Bone Sequestrum 1in Animals

Overview

A bone sequestrum is a piece of necrotic (dead) bone that is detached from healthy bone

tissue. Sequestrum formation is usually the result of local infection, exposure of bone (loss of
periosteum tissue coverage of bone), or extensive trauma (loss of blood supply to the segment of
bone). As the superficial layers of a segment of bone become necrotic, the segment is gradually
walled off, or sequestered, from the healthy intact bone. Reactive bone forms around this
necrotic bone sequestrum, and a draining tract forms that communicates with the skin.

The bone sequestrum will act as a foreign body and harbour bacteria, causing chronic
inflammation and infection. This will delay wound healing and can result in excessive
granulation tissue (proud flesh) and commonly a chronic nonhealing wound with discharge.

Bone sequestra are most common in the distal limbs of animals due to the poor soft tissue
coverage of bone, making this region susceptible to damage to the bone’s blood supply as a
result of trauma.

Signs & Symptoms

Non-healing wound / chronic draining tract with discharge — commonly will drain constantly but
you may see transitory healing followed by repeated episodes of drainage (Figure 1).

Soft tissue swelling.
Discomfort can vary from visible lameness, to only showing discomfort on palpation of the site.

The infection is localized to the sequestrum and will not cause systemic illness or show up on
bloodwork.



Diagnostics

Bone sequestrum can be highly suspected in a chronic non-healing wound with drainage,
however definitive diagnosis is obtained with radiographs (x-rays; Figure 2). Radiographs

will not show any signs of bone sequestrum at the time of injury, and it usually takes 10-14
days for the sequestrum to appear as a segment of bone surrounded by lysis of the parent bone.
This may mean that repeat radiographs 2-3 weeks following trauma are required to diagnose
sequestrum.

Ultrasound may also be used to assess surrounding soft tissues and localize the bone sequestrum
for surgical planning.

Figure 2: Very large bone sequestrum
in the cannon bone of a horse.

Treatment

Antibiotics may temporarily decrease swelling and discharge, but alone will not resolve a bone
sequestrum; drugs will fail to reach the bacteria harboured by the sequestrum. In some cases, that
have a very small bone sequestrum, with minimal tissue reaction and minor discomfort to the
animal, the sequestrum may resorb on its own with time, supportive care, and appropriate
antibiotics.

More commonly surgical treatment is required and allows for faster resolution.



Surgical removal of the bone sequestrum is called sequestrectomy. Accurate removal and
debridement of the necrotic bone can eliminate the infection quickly. Surgery may be performed
under standing sedation and locoregional anesthesia, or under general anesthesia, depending on
the location and size of the sequestrum and temperament of the patient. Closure of the wound
may be possible in some cases with small sequestrum and minimal infection, whereas in many
cases a portion or all of the wound may be left open to allow drainage and healing by second
intention. Consultation with a surgeon will determine the best option for each individual case.

Aftercare and Outcome

After surgical removal of a sequestrum, your animal may be prescribed a short course of
analgesic (non-steroidal anti-inflammatory) and/or antibiotic medications. The animal will likely
have a bandage during the initial healing process to protect the wound until bone is covered and
healing is underway.

Complications are rare but can include opening/dehiscence of a closed wound, surgical site
infection, and rarely bone fracture in the case of very large sequestrum.

Prognosis is good and patients typically go on to heal without complication once the sequestrum
has been removed. The animal is expected to fully return to full production/performance.

Many pets return to normal in most incidence in ~2 weeks & clinical signs usually resolved.

NOICTA: 3 days long lasting slow-release bupivacaine intra-OP surgery injection was given to
help with local surgical incision.

Pain medications should be tailor to the lowest effective amount especially for the first 3 days
then taper the dosage up as indicated.

Observe for vocalization, biting or licking at the surgical site, anxiety &/or lethargy.

A Primapore adhesive band aid was applied to the surgical site with antibiotic ointment to help
prevent self-trauma & infection. Skin glue was applied to the edges to allow the Primapore to

adhere to the skin for about 5-7 days. Allow the Primapore to fall off naturally unless it is dirty or
soil or wet then please remove earlier; however, by forcing the adhesive off early it may cause



skin irritation or inflammation.

E-collar should always be on for a minimal of 14 days until the skin incision is completely
healed. A body suit may be warranted, which will be provided by your surgeon.
The only time that the e-collar may come off is during direct adult supervision otherwise

please keep the e-collar on to prevent self-trauma to the incision site & infection.

Activity restriction is recommended for minimal of 14 days until the skin incision is
completely healed.

Absolutely no running, jumping, jogging, playing, or using stairs whatsoever.

Increase activity may increase the chances of post-operative incision complications such as
seroma (fluid filled pocket at the incision site), increase incisional inflammation, incision wound

opening, delayed incision site healing, suture reaction & abdomen (peritonitis) &/or wound
infection, so nursing care & monitoring is the utmost importance.

Medications will be discussed with your primary veterinarian & staff.

Please make sure you understand what the medications are, how to give, how frequent to give &
the potential side effects.

Diet options after this surgical procedure include regular diet unless prescription diet is needed
for 1/4 amount of recommended diet the night of surgery is ok (~6 hours after surgery).

if your pet is willing to eat. It is important that we make sure to feed your pet to allow for proper

nutrition. It is a good prognosis if your pet eats well & keep the food down without vomiting or
diarrhea.

If you have any questions, please feel free to ask your primary veterinarian &/or veterinary

surgeon.
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