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ELBRUS - RUSSIA 2010

As some of you will know, May 2010
sees an attempt by one of our colleagues,
Alex Clarke, to climb Mt. Elbrus in Russia.
Elbrus rises 18, 500 ft above sea level 
in the Caucasus mountain range on the
border of Russia and Georgia and is
Europe’s highest mountain.  

In doing so Alex is raising funds for the Gambia
Horse and Donk ey Trust – a char ity with  close
links to the practi ce and with w hom a number of
colleagues have been and continue to be directly
involved with.

The trust was established to reduce rural poverty
by increasi ng produc tivity of w orking horses
and donkeys through animal welfare and owner
education.  The Gambia is one of the smallest and
poorest count ries in Afri ca with  a population of 
1.5 million, most of whom are peasant farmers.  

About thirty years ago horses and donkeys were
introduced into the country for use as working
animals and their numbers have increased
considerably in the last ten years or so.  Many of
the 27,500 horses and 40,000 donkeys suffer
poor treat ment and cond itions simp ly throug h their
carer’s lack of knowledge.  

Inadequate food is also a problem and these factors
lead to distressing sights, aggravating problems
with parasit es, infection, lameness and disease.
Ill fitting or inapprop riate harness and little or no
knowledge of farriery often compounds these
problems.  Thanks to generous contributions, the
trust is starting to alleviate many of the problems,
such as the suffering  caused by this type of "bri dle".

Your support of even a small donation can make 
a huge difference to  these l ittle guys  and all help
is welcome!  Secure and quick donations can be 
made at www.justgiving.com/Alex-Clarke going 
immediately and directly to the trust itself.  More
information on the trust’s work can be found at
www.gambiahorseanddonkey.org.uk.  For those 
of you who loath computers there will be forms
on rece ption for cheques (made payable to ‘The 
Gambia Horse and Donkey Trust’ ) or you can 
simply post them to Alex Clarke BVSc MRCVS, 
The Arundel Equine Hospital, Tortington Lane,
Arundel, West Sussex, BN18 0BG .  Please write
your full name and address on the back of all
cheques.... Thank you...!

Caring for and about horses
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Nuclear scin tigraphy, or ‘bone scanning’, is
used alongside ot her diagnostic  modal ities 
we have in the hos pital, such as x-ray and 
ultrasound, to help in the diagnosis of skeletal
problems.  We are lucky enough at Arundel 
to do all our own bones scans and often take
referrals from surrounding practices.  

When Do You Use Bone Scans?

Bone scans are most useful in diagnosis of orthopaedic ailments,
including some which have failed to show up on x-rays.  For 
example a horse with a stress fracture that has not  displaced
will not be visible on an x-ray for a number of weeks, but will show
up ‘hot’ on a bone scan after 1 week (e.g. figure 1).  

We also use bone scans in horses with lameness too subtle to
nerve block to give us an idea of where the problem or problems
may lie.  We can then x-ray and nerve block these areas to obtain
more information.  Bone scans can also be useful in horses who’s
temperament  is not suited to a lengthy lameness inves tigation by
the usual means of nerve blocks.

More recently, vet s at the Arundel Equine Hospit al have been
utilising a less common use of nuclear sci ntigraphy, known as
‘the pool phase’.  This is where we use similar methods to image
soft tissue st ructures.  Thoug h it is rarely the imaging modal ity of
choice for soft tissue injuries, we sometimes perform a pool phase
scan in some of our bone scan patients if we suspect there may
be some soft tissue involvement (e.g. figure 2).

Many of our scintigraphy pa tients are racehorses and we
frequently scan injuries not accessible by x-ray, such as pelvic
fractures (figure 3).  Furthermore, because sci ntigraphy is 
relatively sensitive, it also allows monitori ng of the healing process,
a factor that is especially important regarding horses returning 
to work or training.

How Does it Work?

Did you know that the human body goes through 8 skeletons in
a lifetime?  That is because bone is a living structure and is made
of cells that constantly remodel the bone by breaking down old
bone and laying down new bone.  Our horses are the same, and it
is this phenomenon that  we rely on in sci ntigraphy.  Where there
is damaged or inflamed bone, the remodelling goes on at a faster
rate, and a chemical called phosphate (a key component of bone)
is absorbed to a greater extent.  

What we do is attach a radioisotope to the phosphate molecule,
such that w hen the bone absorbs it, we can then det ect it with
a special camera…and where there is more phosphate being 
absorbed, there will be more radioisotope being absorbed too, 
and this will appear as a ‘hotspot’ on the scan.  The camera, 
coupled to a high powered computer, measures the level of
radioactivity and converts this informati on into a 2D i mage.

What if I Want my Horse Bone Scanned?

