CAHFS Accession ¥
E:’“ UC vgg Addendum \t;erssi:m 1

VETERINARY MEDICINE Ref.#: N
105 W, Central Avenue, San Bernardino, . , .
CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
: {909) 383-4287 . E-8igned and Authorized by: Samol, Monika on
WL cafifs ueduvis, edy 3182019 4:54:47PM
Email To: Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles Counly

This report supersedes all previous reports for this case

Date Collected: 01/20/2019 Date Received: 01/21/2019
Comments: CHRB

S ) B T T A Case Contacts™ o _ . , _
Submitter FARMER, WILL 626-574-6355 285 W Huntington Arcadia CA 91007 -
Bill To . CALIFCRNIA MORSE RACING 916-263-600¢ 1010 Hurley Way Suite 300 Sacramento CA 95825

' BOARD ‘ _

Owner DN B EEE W .
Report To UZAL, FRANCISCO 909-383-4287 Cahfs| San BernardinoCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave SierraMadre CA 91024
Aftending Vet Blue, Melinda J : 626-233-0922 307 San Pascual Ave Pasadena CA 91050
Trainer CASSIDY, JAMES . 626-688-1624 157 Madelina Drive Monrovia CA 91018

B «'Related inform ation,'

Horse's Name: [ ' - Human Injury? No
Tattoo: I Death Related to: Race
Age: 7.00 Years Track Surface: Turf
Gender; Female Location on Track: 1/4th pole
Taxonomy: Thoroughbred Horse - Insured? N

Medications: Dormosedan (Detomidine); Lasix (Furosemide); Pentobarbital;

Laboratory Fmdmglelagnosm.

A7 yearold Thoroughbred I 5. bmitied with a history of right hind comminuted cannon bone fracture
Right MTIIl breakdown with

Acute changes

- Open, comminuted with multiple fragments missing, complete, displaced, bi-articular, diaphyseal with dorsoproximal sagittal
component and medial condylar fracture of MTII] '

- Open, comminuted, complete, non-articular, transverse fracture of the MTI and MT IV

- Severe fraying and diffuse hemorrhage of body of the suspensory ligament

Chronic changes
- Mild dorsal motatarsal disease with diffuse red petechiae in cortical bone and subtle thickening of the remaining periosteum
- Moderate, focal, uniaxial, rounded cartilage depression with dark blue center, surrounded by mildly fibrillated cartilage of the
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medial condyle of the distal MTIII
- Moderate lipping of the dorsal and plantar margin of the proximal articular surface of P1
- Moderate cartilage fibrillation of the darsomedial margin of the proximal articular surface of P1

Left hind limb:

Chronic changes : :

- Mild dorsal metatarsal disease with very mild periosteum thickening and multifocal, subtle petechiae in the proximodorsal
cortical bone

- Moderate, focal, rounded cartilage depression with dark red center, surrounded by mildly fibrillated cartilage of the lateral
condyle on the distal MTIII

- Moderate lipping of the dorsal and plantar margin of the proximal articular surface of P1

Other findings:
Gastric ulcers, squamous portion, muitifocal

WCase Summary, =

03/18/19: The case was re-opened due to necessary minor corrections (typographical errors). Further testing is concluded.

1/27/119: The most important findings include open, complete, highly comminuted with numerous fragments missing, fracture of
the diaphysis, dorsoproximal cortex and medial condyle of the third metatarsal/cannon bone. The fracture resulted in the loss of
support of the right hindlimb. The injury most likely was associated with focal porosity surrounded by highly sclerotic bone in
medial condyle and mild dorsal coriex remodeling that combined tagether, likely predisposed to complete fracture of cannon
bone. Despite the fact that dorsal metatarsal disease was very mild and presumably at this stage could not cause the
catastrophic breakdown alone, co-existent with fairly advanced pre-existing lesion within any of the condyles of distal MTIII, may
result in complete fracture, like in this case. Summarizing, horses with bilateral dorsal metatarsalimetacarpal disease should
always be considered at risk for catastrophic fractures.

01/24/201%: Hind limbs were removad hilaterally above the chestnut and a thorough musculoskeletal gross examination will be
conducted. The lesions observed In the stomach are frequent findings in race horses and likely incidental. Several tests are
pending and | will keep you posted with these results.

Down the hill 1.5 mile‘iurf race. Less than 1/16 after crossing over dirt track back on .0 turf, horse im'mediately went wrong

The necropsy of a 400kg, 7-year old jjill Thoroughbred g (lip tattoo

Il started at 10:37 am on Monday, January 212019. The carcass had a good post-mortem preservation condition and good
nutritional condition, with good muscling and fat reserves, Within the squamous portion of the stomach along the marco plicatus
there were numerous, 1-3 cm diameter, multifocal to coalescing ulcers. No further findings to report. Legs examination to follow.

s BB T
Ve

Both hind limbs were examined distally to the tibio-tarsal joints, The following changes were saen:
RIGHT HIND LIMB

MTIII

- Open, comminuted with multiple fragments missing, complete, displaced, bi-articular, diaphyseal with dorsoproximal sagittal
component and medial condylar fracture of MTII| with incomplete sagittal stress fractures adjacent proximally to the main fracture
line :

The middle of the diaphysis is highly comminuted. Multiple key fragments are missing- in the specimen there are no fragments of
dorsomedial and dorsolateral diaphysis. Only few fragments of the plantar aspect of mid-shaft remain attached to the severely
hemorrhaglc and frayed body of the suspensory ligament. The cannon bone is divided into 2 major, distal and proximal
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components. The doersoproximal aspect is divided into 3 fragments in sagittal plane, resulting in complete separation of the dorsal
and plantar parts of the proximal segment. The cortical bone of the proximal segment is mildly reddened along the fracture line.
The dorsal periosteal surface of the remaining fragments appears to be mildly roughened/irregular and also slightly thickened.
The distal segment is split into 2 major pieces by a medial, condylar, parasagittal, articular fracture. The lateral fragment is
divided roughly into half in transverse plane.

The mild, red petechiae are dlffusely present in tha dorsoproximal cortical bone and along the proximal edge of the distal fracture
component.

- Medial condylar, parasagittal, articular stress fracture- the opposmg surfaces of the fracture reveal focal, brown spot of
increased bone porosity surrounded by highly compacted/sclerotic bone

- Moderate, focal, uniaxial, rounded cariilage depression with dark blue center, surrouncled by mildly fibrillated cartilage of the
medial condyle of the distal MTIII

For better visualization of the injury described above, please see attached piciures and drawings.

MTII .
- Complete, transverse, simple, displaced fracture at the level of the mid-shaft, from the distal compenent there is only a small
part of the splint button in the specimen :

MTIV
- Complete, transverse, simple, displaced fracture at the level of the mid-shaft, the distal part of the bone is completely missing

SUSPENSORY LIGAMENT
- Severe fraying and diffuse hemorrhage with multiple small bony fragments embedded in the dorsal surface of the body of the
suspensory ligament at the level of the fracture

P1
- Mederate iipping of the dorsal and piantar margin of the proximal articular surface of P1
- Mederate cartilage fibrillation of the dorsomedial margin of the proximal articular surface of P1

- - Mild scoring of the proximal articular surface of P1

LEFT HIND LIMB

MTHI .

- Mild dersal metatarsal disease with very mild periosteum thickening and multifocal, subtle petechiae in the proximedorsal
cortical bone

- Moderate, focal, rounded cartilage depression with dark red center, surrounded by mildiy flbrlllated cariilage of the lateral
condyle on the distal MTHI

P1 ‘ _ ‘

- Moderate lipping of the dorsal and plantar margin of the proximai articular surface of P1

No gross lesions/ abnormalities were identified in other structures of both distal hind limbs exarnined from the level of the
midshaft of the tibia to the hoof.
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o CAHFS Accession #: NS
Eg UC i FINAL REPORT

VETERINARY MEDICINE Ref.4: I
105 W. Central Avenue, San Bernardino,
CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
i wcdavis,ed (909) 383-4287 E-Signed and Authorized by: Samol, Monika on
W, CHtYS. 1 1S, ¢
A ool 4/5/2019 2:17:56PM
, Email To: ' Incident Track:
Baker, Rita L FARMER, WILL
RitaB@chrb.ca.gov 285 W HUNTINGTON,:

Arcadia CA 91007
l.os Angeles County

This report supersedes all previous reports for this case
Date Collected: 03/31/2019 Date Received: 04/01/2019 -
- Comments: CHRB

P o s L “- . Gadse Contacts. . o , _
‘ Submitter FARMER, WILL 626-574-6355 285 W Huntington Arcadia CA 91007
i Bill To CALIFORNIA HORSE RAGCING 916-263-8000 1010 Hurley Way Suite 300 Sacramento  CA 95825
f BOARD _ S
= Owner e IR I N
Report To  UZAL, FRANCISCO 909-383-4287  Cahfsl San BernardinoCA 92408
; Report To Baker, Rita L 016-263-6038 1010 Hurley Way, Suite #300 Sacramento CA 95825
Report To . ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
, Attending Vet Dowd, Joe 818-400-7498 P.O Box 661955 Arcadia CA 91066
: Trainer MILLER, PETER 760-7156-1622 7 Santa Rosa Court Manhattan BeaCA 90266

CSGHRB< Related Information. (i oo 7,
Horse's Name: - Human Injury? ~ No
Tattoo: [ Death Related to: Race
Age: 5.00 Years - Track Surface: Turf
i Gender: - Neuterad Male ) Location on Track: 1/4th pole
Taxonomy: Thoroughbred Horse : Insured? N

Medications: Dormosedan {Detomidine}; Lasix (Furosemide); Pentobarbital;

3; B N borato E_y_ -F:_i_'n'_dih_gleia'g.h_osis S

Euthanized 5 year-old, Jiil] Thorcughbred GG submited with history of rigﬁt front compound lateral condyle
fracture with medial proximal sesamoid bone fracture and possible lateral proximal sesamoid bone fracture

Catastrophic right front fetlock breakdown with
RIGHT FORELIMB

ACUTE CHANGES

1. Open, comminuted, complete, displaced, articular, parasagittal, lateral condylar fracture of the MCHI with the presence of
pre-existing lesion (palmar osteochondral disease, see chronic changes 1) _ _

2, Open, mid-body and apical, complete, articular, transverse, displaced, fractures of the medial proximal sesamoid bone

3. Open, comminuted, complete, articular, displaced avulsion fracture of the axial margin of the lateral proximal sesamoid bone
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4. Open, simple, non-articular, transverse, disptaced fracture of the MCI and MCIV

5, Severe, complete, longitudinal rupture of the medial branch of the suspensory ligament

6. Complete . luxation of the fetlock joint- MCIHl completely perforated the skin, which resulted in complete exposure of the distal
half of the cannon bone

7. Severe, complete, transverse rupture of the medial callateral ligaments of the fetlock

8. Severe fraying of fibers of the lateral collateral ligament of the fetlock

9. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

10. Severs, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

11. Severe fraying of fibers, hemorrhage, multiple longitudinal, incomplete splits of the deep digital flexor tendon

12. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

13. Severs fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal
sesamoid bones ' )

14. Severe, full thickness, multifocal cartilage loss of the distal articular surface of MCIII

15. Severe, extensive cartilage loss of the articular surface of the lateral proximal sesamoid bone

16. Severe scoring of the distal articular surface of MCIIE

CHRONIC CHANGES: )

1. Severe, palmar osteochondral disease with brown, focal discoloration and porosity of the subchondral bone, surrounded by
rim of neovascularization and highly compacted (sclerotic) trabecular bone, visible on both opposing surfaces of the fractured
lateral condyle of the distal MCIII

2. Moderate, focal, blue subchondral bone discoloration (bruising) of the mid-sagfttal ridge of the distal articular surface of MCIII

3. Osteochondral fragment (OCD) of the dorsal articular: margin of the intermediate facet of the distal radius

4. Chip fracture of the axial margin of the proximal articular surface of the carpal intermediate bone

5. Moderate lipping of the dorsal margin of the proximal articular surface of P1

6. Moderate, biaxial ostechondral fragmentation of the palmar margin of the proximal articular surface of P1

LEFT FORELIMB

CHRONIC CHANGES :

1. Moderate to severe, blaxial palmar osteochondral disease with. focal, blue subchondral bone discoloration (bruising) visible
through the flattened cartilage of the condyles of the distal articular surface of MCIII

2. Moderate, biaxial transverse ridge arthrosis with cartilage fibri[_latibn and red discoloration of the distal articular surface of
MCIll

3. Moderate lipping of the dorsal aspect of the proximal articular surface of P1

4. Moderate proliferative synovitis of the fetlock joint

Other findings:

- Hemabdomen

- Liver trauma- 18.5 c¢m long tear of the right lobe

- Pulmonary congestion and edema {suthanasia artifact)

04/02/19: The most important findings in the right forelimb are lateral condylar fracture of the cannon bore, fractures of the
proximal sesamoid bones, and rupture of the medial branch of suspensory ligament. The latter Iijuries resulted in loss of support
of the fetlock joint of the right forefimb. The reason of the aforementioned fractures may be related to the focal region of
discoloration and bone porosity/osteopenic focus associated with the fracture surfaces in the lateral condyle of the right cannon
bone. ‘

04/01/19 The horse sustained liver injury of traumatic crigin, and hemabdomen noted is a consequence of the liver tear. Most
likely, the injury occurred secondary to the fall caused by right front fetiock breakdown.

