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ABSTRACTS

surgery. There was a significant association between post-anaesthetic
respiratory complication and colic versus non-colic surgery
(% = 11.25, p < 0.001). Pneumonia was the most common respiratory
morbidity, affecting 10 of 40 horses (25%) with four detected within
48 h and six detected on days 3-7 post-anaesthesia. Eight cases
resolved completely with varying treatment. Upper respiratory tract
(URT) obstruction (9/40 horses, 22.5%), nasal discharge (6/40 horses,
15.0%), aspiration/ regurgitation (6/40 horses, 15.0%), persistent
cough without progression to pneumonia (6/40 horses, 15.0%) and
respiratory arrest (3/40 horses, 7.5%) were also reported. Overall,
21/40 (40.5%) of respiratory morbidities were detected in recovery
and 31/40 (77.5%) resolved with no/minimal intervention, 5/40
(12.5%) resolved with substantial intervention and cost, 1/40 (2.5%)
incompletely resolved with no predicted impact on quality of life
(Qol) and 3/40 (7.5%) incompletely resolved with a predicted impact
on QolL.

Main limitations: A small number of database inconsistencies required
clarification.

Conclusions: Pneumonia and URT obstruction were the two most
common post-anaesthetic respiratory morbidities reported. Horses
were more likely to develop a respiratory morbidity after colic surgery
versus non-colic surgery. The majority of respiratory morbidities
resolved completely.
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Background: Surgical site complications are an important cause of
post-anaesthetic morbidity in horses and large-scale multi-centre pro-
spective studies are currently limited.

Obijective: To investigate the prevalence and type of surgical site
complications occurring within 7 days post-anaesthesia.

Study design: Prospective observational multi-centre.

Methods: Nine equine hospitals used an online questionnaire to
report every surgical site complication (discharge, excessive swelling/
heat/pain, wound dehiscence) detected within 7 days post-
anaesthesia. Data were analysed alongside CEPEF-4 data using
descriptive and chi-squared analysis.

Results: Post-anaesthetic surgical site complications occurred in 64 of
2161 horses (3.0%) of which 26 of 316 horses (8.2%) were post-colic
surgery. The association between surgical site complication and colic
surgery versus non-colic surgery was significant (x*> = 30.34, p < 0.001).
Surgical site discharge affected 33/64 horses (51.6%) of which 14 had
concurrent excessive swelling/heat/pain and 6 had concurrent wound
dehiscence. 10/33 (30.3%) were detected within 48 h, 12/33 (36.4%)
on days 2-3 and 11/33 (33.3%) on days 4-7 post-anaesthesia. Surgical
site discharge resolved completely with no/minimal intervention in
14/33 horses (42.4%), while 2/33 (6.1%) resolved with substantial inter-
vention, 9/33 (27.3%) incompletely resolved and 8/33 (24.2%) were lost
to follow-up. Surgical site excessive swelling/heat/pain affected 27/64
horses (42.2%) of which, 10/27 (37%) were detected within 48 h,
12/27 (44%) on days 2-3 and 5/27 (18.5%) on days 4-7 post-
anaesthesia. Excessive swelling/heat/pain resolved completely with
no/minimal intervention in 13/27 horses (48.1%), 3/27 (11.1%) incom-
pletely resolved and 11/27 (40.7%) were lost to follow-up. Surgical site
dehiscence alone was reported in 4 horses. Co-morbidities (most com-
monly, post-anaesthetic colic, catheter-associated phlebitis and pyrexia)
were present in 52% of horses with surgical site complications.

Main limitations: Loss of cases to follow-up.

Conclusions: Surgical site complications were more likely in horses
after colic versus non-colic surgery. Co-morbidities were present in
more than half of horses with surgical site complications.
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Background: En-bloc phallectomy and urethrostomy under general
anaesthesia (GA) is used to treat extensive neoplasia of the penis and
prepuce. Observation of patient outcomes post-phallectomy suggests
alarming rates of peracute, severe, and fatal laminitis.
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