
If Only They Could Talk

Our regular focus on equine health. This month

vet JOHN MARTIN discusses equine sinusitis.

HE sinuses comprise six pairs of air-filled cavities
in a horses’ skull. In the healthy horse the lining of
the sinus produces a mucus which passes freely
through the sinus and into the nasal cavity. 

Sinusitis refers to inflammation or infection of the sinuses. It
can be described as primary or secondary, and can be either
acute or chronic. Primary sinusitis is usually the result of a
bacterial infection invading the sinus, quite commonly
secondary to an upper airway infection. This leads to an
accumulation of pus within the sinus as the lining becomes
thickened and the drainage of purulent material is obstructed. 

Secondary sinusitis is inflammation or infection from another
primary cause, most commonly a tooth root infection (as four of
the cheek teeth communicate with the maxillary sinus), a
fracture to the bones of the face, or a sinus cyst.

A unilateral, foul-smelling nasal discharge is the most
common presenting sign in a horse with sinusitis, regardless of
the underlying cause. This may be accompanied by facial
asymmetry as the bones of the face are very thin and can easily
be distorted by an accumulation of purulent material in the
underlying sinus. Another sign of a sinus infection is a dull
percussion of the fluid-filled sinus when compared to the normal
air-filled sinus on the opposite side.

T

When presented with a horse with a suspected sinusitis there
are various diagnostic tests which can be performed to confirm
the diagnosis. An endoscopy examination may identify masses

Horse with purulent material draining
from trephine hole
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within the nasal passage or purulent material draining from one
of the sinuses into the nasal cavity. A radiograph of the head can
identify fluid or masses within the sinus. 

Radiographs can also be used to examine the tooth roots and
the bone around the teeth with may be affected due to dental
disease and contributing to the sinusitis.  A CT scan is the gold
standard in diagnosing the exact cause of a sinusitis, but this is
reserved for advanced cases that are not responding to treatment
due to the need for a general anaesthetic.

HE final diagnostic procedure that can be performed in
horses with a sinusitis is sinoscopy where a small
trephine hole is made in the frontal bone and an

endoscopic camera can be passed into the sinus to visualise its
lining and interior. A catheter can then be passed through the
trephine hole to flush fluid through the sinus and remove the
purulent material as part of the treatment regime.

The aim of treatment in horses with sinusitis is to eradicate
the underlying infection and restore normal drainage through the
sinus. In cases of primary sinusitis a four-week course of
antibiotics and anti-inflammatory medication is the initial
treatment of choice. 

In many cases systemic treatment alone with not be enough
to treat the infection and it will be necessary to place a trephine
hole in the horse and flush out the purulent material, particularly
in cases where the pus becomes thickened and cannot pass

through the natural drainage ports. A trephine hole is made with
the horse under sedation and an area of the face desensitised
with local anaesthetic. A small hole is then drilled and a catheter
passed and maintained to allow regular irrigation of the sinus. 

If sufficient drainage cannot be obtained even with the
treatment options described above, a sinusotomy can be
performed.  This procedure sees a bone flap created under
general anaesthetic, the sinus cleaned and appropriate drainage
to the nasal cavity restored. 

A sinusotomy will also be necessary in cases of sinusitis
which are secondary to a cyst. Sinus cysts are not common and
their cause is unknown, but surgical removal is the only
treatment option available. In cases of sinusitis secondary to a
tooth root disease then it may be necessary to perform dental
surgery to remove the offending tooth before the infection can
be treated.

Sinusitis is a reasonably common condition seen in
racehorses and can be frustrating and time-consuming to treat,
particularly in those horses that do not respond to medical
treatment alone. 

At Mark Johnston Racing, the peace of

mind of our owners is a priority. This is why

we have included the vet fees in our

inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at

the University of London. He then worked

for 14 months as an intern at the Minster Equine Hospital, York, where

his duties included surgical and colic work. After a spell at the

specialist equine practice of vet Simon Stirk, near Ripon,  Neil worked

for six months at Clevedale Veterinary Practice at Guisborough. 

Neil's keen interest in racing is heightened by the fact that he has

gained a permit to train his own NH horses. When not kept busy with

work by Mark, Neil spends time with his wife Lucy and young family.

John Martin is from the town of Stradbally

in County Laois in Ireland's Midlands.  He

was raised on a farm and from a young age

had ambitions to be a vet. 

He trained at University College in Dublin

and it was there that he first took an

interest in horse racing, which nurtured an

ambition to eventually specialise in working with horses as a vet.  

After graduating he took up a post at a veterinary hospital in Navan,

County Meath, before moving to England to join a practice in Louth,

Lincolnshire. 

He joined Mark Johnston Racing at the start of 2010, staying for

more than two years before returning to Ireland for a brief spell and

then resuming his position at the yard in April 2013.
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The veterinary team 

As with all veterinary procedures at Johnston Racing the
cost of all in-house diagnostics and treatment, as well any
specialised surgical treatment and aftercare at
Newmarket Equine Hospital if necessary, is covered in the
daily training rate.

X-ray of horse’s head showing accumulation of
fluid in sinus pre-treatment

X-ray taken post-treatment showing 
normal air-filled sinus
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