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the wound. And of course blood supply is essential to
healing and maintaining viability of tissues, so the
absence of blood would be more of a concern. 

Removal of debris, dead (necrotic) tissue and any
foreign material reduces the likelihood of infection
establishing. This is commonly achieved via lavage
with sterile fluids. Care must be taken not to cause
oedema (fluid accumulation in the tissues) if suturing of
fine tissues is desired as this can cause the wound edges
to become friable and harder to manage/ suture. 

Bandaging
Bandages are very commonly used if the anatomy
allows. Initially they can help stop bleeding, then later
provide protection of the wound and any exposed
underlying structures from further contamination and or
trauma. In addition bandaging can help prevent the
wound from drying excessively, which is detrimental in
early wound healing.

Bandages are an attempt to mimic the skin that has
been disrupted, so if there is a skin flap available this is
often a preferable choice, as long as it can be replaced
over the defect. If the wound is contaminated the flaps
can often break down and die back but this is of no
detriment and often leaves a far more mature
granulation bed than a bandage could support. 

Bandages are usually formed of three layers: 
The first layer is the dressing in contact with the
wound, so the type used depends on the amount
of discharge, degree of contamination, type of
tissues affected and period of time it will be in
place for.
The second layer provides padding, absorptive
capacity and aids immobilisation of the area.
The third layer further assists with
immobilisation, forms a protective layer and can
also be used to apply pressure if this is required.

Antibiotics 
An important consideration in most of the cases we see
here at Johnston Rcing as the majority of wounds we
are presented with are traumatic in nature and hence
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OUNDS always generate a lot of attention
around the yard. Even the most superficial,
innocuous skin wound can bleed profusely
and understandably cause concern among the

staff associated with the horse in question. Despite every
precaution being taken  —  the use of protective boots, the
exceptional facilities, the maintenance of the site and the
training of staff  —   horses still find a way to break their skin. 

Wound management

First Aid
A full clinical exam must always be performed in the
case of wounds, as there is no use in having a neatly
sutured wound if the animal is in shock or suffering
serious underlying conditions that have been neglected. 

Assessment of the wound. Its location? Depth?
Direction? Severity? Involvement of other local
structures? This latter point is particularly important in
the cases we see in a racing yard as joint sepsis,or
laceration of tendons or ligaments, can be potentially
career-inhibiting and must be excluded or referral
sought if suspected.
The legs and heads are the most commonly affected
sites of wounds seen at Johnston Racing, and hence
assessment of blood supply, nerve supply and bony
involvement is key. The involvement of joints, soft-
tissue structures (ligaments or tendons) or bone is the
major concern with wounds. It is not the large,
horrendous-looking wounds that pose the greatest long-
term issues; rather it is the small, deep, puncture wound
with little initial evidence of blood or discharge that can
in extreme cases prove fatal. These small puncture
wounds with unknown depth must be carefully assessed
to ascertain which vital structures are potentially
affected. Infection control using antibiotics and asepsis
are essential and early referral if deemed necessary may
result in better outcomes. 

Pressure. Application of pressure helps control
haemorrhage, which can be fatal on rare occasions.
However, profuse bleeding is often beneficial to
wounds, as long as it is controllable, as the blood acts
as a natural lavage system to reduce contamination in
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involve some degree of contamination and/or debris.
Application of topical antibiotics is very challenging as
achieving concentrations at the right levels with the
changing fluid levels in the wound is virtually
impossible. Most commonly a course of systemic
antibiotics will be applied.

Exercise alteration
Initially, reducing movement around the wound is
essential to enable the damaged vessels to become
stable, limit bleeding and permit infiltration of
inflammatory cells. 
However, in the final stage (maturation) the forces
applied across the wound area alter how the final scar
forms and hence the flexibility and elasticity of the
healed area. So it is essential that in this final stage the
horse is exercised lightly in a controlled manner.

Stages of wound healing 
1) Haemostasis: 

a. Typically 5-15 minutes, dependent on the size of the
wound and degree and size of the vasculature damage 
b. Formation of blood clot in traumatised blood vessels

2) Inflammatory phase: 
a. 24 hours post-injury to 14 days 
b. White blood cell-dominated stage, involving
cleaning of the wound, removal of debris and release of
growth factors and other chemical messengers into the
wound bed. 

3) Proliferation/ Granulation phase: 
a. Day 3 to 21
b. Formation of a granulation bed – essential to
minimise fluid loss from the wound and reduce
bacterial invasion 
c. Formation of connective tissue, epithelium, new
blood vessels and restructuring of the damaged tissues.
Fibroblasts (cells that form new connective tissue) play

a dominant role as they build a framework for the new
vessels and repairing cells to integrate into. Capillaries
(small blood vessels) migrate across the wound to
ensure blood supply and epithelial cell migration
ensures skin continuity across the wound.

4) Remodelling/ Maturation phase:
a. Days post-injury up to 2 years, contraction of the
wound, formation of a scar and re-organisation of the
tissues produced in the previous phase to improve
wound strength and flexibility
b. This is clinically the most important phase as it
dictates the functionality of the healed wound

It must always be borne in mind that every wound is
individual and will heal at its own rate and with its own set of
complications. The benefit we have here at Johnston Racing
in terms of wound management is the frequency of
assessment. Being on-site enables very frequent assessment
of the wound appearance, bandage placement, infection
control status and pain levels. This means we can adapt the
management, type of bandage, exercise level and drug
applications as each individual horse and wound progresses,
hence maximising the fastest healing time and a return to
previous function. 

At 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. 

Becky Dinsdale was born and raised on a

farm in upper Wensleydale.  She attended

Ripon Grammar before studying veterinary science at the University

of Liverpool,  graduating in July 2019. She had a spell shadowing the

vets at Kingsley Park as part of a university placement, and had

further placements in France and New Zealand. After graduating she

had another stint at Johnston Racing as an assistant to the vets.  She

then worked at a first-opinion veterinary practice in west Yorkshire

before joining the yard as a full-time vet in early 2020.

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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