At the time of necropsy, both front limbs were removed and saved for detailed examination at a later date. Results of this
examination wil! be included in the next version of this report.

S N-sti;?':‘_.'f"'Cﬁ-!.i',rl-i'ﬂc“'avl"zi-i is't'_o,r'if' BRI G AT T T ES g

Horse Went bad at transition from tﬂrf to dirt. RF compeund lateral condyle fx with medial sesamoid fx and pos.sible lateral
sesamold fx. ’
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Additional history per Dr. W Farmer 4/3/19
Please note that when [N fe!. a rival behind fell over him .

Also, the rider of the other harse was injured and taken off his remaining mounts.

_Gro'ss Obsef\rations

Necropsy of a 5 year old, jjii] Thosoughbred GG 474 ko, with I =" I commenced

at 8:49 am, April 1, 2019. The carcass is in good nutritional condition, with appropriate musculature, good deposits of adipose
tigsus, and is in good post-mortem condition. The trachea contains abundant stable foam, and both lungs are Inflated, mottled
pink to red, spongy and wet (suthanasia artifact). The spleen is pale and decreased in size. There is a large, irregularly shaped
focus of hemorrhage in muscular portion of the diaphragm afong the pleural margin on the left side. Abdominal cavity contains
approximately 2 liters of frank blood. The liver is slightly pale, reduced in size, and the right hepatic lobe has 18.5 cm long by 0.5
cm to om deep, jagged tear involving both the dorsal and ventral surfaces. The spieen is also pale and decreased in size. The
intestinal tract is unremarkable, and the small colon contains formed feces.

Both front limbs are remeved at the level of the chestnut for further examination,

.CHRB Musculoskeletal

Both front limbs were examined distally from the radiocarpal joint. Following changes were seen:
RIGHT FORELIMB

A- RADIUS ,
1. Osteochondral fragment (OCD) of the dorsal articular margin of the Intermediate facet of the distal radius- the OCD fragment is
rectangular in shape (app. 1.5 cm x 0.5 cm), its ventral margin is accompanied by rim of marked cartilage ulceration

B- CARPUS

1. Chip fracture of the axlal margin of the proximal articular surface of the intermadiate carpal bone (app. 0.5 ¢cm x 0.2cm). The
subchendral bone along the dorsal margin, adjacent to the chipped fragment has blue discoloration visible through the cartilage
{bruising). The rim of discoloration is app. 2 cm long.

C- MCII :

1. Open, comminuted, complets, displaced, articular, parasagitial, lateral condylar fracture of the MCIIi with the presence of
pre-existing lasion :

The condylar fragment is app. 8 cm long. The opposing surfaces of the fracture reveal focus of brown discoloration of increased
bone porosity {(osteopenic focus) surrounded by red rim of neovascularization and highly compacted/sclerotic trabecular bone,
There is a significant cartilage loss along the fracture line.

The dorsal cortex of the proximal third of the cannon bone, especially surrounding the fracture line has diffuse, dash-shaped,
black/viclet petechiae. .

2. Severe, palmar osteochondral disease with brown, focal discoloration and porosity of the subchondral bone visible on baoth
opposing surfaces of the fractured lateral condyle the distal articular surface of MCHI

3. Severe scoring of the distal articular surface of MCIII

4. Severe, focal, full thickness, extensive longitudinal (app. 2 cm long) cartilage loss of the dorsal edge of the articular surface of
mid-sagittai ridge of the distal MCIII ‘

5. Severe, muitifocal, rounded, app. 2 mm in diameter, full-thickness cartilage loss of the distal articular surface of MCIII

6. Complete luxation of the fetlock joint- MCIll completely perforated the skin, which resulted in complete exposure of the distal
half of the cannon bone

7. Moderate, focal, blue subchondral bone disceloration (bruising) of the mid-sagittal ridge (dorsal aspect) of the distal articular
surface of MCHI| _

8. Moderate transverse ridge arthrosis with cartilage loss, fibrillation and red discoloration of the medial condyle of the distal MCIII

D- PROXIMAL SESAMOID BONES

1. Open, mid-body and apical, complete, articular, transverse, displaced, fractures of the medial proximal sesamoid bone- the
apical fragment is avulsed with intersesamoidean ligament. The opposing surfaces of the mid-body fracture reveal markediy
compacted subchondral bone and highly compacted trabecular bone along the axial rargin,

2. Open, comminuted, complete, articular, displaced avulsion fracture of the axial margin of the lateral proximal sesamoid bone-

Report 4.45 - CAHFS Standard Report - 02/26/2018 Page 3 of 5
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the fragment is divided roughly into 4 smaller pieces, which remain firmly attached to the intersesamoidean ligament. _

3. Severe, extensive cartilage loss of the articular surface of the lateral proximal sesamoid bone (app. 95% of the articular surface
has no cartilage left}

4. Severe scoring of the articular surface of the medial proximal sesamaid bone

Far better visualization of the fractures described above, please see attached pictures and drawings.

E- MCII
1. Open, simple, complete, non-articular, transverse, displaced fracture of the MCII- the fractured distal fourth of the bone is
missing from the specimen

F- MCLV

1. Open, simple, complete, non-articular, transverse, displaced fracture of the MCI- the fractured distal fourth of the bone is
missing from the specimen -
G- SOFT TISSUES -

1. Severe, complete, longitudinal rupture of the medial branch of the suspensory ligament- the complete separation of the branch
is at the level of bifurcation, whers the injury progresses further proximally as incomplete split up to proximal third of the
suspensory ligament body. '

2. Full thickness, transverse intersesamoidean ligament rupture with sagittal component affecting straight distal sesamoidean
ligament- the tear is following the fracture line of the medial proximal sesamaid bone. The sagittal tear courses in between the
proximal sesamold banes distally to merge with full-thickness, longitudinal rupture of the straight distal sesamoidean ligament

3. Severe, complete, transverse rupture of the medial collateral ligaments of the fetlock

4. Severe fraying of fibers of the lateral collateral igament of the fetlack

5. Severe fraying of fibers, hemorrhage, multiple longitudinal, incomplete splits of the dorsal surface of the deep digital flexor
tendon at the level of the fetlock

6. Sevare fraying of fibers of the lateral and medial short and cruciate ligaments .

7. Severe fraying of fibers and incomiplete transverse rupture of the lateral and medial collateral ligaments of proximal sesamoid
bones '

8. Severe synovial thickening in the fetlock joint (proliferative synovitis)

H- P1

1. Severe scoring of the proximal and distal articular surface of P1

2. Moderate lipping of the dorsal margin of the proximal articular surface of P1

3. Moderate, biaxial osteochondral fragmentation of the palmar margin of the proximal articular surface of P1

4. Moderate to severe, multifocal, irregularly shaped, full-thickness ulceration of small diameter (app. 1-2mm) of the proximal
articular surface of P1 '

L.EFT FRONTLIME

A- PROXIMAL SESAMOID BONES
1, Mild, biaxial apical modeling with irregular bony outgrowth of the proximal sesamoid bones
2. Mild scoring of the articular surfaces of the proximal sesamoid bones

B- MCHII

1. Severe palmar osteochondral disease with focal, biaxial, rounded (app. 1.3 cm in diameter) blue subchondral bone
discoloration {bruising} visible through the fiattened cartilage of the condyles of the distal articular surface of MCIIl. The medial
condyle is slightly more affected.

2. Mild scoring of the distal articular surface of MCIII

3. Mild hemarrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCII|

4. Mild hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar region of MCIII
5. Moderate focus (4 cm x 2 cm) of dark violet petechiae on the dorsal aspect of the proximal third of the MCIII

6. Severe hemarthrosis of the fetlock joint

C- SOFT TISSUE
1. Moderate synovial thickening in the fetlock joint (proliferative synovilis)

D- P1
1. Moderate lipping of the dorsal aspect of the proximal articular surface of P1
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Eg UCDAVIS
;R VETERINARY MEDICINE

105 W. Central Avenue, San Bernardino,
CA 92408-2113
(909) 383-4287

wwwcahifs edavis.edn

Email To:
ARTHUR, RICK
RMARTHUR@UCDAVIS.EDU

CAHFS Accession #: [REENES
FINAL REPORT

Ret.: I

Coordinator: Mcnika Samol, DVM, Resident
E-Signed and Authorized by: Samol, Monika on
4/1/2019 4:48:48PM

Incident Track: i
SANTA ANITA RACETRACK
285 West Huntington Road,
Arcadia CA 91007 ‘

Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 02/23/2019 Date Received: 02/23/2019

. Comments: CHRB

. @

U : : S+ . ‘Case Contacts

626-574-6355 285 W Huntington Dr, Gate 7

Submitter - GRANDE, TIM Arcadia CA
Bill To CALIFORNIA HORSE RACING 916-263-8000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD

Owner ] I S I .
Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardincCA 92408
Report To ART'HUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet BLEA, JEFF A 626-886-1688 282 W. Sierra Madre Blvd Sierra Madre CA 91024
Trainer Todaro/Hollendorfer, George/Jerry 510-435-5482 1432 Sandpiper Spit "Richmond CA 94801

91007

_CHRB. ; Related Information

Medications: Dormosedan (Detomidine); Lasix (Furosemide;

Horse's Name: Human Injury? -

- Tattoo: ' I Death Related to: Training
Age: 5.00 Years Track Surface: Dirt
Gender: Male Location on Track: 1/4th pole
Taxonomy; Thoroughbred Horse Insured? Y

Sl S

s laboratory Findings/Diagnosis .