The procedure is a three day round trip.  We usually ask that you
drop your horse off the afternoon before scanning. The following
morning we in ject t he horses with t he radioacti ve marker
(technetium 99) giving us adequate time for h igh quality images
to be produced. The scans take anywhere between 45 minutes
to 1 hour for hindlimbs and pelvis to 2-3 hours for a full body.
Once injected, your horse is considered mildly radioactive. We
have to wait approximately two and a half hours for the chemical
to accumulate in the bone before scanning the horse for bone
phase images. After injection, the horse is placed in a stable
reserved for horses being scanned. They are regularly checked
by staff, but handling is kept to a minimum until scanning 
commences, to avoid excess exposure of staff to radiation.  The
image production requires that there is minimal movement of the
body part being scanned, or the images produced will be ‘blurred’.
The horse, therefore, has to stand very still to produce high quality
images, thus all horses are sedated to facilitate scanning.  The
processing and analysis of images on the computer can take a 
significant period of time, therefore results are usually not available
until the morning after scanning. The procedure is completely
safe, but regulations state that we cannot release a horse to the
general public until 4pm the day after injection.  Therefore we ask
that y our horse stay with us and be monitored until their radiation
levels have fallen to those defined as safe for the public.  

What is a Bone Scan?

Figure 1. 
A hunter with  a fractured radius 
following a fall, scanned 7 days
after injury.

Figure 3.
Ilial wing fracture of the 
pelvis in a racehorse.

Figure 2. 
A young horse with a
digital flexor t endon sheath
tenosynoviti s.  As well as a 
septic t endon sheath, this horse
turned out to have traumatic
damage to his deep d igital 
flexor tendon.
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Castration
New Staff

Nuclear scin tigraphy is a highly useful diagnostic aid, but 
wherever possi ble should be used in conj unction with  a full
lameness examination, therefore it may sometimes be necessary
for your horse to stay slightly longer than the time taken to scan
the horse.  This allows us to follow up the examinati on with  x-rays
or other procedures that the vet may deem necessary in light of
the results.

If you have any fur ther ques tions regardi ng nuclear sci ntigraphy
in your horse, please do not hesitate to contact the clinic.

Castration is the removal of the testicles of a colt or stallion and
is an operation commonly carried out by the vets at the Arundel
Equine Hospital. We usually perform castration in the Spring or
Autumn/early Winter to try and avoid the problems posed by
either flies or muddy fields.

There are two main ways in which we do this, for smaller or
younger horses (ie below 4 years of age) the vet usually comes
out to the yard and performs the operation whilst the horse
is standing using a combination of sedation and local 
anaesthetic techniques. With larger or older horses where the
testicles are b igger and have larger blood vessels associat ed with
them then t hese horses are usually adm itted to t he hos pital and
the operation is performed under a general anaesthetic.

The advantages of a standing technique are principally safety for
the patient in avoiding a general anaesthetic and the risks this 
entails. The operation is also cheaper and can be done on the
premises. The disadvantages are that the surgical site is more
difficult to keep clean, haemorrhage is harder to control and
sometimes the vet gets kicked!

Although castration under general anaesthetic is more expensive
and slightly more risky for the patient it has the advantages of
better steri lity and bett er control of haemorrhage, important in
an older horses where the blood vessels are much larger, there
is also less chance of evisceration following the operation (see
below). Castration under a general anaesthetic is also necessary
if the horse has an undescended testicle, that is, if it is a
cryptorchid or ‘rig’.

Although castration is a routine operation carried out on healthy
horses complications can arise during and after the operation.
Some bleeding after the operation is perfectly normal and often
arises from the incised skin, a greater degree of bleeding
sometimes indicates haemorrhage from the testicular vessels

themselves. A rule-of-thumb is that if you can count the drips of
blood as they fall then the bleeding is normal, if the stream is too
fast for you to count individual drops then call the vet. Some
post-operative swelling of the scrotum is again perfectly normal 
but if it is p rolonged and associ ated with  heat and di scharge it can
indicate an infection at the surgical site that may require a further
course of antibiotics. A much rarer complication is evisceration
where abdominal contents may protrude from the surgical
incisions, this is an emergency and you should call us immediately,
thankfully it is extremely rare.

Aftercare of castrated horses is important and can usually prevent
post-op complications. Af ter an initi al period of rest  following the
operation exercise is important to minimise swelling of the surgical
site and help prevent infections, your vet will advise you the best
way to do this depending on circumstances but it usually involves
turn out or in-hand exercise. Be careful that the patient doesn’t
go out in the field but just stand still, most post-op swelling and
infections result from patient’s not moving around enough. The two
incisions should be monitored carefully  twice daily for any  signs of
swelling or discharge that may indicate a problem. Often post-oper-
ative antibiotics and pain relief are given for a few days to help 
prevent any problems.
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New Intern
Here at the A rundel Equine Hospit al we have an
internship post that allows a vet to be looking after
the hospitalised inpatients as well as anaesthetising
surgical cases. This post runs for a year and we have
recently emp loyed Padraig O’Reilly to fill the position.
Padraig hails from Waterford in Ireland and went to
veterinary school at  University C ollege, D ublin. He
is probably our most qualified intern to date having
previously worked in a stud practice in Ireland before
joining out t eam here at the A rundel Equine Hospital.
We are pleased to welcome him to the practice.




