
We are now in April. Breeding is well and truly 

over, however, we are still operating some repro-

ductive cases detected during the last breeding 

season in preparation for the next. Examples are 

removing cancerous ovaries which can prevent 

normal cycling and fertility as well as other prob-

lems. One example is described on the next page. 

The horse economy remains buoyant and our 

practice continues to grow 

strongly, despite some staff 

changes. During March our 

new vet Simon started his 

equine career with us and he 

was kept very busy. 

Although reproductive cases 

did not feature in our work 

as much this month we had a very large range of 

cases. I thought I would focus on a couple of feet 

trauma cases. 

The first is a  Quarter horse gelding who kicked out 

at a post and hit a projection resulting in severe 

hoof capsule trauma. Alt-

hough the owner did not 

see it happen the evidence 

was clear with a severely 

lame horse and a puddle of 

blood near the post. The 

photo on the left slows the 

split created in the hoof 

wall and the photo below 

shows how nearly a quar-

ter of the hoof capsule 

and sole have been torn 

loose. The horse was very 

lame as you can imagine. 

For these types of hoof 

lacerations to heal ade-

quately just cutting off 

the detached tissue or 

hoof wall is not sufficient. 

Also if left untreated the 

hoof will start to grow 

down over time but will not re-attach to the lami-

nar tissue over the bone, resulting in a severely 

weakened hoof capsule which is very prone to 

reinjury. The treatment for this type of avulsion is 

to loosen and pull the partly detached hoof wall 

from the coronary band. For this gelding we did 

this on farm using nerve blocks so he could not 

feel his foot 

temporarily. In 

the photo 

below you can 

see how the 

avulsed hoof 

capsule is 

carefully being 

removed from 

the underlying 

laminar and 

coronary tis-

sue. We had to 

may a small groove along frog as this is more 

resilient tissue but still needed to be cleanly 

separated from the avulsed tissue. The piece 

eventually removed is 

shown in the photo be-

low. These hoof capsule 

injuries can do very well 

if treated adequately 

with good prognosis for 

function. One key part of 

the rehabilitation is to 

protect the rest of the 

foot and ensure comfort-

able weight bearing on the limb can continue 

while the new hoof grows. In this case we 

placed a hoof cast for the first 2.5 weeks. This 

gives protection and preservation of the re-

maining hoof capsule and avoids movement in 

the region of the avul-

sion. The next photo 

shows the hoof the 

morning we removed his 

cast. The red, raw lami-

nar tissue has done what 

it can do if protected and 

already has grown firm 

white pseudo horn. This tissue will be replaced 

by more normal horn or hoof which can only 

grow from the coronary band. Luckily the coro-

nary band in this case was largely undamaged 

so we feel quite confident we should get good 

hoof wall grow back. This process is slow and 

the new hoof will take some 9 months to grow 

down in the heel region. During this time it is 

essential the rest of the hoof is supported for 

weight bearing and to avoid further trauma.  
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In this case we chose to do this by fitting a 

heart bar shoe on the foot. 

The owner’s farrier, Josh 

Rose, did a good job of 

fitting a shoe to the foot 

recently and the 

horse continues 

to do very well.  

The next case is 

more unusual. We were presented with a 

thoroughbred yearling at a horse trainer’s 

property. This colt too had kicked out in what 

appears to be a  very safe stable one evening. 

He was found with a small mark on the hoof 

capsule and severely lame.. We suspected a 

pedal bone 

fracture and 

our initial x-ray 

views did not 

reveal much as 

seen in the first 

x-ray.  

Remaining  

very suspicious of a fracture, we continued 

with some more views and eventually were 

able to demonstrate a fracture as seen in the 

next view. The red arrow shows a crescent 

shaped minimally 

displaced fracture of 

the pedal bone. This 

fracture configura-

tion is uncommon, 

however, we feel it 

should heal well 

with time and a 

special shoe to re-

duce movement at 

the fracture site.  

Once again thanks 

to all our clients for their ongoing business 

and entrusting us to help care for their horses.  
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Recently we had a challenging case. This 

was a warm blood mare was referred in due 

to infertility. The referring vet had scanned 

the mare and detected an abnormal ovary 

and performed a hormone test to confirm a 

likely cancerous ovary. When she arrived we 

needed to scan her to confirm which ovary 

was the problem. This is done by rectal 

palpation (left) and ultrasound (right). The 

most common ovarian tumour of mares is a 

granulosa cell tumour and certainly on ultrasound the enlarged ovary 

was consistent with this type of tumour. Since the arrival of standing laparoscopic surgery on horses in 

this country about 15 years ago, the treatment of choice for these tumours is removal by standing lapa-

roscopic surgery. The reason for this is when the horse is under general anaesthetic on their back, it is 

very hard to access the vessels to the ovary to allow ligation. This is much easier when the mares are 

standing and is the reason why we now just about always do these 

standing. The biggest challenge in this case was not the size of the 

ovary but the mare’s temperament. When examining her and getting 

her accustomed to standing in the crush she became very agitated 

despite heavy sedation. The owner had warned us the mare was very 

claustrophobic despite being well handled and relatively quiet. The 

solution for this case was to call upon a very experienced horse handler 

and trainer, Richard Sharman. Richard is 

exceptionally good at getting horses to co-

operate and keeping them calm. With Rich-

ard at her head and not placing the rail in front of her she stood very well 

through the procedure. The photo on the right shows the mare approaching 

the end of the surgery with the ovary on the table and having the scope por-

tals being sutured up. Recently we have done about 10 of these ovariectomy 

surgeries, and although this mare was a challenge her tumour was no where 

near as large as another we removed from a thoroughbred mare a month or 

so ago. In the bottom left is a photo of Chaylee holding one of the larger 

ovarian tumours we have removed this year.  