(horse was working in cormpany)
Catastrophic right hind fetlock breakdown with:
RIGHT HINDLIMB

ACUTE CHANGES

1. Closed, comminuted, complete, displaced, articular, parasagittal, lateral condylar fracture of the MTIIl with the presence of

pre-existing lesion (biaxial plantar ostecchondral disease, see chronic changes 1.
2. Fractures of the proximal sesamoid bones '

A Syear cld R Thoroughbred NN WM submited with history of right hind complete, displaced, fateral
condylar fracture, P1comminuted fracture, comminuted medial proximal sesamoid bone fracture, suspensory apparatus rupture -

a) Closed, simple, complete, displaced, articular, transverse, apical/mid-body fracture of the medial proxima! sesamoid bone

Report 4.45 - CAHFS Standard Report - 02/26/2019
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b) Closed, comminuted, complete, displaced, articular, avulsion fracture of the axial margin of the lateral proximal sesamcid
bone

3. Closed, highly comminuted, complete, displaced, longitudinal, bi-articular fracture of P1

4. Moderate to severe scoring of the articular surfaces of the proximal sesamoid bones

5. Severe, full thickness cartilage loss along the fracture line of the lateral proximal sesamoid bone :

6. Suspensory ligament failure with severe fraying, complete splits and hemorrhage of the medial branch of the suspensory
ligament

7. Severe fraying of ftbers incomplete longitudinal split and hemorrhage of the body of the suspensory ligament

8. Full thickness, longitudinal and transverse rupture of the intersesamoidean ligament

9. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial cruciate ligaments

10. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial short sesamoidean ligaments

11. Severe, longitudinal, full-thickness split and fraying of fibers of the straight distal sesamoidean ligament

12. Full thickness, transverse rupture of the plantar annular ligament

CHRONIC CHANGES:
1. Severe plantar ostechondral disease with subtle, brown, focal discoloration and porosily of the subchondral bone visible on
both opposing surfaces of the fractured lateral condyle of the distal MTIII

LEFT HINDLIMB
CHRONIC CHANGES

Moderate ostecarthritis of the fetlock joint

1. Mild to moderate plantar ostechondral disease with focal, blue subchondral bone discoloration (bruising) visible through the
flattened cartilage of the lateral condyle of the distal articutar surface of MTIII

2. Moderate to severe, focal, blue subchondral bone discoloration visible through the thinned cartilage of the plantar third of the
intermediate groove of the proximal articular surface of P1

3. Mild dorsal metatarsal disease with periosteum congestion and thickening

4. Mild transverse ridge arthrosis with cartilage fibrillation and pitting of the distal articular surface of MTIH

5. Moderate lipping of the dorsal and plantar aspect of the proxmnal articutar surface of P1

6. Mild to moderate, biaxial, apical, imegular bony ouigrowth of the proximal sesamoid bones (osteophytosis)

7. Mild to moderate, biaxial, blue rim of subchondral bone discoloration (bsuising) along the basilar margin of the proximal
sesamoid bones

8. Moderate thickening and of the lateral short sesammdean ligament (ligament feels very fimm and rigid- suggestive of
calcification) :

9, Moderate proliferative synovitis of the fetlock joint

Other findings:

- Severe, extensive gasiric hyperkeratosis of non-glandular mucosa with mild gastric ulceration along the margo plicatus
* (incidental}

- Pulmonary congestion and edema (euthanasia artn‘act)

- Splenomegaly {euthanasia artifact)

Further histologic examination of the testicies pending

4/1/19: The case will be closed, as the musculoskeletal examination is compléte; however, once the reproductive pathologist
review of the testicles is complete, the case will be reopened to report the findings.

02/28/19: The most important findings in the right hindlimb are lateral condylar fracture of cannon bone, biaxial fracture of -
proximal sesamoid bones, comminuted fracture of proximal phalanx and suspensory ligament failure. The latter injuries resulted
in loss of support of the feflock joint of the right hindlimb.

The reason of the aforementioned fractures may be related to the focal region of discoloration and bone porosity/osteopenic
focus associated with the fracture surfaces in the lateral condyle of the right cannon bone.

Histology of the testictes will be further examined by a reproductive pathologist to determine if there are any significant changes

02/23/19: No significant findings were identified in visceral organs. At the time of necropsy, both hind limbs were removed and
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saved for detailed examination at a later date. Resulis of this examination will be included in the next version of this report.

Clinical History

Right Hind: complete, displaced lateral condylar fracture, P1 comminuted fracture, comminuted medial proximal sesamoid bone
fracture, suspensory apparatus rupture (horse was working in company); Hx: subfertile stallion.

Gross Observations

Necropsy of a 5 year old, Jgi Thoroughbred! ISR 530 ko, th_ R s

commenced at 1:40 pm, February 23, 2019. The carcass is in good nutritional condition, with appropriate musculature
development, good deposits of adipose tissue, and in mild post-mortem decomposition. The trachea contains abundant stable
foam, the lungs are mottied pink to red, spongy and wet (euthanasia artifact). The spleen is markediy enlarged and congested
(euthanasia artifact). The stomach contains green, soft roughage and grain particles. Non-glandular gastric mucosa is extensively
hyperkeratotic with mild, shallow ulcers along the margo plicatus. The intestinal tract is unremarkable, and the small colon
contains formed feces.

Both hind limbs are removed at the level of ihe chestnut for further examination.

Examination of testicles and epidydmis

Both testicles appeared to be reduced in size (right: 10,5 cm x 7 cm x 4,5 cm; left: 11,5 cm x 7om x 5cm), relatively soft and
lacking in turgor (cut surface does not bulge). Testicular parenchyma was light brown (darker color celor than normal).

S S 2.+ " CHRB _M_uscrulo.skreletal'

Both hind limbs were examined distally from the mid-shaft of tibia. Following changes were seen:
RIGHT HIND

A- MTII
1. Closed, simple, complete, displaced, amcular parasagittal, lateral condyfar fracture of the MTIIl with the presence of
pre-existing lesion

The lateral condylar fragment is app. 14,5 cm long and Is divided into two components in transverse plane app. in proximal third.
The condylar fracture is coursing through blue subchondral bone discoloration visible through the remaining cartilage. The
opposing surfaces of the fracture reveal focus of brown discoloration of increased bone porosity (osteopenic focus) surrounded by
highly compacted/sclerotic bone. The proximat edges of the of the condylar fragment are slightly irregular due to comminution
which resulted in separation of multiple, small, irregularly shaped fragments, mostly from the dorsal aspect.

2. Severe plantar ostechondral disease with subtle, brown, focal discoloration and porosity of the subchondra! bone visible on
both oppesing surfaces of the fractured lateral condyle of the distal MTIII

3. Severe scoring of the distal articular surface of MTIL

4. Severe, focal, full thickness, longitudinal cartilage loss of the dorsal edge of mid-sagittal ridge of the distal articular surface of
MTII

5. Moderate to severe hamorrhage accompanied by soft tissue hypertrophy at the plantar aspect of the supracendylar region of
MTIN

6. Moderate to severe hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar
“region of MTIN

B- PROXIMAL SESAMOID BONES

1. Fractures of the proximal sesamoid bones

a) Closed, simple, complete, displaced, articular, transverse, apical/mid-body fracture of the medial proximal sesarmoid bono-
highiy compacted trabecular bone is present on both opposing surfaces, especially on the distal component.

b) Closed, comminuted, complete, displaced, articular, avulsion fracture of the axlal margin of the lateral proximal sesamoid
bone. The fragment is avulsed with intersesamoidean ligament and it is divided into multiple smaller pieces, which are firmly
attached to the latter ligament.

2., Severe, full thickness cartilage loss along the fracture line of the lateral proxnmal sesamoid bone

3. Moderate to severe scoring of the articular surfaces of the proximal sesamoid bones
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C-P1

1. Closed, highly comminuted, complete, displaced, sagittal, articular fraciure of P1- probably the main fracture line originates
from the plantar aspect of intermediate groove (the cartilage in this location is significantly thinned and subchondral bone appears
to be poraus- analogous findings can be located in the contralateral P1, see section describing P1 of left hindlimb- D 1.). The
fracture line coursing through the intermediate groove is crescent shaped and divides the proximal articular surface into medial
and lateral components. The medial fragment is slightly bigger and consists of 4 pieces- axial containing the part of intermediate
groove and plantar separating the ptantar eminence from the rest of the proximal articular surface. The lateral fracture component
is divided into two major fragments, alsa created by separation of the plantar eminence from the rest of the proximal surface. The
main fracture line courses distally to reach the distal articular surface. The lafter is divided axially into lateral and medial
compenents. The mid-shaft is shattered, it constitutes of uncountable, variably shaped and sized fragments.

For better visualization of the fractures described above, please see attached pictures and drawings.

2. Severe scoring of the proximal and distal articular surface of P1

D- P2
1. Moderate to severe scoring of the proximal articular surface of P2 (acute, multiple narrow clefts due to high commlnut lon of P1)

E- SOFT TISSUES

1. Full thickness, transverse rupture of the plantar annular ligament .

2. Suspensory ligament failure: severe, longitudinat complete splits originating fram the level of the fracture line of the medial
proximal sesamoid bone. Severe fraying and incomplete longitudinal splits progress all the way proximally, up to proximal third of
the mid-body of the suspensory ligament, affecting mainly its plantar surface.

3. Full thickness, longitudinal and transverse rupture of the intersesamoidean ligament- the transverse component foliows the
fracture line of the medial proximal sesamoid bane, the tear propagates axially between the proximal sesamold bones, to merge
with a complete rupture of the distal straight sesamoidean ligament

4. Moderate fraying of fibers and hemorrhage of the medial edge of the dorsal surface of the deep digital flexor tendon

5. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial cruciate ligaments

6. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial short sesammdean ligaments

7. Severe synovial thickening in the fetlock joint (proliferative synovitis)

LEFT HIND

A- PROXIMAL SESAMCID BONES .

1. Mild to moderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones (osteophytosis)

2. Mild to moderate, biaxial, blue rim of subchondral bone discoloration {bruising) along the basilar margin of the proximai
sesamoid bones (more distinct on the lateral proximal sesamoid bone)

B- MTII :

1. Moderate plantar ostechondral disease with focal, rounded (app. 0.7 cm in diameter) bluefgrey subchondral bone discoloration
{bruising) visible through the flattened cartilage of the lateral condyle of the distal articular surface of MTIII

2. Mild dorsal metatarsal disease with periesteum congestion and thickening, especially at the level of the dorsal mid-shaft the
periosteum is strongly adhered to the cortical surface of the MTIII

3, Mild transverse ridge arthrasis with cartilage fibrillaticn and pitting of the distal articular surface of MTII

4. Mild, biaxial, shallow fissures (app. 1 cm long) and fibrillation of the cartilage of the condylar grooves

5, Mild hemorrhage accompanied by soft tissue hypertrophy at the plantar aspect of the supracondylar region of MTIH

8. Mild hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar region of MTIII

C- SOFT TISSUE

1. Moderate synovial thickening in the fetlock joint {proliferative synovitis)- especially the dorsal aspect of the fetlock joint capsule
2. Moderate, thickening and of the lateral short sesamoidean figament (ligament feels very firm and rigid- suggestive of
calcification)

D- P1

1. Moderate to severe, focal, blue subchondral bone discoloration visible through the thinned cartifage of the plantar third of the
intermediate groove of the proximal articular surface of P1- the cross section of the affected area revealed focally extensive,
significant cartilage thinning and porosity of the underlying subchondral bone.

2. Moderate, focal cartilage ulceration with fibrillation of the dorsal aspect of the medial proximal articular surface of P1 (app. 0.5
cm from the dorsomedial articular margin, adjacent to the infermediate groove)

3. Maderate lipping of the dorsal and plantar aspect of the proximal articular surface of P1
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4. Mild, biaxial, pink discoloration of the cartilage of the axial margin of the plantar eminences of proximal articular surface of P1

No gross lesions/ abnormalities were identified in other sturctures of both distal hind limbs exarmined from the mid-shaft of tibia.

Histology

Microscoplc examination of the testicular tissue is pending

- Toxicology

Reporting Limit {Rep. Limit): The lowest routinely quantified concentration of an analyte in a sample. The analyte may be
detected, but not quantified, at concentrations befow the reporting limit. Sample volumes less than requested might result in

reporiing limits that are higher than those listed.

