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	Ref. No. 
	C –E.7

	Title:  


	Equine 
Lameness (B)

	Category and Value:  
	C - 10 Credits

	Notional Study Hours: 
	100


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 conditions affecting the foal and growing animal, their diagnosis and treatment.

· Show a good knowledge of conditions affecting the foot, distal limb, carpus, forearm and elbow, and shoulder.

· Show a similar degree of knowledge of conditions of the hock, gaskin, stifle and hip.

· 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 dermatological 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.

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
Cert AVP with equine orthopaedics surgery designation – surgical procedures

Background

This document lists the diagnostic and surgical procedures that candidates for the Cert AVP(ES-O) synoptic examination would be expected to be familiar with, and therefore aims to set the context for the practical examination, i.e. describes procedures that could reasonably feature in a practical examination. It is expected that candidates will be able to demonstrate knowledge of the anatomy, physiology and pathology relevant to the procedures.
The procedures have been graded to indicate the level of competency and knowledge required of candidates and are organised into a table of generic procedures and tables of procedures which are more specific to an anatomical region.

Content

Generic procedures – diagnostic

Generic procedures – therapeutic
Foot

Pastern & fetlock

Metacarpus/metatarsus

Carpus

Hock

Proximal forelimb

Proximal hindlimb

Axial skeleton

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)
Generic procedures- diagnostic
	
	1. Diagnostic local anaesthesia

	A
	· Perineural techniques

	
	· Intrasynovial techniques (also appropriate to sampling & medication)

	A
	· Distal limb, stifle

	C
	· Proximal limb excluding stifle

	C
	· Axial skeleton: synovial articular process (facet joints), lumbosacral joints, sacro-iliac joints

	
	2. Diagnostic imaging 

	A
	· Radiography, including use of contrast media

	A
	· Ultrasonography

	B/C
	· Ultrasound guided techniques: biopsy/aspiration, intrasynovial local anaesthesia (grading reflects range of difficulty that may be encountered)

	
	3. Advanced diagnostic imaging

	C
	· Nuclear scintigraphy

	C
	· MRI

	C
	· CT


Generic procedures - therapeutic
	
	1. First aid

	A
	· Limb immobilisation techniques for major orthopaedic injury, e.g. #s, tendon/ligament transaction/disruption, SL breakdown

	
	2. Intravenous regional perfusion of antimicrobial

	B
	· Digits using digital or palmar/plantar veins

	B
	· Distal limb using cephalic or saphenous veins

	
	3. Application of limb casts

	B
	· Foot, distal limb

	C
	· Full limb cast

	
	4. Septic synovitis, traumatic synovitis, OA

	B
	· Lavage of septic synovial cavities using large bore needles or cannulae

	C
	· Diagnostic & basic therapeutic endoscopy, e.g. lavage & debris removal

	C
	· Advanced therapeutic endoscopy, e.g. debridement, difficult access, use of specialised instruments

	
	Synovitis refers to joint, tendon sheath or bursa

Endoscopy is arthroscopy, tenoscopy or bursoscopy according to the context

	
	5. Fracture

	C
	· Arthroscopic removal of chip fracture

	C
	· Transfixation cast

	C
	· Internal fixation with screws and plates (lag screw technique etc)

	
	6. Tendon/ligament injuries

	C
	· Splitting

	B
	· Suturing techniques to repair tendon/ligament lacerations

	
	7. Osteochondritis dissecans

	C
	· Arthroscopic debridement, fragment removal

	C
	· Flap reattachment

	
	8. Osseous cyst-like lesions

	C
	· Ultrasound-guided intralesional medication

	C
	· Debridement (articular & transcortical approaches)

	C
	· Methods to augment healing

	
	9. Angular limb deformity – fetlock/carpal/tarsal valgus/varus

	B
	· Foot trimming, application of extension

	B
	· Periosteal transection and elevation

	C
	· Transphyseal bridging: transphyseal screw; screws and wire; staple

	
	10. Wound management

	B
	· Island grafting

	C
	· Tunnel grafting

	C
	· Sheet grafting

	
	11. Miscellaneous

	B/C
	· Ultrasound-guided intrasynovial medication or intralesional medication (grading reflects range of difficulty that may be encountered)

