
Clinical Snapshot
Particularly intriguing or difficult cases

Vetlearn.com  |  January 2011  |  Compendium: Continuing Education for Veterinarians®    E1
©Copyright 2011 MediMedia Animal Health. This document is for internal purposes only. Reprinting or posting on an external website without written permission from MMAH is a violation of copyright laws.

A Warmblood Gelding With a Deep Neck Laceration
Kristina Perry, BS, CVT
Eileen S. Hackett, DVM, MS, DACVS, DACVECC
Colorado State University

AA 10-year-old Warmblood gelding was referred to our emer-
gency hospital because of a deep laceration on the ventral 
neck. The referring veterinarian identified a large pool of 
blood near the injury. At presentation, the horse was lethar-
gic and sweaty, with a heart rate of 60 bpm, poor pulse 
quality, and pale, tacky mucous membranes. The patient’s 
packed cell volume (PCV) was 36%, and total protein con-
centration was 4.6 g/dL. A 40-cm curved laceration was 
located on the caudal ventral aspect of the cervical region 
(FIGURE A). There was subcutaneous emphysema along the 
left lateral neck, and the horse’s head had substantial vascu-
lar distention and edema along the left side. 

1. What anatomic structures could be involved?
2. Does this patient require a blood transfusion?
3. What is the best choice for venous access?
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1.  Given the location of the wound, multiple vital structures 
were potentially affected, including the jugular vein, 
carotid artery, and recurrent laryngeal nerve, which is 
ventral to the carotid artery. In this case, the left jugular 
vein was completely transected. The referring veterinar-
ian had placed a hemostat on the jugular vein before 
transport. After initial stabilization of the patient, encir-
cling and transfixing ligatures of #2 polyglactin 910 were 
used to ligate the left jugular vein. The carotid artery, 
which is less prone to injury because of its thicker mus-
cular wall, was unaffected. When the recurrent laryngeal 
nerve is damaged, left laryngeal hemiplegia may occur. 
The trachea and esophagus, as well as vascular struc-
tures on the right of midline, were unaffected. 

2.  On admission, the patient’s blood was crossmatched with 
that of two blood donors, and the patient received 14 U 
(7 L) of whole blood. In this case, the criteria for transfu-
sion included a history of severe blood loss before arrival, 
pale mucous membranes, a heart rate of 60 bpm with 
poor pulse quality, and anemia and hypoproteinemia 
after fluid resuscitation (PCV: 31%; total protein concen-
tration: 4.3 g/dL). Estimated blood loss can be calculated 
using the following formula:

Blood lossest =
(Normal PCV – Patient PCV) 

Normal PCV

(0.08 ! 
! Body weight 

[kg])

  In this case, the estimated blood loss was 17 L. Our treat-
ment goal was to replace 30% to 40% of the calculated 
blood loss (i.e., 6.8 L). 

3.  In this patient, the lateral thoracic vein was considered 
the best option for venous access because the left jugular 
vein was transected. The right jugular vein was protected 
from venipuncture to ensure uninterrupted venous return 
from the head region. Edema of both forelimbs and the 
quantity of intravenous treatments to be delivered ren-
dered a cephalic venous catheter impractical.

* * *
 A 14-gauge over-the-wire catheter was inserted into the 
left lateral thoracic vein to administer crystalloid fluids, sed-
atives, antimicrobials, and NSAIDs. The horse’s wound was 
minimally debrided, packed with gauze, and sutured closed. 
An overlying stent bandage was secured to minimize pro-
gression of subcutaneous emphysema. Gauze packing and 
suture removal was staged. Although wound healing was 
uncomplicated, at 4 months after the injury, the cosmetic 
appearance of the affected area was permanently altered 
(FIGURE B).

Answers and Explanations
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