
The months go by quickly and it only feels like 

yesterday we were writing the last Newsletter. We 

were exceptionally busy in February with a wide 

range of cases and also preparing yearlings for the 

upcoming yearling sales. Notably too, Andrew has 

now left us to pursue other interests and have a 

break. Fortunately we have 2 new vets doing some 

work with us to help man-

age the workload. Dr Ellie 

McKenna-Hill is helping us 

out each Friday. Ellie is an 

experienced vet who lives 

locally. Ellie and her hus-

band farm cattle in the 

Killarney region, and she 

also has a keen interest in 

endurance horses.  

Dr Simon Goodwin recently graduated from the 

University of Queensland. He started with us in 

January and will be doing mixed practice between 

WEV, Condamine Veteri-

nary Clinic and Killarney Vet 

Clinic. Although he will be 

doing some work with all 

species initially, he does 

have a keen interest in 

horses and will be helping 

us at WEV for about one 

third of the time.   

For us providing quality service is paramount. Over 

the last few months it has been increasingly diffi-

cult for us to fit everyone in. Unfortunately this 

may mean if we can’t get at least one more experi-

enced vet to join us in the near future, we may 

need to adjust our service delivery somewhat. As 

flagged last month, this may mean we will not be 

able to provide routine on farm services for cases 

that can be transported to the clinic. Providing care 

at the clinic saves our vets lots of time, and it 

avoids rushing and  any risk in reducing the quality 

of our care. So far we have not changed anything  

but do ask in the meantime if you can bring your 

horse in to the clinic you do so.  

A recent case was referred in from central NSW. 

The horse had been gelded by a veterinarian 18 

months previously. The owners were present and 

convinced that both testicles were completely 

removed.  

Recently they became concerned because the 

horse had apparently developed 2 “new testi-

cles”, although 

he was no 

longer display-

ing colt like 

behaviour. He 

was a well 

behaved Frie-

sian cross 

Quarter horse. 

They engaged 

a second vet 

to examine 

him and he 

noticed you could completely push the swelling 

up into the abdomen and the swelling felt soft 

and fluid like . The photo on the left was when 

he arrived and was first examined at the clinic. 

It almost looks like a normal colt at first glance.  

Ultrasound examination was undertaken to 

help give us the diagnosis. This was a case of 

hydrocoele. These occur when open castration 

technique are used and the tunic, which is the 

fibrous capsule around the testicle is left be-

hind. After the testicle is removed this heals 

back over and the communication into the 

abdomen remains. This communication through 

the inguinal canal is where the blood supply 

and duct from the testicle normally pass 

through. In most cases these vessels are no 

longer present in this region in castrated hors-

es.  

In the ultrasound image above the 2 sacs are 

easy to see with fluid in them. The fluid does 

not appear completely clear in this case.  
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 Even though when he was presented this was 

causing him no grief at all, the worry is that at 

some stage intestine or other abdominal con-

tents could herniate through the canals and 

into the sacs. If this happens this could be-

come a life threatening situation for the geld-

ing if not treated very urgently.  

Therefore it was decide to carefully remove 

the fibrous sacs and close 

the communication into 

the abdomen near the 

inguinal canals. This was 

done with the horse 

anaesthetised on his back. 

We were very careful 

when we first opened the 

sacs incase there was 

something important from 

the abdomen enclosed 

within the structure. In the 

photo above you can see 

the sac opened. If you look 

closely  we have placed a 

closed scissor into the canal 

to ensure nothing other 

than the tunic is ligated. The next photo 

shows the two sacs cut out and removed. This 

castration complication is easily avoided if the 

tunic is removed and tied off near the inguinal 

canal, which is 

something we 

always do at 

WEV. For this 

gelding all went 

very well and 

within a few days 

it was hard to see he had ever had this prob-

lem. The photo left is a few days after surgery. 

It is relatively uncommon to have 2 sides 

similarly effected in this way after castration 

as in this case.  It may be this gelding could 

have gone through life with these 2 sacs pre-

sent, however, the owner decided the risk of 

problems was not worth the cost of having 

these repaired. The other issue in some cases 

is these horses look like uncastrated males 

creating problems at shows and competitions. 

Again we thank all our clients for entrusting us 

with the care of their horses.  
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OUR CONTACT DETAILS  

Our goal is to provide excellence in 

clinical service to all our equine pa-

tients.  

 

A professional, compassionate and 

caring approach with good communi-

cation, and up to date services. 
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Recently we had an interesting case. 

A twenty year old Arab mare was 

being treated by another practice. 

The other practice had performed 

hoof wall resections, coronary 

grooving and deep flexor tendon 

tenotomies in an attempt to give 

the mare relief. She was still very 

lame the first day we examined her. 

Also in her history there was an 

incident about 15 months prior to this when there was a vague and undefined hindlimb lameness for 

which a clear diagnosis was not found. We were asked to give a second opinion and further advice. This 

information is really only background to another finding on the mare I thought I would discuss here. As 

part of our examination we repeated the x-rays of the feet. Those taken of the left 

fore, the more lame leg, are above. The striking feature of these x-rays are the severe 

loss of calcium in the bone. This is evidenced by the mottled appearance of especially 

the outer or cortical parts of the bone. This suggests the mare for some reason is 

resorbing calcium from her bones. We also x-rayed a non lame hindlimb and this is on 

the left. The degree of osteoporosis is much less severe but still present, suggesting 

the mare is mobilising calcium less from areas which are normally loaded, which 

makes sense. An x-ray of a  normal horse is on the 

bottom right for comparison. When we went back and 

reviewed the x-rays taken by the other practice 15 months ago, it is appar-

ent there was already early osteopaenia and given the inability to find a 

diagnosis at the time this calcium loss may well be the explanation for the 

lameness. We then went on to consider why this might be happening. Our 

investigations remain ongoing, and we will be testing PTH levels (the hor-

mone involved with calcium regulation in horses) as well as testing for other 

conditions like Cushings Disease. In the meantime we have ensured the diet 

is balanced with good levels of calcium without excessive phosphorus.  


