
VM733 PRINCIPLES 
OF WOUND CARE: 

WOUND CARE 
CASES

D E A N  A .  H E N D R I C K S O N



• CHAPTER 1 •

Now it is time to test your 
knowledge.

Following are a series of 
wound cases that you can 

work through to determine 
what is happening currently 

with the wound and what 
dressing or steps you should 

take to treat the wound 
effectively.

Have fun and make sure to 
challenge yourself. Go back 

and look at the dressing types 
to help determine the best 

next steps if you did not get 
the questions correct.

WOUND CASES



Directions for the wound 
evaluation cases:

1. For each case evaluate the 
wound using the Black-
Yellow-Red-Pink wound 
color scheme determining 
the relative percentages of 
each color.

2. Determine the most ideal 
primary dressing to place 
on the wound based upon 
the color classifications.

3. Move on to the next page 
to see how I evaluated the 
wound and to see what my 
suggestions were for a 
primary dressing. 

4. If your suggestion for the 
next dressing is 
significantly different from 
mine, go back and review 
the Wound Care Flow 
Chart to see why. 

5. When available, I have 
added additional images 
that might show further 
progression of the case.  

6. Move on to the next case.
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• Section 1 •

Wound Cases



Laceration right front foot, 5 days post injury and immediately 
after cleaning. 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 2 •

Case 1



Case 1:

Laceration right front foot, 5 days post injury and immediately 
after cleaning.

Color Profile  
Black: 10%  
Yellow: 75%  
Red: 10% 
Pink: 5%  
 
Primary Dressing: Hypertonic Saline  
 
The foot was dressed with hypertonic saline for 3 days then covered 
with a semi-occlusive foam and placed into a foot cast for 3 weeks. 
See the following images for foot cast placement.
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1. Placing the Semi-occlusive foam dressing and gauze. 

2. Applying stockinette

3. Placement of felt just below the fetlock

4. Apply cast material

5. Final Product
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Laceration of the Dorsal Radius, left fore leg. Duration -  
2-3 hours old  
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 3 •

Case 2



Dorsal Radius Laceration 
2-3 hours old  

Color Profile
Black: 0%  
Yellow: 15%  
Red: 85% (fresh wounds are mostly red, similar to granulation 
tissue)  
Pink: 0%  
 
The wound could easily be sutured if the owner was willing. The 
horse would need to have the carpus splinted to minimize 
movement. If the wound was not closed, it should be dressed with a 
calcium alginate dressing to encourage granulation tissue 
formation and wound contraction.
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Gaskin Laceration (Medial aspect of the right tibia)  
8-10 hours Old  
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 4 •

Case 3



Gaskin Laceration  
8-10 hours Old  
 
Color Profile
Black: 30% (exposed, dry bone is the same as necrotic soft tissue)  
Yellow: 5%  
Red: 65% 
Pink: 0%  
 
The bone should be curetted and a moistened calcium alginate 
placed over the bone. A hypertonic saline dressing should be used 
to fill the rest of the wound. After a couple of days debridement the 
wound should be closed. It might be possible to curette the bone, 
sharply debride the soft tissue and close this wound primarily.

  9  



Carpal Laceration received during race training: 1 hour old  
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 5 •

Case 4



Carpal Laceration received during race training: 1 hour old  
 
Color Profile
Black: 0%  
Yellow: 40%  
Red: 60% 
Pink: 0%  
 
The best option is to anesthetize the horse, evaluate the integrity of 
the synovial structures, debride the affected tissues and to close 
primarily.  
 
If the owner does not want to go to surgery, a hypertonic saline 
dressing should be applied and a tacking suture placed to hold the 
flap in position so that it doesn’t retract too far. The leg should be 
placed in a splint to protect the tacking sutures.
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Debridement and Reconstruction

A cast was applied to the affected carpus and bandages to 
the other lacerations. The cast was removed in 3 weeks 
and a splint applied from the fetlock to the elbow to keep 
the carpus from flexing. 
 
The horse returned to race training in 3 months.
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Bilateral Carpal Laceration from falling while running- 1 hour old  
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 6 •

Case 5



Bilateral Carpal Laceration from falling while running- 1 hour old  
 
Color Profile
Black: 20%
Yellow: 70%
Red: 10%
Pink: 0%

The wounds need to be aggressively debrided. The horse should be 
taken to surgery to assess the integrity of the carpal synovial 
structures and debrided. The wound would probably only be able to 
be closed with delayed primary closure.