The detected liver mineral results are within acceptable or non-diagnostic ranges for this species,

Heavy Metals Screen-CHRB

Animal/Source

Lead
Manganese
fron
Mercury
Arsenic
Molybdenum
Zing
Copper
Cadmium
Cobalt
Selenium

Report 4,45 - CAHFS Standard Report - 02/26/2019

Specimen

|
CAnalyte

Specimen Type

l.iver Tissue

.Result .. ..

Not Detected
1.3

290

Not Detected
Not Detected
0.57

31

3.9

0.79

0.06

043

Units .. .

ppm
bpm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
ppm
bpm

Rep. Limit

1
0.1
1
1
0.05
0.4
0.3
0.3
0.3
0.01
G.02

Units ... ... . .

ppm
ppm .
ppm
ppm
ppm
ppm
ppm
ppm
Fpm
Fpm
ppm
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CAHFS Accession #: [N
E; FINAL REPORT
VETERINARY MEDICINE Ref#: [
105 W. Central Avenue, San Bernardino,
CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
‘ . (909) 383-4287 E-Slgned and Authorized by: Samol, Monlka on
www, erhtfy nedavis.edu
3/18/2019 5:00:00PM
Email To: : Inbident Track:
ARTHUR, RICK :

SANTA ANITA RACETRACK
285 West Huntington Road,
Arcadia CA 91007

Los Angeles County

RMARTHUR@UCDAVIS.EDU

This report supersedes all previous reports for this case
Date Collected: 02/25/2019 Date Received: 02/25/2019

Comments: CHRB
T R Case Contacts .

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia = CA 81007

Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento  CA 95825
BOARD

Owner IR R L = -

Report To UZAL, FRANCISCO 909-383-4287 Cahfsl 8an BernardincCA 92408

Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024

Attending Vet DOWD, JOSEPH 818-400-7498 Po Box 661958 Arcadia CA 91066

Trainer Glatt, Mark 626-483-9496 1147 E Lemon Street Monrovia CA 91016

“CHRB = Related Information

Horse's Name: [ ] Human Injury? -

Tattoo: [ Death Related to: Training
Age: 3.00 Years Track Surface: Dirt
Gender: Neutered Male , Location on Track: 1/4 Pole
Taxonomy: Thoroughbred Horse : Insured?

Medications: Acepromazine; Pentobarbital; Rompun (Xylazine);

- Laboratory Fﬂr'ndmgs!Dlagnosis

A 3vyear old Thoroughbred DN DR submitted with history of left front closed commlnuted blaxml prommal
sesamoid bone fracture with suspensory apparatus failure

Catastrophic breakdown of left front fetlock with
LEFT FORELIMB

ACUTE CHANGES

1. Fracture of the proximal sesamoid bones :

a) Closed, comminuted, articular, transverse, displaced, mid- -body/basilar, fracture of the lateral prox;mal sesamoid bane with
axlal and abaxial avulsion fracture component

b) Closed, comminuted, articular, transverse, displaced, mid- -body fracture of the medial prommal sesamoid bone with axial and
abaxial avuision fracture component and probable predisposing lesion identified in abaxial aspect of the distal fracture fragment
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2. Chip fracture of the abaxial margin of the dorsal aspect of the lateral condyle of the distal articular surface of MCIIt

3. Severe, full-thickness, complete, transverse rupture of the deep digital flexor tendon

4. Severe, full thickness, incomplete, transverse rupture of the superficial digital flexor tendon

5. Severe, full thickness, fransverse and longitudinal rupture of the intersesamoidean ligament

6. Severe fraying of fibers of the lateral and medial short and cruciate ligaments '

7. Severe, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

8. Moderate fraying of fibers and incompiste transverse rupture of the lateral and medial coliateral ligaments of  proximal
sesamoid bones

9. Severe scoring and multifocal, irregularly shaped cartilage ulceration of the distal articular surface of MCIN

10. Moderate to severe, deep, blaxlal, erosions of the dorsal and palmar aspect of ihe proximal articular surface of P1

RIGHT FORELIMB

CHRONIC CHANGES

1. Moderate, focal, blue subchondral bone discoloration visible through the slightly depressed cartilage of the abaxlal aspect of
the medial proximal sesamoid bone (analogous location as the pre-existing lesion in medial proximal sesamoid bone in
fractured limb)

2. Moderate, focal, biaxial, blue subchondral bone discoloration visible through the cartilage of the axial aspect of the palmar
eminences, adjacent to the intermediate groove of the proximal P1 )
3. Mild to moderate dorsal metacarpal disease with pink, diffuse discoloration of the dorsal cortex {presumably due to woven
bone formation) accompanied by congestion and thickening of the pertosteum '

4. Mild to moderale, biaxial, rounded thickening of the proximal third of the oblique distal sesamoidean ligaments (presumably
chondrold metaplasia) :

Other findings: :
- Mild, shallow gastric ulceration of non-glandular mucosa along the margo plicatus (incidental)
- Pulmonary congestion and edema. {euthanasia artifact)

- Splenomegaly (euthanasia artifact)

Case Summary.

03/08/19: The most important findings in the left forelimb are biaxial fractures of the proximal sesamoid bones and complete
rupture of the deep digital flexor tendon. The latter injuries resulied in loss of support of the fetlock joint in the left forelimb. The
aforernentioned fractures may be retated to the facal region of discoloration and bone porosity/osteopenic focus associated with
the distal fracture surface in the medial proximal sesamoid bone. Furthermate, changes of similar nature were identified in the
proximal sesamoid bones in contralateral limb. Additional findings include chronle changes affecting the intact, right forelimb.
They are unilateral dorsal metacarpal disease affecting right cannon bone, subchondral bone bruising of proximal P1 and
presumably chondroid metaplasia of distal oblique sesamoidean ligaments.

02/25/19 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Left foreleg: Closed, comminuted, biaxial proximal sesamaid bone fractures wisuspensary apparatus failure; (lost rider and ran
loose after sustaining injury).

S N

PN '

Necropsy of a 3 year old, ] Thoroughbred GGG 523 kg. with o E
PR microchip PR is commenced at 1:40 pm, February 25, 2019, The carcass is in good
nutritional condition, with appropriate musculature development, good deposits of adipose tissue, and in mild post-mortem
decomposition. The trachea contains abundant stable foam, the lungs are mottled pink to red, spongy and wet {euthanasia
artifact). The spleen is markedly enlarged and congested (euthanasia artifact). On the left kidney, there are multifocal to
coalescing, white/grey, irregular areas (app. 3 cm x 2 cm) of capsular thickening (presumably interstitial fibrosis). The stomach
contains green, soft roughage and grain particles. Non-glandular gastric mucasa has very shallow and small (app. 0.5cm in
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diameter) ulcers along the margo plicatus. The intestinal tract Is unremarkable, and the small colen contains formed feces.
Both front limbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were éxamined distally from the radiocarpal joint. Following changes were seen:
LEFT FRONT

A- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bones S

a) Closed, comminuted, articular, transverse, displaced, mid-body/basilar, fracture of the lateral proximal sesameid bone with
axial and abaxial avulsion fracture component- the distal component is divided roughly in axial 1/3 by slightly oblique fracture line
into two pieces. The proximal component is divided roughly into four fragments. Two of them broke off along the insertion of the
branch of suspensory ligament and are avulsed with lateral branch. There is triangular fragment, adjacent o the described
fragments, which is avulsed with intersesamoidean ligament togethar with axial smaller piece. .

b) Closed, comminuted, articular, transverse, displaced, mid-body fracture of the medial proximal sesamoid bone with axial and
abaxial avulsion fracture components and probable predisposing lesion Identified in abaxlal aspect of the distal fracture fragment
-A possible region of increased porosity is present at the abaxia aspect of the articular surface on distal fracture surface of the
medial proximal sesamoid bone. The fracture line propagates through a subchondral focus of brown discoloration surrounded by
highly compacted trabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of medial proximal sesamoid
bone. The subchondral and trabecular bone is highly compacted (sclerotic) on both opposing surfaces of the fracture.

For better visualization of described fractures, please see aitached pictures and drawings.

B- SOFT TISSUES .

1. Full thicknoss, transverse intersesamoidean ligament rupture with-shert sagittal compenent affecting straight distal
sesamoidean ligament- Y” shaped, the tear is following the main fracture line of the proximal sesamoid bones

2. Moderate to severe proliferative synovitis of the fetlock joint

3. Severe, fuil-thickness, complete, transverse rupturs of the deep digital flexor tendon

4. Severe, full thickness, incomplete, transverse rupture of the superficial digital fiexcr tendon

5. Severe, full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

8. Severe fraying of fibers of the lateral and medial short and cruciate ligamients _

7. Severe, longitudinal, fullthickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament
8. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial coliateral ligaments of proximal sesamoid
bones

C- MCHi .

1. Chip fracture of the abaxial margin of the dorsal aspect of the lateral condyle of the distal articular surface of MGIil

2. Severe scoring of the distal articular surface of MCIIl with multiple vertical clefts of variable depth and width

3. Bevere, multifocal, irregularly shaped cartilage loss of the distal articular surface of MGIlI

4. Severe, focal, full thickness, irregularly shaped cartilage loss on the dorsal aspect of the mid-sagittal ridge of the distal
articular surface of MCII| ‘

5. Moderate to severe hemorrhage accempanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of
MCH '

6. Moderate to severe hemorrhage with bone erosion due to compression of the hypertrophic synovial pad (ostecclastic
osteolysis) at the dorsal aspect of the supracondylar regicn of MCIII

D- P1

1. Severe scoring lines of the proximal articular surface of P1 _

2, Moderate to severe, blaxial, deep bony erosion of the dorsal and palmar aspect of the proximal articular surface of P1
3. Moderate lipping of the dorsal and palmar margins of the proximal articular surface of P1

RIGHT FRONT

“A- PROXIMAL SESAMOID BONES

1. Mederate, focal, blue subchondral bone discoloration visible through the slightly depressed carlilage of the abaxlal aspect of
the medial proximal sesamoid bone with short fissure located centrally (analogous location as the pre-existing lesion in medial
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proximal sesamoid bone in fractured limb} . .

2. Mild to moderate, biaxial apical modeling with irregular bony outgrowth accompanied by focal, blue discoloration of the
subchondral bone visible through the cartilage i
B- SOFT TISSUES

1. Mild to moderate, biaxial, rounded thickening of the proximal third of the oblique distal sesamoidean ligaments (presumably
chondroid metaplasia)

C- MCIll :

1. Mild to moderate dorsal metacarpal disease with pink, diffuse discoloration of the dorsal cortex (presumably due to woven
hone formation) accompanied by congestion and thickening of the periosteum - the cross section at the level of mid diaphysis
revealed app. 1-2 mm thick rim of the new, consolidated bone and multifocal, dark red petechiae, especially affecting
dorsomedial aspect of the trabecular bone. The outer layer of the dorsal cortex/pink discoloration is most likely formed by woven
bone. - :

D- P1

1. Moderate lipping of the dorsal aspect of the proximal articular surface of P1

2. Moderate, focal, biaxial, blue subchondral bone discolaration visible through the cartilage of the axial spect of the palmar
eminences, adjacent to the intermediate groove of the proximal P1, which turns Into pink discoloration of the cartilage when
moving towards palmar margin of the articular surface. '

No gross lesions/ abnormalities were identified in other structures of both distal front limbs examined from the chestnut 1o the
hoof. '
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CAHFS Accession #: NN
Eg UC &P FINAL REPORT
;M VETERINARY MEDICINE ° L —
105 W. Central Avenue, San Bernardino,
CA 92408-2113 Coordinator: Monika Samel, DVM, Resident

o cahfeeedlavis. il (008) 383-4287 E-Signed and Authorized by: Samol, Monika on
Wi ol S e davls, edte

2/22/2019 9:59:15AM

Email To: Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report suparsedes all previous_reports for this case
Date Collected: 02/06/2019 Date Received: 02/07/2019

Comments: CHRB . .
Case Contacts

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007

Bill To. CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento  CA 95825
BOARD

Owner A REEEEE I .

