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There are five designated equine certificates in Advanced Veterinary Practice.  For rules of modular combination, please refer to the Modular Combinations for the Designated Equine Certificates document.

learning outcomes

Please refer to the General Guidance and Assessment for All Modules document.

Module Content

At the end of the module, candidates should be able to:

· Demonstrate a thorough understanding of the principles of surgery, including:

(a)
Wounds and wound healing

· A sound knowledge of the principles of wound healing of all tissues.

· An understanding of the influence of surgical interventions and other interventions on wound healing such as healing after the use of diathermy, cryosurgery, chemotherapeutic agents and radiation therapy.

· The principles and use of drains in wounds.

· The role of bandaging and casting in wound management.

(b)
The Control of Surgical Infection

· Concepts of contamination risks in traumatic and surgical wounds.

· Modern concepts of asepsis, sterilisation, theatre design and surgical protocol.

· The epidemiology of surgical infection.

· Nosocomial infections.

· The rational use of antibiotics in surgery.

(c)
Instrumentation

· A general knowledge of instruments used in all aspects of equine surgery.

· Knowledge of suture patterns and materials and their role in wound healing

· Show familiarity with principles and practical application of equine general anaesthesia and physical/chemical restraint. 

· Demonstrate a general knowledge of the anatomy and physiology of all tissues.
· Show thorough understanding of diagnostic techniques.  Principles and application of common imaging techniques. Selection of procedures for diagnosis.

· Demonstrate an understanding of clinical pathology including techniques for the sampling of fluids and tissues and the principles of sample handling. Interpretation of haematological, biochemical and fluid/tissue sample results.

· Demonstrate an understanding and a basic knowledge of postoperative complications; the pathophysiology of shock; principles of haemostasis, transfusions and fluid therapy; care and nutrition of the surgical patient.
· Surgical experience to a reasonable level and to include commonly performed techniques in either soft or orthopaedic equine surgery. (See list below for soft tissue surgery. See C-E.6 Lameness A and C-E.7 Lameness B for orthopaedic surgery  
· Review and constructively criticise current literature in the subject area, to enable them to determine its relevance to their current practice.

· Utilise their understanding of Evidence Based Medicine and Decision Analysis to develop practical diagnostic and treatment protocols for their patients.

· Use available resources and communicate with owners in such a way as to achieve optimum results in their practice circumstances in relation to surgical cases.

· Review the outcomes of at least part of their clinical work, using the process of clinical audit to improve performance.

· Recognise when a case is truly unusual, and become familiar with the information resources available to enable them to deal with such cases.

· Recognise when a case is beyond their personal or practice capabilities, and provide an effective channel of referral.
List of soft tissue surgery

Generic procedures- diagnostic

	
	1. Diagnostic imaging 

	A/B
	· Static endoscopy (upper & lower respiratory tract, paranasal sinuses, urinary bladder)

	C
	· Dynamic endoscopy of larynx and pharynx

	A
	· Radiography

	A
	· Ultrasonography

	B
	· Ultrasound-guided techniques: sampling

	C
	· Laparoscopy

	
	2. Advanced diagnostic imaging

	C
	· CT & nuclear scintigraphy of the head


Generic procedures - therapeutic

	
	1. Local anaesthetic techniques for surgery of the head

	A/B
	· Eye/eyelid disease

	A/B
	· Dental disease


Skin, body wall

	
	1. Wounds

	B/C
	· Skin tension-relieving techniques: suture patterns; Z and W plasties; mesh expansion; skin stretching/expansion

	C
	· Use of sliding and rotating skin flaps to close defects

	A
	· Use of drains

	
	· Grafting

	B
	· Island

	C
	· Tunnel

	C
	· Sheet

	
	2. Hernias, body wall defects

	
	· Umbilical hernia

	B
	· Herniorraphy

	C
	· Mesh repair

	
	· Inguinal and scrotal hernia

	C
	· Closed reduction under GA

	C
	· Closure of external inguinal ring (testicle sparing)

