
As always a brief update on WEV news. Its been a 

very busy time for us over the last 12 months. This 

takes its toll on everyone and, unfortunately, An-

drew has decided to leave us with  short notice. A 

combination of illness in his family, the stress of 

long hours during a difficult breeding season, and a 

desire to spend more time doing things outside of 

work prompted his decision to take at least 6 

months off from vet work. Andrew’s will finish up 

at the end of February and we wish him all the best 

for the future.  

It leaves us even more short staffed. Although we 

will try to replace him as soon as possible, it is 

likely we will find it hard to attract an experienced 

equine vet to join the team in the near future. This 

is because Australia wide there is an enormous 

shortage of vets, both large and small animal, with 

many hundreds of unfilled vacancies around 

Queensland and the country. It will mean we are 

going to have to rethink the services we can realis-

tically offer. Options we are considering is the 

withdrawal of on farm services except for emer-

gencies that can’t be transported to the clinic, and 

reducing the number of hospitalised cases we take 

in. We may also move towards closing our book of 

clients so that we will not take any new clients, 

probably with the exception of referral cases from 

other vets, at least until we can get more staff on 

board. We will be keen to hear from our clients 

what they think of these options and if they have 

any other suggestions. We won’t make any chang-

es at least until the end of February so there will be 

some time to adjust.  

The good news is we have several new nursing and 

stable staff started and going well so that does help 

us to keep going. As well as this we have an ar-

rangement with 2 other local practices and be-

tween us we have developed an intern program for 

a newly graduated vet. Dr Simon Goodwin started 

in this position on Monday and his time will be 

shared between the 3 practices.  

This month I thought we would present a selection 

of stifle cases seen recently. Stifles are a complex 

joint and as our diagnostic techniques and imaging 

has improved over the years, we much more com-

monly diagnose 

problems in this 

area. The first 

case is of a stock-

horse weanling. 

The owners had 

noticed he was 

becoming increas-

ingly bow legged as he grew.  

The photos on the upper right shows what is 

happening. The stifle on the left has a very 

significant deformity in the proximal tibia. In-

stead of this bone being roughly flat, the inside 

(yellow arrow) is markedly lower than the out-

side (red arrow). This is resulting in an increase 

in the angle through the stifle giving the bow 

legged appearance. The stifle on the right is 

from the same horse and although not nearly as 

severe is showing a similar step in the joint 

surface. After careful discussion of options with 

the owner for this case it was decided all the 

potential treatments were not really feasible 

and we decided to euthanise the weanling due 

to a really poor prognosis for a pain free exist-

ence. 

The next 

case is also a 

complex 

one. This 

horse has 

new bone 

and model-

ling in the region where the cruciate ligament 

inserts. In the x-ray above the most notable 

finding is new bone in the lateral aspect of the 

intercondylar notch (green arrow). This liga-

ment is an important stabiliser of the joint as it 

is in humans. With reduced function of this 

structure and some changes in the meniscus 

the prognosis for athletic work becomes not 

good.  

The next case is a child's pony. The owner (also 

a vet) had noticed a sudden lameness in one 

hindlimb. The pony 

when presented 

was quite lame so 

we blocked out the 

foot to make sure it 

was not a foot 

related problem. 

We then when on  
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to x-ray the stifle because we thought we 

thought we could detect some effusion in this 

region. The next x-ray (below left) shows the 

problem nicely. There is a  large bone cyst in 

the medial femoral condyle (black arrow) and 

there is a very large osteophyte on the medial 

tibial plateau (blue arrow). These are long 

standing issues and the pony has been able to 

still perform with these changes for some time 

but eventually it has become too severe even 

for  carrying the children around. The pony 

had been a long standing important member 

of the family so retirement was decided upon.  

The last case was a Campdraft gelding. We 

suspected the stifle but on x-ray (below) there 

were few changes  with only some subtle 

flattening of the medial femoral condyle. 

Ultrasound was then performed and this was 

a case of medial 

meniscal injury, 

which had not yet 

created enough 

arthritis to show 

much on x-ray. On 

the US image on the 

left the meniscus is enlarged and not even in 

density (light blue arrow) compared to the 

one on the right. For this horse we elected 

rest, and perhaps PRP down the track if we 

are not getting a good result. In some cases 

surgery can be useful in these cases to help 

debride damaged tissue.  

Once again thanks to all our clients for their 

support throughout the last month. 
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This next case is an interesting one. The foal is an 

Arab filly bred for showing. Unfortunately she lived 

a fair way from the practice in central Queensland 

and several weeks before this photo was taken , 

she was found one morning with a fresh skin 

wound to the left ear. Whether she got it caught in 

a fence or the mother pulled at the ear, the end 

result was all the skin from the outer part of the 

ear was peeled off. All other tissues of the ear were 

intact and unharmed.  

This injury is not that uncommon, and to avoid 

ending up with a curled ear early treatment is 

needed.  

The reason the ear curls, as in this photo, is because the region with skin loss starts to 

heal by second intention healing and contraction. As it heals the contraction of the 

tissue on a relatively flexible ear tip causes it to curl up. Treatment is best started early, 

and either skin grafting and/ or splinting the ear is needed.  

Once they have curled up like this treatment can still be possible but its much more 

difficult to get a good cosmetic result. What is needed is for the scar tissue to be care-

fully resected away, and then skin graft the wound and splint the ear. In this case we 

decided to leave it and change the career from a show horse to a ridden horse. The 

curled ear, while unattractive in a show ring, should create no problems for ridden 

exercise.  