Report To UZAL, FRANCISCO 909-383-4287 Cahfsl . San BernardinoCA. 92408

Report To ARTHUR, RICK 626-665-8130 311E Grand View Ave Slerra Madre CA 91024

Attending Vet SIMPSON, EDWIN 818-970-1536 P O Box 338 Sierra Madre CA 91025

Trainer GARCIA, ANTONIO 626-205-5129 419 W Walnut Menrovia CA 91016

. CHRB: - Related Information . .

Horse's Name: RN Human Injury? No

Tattoo: T ' Death Related to: Race
Age: 3.00 Years - Track Surface: Dirt
Gender: * Female Location on Track: = Past Wire
Taxonomy: Thoroughbred Horse _ Insured? N

Medications: Butazolidin (Phenylbutazone); Lasix (Furosemide); Rompun (Xylazine); Torbugesic {(Butorphanol);

- Laboratory Findings/Diagnosis . - ..

2

Three year old [l Thoroughbred EUNEMESERENNNNE cubmited with a history of right front biaxial sesamoid bones fracture
with associated suspensory apparatus damage; fetlock dropping, partial Juxation

Catastrophic breakdown of right front fetlock with:

RIGHT FRONTLIMB

ACUTE CHANGES

1. Fracture of the medial proximal sesamoid bones

a) Closed, blaxlal, simple, articular, transverse, displaced, apical fracture

2. Suspensory ligament failure (‘acute-on-chronic’) with severe, incomplete rupture, fraying and thick layer of yellow connective
tissue firmly adhered to the palmar surface of both branches. The fraying, edema and hemorrhage expands all the way to the
proximal third, including the suspensory origin (high suspensory desmitis), The multiple cross sections through the body
revealed defect (discolored, yellow, presumably ‘core lesion’) affecting app. 60-70% of cross sectional area.
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3. Full thickness, transverse ruplure of the intersesamoidean ligament

CHRONIC CHANGES:

1. Mild dorsal metacarpal disease with mild periosteal thickening and congestion and multifocal, dark pink discoloration of the
cottical bone in the dorsal proximal third of the cannon bone

2. Severe, extensive outgrowth of the medial splint bone (*blind splint’)

LEFT FORELIMB

ACUTE CHAGES
1. Chip fracture with cartilage ulceration along the fractured fragment on the cranial margin of the intermediate facet of the disial

articular surface of radius

CHRONIC CHANGES

1. Severe, blaxial apical modeling with irregular bony outgrowth of the proximal sesamoid bones

2. Mild to moderate dorsal metacarpal disease with slight convex appearance of the cortex and mild pericsteal thickening and
congestion

3. Moderate, uniaxial palmar ostecchondral disgase with blue, focal subchondral bone discoloration visible through the cartilage
and centrally located cartilage depression of the flattened lateral condyle of the distal articular surface of MCIIi

4, Severe, extensive outgrowth of the medial splint bone (‘blind splint’)

Other fjndings:

- Mild, muitifocal gastric hyperkeratosis along the margo plicatus {incidental)
- Pulmonary congestion and edema (euthanasia artifact)

- Splenomegaly {euthanasia artifact) '

02/14/19: The most important finding in the right forelimb is suspensory apparatus failure and biaxial, apical prbximal sesamoid
bones fracture. The injuries resulted in loss of support of the fetlock joint of the right forelimb. Chronic lesions affecting the origin
{severe high suspensory desmitis), body (severe, extensive core lesion’) and both branches (severe desmitis) ultimately caused
the suspensory apparatus breakdown. The fracture of the proximal sesamoid bones is a consequence of chronic, biaxial, apical
stress remodeling, which is present in contralateral limb. Furthermore, the horse suffersd from severe bilateral bone remodeling
within the medial splint bones ('blind splint') (most probably was caused by injury to the interosseous and suspensory ligament}
and dorsal metacarpal disease (slightly more advanced in the left forelimb).

02/07/19 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Right foreleg: biaxial proximal sesamoid bone fractures with associated suspensory apparatus damage;
partial luxation; injury occurred in race 2/03/19 and horse was kept in Kimzey splint up until euthanasia.

e Y R O~ L ST I AN

 'Gross Obs ér g;._‘a'tfi"i?br ns. .

Necrapsy of a 3 year old ] Thoroughbred G . 430 kg, with JE 2nd tatto is commenced
at 8:32 am, February 7, 2019. The carcass is in good nutritional condition, with appropriate musculature development, good
deposits of adipose tissue, and in mild post-mortem decomposition. The trachea contains abundant foam, the lungs are mottled
pink to red, spongy and wet (euthanasia artifact). The spleen is markedly enlarged and congested (euthanasia artifact). The
stomach contains green, soft roughage and grain particles. Non-glandular gastric mucosa along the margo plicatus is mikdly
hyperkeratotic. The intestinal tract is unremarkable, and the small colon contains formed feces.

Both front limbs are removed at the level of the chestnut for further examination.
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CHRB Musculoskeletal -

Both front limbs were examined distally from the chestnut. Following changes were seen:
RIGHT FRONTLIMB

A- PROXIMAL SESAMOID BONES
1. Closed, biaxial, comminuted, articular, fransverse, displaced, apical fracture of the proximal sesamoid bones
2. Moderate scoring of the articular surfaces of the proximal sesamoid bones

B- SOFT TISSUES : .

1. Suspensory ligament failure with severe, incomplete rupture, severe fraying (especially on the dorsal surface) and thick layer of
yellow connective tissue firmly adhered to the palmar surface of both branches. The fraying, edema and hemorrhage expands all
the way to the proximal third, including the suspensory origin (high suspensory desmitis). The multiple cross sections through

the body revealed defect (discoiored, yellow, presumably ‘core lesion’ affecting app, 60-70% of cross sectional area) extending
roughly from the bifurcation to the proximal third,

2. Full thickness, transverse rupture of the intersesamoidean ligament following the fracture line of the medial and lateral proximal
sesamoid bones _ '

C- MCIll :

1. Mild dorsal metacarpal disease with periosteal thickening and congestion and multifocal, dark pink disceloration of the
cortical bone in the dorsal proximal third of the cannon bone. The cross section of the mid-shaft revealed subtle pink
discoloration alone the dorsal cortex created by petechiae.

D- MCII

1. Severe, extensive outgrowth of the medial splint bone {‘biind splint’)- the exostosis is app. 7 cm long and the widest part (app.
2cm x 1em in diameter) is [ocated at the level of the mid-shaft, where the abaxial part of the bone is completely fused with
cannan bene, Between the abaxial part and MCIIl the interosseous ligament is present as white, fibrous connective tissue
(seems to be moderately thickened). Approximately, at the leve! of the mid-shaft, the cross section revealed sagittal crack
caursing through the middle of the expanded splint bone, At this stage defect is filled with beige, soft material (necrotic debris?),
which is surrounded by red petechiae and from the palmar aspect the rim of highly compacted trabecular bone (sclerotic bone).

E- P1
1. Moderate scoring of the proximal articuilar surface of P1
2. Miid lipping with red discoleration of the palmar margin of the proximal articular surface of P1

LEFT FRONTLIMB

A- RADIUS
1. Chip fracture with cartilage ulceration along the fractured fragment of the cranial margin of the intermediate facet of the distal
articular surface of radius :

B- CARPUS
1. Mild, shallow, cartilage ulceration/irregularity along the dorsal margin of the proximal articular surface of the intermediate
carpal bone '

C- PROXIMAL SESAMOID BONES : :

1. Severe, biaxial apical modeling with iregular bony outgrowth of the proximal sésamoid bones

2. Moderate scoring lines of the articular surface of the proximal sesamoid bones ]

3. Moderate synovial hyperplasia with red discoloration underneath the bases of the proximal sesamoid bones {proliferative
synovitis) ’ '

D- MCIII

1. Mild to moderate dorsal metacarpal disease with slight convex appearance of the dorsal cortex {extending from the mid-shaft
to the proximal third), mild periosteal thickening and congestion. The cross section of the mid-shaft revealed red rim of
discoloration created by petechiae underlying the 2-3 mm thick, layer of the expanded cortical bone, which appears to be highly
compacted/sclerotic. _ :
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2. Moderate, uniaxial palmar osteochondral disease with blue, focal subchondral bone discoloration visible through the cartilage
and centrally located cartilage depression (pinpeint, ca. 0.1cm in diameter} of the flattened lateral condyle of the distal articular
surface of MCIII .

3. Mild scoring of the distal articular surface of MCHI

4. Mild transverse ridge arthrosis with cartilage pitting and fibrillation

5. Mild hemorrhage accompanled by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIII

6. Mild hemorrhage with bone erosion due to compression caused by hypertrophic synovial pad at the dorsal aspect of the
supracondylar region of MCIII

E-MCII

1. Severe, extansive outgrowth of the medial splint bone (‘blind splint’}- the exestosis is app. 6 cm long and the widest part (app.
2cm x fom in diameter) is located at the level of the mid-shaft, where the abaxial part of the bone is completely fused with
cannon bone. Between the abaxial part and MCIII, the interosseous ligament is present as white, fibrous connective tissue, which
is surrounded by thin rim of brownish petechiae.

F-P1

1. Mild lipping of the dorsal margin of the proximal articular surface of P1

2. Moderate scoring of the proximal articular surface of P1

3. Mild, biaxial, focal, cartilage ulceration of the dorsat aspect of the proximal articular surface of F1

No gross lesions/ abnormalities were identified in other bones of both distal front limbs examined from the chestnut to the hoof.
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CAHFS Accession # N
" FINAL REPORT

VETERINARY MEQ!C!NE Ref.#: I,

105 W. Central Avenue, 8an Bernardino,

CA 92408-2113 Coordinator: Menika Samol, DVM, Resident
{909) 383-4287 E-Signed and Authorized by: Samcl, Monlka on

www. califs. e davis. edu

2/6/2012  1:40:40PM

Email To: Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU ‘ . 285 West Huntington Road,
Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 01/23/2019 Date Received: 01/23/2019
Comments: CH_RB

.

L LA ' o _ Case Contacts L . .

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007
Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825

BOARD

Owner ] IS . -
Repori To - UZAL, FRANCISCO 009-383-4287 Cahfsl San BernardinoCA 92408
Report Te . ARTHUR, RICK - B628-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Aitending Vet DOWD, JOSEPH 818-400-7498 Po Box 661956 ' Arcadia CA 91066

Trainer Lucarelli, Frank 253-740-0527 526 Victor St. Auburn WA '08002

" CHRB.- Related infotrmation = . - .

Horse's Name: R Human Injury?

Tattoo: [ ] Death Related to: Training
Age: 4.00 Years Track Surface: Dirt
‘Gender: Neutered Male Location on Track: Finish line
Taxonomy: . Thoroughbred Horse . Insured? :

Medications: Pentobarbital; Rompun (Xylazine);

Lahoratory Flndlngsl'

A 4year old EEG—_— Thoroughbred _ -) submitted with a history of left hind open cendylar fracture and
possible sesamoid fractures

Catastrophic left hind fetlock breakdown with

LEFT HINDLIMB

ACUTE CHANGES

1. Open, simple, complete, displaced, articular, oblique, parasagittal, laterai condylar fracture of the MTIIl with the presence of
pre-existing lesion (biaxial pfantar osteochondral disease, see chronic changes 1.)

