
will continue to become less noticeable.  

The last case is a follow 

up on a case which was 

referred in 14 months 

ago from up north of 

here. It was a stock 

horse mare who was 

carrying an embryo and 

was found with a very 

large wound on her 

lower limb.  

Regular readers may remember we diagnosed a 

fungal infection, commonly known as a swamp 

cancer.  

We performed surgery on 

her a couple of times and 

also used an special vaccine 

to help her stimulate anti-

bodies to the fungal infec-

tion. Although she was 

improved there was still a 

very large wound on the 

limb when she went home and the owner was 

extremely diligent in providing the bandaging and 

aftercare. She had a great temperament and 

tolerated all the treatments really well and even-

tually she delivered a live healthy colt.  

Recently we were fortunate to be able to see her 

again. The owner was about to wean the colt and 

the leg, although still large and somewhat un-

sightly, had now fully healed.  

The mare was not 

at all lame in the 

paddock and in 

great order and 

the owner was 

contemplating 

getting her in foal 

again this coming 

breeding season.  

This was a great 

result and shows 

what can some-

times be achieved with persistence over time.  

Thanks again to all our clients for entrusting us 

with the care of their horses.  

The WEV team.  

Excellent rain in the region promises well for a 

good spring. This has been a positive for our prac-

tice as well. We are no longer seeing the harsh dry 

conditions which had impacted so severely on our 

clients and their horses and there is much more 

confidence out there. COVID continues to have an 

impact on our practice, and we ask all our clients to 

inform us if there is a chance they may be exposed 

or infected. We have good COVID procedures in 

place, however, if we are shut down through direct 

exposure or infection we will no longer be able to 

serve your needs for a time. As said previously, if 

you are exposed or infected we will still treat your 

horse emergencies, we just will need to take extra 

precautions to do so safely. 

The first case was what can happen with a seem-

ingly straight forward injury. We were called out 

one night to treat a gelding whom had injured his 

leg. The owners had not seen what happened and 

presumed he had been caught in a fence. The 

laceration was over the front of the hock, a com-

mon location for wounds when horses get their leg 

over a fence or wire and pull it forward to free it. 

We assessed the wound carefully and it appeared 

to only involved the skin; the deeper tissues 

seemed spared. In this region if wounds extend 

much deeper than skin, the next structure usually 

encountered are the extensor tendons and deeper 

to this are the bones and joints.  

He was quite lame but it was not easy to determine 

whether this was due to the skin laceration or 

something else. Therefore we managed the lacera-

tion with bandaging, antibiotics and some anti-

inflammatory medications. The skin wound healed 

well over a couple 

of months, but 

concerningly he 

remained inter-

mittently lame.  

When we brought 

him into Lona for 

workup it became 

apparent the initial 

trauma was more 

severe than first 

appreciated. It can 

be hard to gauge what is causing the pain in hors-

es, and sometimes we just need to work through 

the problem list. In this case, when the skin and 

soft tissue had healed well yet the lameness 

remained, further investigation was warranted. 

As you can see in the x-ray there is extensive 

new bone forming around the tarsometatarsal 

joint. This can be due to infection, though in 

this case we suspect the initial traumatic event 

was much more severe than the skin wound led 

us to believe. In this case we feel the new bone 

may completely fuse the joint and if this hap-

pens we suspect the lameness should resolve as 

well. There are surgical options but we feel time 

and rest alone should give us a good chance of 

recovery. 

The next case is a filly used for campdrafting. 

She was presented with a soft swelling over the 

side of the nose. Alt-

hough it did not appear 

to affect her work, it was 

felt it might impact on 

her sale value.  

Although not very com-

mon this is a recognised 

congenital issue where a 

little sac forms in the region of the false nostril. 

Mostly these do not affect performance , do not 

change much over life, and cause few problems 

to the horse, however, they are considered a 

cosmetic blemish. These cysts are called athero-

mas. 

In this case the owners decid-

ed to have it removed. These 

structures can be treated by a 

number of means but careful 

dissection under general 

anaesthesia to ensure all the 

lining of the cyst is removed is considered the 

optimal method. In the intra-operative photo 

above, the cyst is carefully being dissected free 

to ensure all the lining is 

removed. After removal we 

check again and you can see 

on the left the cyst lining 

everted over the surgeon’s 

finger to make sure its all there.  

The outlook for these is quite good, both for 

function and cosmetically. In the photo taken 

after suture removal at 14 days we think it is 

already starting to look good and over time it  
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Recently we had an uncommon case. It was of a 

Warmblood gelding about 4 years old. He had been 

recently broken in and the rider had commented on 

increased noise in work and possibly some reduced 

exercise tolerance. Examination of the gelding 

revealed possible subtle atrophy of the muscles of 

the right side of the larynx. We then went on to 

scope him and the first image is a still showing the 

abnormality. The green arrow points to the opening 

of the trachea and the right side of the image has a normal looking and positioned aryte-

noid cartilage. On the left of the image the arytenoid cartilage is not positioned properly 

(blue arrow) and the epiglottis is abnormal looking and hanging across (red arrow). The 

first image is with the larynx at rest, the next is a still of a video taken during swallowing. 

The yellow arrow shows the left arytenoid opening normally with the right side (left side of 

the image) collapsing in. We suspected it to be a variation of a group of congenital prob-

lems seen at times in horses called fourth brachial arch defects (4BAD). With this congenital 

problem we normally see a range of deformities which effect the structure and function of 

the larynx. The larynx is important for swallowing and also to maintain an open airway 

during heavy exercise. More commonly these defect causes more symmetrical defects but 

in this case the right side of the larynx seems severely impacted while the left side is rela-

tively normal. We sent copies of the video and stills to some of our colleagues around the 

country and the world and although no one had seen 

something quite like this, all agreed with our assess-

ment it was likely a variation of the 4BAD congenital 

deformities and also it was unlikely we could help this 

horse with surgery. Because the left side is still function-

ing normally we felt it might be worth trying how he 

copes with exercise; with gradually building up his fit-

ness and closely monitoring his breathing.  


