 

 

 

In this next still you can see a more normal 

horse with good symmetry at rest with  
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This month we had a case referred in of a fracture of a splint bone resulting 

from trauma to the region. The skin was broken and so, as often is the case 

with these injuries, infection of the bone resulted. He had been diligently 

been bandaged and treated by the owners but a large swelling and persis-

tent discharging tract had developed. On the x-ray on the top right you can 

see the large splint bone reaction and some lose bone and lysis indicative of 

sequestrum (dead bone) formation and infection.  

We discussed options with the referring vets and the owners. This was  a 

lateral splint bone in a forelimb. The splint 

bone in horses is a vestigial bone with mini-

mal function, and therefore most of it can be 

removed and the horse can perform well. In this case it was tempting to 

consider removal of as much bone as possible as it would also likely 

excise most of the infection and dead bone. The concern was if we cut the 

bone off too proximally on the limb the support this bone gives to the 

carpal joints would be compromised. This can be helped by placing one or 

more screws between the splint and the cannon bone, or even a bone plate, 

but when placing “hardware” such as these in infected wounds infection of 

the implants almost always occurs despite our best efforts. Therefore we 

elected to cut away as much dead and infected bone as possible and leave 

as much of the proximal fragment as possible. We felt there was a chance 

the proximal fragment might need stabilisation but would go back and place 

hardware if needed once all signs of injection were resolved. The x-ray on 

the left was taken during surgery to confirm adequate debridement, and the 

x-ray on the right was taken recently, about 4 weeks after surgery. The bone 

is starting to look much more settled and the proximal portion of the splint 

bone remains stable, so hopefully we won’t need to put any in screws or 

plates in the future.  