2. Open, biaxial, comminuted, complete, transverse, articular, apical fracture of the proximal sesamoid bones with avulsion
fracture component off the axial aspect of the lateral proximal sesamoid bone

3. Open, simple, complete, non-displaced, articular, parasagittal, chip fracture of the proximal lateral plantar eminence of P1
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4. Severe scoring of the articular surfaces of the proximal sesamoid bones

5. Severe, full thickness cartilage loss of axial aspect of the articular surface of the lateral proximal sesamoid bone

6. ‘Suspensory apparatus failure with severe fraying, complete splits and hemorrhage of medial branch. of the suspensory
tigament '

7. Severe fraying of fibers, incomplete longitudinal split and hemorrhage of the body of the suspensory ligament

8. Full thickness, transverse rupture of the plantar annular ligament

9. Full thickness, longltudinal and transverse rupture of the intersesamoicdean ligament

10. Severe fraying of fibers of the lateral and medial short and cruciate igaments

11. Moderate fraying of flbers and incomplete fransverse rupture of the lateral and medial collateral ligaments of the proximal
sesamoid bones

12. Moderate fraylng of fibers of the medial and collateral llgaments of fetlock

13. Severe, longitudinal, full-thickness split and fraying of flbers of the straight distal sesamoidean ligament

14. Moderate fraying of fibers and hemorrhage of the dorsal surface of the superficial and deep digital flexor tendons

15. Severe scoring the distal articular surface of MTII

16. Severe scoring of the proximal articular surface of P1

17. Moderate fo severe carlilage erosion of the dorsal and plantar margins of the proximal articular surface of P1

CHRONIC CHANGES: _

1. Severe, biaxial plantar ostechondral disease with blue, subchondral bone discoloration visible through the cartilage of the
medial condyle and brown, focal discoloration and lysis of the subchondral bone visible on both opposing surfaces accompanied
by focal collapse of subchondral bone and the overlying cartilage of the fractured lateral condyle of the distal MTIII

RIGHT HINDLIMB

CHRONIC CHANGES

Maoderate osteoarthritis of the fetlock joint )

1. Moderate plantar ostechondral disease with focal, uniaxial, blue subchondral bone discoloration (bruising) visible through the
flattened cartilage of the lateral condyle of the distal articular surface of MTH

2. Moderate , biaxial, longitudinal fissures in the cartilage of the parasagittal grooves of the distal articular surface of MTIII

3. Moderate to severe, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones (osteophytosis)

4. Moderate to severe, uniaxial, basifar, irregular bony outgrowth {osteophytosis) of the lateral proximal sesamoid bone

5. Moderate, biaxial, pink to violet, focal, transverse subchondral bone discoloration visible through the cartilage dverlying the
bases of the proximal sesamoid bones

6. Mild to moderate, focal, grey subchondral bone discoloration visible through the cartilage along the abaxial margins of the
proximal sesamoid bones ' -

7. Moderate, biaxial, red cartilage discoloration adjacent to the sagittal groove of the proximal surface of P1

8. Moderate lipping of the dorsal and plantar aspect of the proximal articular surface of P1

Other findings .

- Moderate, multifocal gastric hyperkeratosis with mild, multifocal, non-glandular gastric ulceration along the margo plicatus
(incidental)

- Pulmonary congestion and edema {euthanasia artifact)

- Splenomegaly (euthanasia artifact)

02/04/19 The most impartant findings in the left hindlimb are lateral condylar fracture of cannon bone, biaxial, apical fracture of
proximal sesamoid bones, chip fracture of proximal phatanx and suspensory apparatus failure. The Tatter injuries resulted in loss
of support of the fetlock joint of the left hindlimb.

The reason of the aforementionad fractures may be related to the focal region of discoloration and bone porosity/osteopenic
focus associated with the fracture surfaces in the lateral condyle of the left canon bone.

01/24/19 No significant findings were identified in visceral organs. At the time.of necropsy, both hind limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report,

: T § c“nlcal Hlstory .. m - - e ;_4_‘: T ‘ 7
Left hlnd MTIH condylar fracture (open) w!possmle blaxlal sesamoid fractures; horse reportedly worklng (Iast race 12:’31/18 no
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works in-between); * assistant trainer reports history of right hind tibial-siress injury (date not specified),

Gross Observations

Necropsy of a 4 year old, SRS Thoroughbred S (MNSSSRSEAN). 522 kg, With 2 IR
I (s commenced at 1:40 pm, January 23,2019, The carcass is in good

“nutritional condition, with appropriate musculature development, good depasils of adipose tissue, and in mild post-mortem

decomposition. The trachea contains abundant foam, the lungs are mottled pink to red, spongy and wet (suthanasia artifact).
The spleen is markedly enlarged and congested (euthanasia artifact). The stomach contains green, soft roughage and grain
partictes. Non-glandular gastric mucosa along the margo plicatus is moderately hyperkeratotic with multifocal (app. 0,50m-
diameter), shallow ulcers. The intestinal tract is unremarkable, and the small colon contains formed feces.

Beth hind limbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both hind limbs were examined distally from the mid-shaft of tibia. Foliowing changes were seen:

LEFT HIND

A-MTINN

1. Open, simple, complete, displaced, articular, oblique, parasagittal, lateral condylar fracture of the MTIIl with the presence of
pre-existing lesion

The lateral condylar fragment is app. 7 cm long. The condylar fracture is coursing through blue subchondral bone discoloration.
The opposing surfaces of the fracture reveal focus of dark red/ brown discoloration of increased bone porosity (osteopenic focus)
surrounded by highly compacted/sclerotic bone accompanied by clearly visible subchondral bone and cartilage collapse,

2. Severe scoring with very wide vertical clefts, especially affecting the sagittal ridge of the distal articular surface of MTIII

3. Severe hemorrhage accompanied by soft tissue hypertrophy at the plantar aspect of the supracondylar region of MTIII

4. Severe hemorrhage and bone erosion due to hypetrophic synovial pad at the dorsal aspect of the supracondylar region of MTIII
5. Severe, biaxial plantar ostechondral disease with blue, subchondral bone discoloration visible through the cartilage of the
medial condyle and brown, focal discoloration with lysis of the subchondral bone visible on both opposing surfaces accompanied
by focal collapse of subchondral bone and the overlying cartilage of the fractured |ateral condyle of the distal MTIIL. The blue
discoloration {bruising) of the subchondral bone of the medial condyle is not that apparent, is subtle and smaller in dlameter with
centrally located, short (app. 0.2cm) cartilage fissures.

B- PROXIMAL SESAMOID BOCNES

1. Open, biaxial, comminuted, complete, transverse, articular, apical fracture of the proximal sesamoid bones

a)-Medial proximal sesamoid bone- the apical fragment is severely comminuted into multiple small fragments

b) Lateral proximal sesameid bones- the small apical fragment is avulsed with lateral branch of the suspensory ligament. The
axial fracture component is avulsed with interesesamoidean ligament. The latter fragment is divided into 3 pieces (roughly equal},
firmly attached to the ligament. There is also extensive cartilage loss along the axial fracturs line.

2. Severe scoring of the articutar surfaces of the proximal sesamoid bones

C- P1

1. Open, simple, complete, non-displaced, articular, parasagittal, chip fracture of the proximal lateral plantar eminence of P1
2. Severe scoring of the proximal articular surface of P1

3. Moderate to severe cartilage ercsion of the dorsal and plantar margins of the proximal articular surface of P1

D- SOFT TISSUES

1. Severe, multiple, complete longitudinal splits of the medial branch of the suspensory ligament progressing to the levet app. 2-3
cm above the bifurcation, where it progresses further proximally as incomplete splits up to proximal third of the body of the
suspensory ligament, mainly affecting its plantar surface.

2. Full thickness, longitudinal and transverse rupture of the intersesamoidean ligament- the transverse companent follows the
fracture line of the medial proximal sesamoid bone, the iear propagatss axially between the proximal sesamoid bones, to merge

. with a complete rupture of the distal straight sesamoidean ligament

3. Full thickness, transverse rupture of the plantar annular ligament

4, Severe fraying of fibers of the lateral and medial short and cruciate ligaments

5. Moderate fraying of fibers and incomplete transverse rupture of the lateraf and medlal collateral figaments of the proximal
sesamoid bones
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6. Moderate fraying of fibers of the medial and collateral ligaments of fetlock
7. Moderate fraying of fibers and hemorrhage of the medial edge of the dorsal surface of the superficial and deep digital flexor
tendons
8. Severe synovial hypertrophy with red discoloration undernsath the bases of the prommal sesamoid bones
9. Severe synovial thickening in the fetlock joint (proliferative synovitis)

RIGHT HIND

A~ PROXIMAL SESAMOID BONES

1. Moderate to severe, biaxial, apical, Iregular bony outgrowth of the proxamal sesamoid bones (osteophytosis)

2. Moderate to severe, uniaxial, basilar, irregular bony ouigrowth (osteophytosis) of the lateral proximal sesamoid bone

3. Moderate, blaxlal, pink to violet, focal, transverse subchondral bone discoloration visible through the cartilage overlying the
bases of the proximal sesamoid bones

4. Mild to moderate, facal, grey subchondral bone discoloration visible through the cartilage (app. 1.5 cm long) along the abaxial
margins of the proximal sesamaid bones. The discoloration of the medial proximal sesamaid bone appears to be slightly darker,
and also has few focal pinpoints of depressed cartilage

.B-MTIN

1. Moderate plantar ostechondral disease with focal, uniaxial, blue subchondral bone discoloration (bruising) visible through the
flattened cartilage of the lateral condyle of the distal articular surface of MTII

2, Moderate, biaxial, longitudinal fissures in the cartilage of the parasagittal grooves of the distal articular surface of MTI!

C- SOFT TISSUE

1. Moderate synovial thickening in the fetlock jomt (proliferative synovitis)

b- P1

1. Moderate, biaxial, red cartilage discoloration adjacent to the sagittal groove of the proximal surface of P1

2. Moderate lipping of the dorsal and plantar aspect of the proximal articular surface of P1

3. Mild, biaxial, focal shallow ulceration with fibrillation of the cartilage of the dorsal margin of the proximal articular surface of P1

No gross lesions/ ébnormalities were identified in other bones of both distal hind limbs examined from the mid-shaft of tibia.
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CAHFS Accession #: IR
Addendum Version 1

Arcadia CA 91007
Los Angeles County

| VETERINARY MEDICINE Ref#: I

i 105 W. Central A , San B dine,

CA 92 408_2::3 ventie, San Sornarcine Coordinatar: Monika Samol, DVM, Resident
{909) 383-4287 E-Signed and Authorized by: Samol, Monika on
5 Wik calfi. sedavis.edu : - 3/19/2019 9:17:36AM

1 Email To: . Incident Track:

- ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

This report supersedes all previous reports for this case
Date Collected: 01/11/2019 Date Received; 01/13/2019

Comments: _CHRB
— T " - Case Contacts

Submiiter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 9100?

Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento  CA 95825

i BOARD

Owner | EETUEEE W .