Upon close inspection, the carpal joints were involved and there 
were small rocks and debris in the back of the joints. Even though 
the wounds were only 1 hour old, the amount of trauma and poor 
prognosis for athletic function lead to euthanasia.
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This middle aged horse had a pastern arthrodesis 1 week 
previously. Horse was placed in cast and over the last 48 hours 
became progressively lame on the leg. 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 7 •

Case 6



This middle aged horse had a pastern arthrodesis 1 week 
previously. Horse was placed in cast and over the last 48 hours 
became progressively lame on the leg. 
 
Color Profile
Black: 20%  
Yellow: 15%  
Red: 60% 
Pink: 5%  
 
The wound needs to be debrided. A hypertonic saline dressing 
should be placed after the necrotic skin has been sharply removed. 
The horse needs to be kept in a splint to protect the pastern 
arthrodesis. The theory was that the skin had a reaction to the 
povidone-iodine surgical prep for the arthrodesis.
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Three days after cast removal.

Color Profile
Black: 7%  
Yellow: 63%  
Red: 25: 
Pink: 5% 

The wound continues to heal after 
the debridement. Since the wound is 
still predominantly Yellow, it should 
be further debrided prior to 
placement of a foam dressing or a 
skin graft.
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Signalment: 22 year-old quarter horse mare.

History: The mare had a 2 month history of a draining tract from 
the withers. She had 13 fractured and sequestered dorsal spinous 
processes that were removed at surgery 4 days prior to this image.

Previous Therapy: Wound debridement under general anesthesia. 
Hypertonic saline dressing and antimicrobial dressing changed 
every 2 days.

 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 8 •

Case 7



Signalment: 22 year-old quarter horse mare.
History: The mare had a 2 month history of a draining tract from 
the withers. She had 13 fractured and sequestered dorsal spinous 
processes that were removed at surgery 4 days prior to this image.
Previous Therapy: Wound debridement under general anesthesia. 
Hypertonic saline dressing and antimicrobial dressing changed 
every 2 days. 
 
Color Profile
Black: 50%  
Yellow: 45%  
Red: 5% 
Pink: 0%  
 
The wound needs to be debrided. A hypertonic saline dressing 
should be placed. It could be useful to soak an AMD roll gauze with 
hypertonic saline and pack that into the wound. The wound should 
be covered with a “tie over” bandage.
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Signalment: 6 month-old warm blood foal.

History: The foal was noted to be lame on the left hind leg one day 
previously.

Previous Therapy: The owner sprayed the wound with a purple 
spray from the local feed store. They did not know what was in the 
spray.

Image: Photograph of the left hind foot 24 hours after noticing a 
left hind lameness. The photo was emailed by the owner.

 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 9 •

Case 8



Signalment: 6 month-old warm blood foal.
History: The foal was noted to be lame on the left hind leg one day 
previously.
Previous Therapy: The owner sprayed the wound with a purple 
spray from the local feed store. They did not know what was in the 
spray.
Image: Photograph of the left hind foot 24 hours after noticing a 
left hind lameness. The photo was emailed by the owner. 
 
Color Profile
Black: 80%  
Yellow: 15%  
Red: 5% 
Pink: 0%  
 
The hair needs to be clipped to identify the extent of the wound. 
Until that is accomplished, it is hard to know for sure what to do. 
At a minimum, the wound needs to be debrided. A hypertonic 
saline dressing should be placed. The primary dressing can be 
covered with an AMD roll gauze and a pressure bandage.

IT IS IMPORTANT TO REMEMBER THAT THE WOUND NEEDS 
TO BE CLIPPED TO FULLY ASSESS THE TRAUMA!!!
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Signalment: 8 year-old quarter horse mare.

History: The horse injured the left fore dorsal carpus at the distal 
aspect of the radius 1 month ago. The horse is not lame.

Previous Therapy: Non-adherent dressings changed every 3 days 
since the injury.

Image: Photograph of the dorsal aspect of the distal radius.

