
This was a particularly devastating injury. As 

apparent in the first x

-ray of the inside 

sesamoid bone at the 

back of the fetlock 

there is a complete 

fracture and some 

fragmentation. If 

only one of the two 

sesamoids are bro-

ken like this there is a 

much better chance of saving the horse. Howev-

er, in the other oblique view it is apparent the 

other sesamoid bone is also fractured completely 

and fragmented. When both sesamoids are frac-

tured like this the 

support struc-

tures of the fet-

lock joint are 

completely lost. 

With weight bear-

ing and this often 

occurs in the 

same stride as the 

fracture the fet-

lock  completely 

drops to the ground. This is significant because it 

often over stretches the other soft tissue as the 

back of the fetlock region including the blood 

vessels and in many cases as in this one blood 

supply to the foot is compromised or lost com-

pletely.  

This is often the reason why these cases do so 

poorly after surgery. Treatment, if possible, in-

volves recreating a support at the back of the 

fetlock. If only one sesamoid is broken sometimes 

repair of the bones with screws or wire can be 

successful; if both are broken often fusing the 

joint or arthrodesis is needed to give these hors-

es a chance at life.  

When the blood supply is compromised to the 

foot, tissue loss over days or weeks occurs and in 

many of these cases euthanasia is the kindest 

option.  

Once again thanks to all our clients for entrusting 

us to help care for your horses.  

WEV team 

October and November usually are the busiest 

months  of the year for WEV and this year it looks 

like it will be no different. The main increase in 

workload relates to breeding work. This month we 

have been doing large amounts of Thoroughbred 

breeding and other breeds are now in full swing as 

well. At WEV we successfully have transferred a 

few embryos, and artificially inseminated many 

mares with chilled and fresh semen. Management 

of natural breeding also remains important on 

many studs.  

The first case to present is an unusual one. A fe-

male Donkey, or Jenny, was having trouble getting 

covered by the Jack. When we performed a vaginal 

examination we found we could not penetrate as 

far as the cervix as would be normal. After the 

examination she strained a bit and as you can see 

in the photo there 

is a pink membrane 

protruding from 

the vulva.  

This was a case of a 

persistent hymen. 

Most times these 

are very thin and 

easily penetrated 

during mating but 

in this case the 

membrane was 

such that the Jack 

could not successfully penetrate. The solution here 

was to carefully make a small incision in the hymen 

and then enlarge the opening to allow successful 

breeding. In this case when the membrane was 

opened a large amount of fluid was discharged. 

This fluid is  the normal uterine fluids which could 

not be expelled. Although this particular case was a 

donkey we have seen similar cases in horses as 

well.  

Another case, which is a bit unusual in this part of 

the world was a Standardbred gelding which had 

recurring lameness when in work. It would improve 

with spelling but when doing fast work he would 

get swelling of the limbs and pain on palpation 

over the surface of the bones. He presented to 

WEV late one afternoon and with swelling of the 

front pasterns. It was noted that previously in work 

he had swelling of the cannon bones which had 

settled. After examination we decided to x-ray 

the pasterns. As 

you can see in 

the first x-ray 

there is new 

bone outside of 

the cortex of 

proximal P1 

(long pastern) 

bone, red ar-

rows. In the 

pastern bone 

the new bone is 

rough in outline 

suggesting it is actively being laid down at the 

time of the x-ray. In the following x-ray of the 

cannon of the same horse there is smooth in 

outline new bone 

over the dorsal 

(front) aspect of the 

cannon, blue arrow. 

This is also new bone 

but has been laid 

down some time 

previously and has 

had time to settle. 

This would corre-

spond to a similar 

process some 

months ago and is 

consistent with having been sore in fast work 

before his last spell. This was a case of nutri-

tional secondary hyperparathyroidism or com-

monly known as “big head”. This is most com-

monly caused by access to pastures with high 

levels of oxalates for example Buffel grass, 

which in horses prevents them from absorbing 

adequate calcium from their diet. Other causes 

are diets significantly deficient in calcium, as 

was likely in this case. The reason it is called 

“big head” is because often one of the first 

signs often seen with this condition are prob-

lems with the big flat bones of the skull and the 

teeth being inadequately supported in their 

sockets causing  facial distortion. In this case 

this did not appear to be part of the syndrome.  

Early one morning a race horse trainer called us 

to say his horse had pulled up severely lame 

during work at the Warwick track. The horse 

had only appeared to stumble and initially no 

swelling was apparent. It was only minutes later 

when we examined him at Lona.  

Persistent hymen 

Big Head 

Sesamoid fracture 

Ruptured cruciate ligament 
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This month we had another interesting 

orthopaedic case. It was of a stock horse 

stallion with hind limb lameness. He pulled 

up lame after a draft and when we examined 

him had effusion of his stifle. Effusion or 

increased joint fluid in a joint is usually an 

indication of damage to a joint or arthritis. In 

this case x-rays revealed that there was 

some evidence of arthritis which had  been 

going on for some time, evidenced by model-

ling at the margins of the joint. Ultrasound 

examination revealed a medial meniscus 

which had a very irregular appearance and 

was bulging out. After considering the op-

tions we decided to go to arthroscopic assessment of the joint. This allows better examination of other 

soft tissues within the joint as well as allows us to repair or debride tissues. When we were looking 

around the joint with the scope it was apparent there was another previously unrecognised injury. His 

cruciate ligament was completely ruptured. This creates instability of the joint and probably was the 

reason the meniscus was so badly damaged. We 

ended up debriding the ligament and tidying up the 

meniscus. In this case we also followed up after sur-

gery with injection of PRP and IRAP into the joint to 

help control of inflammation and provide growth 

factors to help with the healing. The PRP and IRAP are 

prepared in our laboratory from the blood of the horse 

and is a good way to promote joint healing in some 

cases. The image above taken through the scope at 

the time of surgery shows the ruptured end of the 

cruciate ligament. The image on the bottom right 

shows the cruciate ligament being debrided or 

trimmed up using a motorised instrument.  