! Qwner | I I N

Report To  UZAL, FRANCISCO 909-383-4287 Cahfs! San BernardinoCA 92408

: Report To  ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sietra Madre CA 91024
Attending Vet Birch, Sarah 626-783-1237 Po Box 681956 . Arcadia CA 91066
Trainer GOMEZ, RUBEN 626-353-9462 11101 Summit Trail Sylmar CA 91342

"“CHRB - Related Information. . LE

Horse's Name: I : Human Injury? No

Tattoo: [ ] ' - Death Related to: Race
Age: 4.00 Years Track Surface: Dirt
Gender: Female ) L.ocation on Track:
Taxonomy: Thoroughbred Horse Insured? ' N

* Medications: Butazolidin {Phenylbutazone); Dormosedan (Detomidine); Lasix (Furosemide); Pentobarbital;

“Laboratory FlndmgsIDlagnosm

A 4year old - Thoroughbred . NN ) submitted with a history of right front biaxial sesamoid bone fracture with
suspensory apparatus failure and d|sart|culai|on of metacarpohalangeal joint

Catastrophic breakdown of right front fetlock with

RIGHT FRONT

ACUTE CHANGES

1. Fracture of the proximal sesamoid bones (PSB), likely associated with a focal area of subchondral porosity/osteopenia at the
fracture surface of the medial proximal sesamold bones, with:

a) Open, articular, mid-body, simple, transverse fracture of the lateral proximal sesamoid bone

b) Ogen, articular, mid-body, comminuted, transverse fracture of the medial proximal sesamoid bone

2. Complete, open luxation of the fetlock joint with lateral displacement of the distal MCIII
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3. Full thickness, transverse rupture of the palmar annular ligament

4. Full thickness, transverse rupture of the intersesamoidean ligament

5. Severe fraying of fibers of the short and cruciate ligaments

6. Severe fraying of fibers and complete transverse rupture of the lateral collateral ligaments of feflock

7. Severe fraying of fibers and complete longitudinal rupture of the collateral ligaments of the proximal sesamoid bones
8.Severe fraying of fibers and complete, multiple longitudinal splits of the lateral and medial branches of the suspensory
ligament

9. Severe, two foci of fult thickness cartilage loss of the distal articular surface of MCIII

10. Moderate scoring of the distal articular surface of MCIII

t1. Moderate scoring of the proximal artlcular surface of P1

12. Severe erosion of the palmar margins of the proximal articular surface of P1

CHRONIC CHANGES:

1. Irregular periosteal proliferation/exostosis on the palmar aspect of the mid-MCIII

2. Moderate, focal, biaxial, red cartilage discoloration adjacent to the mid-sagittal ridge and transverse ridge accompanied by
mild to moderate fibrillation and cartilage pitting

3. Mild to moderate lipping of the dorsal aspect of the proximal articular surface of P1

LEFT FORELIMBE

CHRONIC CHANGES ‘

1. Moderate, focal, rounded, grey subchondral bone discoloration with subtle cartilage fibrilation located in the middle of the
abaxial margin of the medial proximal sesamoid bone (location analogous to the pre-existing leslon in proximal sesamoid bone
in contralateral limb) :

2. Mild to moderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones

3. Irregular periosteal proliferation/exostosis on the palmar aspect of the mid-MCHII

4. Moderate lipping of the dorsal and palmar aspect of the proximal articular surface of P1

5. lIrregular, osteochondral outgrowth of the dorsal articular margin of the distal articular surface of radial (severs, with chip
fracture) and intermediate carpal bones (mild to moderate)

6. Moderate lipping and cartilage pitting and irregularities along the dorsal articular margin of the proximal articular surface of
third carpal bone

Other findings:

- Mild to moderate, multifocal gastrlc hyperkeratosis of non-glandular mucosa along the margo plicatus (incidental)
- Pulmonary congestion and edema (euthanasia artifact)

- Splenomegaly (euthanasia artifact)

03/19/19 Case was re-opened due to minor corrections in diagnosis and CHRB Musculoskeletal field (typographical errof's).
Further testing is concluded.

01/19/19 The most important findings in the right forelimb is biaxial fracture of the proximal sesamoid bones. The injuries of the
proximal sesamold bones resulted in loss of support of the fetlock joint of the right forelimb. The reason of the aforsmentioned
fractures may be related to the focal region of discoloration and bone porosity/osteopenic focus associated with the fracture
surfaces in the'medial proximal sesamoid bone. Changes of similar nature could be located in the proximal sesamoid bones in
contralateral iimb. '

01/13/18 No significant findings were identified in visceral organs. At the time of necropsy, both front fimbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Right foreleg suspensory apparatus fa|Iure disarticulatlon metacarpophalangeal jomt biaxial prommal sesammd bone fractures
injury was originally closed but was rendered open when removed from equine ambulance; horse also sustained laceration on
ventral midiine pectoral region {horse fell during running of race).

PN T e Tt . GrossObservations

S . 5 .
e g ‘ . oo

Necropsy of & 4 year old, il Thoroughbred Sl (NS ) 407 kg, with SR | {2ttoo I i
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commenced at 10:35 am, January 13, 2019. The carcass is In good nutritional condition, with appropriate musculature
development, good deposits of adipese tissue, and in roderate post-mortem decomposition. The trachea contains abundant
stable foam, the lungs are mottled pink to red, spengy and wet (euthanasia artifact), The spleen is markedly enlarged and
congested (euthanasia artifact). The stomach contains green, soft roughage and grain particles. Nen-glandular gastric mucosa
along the margo plicatus is mildly to moderately hyperkeratotic. The intestinal tract is unremarkable, and the small cofon .
caontains formed feces,

Both front limbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were examined distally from the chestnut. Following changes were seen:

RIGHT FRONT

A- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bones (PSB) :

a) Open, articular, mid-body, simple, transverse fracture of the lateral proximal sesamoid bone

b) Open, articular, mid-body, comminuted, transverse fracture of the medial proximal sesamoeid bone

A region of increased potosity is present at the abaxial aspect of the articular surface on both epposing fracture surfaces of the
medial proximal sesamoid bore. The distal opposing surface is comminuted within the region of discoloration. The fracture line
propagates through subchondral focus of marked dark red/brown discoloration surrounded by highly compacted trabecular bone
{sclerosis) and adjacent to the cartilage of the articular surface of medial proximal sesamoid bone. The distal opposing surface is
comminuted within the region of discoloration. The subchondral bone of the lateral proximal sesamoid bone and the trabecular
bone adjacent to the abaxial surface/lateral suspensory branch inserticn appear to be highly compacted (sclerotic) on both
opposing surfaces of the fracture. )

For better visualization of described fractures, please see attached pictures and drawings.

2. Severe scoring of the articular surfaces of the proximal sesamoid bones

! B- SOFT TISSUES

e 1. Full thickness, transverse rupture of the palmar annular ligament

2. Full thickness, transverse rupture of the intersesamoidean ligament, roughly in the middle, following the fracture ling affectlng

proximal sesamoid bones _

. Complete, open iuxation of the fetlock joint with lateral displacement of the distai MCIII

. Mild fraying of fibers of the dorsal surface of the deep digital flexor tendon at the level of the fetlock

. Severe fraying of fibers of the lateral and medial short and cruciate ligarments

. Severs fraying of fibers and complete transverse rupture of the lateral collateral ligaments of fetlock

. Severe fraying of fibers and complete longitudinal rupture of the collateral ligaments of the proximal sesammd bones

. Mild, biaxial fraying of the distal oblique sesamcidean ligaments
9. Mild fraying of the distal straight sesamoidean ligament
10. Severe fraying of fibers and complete, multiple longiiudinal splits of the lateral and medial branches of the suspensory
ligament- splits propagate all the way up fram the insertion on the proximal sesamoid bone to bifurcation of the suspensory

. ligament. Both branches are attached to the body of the suspensory ligament only with few fibers, Lateral branch seems to be
slightly more affected in comparison to the medial. .

DO~ OO R W

C- MCIlI

1. Irreqular periosteal protiferation/exostosis (preminent, 2 em x 0.5-1 cm) on the palmar aspect of the mid-MCII (app. 0.5 cm

: underneath tha bifurcation of the suspensory ligament)

2. Severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCII|

; 3. Severe hemorrhage and soft tissue erosion with bone exposure at the dorsal aspect of the supracondylar region of MCIII

4. Severe, extensive, full thickness cartilage loss of the dorsomedial-articular margin of the distal articular surface of MCHI

5. Moderate, focal, biaxial, red cartilage discoloration adjacent to the mid-sagittal ridge and transverse ridge accompanied by
mild to moderate fibrillation and cartilage pitting

6. Maderate, focal, reunded (app. 0.2 cm in diameter) full thickness cartiiage loss in the middle of mid-sagittal ridge of the distal
articutar surface of MCIII

D- P1
1. Mild to moderate scoring of the proximal articular surface of P1
2. Severe erosions of axial margins of the palmar eminences of the proximal articular surface of P1 {medial palmar eminence is
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slightly more affected)

3. Moderate, focal, transverse cartilage ulceration along the dorsomedial margin of the proximal articular surface of P1
4. Mild to moderate lipping of the dorsal margin of the proximal articular surface of P1 '
LEFT FRONT

A- CARPUS

1. Irregular, osteochondral outgrowth of the dorsal articular margin of the distal articular surface of radial (severe, with chip
fracture) and intermediate carpal banes (mild to moderate)

2. Moderate lipping and cartilage pitting and irregularities along the dorsal articular margin of the proximatl articular surface of third
carpal bone

B- PROXIMAL SESAMOID BONES

1. Moderate, focal, rounded, grey subchondral bone discoloration with subtle cartilage fibrillation located in the middle of the
abaxial margin of the medial proximal sesamoid bone (focation analogous to the pre-existing lesion in proximal sesamoid bone in
contralateral limb)

2. Mild to moderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones

C-MCll ' ' -

1. Irregufar periosteal proliferation/exostosis (prominent, 1.5 em x 0.5 cm) on the patmar aspect of the mid-MCIl (app. 0.5 cm
underneath the bifurcation of the suspensory ligament)- comparable to the exostosis an the contralateral limb, only minimally
smaller in size :

2. Mild to moderate hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of
MCIll-

3. Mild to moderate hemorrhage and soft tissue erosion with bone exposure at the dorsal aspect of the supracondylar region of
MCHI

D-P1
1. Moderate lipping of the dorsal and palmar aspect of the proximal articular surface of P1
2. Mild, biaxial, transverse, subtle cartilage ulceration along the dorsal margin of the proximal surface of P1

No gross lesions/ abnormalities were identified in other structures of both distal front limbs examined from the chestnut to the
hoof,
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CAHFS Accession # NN
Addendum Version 1

Ref.2:
105 W, Central Avenue, San Bernardino, . \ !
CA 924082113 Coordinator: Menika Samol, DVM, Resident
: (908) 383-4287 E-Signed and Authorized by: Samol, Monika on
wws eafifs neduvis.edn 3/15/2019 12:26:53PM

Email To: : Incident Track:
Baker, Rita L SANTA ANITA RACETRACK
RitaB@ghrb.ca.gov 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 03/02/2019 Date Received: 03/04/2019
Comiments: CHRB

S L S Case-Contacts. » . :
Submitter GRANDE, TM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007
Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento  CA 95825

BOARD '

© Owner [ IR G N W e
Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinoCA 92408
Report To Baker, Rita L 916-263-6038 1010 Hurley Way, Suite #300 Sacramento CA 95825
Report To ARTHUR, RICK : 626-665-8130 311 E Grand View Ave - Sierra Madre CA 91024
' Attending Vet Birch, Sarah © 626-783-1237 Po Box 661956 Arcadia CA 91066
Trainer GUTIERREZ; JORGE 626-203-8690 1623 Brycedale Arcadia CA 91007

CHRBZ.Related Information:

Horse's Name: R _ Human Injury? " No
Tatico: T Death Related to: Race
Age: 4.00 Years Track Surface: Dirt
Gender: Female Location on Track: 3/8th pole
Taxonomy: Thoroughbred Horse Insured? N

Medications: Banamine (Flunixin): Butazolidin (Phenylbutazone); Dormosedan (Detomidine); Lasm(Furosemide)
Pentobarbital; Rompun (Xylazine);

Laboratory F:ndlngs!Dlagnosm

A 4year old _ Thoroughbred - I submitted with a history of nght front medial proxlmal sesamoid bone
comminuted fracture with rupture of suspensory apparatus

Catastrophic breakdown of right front fetlock with:
RIGHT FORELIMB

ACUTE CHANGES

1. Closed, -comminuted, articular, transverse, displaced, basilar/mid-body fracture of the medial proximal - sesamoid bone with
abaxial avulsion fracture component and possible predisposing lesion identified in abaxial aspect of the distal fracture fragment