 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 10 •

Case 9



Signalment: 8 year-old quarter horse mare.
History: The horse injured the left fore dorsal carpus at the distal 
aspect of the radius 1 month ago. The horse is not lame.
Previous Therapy: Non-adherent dressings changed every 3 days 
since the injury.
Image: Photograph of the dorsal aspect of the distal radius. 
 
Color Profile
Black: 5%  
Yellow: 60%  
Red: 35% 
Pink: 0%  
 
This wound is deceiving. The granulation tissue is not bad, but it 
does have a fibrinous covering. It would be best to sharply debride 
the granulation tissue. The important part of the wound (That I 
missed by the way) is the cleft in the middle of the granulation 
tissue. This goes down to the radius. It also needs to be debrided. 
The bone should then be covered with a moistened calcium alginate 
dressing and the entire wound covered with a semi-occlusive foam 
dressing.
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Signalment: 21 year-old quarter horse mare.

History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.

Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage.

Image: Photograph of wound two days after surgery. 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 11 •

Case 10a



Signalment: 21 year-old quarter horse mare.
History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.
Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage.
Image: Photograph of wound two days after surgery. 
 
Color Profile
Black: 0%  
Yellow: 15%  
Red: 85% 
Pink: 0%  
 
The wound is relatively healthy. A calcium alginate dressing should 
be placed over the majority of the wound with a hypertonic saline 
dressing over the fibrinous portion of the wound. The wound 
should be covered with a “tie over” bandage.
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Signalment: 21 year-old quarter horse mare.

History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.

Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage.

Image: Photograph of wound nine days after surgery. 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?

  26  

• Section 12 •

Case 10b



Signalment: 21 year-old quarter horse mare.
History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.
Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage.
Image: Photograph of wound nine days after surgery. 
 
Color Profile
Black: 10%  
Yellow: 85%  
Red: 5% 
Pink: 0%  
 
The wound is no longer healthy.  The wound should be either 
sharply debrided (preferred) or debrided with a hypertonic saline 
dressing. The wound should be covered with a “tie over” bandage.
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Signalment: 21 year-old quarter horse mare.

History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.

Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage and the horse sent home. The 
wound had not been bandaged since day 9.

Image: Photograph of wound 31 days after surgery. 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 13 •

Case 10c



Signalment: 21 year-old quarter horse mare.
History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.
Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage and the horse sent home. The 
wound had not been bandaged since day 9.
Image: Photograph of wound 31 days after surgery. 
 
Color Profile
Black: 75%  
Yellow: 20%  
Red: 0% 
Pink: 5%  
 
The wound continues to deteriorate. The owner has not kept a 
bandage on the wound and the wound has dried out. The wound 
should be sharply debrided and covered with a calcium alginate 
dressing and then covered with a “tie over” bandage.
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Signalment: 21 year-old quarter horse mare.

History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.

Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage after surgery. Most recently, the 
wound was debrided at day 45 post surgery and covered with 
honey.

Image: Photograph of wound two months after surgery and 2 
weeks after sharp debridement. 
 
1. What are the relative wound color percentages? 
 
2. What primary dressing would you place on the wound?
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• Section 14 •

Case 10d



Signalment: 21 year-old quarter horse mare.
History: The mare had a 2 year history of mass that was read out 
histopathologically as a “giant cell tumor of the soft parts”. It had 
been removed once by another veterinarian but had recurred. The 
owner wanted to make sure we got good margins on the tumor 
removal this time.
Previous Therapy: Surgical removal of the tumor with primary 
closure under general anesthesia. The wound dehisced upon a 
difficult recovery. The wound was covered with a hypertonic saline 
dressing and a “tie-over” bandage after surgery. Most recently, the 
wound was debrided at day 45 post surgery and covered with 
honey.
Image: Photograph of wound two months after surgery and 2 
weeks after sharp debridement. 
 
Color Profile
Black: 0%  
Yellow: 10%  
Red: 80% 
Pink: 10%  
 
The wound is relatively healthy again. The owner was not willing to 
keep a bandage over the wound and we realized that the best 
therapy was topical honey to keep the wound moist and reduce the 
bacterial numbers.

The image at the bottom is of the resolved wound at 8 months. It 
had completely healed at 5 months but the owner had not been able 
to get a photographs.
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8 Months 