	C
	· Laparoscopic closure of internal inguinal ring

	C
	· Abdominal wall rupture: primary closure; mesh repair

	
	3. Omphalophlebitis

	B
	· Resection of umbilical cord remnants


Alimentary system

	
	1. Exodontia

	B
	· Standing extraction

	C
	· Repulsion

	C
	· Buccotomy/alveolar osteotomy

	
	2. Oesophageal stricture

	C
	· Bougienage

	C
	· Resection and anastomosis

	
	3. Oesophageal laceration

	C
	· Oesophagostomy tube placement to allow healing by second intention

	C
	· Repair

	C
	4. Exploratomy coeliotomy/laparotomy

	B
	5. Enterotomy techniques

	C
	6. Enterectomy and intestinal anastomosis techniques

	
	7. Rectal tear

	C
	· Suture repair

	C
	· Diverting colostomy

	
	8. Rectal prolapse

	B
	· Purse string suture

	C
	· Resection


Respiratory system
	
	1. 1st aid treatment of severe upper airway obstruction

	A
	· Tracheotomy

	
	2. Paranasal sinus disease

	B
	· Catheter insertion via trephine hole

	B
	· Trephination for endoscopy and endoscopy guided surgery

	C
	· Flap creation

	
	3. Recurrent laryngeal neuropathy

	C
	· Ventriculectomy/ventriculocordectomy: conventional and laser surgical techniques

	C
	· Laryngoplasty

	
	4. Axial deviation of aryepiglottic folds

	C
	· Resection of folds: conventional technique via laryngotomy or transnasally using laser

	
	5. Arytenoid chondritis

	C
	· Subtotal & partial resection

	
	6. Epiglottic entrapment

	C
	· Transnasal division of aryepiglottic fold: bistoury; laser

	
	7. Subepiglottic cyst

	C
	· Transnasal or transoral resection: snare; laser

	
	8. Dorsal displacement of the soft palate

	B
	· Conservative treatment approaches

	C
	· Soft palate thermocautery

	C
	· Laryngeal tie forward

	C
	· Sternohyoid/sternothyroid myectomy

	
	9. Guttural pouch disease

	
	· Tympany

	B
	· Catheterisation

	C
	· Medial septum fenestration, modification of pharyngeal ostium/eustachian tube

	
	· Chondroids

	C
	· Direct approach to the pouches for removal

	
	· Guttural pouch mycosis

	c
	· Arterial ligation/occlusion

	C
	10. Tracheal laceration/rupture repair

	C
	11. Cleft palate repair

	C
	12. Insertion of chest drain


Genital system
	
	1. Castration

	A
	· Open, semi-closed and closed techniques

	B
	· Inguinal approach (minimally invasive)

	
	2. Cryptorchidectomy

	C
	· Inguinal/parainguinal approach

	C
	· Laparoscopic technique

	
	3. Surgery of penis, e.g. for squamous cell carcinoma

	B
	· Reefing

	B
	· Techniques for partial amputation

	C
	· Techniques for extensive amputation (including prepuce) ± penile retroversion

	
	4. Ovariectomy

	C
	· Laparoscopic techniques

	
	5. Vulval incompetence

	A
	· Epsioplasty (Caslicks procedure)

	C
	· Perineal body reconstruction, perineal body reconstruction

	
	6. Urine pooling (♀)

	C
	· Caudal relocation of transverse urethral fold

	C
	· Caudal urethral extension

	
	7. Perineal lacerations

	A
	· 1st degree

	C
	· 2nd and 3rd degree, rectovaginal fistula

	C
	8. Cervical laceration repair

	C
	9. Caesarian


Urinary system

	
	1. Urethral obstruction

	B
	· Urethrotomy

	c
	· Urethrostomy

	C
	2. Patent urachus resection

	B
	3. Bladder rupture (foal) repair

	
	4. Cystic calculi

	C
	· ♀: urethral sphincterotomy; cystotomy

	C
	· ♂: urethrostomy; cystotomy

	
	· Cystotomy: colpotomy; pararectal approach; parainguinal approach ± laparoscopic assistance; laparoscopic technique

	C
	5. Nephrectomy


Miscellaneous

	B
	1. Placement of subpalpebral lavage system

	B
	2. Corneal laceration repair

	C
	3. Conjunctival grafts

	B
	4. Enucleation

	C
	5. Corneal grafts

	B
	6. Entropion and ectropion non-responsive to conservative treatment

	B
	7. 3rd eyelid excision


Grading of competency and knowledge required of candidates

A - Fully competent when starting modules

B - Competent once module completed

C - No competence or experience but after completing the module should have sufficient background knowledge to provide 1st aid, advise owners, select cases for referral and provide aftercare (including the recognition of complications)
Assessment strategy for this module

It is suggested that this module could be assessed by the following methods:
· Ten short questions, 6 minutes each in duration

· One essay question out of a choice of three, 30 minutes in duration
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