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Thoroughbred

Retained Foetal Membranes - Decision Tree
Initial Management (< 12 Hours, Healthy Mare)

Confirm membranes incomplete or retained.

Confirmed RFM

Membranes visible externally OR
incomplete on examination.

Uncertain / Incomplete

Possible partial retention.
s May not be apparent if membrones not clasedy
examined (especiolly tip of non-grovad kavn).

Transrectal Ultrasonography

Fled aooumulation, erhogeniony, retalned chorsallantols [ags.

Transvaginal Digital Examination

Characierise Bukd, locate membranes, evaluate attachament

Transrectal Palpation
Agiess uterine tone and insolution

If Endotaxaemia Suspect:
Hematlopy + blochamilsiny

Prompt veterinary intervention required.
Delay increeses risk of fatal sequelae (foxc metrifis, larminitis),

Option 1: Optien 2
Healthy mare, no dystocia SySTRMAC SIgns

Membranes < 12 hoars Membranes > 1.2 hours

* A

“ Examine membranes
for completeness.

H- Encourage exercize / paddock

-~ Option 1: Healthy Mare, No Dysctocia - Membranes Retained < 12 Hours

Tie external membranes in a knot above the hock -
Ensures traction without trampling or undue pulling by the mare.

Oxytocin CRI: 50-60 IU in 1 L Saline

Administered showhy over 30-60 man (reaaies Toem J Cone skl
Oaoytocin 10 W'V or IM

Repeat every 2 hours for nn

first & howrs post-foallng
[l exppulsion oocurs).

UEerine L.iv.gt: 2.3 L Warm Saline, LRS, or 0.05% Povidone-lodine
FI.'L"[J-EJ[ untd effluent is clear of |'.$_|"!|[ |'.'I:I'“|k.

“Frigsiam mared / low serum calcium:
Add calchume-magresium boroghiconate 200 mL of 23% solstion o aid expuision

Membranes expelled after oxytocin/lavage?

YES NO - Still Attached / Intact Choriollantois

Burns Technigue: Distend chorioallantals with dilute betadine or 0.9% saline
Waintain distentsan up 1o 30 minules

EH- Controlled Manual Eemoval: Apply controlled tractlan or use ring technique
Awpld excessive force drisk: mionmdlli retention, haemarrhage. werine prolapse,

turmout 1o promaobe uterine
cfearance and imvalution.

m“u mibilicial Veizel Catherization with Water Infution [intact rmembranes <12 howrs anly)
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Option 2: Antimicrobial Decision (12 Hours Retention or Systemic Signs)

Assess for: Fetid vulval discharge, pyrexia, dullness, injected mucous membranes,
tachycardia, and increased digital pulse (early laminitis).

NO SYSTEMIC SIGNS
Membranes sxpelied, mare well RETAINED > 12 HOURS OR SUSPECT METRITIS

\ 4 L 4

Mo systemic antimicreblals required. Initiate broad-spectrum systemic antimicrabials,

@ continue uterine lavage + oxytacin until TME 30 mg
uterus clear.
“ Intrauterine antimicrobials NOT Peaicillin {procaine or patassium) I gbh
+ : 22,000-44,000 FU/kg IM gl2h 3-5 days
recommended in immediate post-partum
period = uterine lavage Is preferred. u

Gentamacn 6.6 ke Y gldh
h‘ Exercise / paddock turnout to ald clearance.

Uintil membranes expelied frontinue fonger if metritis )
Continud antimiorebials ungil wierine Levaps no longer nesded of wiering Pwolution endest

Endotoxaemia / Metritis / Laminitis Escalation

Signs of endotoxaemia, septicaemia or onset of laminitis present:

Treat as per endotoxaemia protocol (Section 7 of Guidelines)
Propgnosis: guarded to moderate depending on severity, duraticn and response to therapy.

Tetanus prophylaxis if vaccination status unknown.
Blood sample; haematology + biochemistry when endotoxaemia suspected.

Culture of uterine discharge NOT routine (high contamination risk) — reserve for ongoing metritis
or secondary endometritis.

Ongoing manitoring: endometrial culture + cytology at next breeding cycle to confirm
uterine suitability for breeding.

Cervical evaluation in dioestrus if dystocia oeccurred (rule out cervical trauma).

Uterine biopsy may be useful to evaluate fibrosis if RFM has occurred in previous pregnancies,

Scenario Prognosis
Mo BMetritis or Endotoxaemia Good for survival and future fertili

Metritis Dminps Guarded 1o moderate = dependent on seEverity and response o 1h::.|.p:|r.

Endotoxasmia + Laminitis Guarded to poor - further determiend by severity and duration of disease process.
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