	C
	· Harvesting cancellous bone graft


Foot
	
	1. Pedal bone fractures

	B
	· External fixation of pedal bone fractures using side clip or cuff shoe either as primary treatment or in conjunction with internal fixation

	
	2. Distal interphalangeal joint flexural limb deformity

	A
	· Farriery techniques to restore foot shape and to extend the distal interphalangeal joint

	B
	· Desmotomy of the accessory ligament of the DDFT

	C
	· DDFT tenotomy

	
	3. Laminitis

	B
	· Dorsal hoof wall resection

	C
	· DDFT tenotomy

	
	4. Keratoma

	B
	· Resection, including approaches to maintaining hoof capsule stability

	
	5. Miscellaneous

	B
	· Standing surgery of the foot, e.g. treatment of septic pedal osteitis, 

	B
	· Palmar digital neurectomy

	
	· Quittor

	C
	· Resection of infected ungual cartilage


Pastern and fetlock regions

	
	1. Annular ligament (of the fetlock) syndrome

	
	· AL desmotomy - techniques

	B/C
	· Semi-closed

	C
	· Tenoscopic

	
	2. Flexural limb deformity

	A
	· Splinting/casting techniques

	B/C
	· Desmotomy of the accessory ligament of the SDFT

	
	3. Miscellaneous

	C
	· Proximal interphalangeal joint arthrodesis

	C
	· Fetlock arthrodesis following suspensory ligament breakdown (suspensory ligament, proximal sesamoid bones, distal sesamoidean ligaments)


Metacarpal & metatarsal regions

	
	1. Splint bone fracture

	
	· Segmental ostectomy

	
	2. Dorsal cortical fracture

	C
	· Forage/osteostixis

	C
	· Fixation with unicortical screw

	
	3. Proximal suspensory ligament desmitis in hindlimb

	C
	· Fasciotomy of deep metatarsal fascia ± neurectomy of the deep branch of the lateral plantar nerve


Carpus

	
	1. Carpal sheath disease

	C
	· Tenoscopic removal of distal radial osteochondroma/exostosis

	C
	· Open and closed approaches for retinacular release

	
	2. Carpal flexural deformity

	A
	· Splinting/casting techniques

	C
	· Tenotomy of the flexor carpi ulnaris and ulnaris lateralis

	
	3. Miscellaneous

	C
	· Carpal arthrodesis as treatment of carpal bone fracture or severe OA

	C
	· Facilitated ankylosis of carpometacarpal joint as treatment of severe carpometacarpal joint OA


Proximal forelimb

	
	1. Sweeney

	C
	· Suprascapular nerve decompression

	
	2. Shoulder luxation

	C
	· Arthrodesis


Hock

	
	1. Treatment of advanced OA of the tarsometatarsal and distal intertarsal joints by facilitated ankylosis 

	B
	· Intra-articular injection with 70% ethanol

	C
	· Transarticular drilling

	
	2. Stringhalt

	C
	· Lateral digital extensor tenectomy

	
	3. OA of the talocalcaneal joint

	C
	· Arthrodesis by the placement of transarticular screws


Proximal hindlimb

	
	1. Intermittent upward fixation of the patella 

	B
	· Desmotomy of the medial patellar ligament

	B
	· Medial patellar ligament splitting

	
	2. Patella luxation

	C
	· Capsular release & imbrication

	C
	· Trochlear sulcoplasty

	
	3. Coxofemoral joint luxation

	B
	· Reduction under GA

	C
	· Toggle pin technique for stabilisation (recurrent/chronic)

	C
	· Femoral head excision (advanced OA)


Axial skeleton
	
	1. Mandibular/maxillary fractures

	B
	· Interdental wiring

	C
	· Use of external fixators & intra-oral splints

	C
	· Internal fixation

	
	2. Overjet/overbite

	C
	· Wiring to reduce growth of maxilla/premaxilla ± bite plate

	C
	· Lengthening procedure: mandibular osteotomy, distracted mandible stabilised with plates

	
	3. Kissing spines/impinging dorsal spinous processes

	C
	· Interspinous ligament desmotomy

	C
	· Subtotal/total dorsal spinous process ostectomy
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