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ADMISSION DATE WEDNESDAY, JANUARY 9, 2019 

HORSE ID BELLE REVE 

CLIENT ID AQUIS FARM 

SURGERY SITE/ 

PROCEDURE 

LEFT CARPUS – CHRONIC SAGITTAL SLAB FRACTURE AND SUBCHONDRAL BONE CYST; 
MIDDLE CARPAL JOINT ARTHROSCOPY AND LAG-SCREW PLACEMENT 

REFERRING VET DR. TIM HAWTHORNE 

DISCHARGE DATE MONDAY, JANUARY 14, 2019 

 

POST-OPERATIVE CARE INSTRUCTIONS 
MEDICATIONS 

• Phenylbutazone: Please give 5 ml, orally every 24 hours for 3 days 
 
BANDAGE CARE 

• The current bandage was placed today 

• Change the current bandage in 2 days, then change every 2-3 days for the next 2 weeks 

• Change the bandage immediately if it becomes soiled or wet 

• When changing the bandage, place a sterile non-adherent dressing over the surgical sites and gently secure with 
an elastic bandage. Be sure that the elastic bandage sticks to the skin above and below the surgical sites. Do not 
wrap too tightly on the back of the knee 
 

EXERCISE INSTRUCTIONS 

• Week 1-4: Stall rest for the next 4 weeks. Unlimited grazing in hand is permitted during this time 

• Week 5-12: Small round pen/small yard turnout for the next 8 weeks. Water walking is permitted 

• Week 13-20: Unrestricted turnout with continued water walking is permitted for the next 8 weeks’ 

• Commence gradual return to exercise, but not before 5 months’ after surgery 
 
SUTURE REMOVAL AND RECHECK 

• Please have the sutures removed in 10-14 days 

• Please have Dr. Tim Hawthorne obtained radiographs obtained of the knee in 4 weeks 

• At this time, we recommend having the left middle carpal joint injected with IRAP or PRP 
 
FOLLOW-UP CARE 

• Please check the temperature once a day for the next 3 days. Please call if at any time it exceeds 38.5 deg C 

• Monitor the small incision for any signs of swelling, pain, heat of increase in lameness. This is abnormal and 
should be evaluated a veterinarian 

• Monitor closely for any signs of colic, diarrhea, or inappetence. If you notice any of these signs, please discontinue 
all medications and contact us immediately 

 
Thank you for entrusting WestVETS Animal Hospitals with the care of your horse. If you have any questions or concerns with the 
procedures undertaken or the instructions provided, please do not hesitate to call us on (07) 3202 7300. 
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SURGERY REPORT 
 
The aforementioned horse was anesthetized and placed in the dorsal recumbency. The left knee was clipped and 
aseptically prepared for surgery. The surgical site was routinely draped. The middle carpal joint was distended using 
isotonic crystalloid solution. A 10 mm arthroscopic portal was created lateral to extensor tendon sheath the 
obturator-cannula unit inserted into the middle carpal joint, and the joint explored. Exploration of the middle carpal 
joint revealed a sagittal plane slab fracture of the radial facet of the third carpal bone. A 12 mm instrument portal was 
then created medial to the extensor tendon sheath and the fracture line evaluated. Using radiographic and 
arthroscopic guidance, hypodermic and spinal needles were positioned across the fracture line. A 3.5 mm x 24 mm 
cortical bone screw was positioned across the fracture line. Radiographs confirmed screw position. The joint was re-
examined, thoroughly lavaged and any loose bone and cartilage fragments removed. The skin incisions were closed 
using #2-0 PDS in a simple interrupted mattress pattern. A sterile bandage was placed. The horse was transferred to 
recovery. Recovery from anaesthesia was uneventful. 
 

 
 
 
Harry J. Markwell, BVSc, DACVS-LA     Dr. Nick Kannegieter, BVSc. DipVetClinStud PhD FANZCVS 
Registered Specialist in Equine Surgery   Registered Specialist Equine Surgery  
 

 

 

 
 

SURGERY DATE THURSDAY, JANUARY 10, 2019 

HORSE ID BELLE REVE 

CLIENT ID AQUIS FARM 

SURGERY SITE/ 

PROCEDURE 

LEFT CARPUS – CHRONIC SAGITTAL SLAB FRACTURE AND SUBCHONDRAL BONE CYST; 
MIDDLE CARPAL JOINT ARTHROSCOPY AND LAG-SCREW PLACEMENT 