2. Severe scoring of articular surfaces of the proximal sesamold bones '

3. Suspensory ligament failure with complels, transverse rupture of the medial branch, mild to moderate fraving of the palmar
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surface of the medial branch, and moderate thickening of the body

4, Moderate fraying and hemorrhage of the palmar surface of the deep digital flexor tendon

5. Severe, fuil thickness, transverse and longitudinal rupture of the intersesamoidean ligament

6. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

7. Severe, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

8. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of  proximal
sesamoid bones

9. Severe, extensive, full thickness cartilage loss of the medial condyle of the distal articular surface of MGIII

10. Severe scoring of the distal articular surface of MCIIi

11. Severe scoring of the proximal articular surface of P1

ILEFT FORELIMB

CHRONIC CHANGES

1. Moderale, focal, blue subchondral bone discoloration visible through the cartlage on the abaxial aspect of the medial
proximal sesamoid bone (analogous location as the pre-existing lesion in medial proximal sesamoid bone in fractured limb)

2. Moderate, focal, blue subchondral bone discoloration visible through the cartilage of the dorsal aspect of the mid -sagittal
ridge of the distal articular surface of distal MCIIt

3. Moderate, biaxial apical modeling with iregular bony outgrowth of the proximal sesamoid bones

Other findings: ‘

- Mild, shallow gastric ulceration of noh-glandular mucosa along the margo plicatus (incidental)
- Pulmonary congestion and edema (euthanasia artifact)

- SpEenomegaIy (euthanasia artifact)

03/08/19: The most important findings are fracture of the medial proximal sesamoid bones and complete rupture of the medial
branch of suspensory ligament of the right forelimb. The latter Injuries resulted in loss of support of the fetlock joint in the right
forelimb. The aforementioned fractures may be related to the focal region of discoloration and bone porosity/osteopenic focus
associated with the distal fracture surface In the medial proximal sesamoid bone. Furthermore, changes of similar nature were
identified in the proximal sesamoid bones in contralateral limb.

03/04/19 Mo significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Right Foreleg: comminuted medial proximal sesamoid bone fracture with rupture of the suspensory apparatus
Track surface was sealed/sloppy.

o i

Necropsy of a 4 year old, chestnut Thoroughbred_ 525 kg, wnth_
PN (citoo IR s commenced at 9:40 am, March 4, 2019. The carcass is in good nutritional condition, with

appropriate musculature development, good deposits of adipose tissue, and in moderate post-mortem decomposition. The
trachea contains abundant stabte foam, the lungs are mottled pink to red, spongy and wet (euthanasia artifact). The spleen is
markedly enlarged and congested (euthanasia artifact). The stomach contains green, soft roughage and grain particles.
Non-glandular gastric mucosa has very shallow and small (app. 0.5cm leng) ulcers along the margo plicatus. The intestinal tract
is unremarkable, and the small colon contains formed feces.

Both front limbs are removed at the level of the chestnut for further examination.

]
=
Both front limbs were examined distally from the radiocarpal joint. Following changes were seen:

RIGHT FRONT

A- PROXIMAL SESAMOID BONES
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1. Fracture of the proximal sesamoid bone

a) Closed, comminuted, articular, transverse, displaced, basilar/mid-body fracture of the medial proximal sesamoid bone with
abaxial avulsion fracture components, and probable predisposing lesion identified in abaxial aspect of the distal fracture fragment
— The proximal fracture segment is divided into four fragments. Two of them are avulsed with medial branch of suspensory
ligament. Other two are wedge shaped, loose fragments at the mid-body. A possible region of increased porosity is present at
the abaxial aspect of the distal fracture surface of the medial proximal sesamoid bone. The fracture line propagates through a
subchondral focus of red discoloration surrounded by highly compacted trabecular bone (sclerosis) and adjacent to the cartilage
of the articular surface of medial proximal sesamoid bone. The subchondral and trabecular bone is highly compacted (sclerotic)
on both opposing surfaces of the fracture.

For better visualization of described fractures, please see attached pictures and drawings.

B- SOFT TISSUES

1. Full thickness, transverse intersesamoidean ligament rupture with short sagittal component affecting straight distal
sesamoidean ligament- 'F' shaped; the tear follows the main fracture line of the proximal sesamoid bones

2. Suspensory ligament failure with complete, transverse rupture of the medial branch, mild to moderate fraying of the palmar
surface of the medial branch and moderate thickening and dark red discoloration visible on the cross section of the body
3. Moderate to severe proliferative synovitis of the fetlock joint

4. Moderate fraying and hemorrhage of the palmar surface of the deep digital flexor tendon at the level of the fetlock

5. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

6. Severe, longitudinal, full-thickness split, fraying of fibers and hemaorrhage of the straight distal sesamoidean ligament
7. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal
sesamoid bones

C-MCIll

1. Severe, extensive, full thickness cartilage loss of the medial condyle of the distal articular surface of MCIlI- palmar to the
transverse ridge the cartilage is completely degenerated

2. Severe scoring of the distal articular surface of MCIIl with multiple clefts of variable depth and width

3. Severe hemorrhage accompanied by soft tissue proliferation at the palmar aspect of the supracondylar region of MCIII

4. Severe hemorrhage with bone erosion due to compression of the hypertrophic synovial pad (osteoclastic osteolysis) at the
dorsal aspect of the supracondylar region of MCHI

D- P1

1. Severe scoring lines of the proximal articular surface of P1

2. Mild lipping of the dorsal and palmar margins of the proximal articular surface of P1

3. Mild, shallow, biaxial cartilage erosion of the dorsal margins of the proximal articular surface of P1

LEFT FRONT

A- PROXIMAL SESAMOID BONES

1. Moderate, focal, blue subchondral bone discoloraticn visible through the cartilage of the abaxial aspect of the medial proximal
sesamoid bone -analogous location as the pre-existing lesion in medial proximal sesamoid bane in fractured limb

2. Moderate, biaxial apical modeling with irregular bony outgrowth of the proximal sesamoid bones

B- SOFT TISSUES
1. Moderate proliferative synovitis and hemarthrosis of the fetlock joint

C- MCllI

1. Moderate, focal, blue subchondral bone discoloration visible through the cartilage of the dorsal aspect of the mid-sagittal ridge
of the distal articular surface of distal MCIII
2. Moderate scoring of the distal articular surface of MCIII

D- P1

1. Mild to moderate lipping of the dorsal aspect of the proximal articular surface of P1

2. Mild scoring of the proximal articular surface

3. Mild, biaxial, shallow cartilage erosions of the dorsal margin of the prUX!maI surface of P1

No gross lesions/ abnormalities were identified in other structures of both distal front limbs examined from the chestnut to the
hoof.
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FINAL REPORT
VETERINARY MEDICINE Ret.#: I
105 W. Central Avenue, San Bernardino,
CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
(909) 383-4287 E-Signed and Authorized by: Samol, Monika on

wiw.cahff.ucdavis, edu

3M14/2019 8:29:41AM

Email To: Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 02/22/2019 Date Received: 02/23/2019

Comments: CHRB
' ' Case Contacts

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007
Bill To CALIFORNIA HORSE RACING 816-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD
Owner I A S B N .
Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardincCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet McAfoos, Jessie 618-927-0908 730 Orange Sierra Madre CA 91024
Trainer HANSON, RYAN - 208-241-7205 142 E. Cherry Ave, Moenrovia CA 91016

'CHRB - Related Information

Horse's Name: [ ] ' Human Injury?

Tattoo: [ ] | Death Related to: Race

Age: 4.00 Years Track Surface: Turf
Gender: Neutered Male Location on Track: 1/2 mile pole
Taxonomy: Thoroughbred Horse Insurad?

Medlications: Butazolidin (Phenylbutazone); Dormosedan (Detomidine); Lasix (Furosemide); Pentobarbital;

Laboratory Findings/Diagnosis

A 4year old Thoroughbred NNEEEN W) submitted with history of right front open, compound biaxial proximal
sesamoid bone fracture and P1 comminuted fracture and metacarpophalangeal joint luxation

Catastrophic right front fetlock breakdown with
RIGHT FORELIMB

ACUTE CHANGES

1. Open, comminuted, complete, displaced, articular, parasagittal, lateral condylar fracture of the MCIIl with the presence of
pre-existing fesion (biaxial paimar osteochondral disease, see chronic changes 1.)

2. Fractures of the proximal sesamoid bones

a) Open, comminuted, complete, displaced, articular, transverse, basilar fracture of the medial proximal sesamoid bone

b) Open, comminuted, complete, displaced, articular, avulsion fracture of the axial margin of the lateral proximal sesamold bone
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3. Closed, highly comminuted, complete, displaced, longitudinal, bi-articular P1 fracture

4. Moderate to severe scoring of the articular surfaces of the proximal sesamoid bones

5. Savere, full thickness cartilage loss along the fracture fine of the lateral proximal sesamoid bone

6. Suspensory ligament failure with severe fraying, complete splits and hemorrhage of medial branch of the suspensory
ligament

7. Severe fraying of fibers, incomplete longitudinal split and hemorrhage of the body of the suspensory ligament

8. Full thickness, longitudinal and transverse rupture of the intersesamoidean ligament

9. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial cruciate ligaments

10. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial short sesamoidean ligaments
11. Severe, longitudinal, full-thickness split and fraying of fibers of the straight distal sesamoidean ligament

12, Full thickness, transverse rupture of the palmar annular ligament

CHRONIC CHANGES:

1. Severs, palmar osteochondral dissase with brown, focal discoloration and porosity of the subchondral bone, surrounded by
highly compacted (sclerotic) trabecular bone, visible on both opposing surfaces of the fractured lateral condyle of the distal
MCllI

2. Moderate dorsal metacarpal disease with new bone formation, congestion and thickening of the periosteum of the dorsal
MCHI

LEFT FORELIMB

ACUTE CHANGES
1) Closed, displaced, comminuted, longitudinal sagittal, non-articular fracture of the accessary carpal bone

CHRONIC CHANGES

Moderate osteoarthritis of the fetlock joint

1. Severe, biaxial palmar ostechondral disease with focal, blue subchondral beone discoloration (bruising) visible through the
flattenad cartilage of the lateral condyle of the distal articular surface of MCIII

2. Mild dorsal metacarpal disease with congestion and thickening of the periosteum of the dorsal MCIII

3. Moderate transverse ridge arthrosis with cartilage fibrillation and pitting of the distal articular surface of MCIII

4. Mild to moderate thickening of the body of the suspensory ligament with dark red discoloration visible on the cross section

5. Moderate lipping of the dorsal and palmar aspect of the proximal articular surface of P1

6. Mild to moderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones (osteophytosis)

7. Moderate proliferative synovitis of the fetlock joint

Other findings:

- Severe, extensive gastric hyperkeratosis of non-glandular mucosa with mild gastric ulceration along the margo plicatus
{incidental)

- Pulmenary congestion and edema (euthanasia artifact)

- Splenomegaly (euthanasia artifact)

Case Summafy

03/05/2019 The most important findings in the right forelimb are lateral condylar fracture of the cannon bone, biaxial fracture of
proximal sesamoid bones, comminuted fracture of the proximal phalanx and suspensory ligament failure. The latter injuries
resulted in loss of support of the fetlock joint of the right forelimb.

The reason of the aforementioned fractures may be related to the focal region 6f discoloration and bone porosity/osteopenic
focus associated with the fracture surfaces in the lateral condyle of the right cannon bone. -

Additicnal findings include moderate osteoarthritis in the left fetlock joint and fraciure of the left accessory carpal bone. | was not
able fo locate any abnormalities of soft tissues, in particular of flexor tendons (bowstring effect) within carpal canal or any
evidence of chronic stress within carpus (nutcracker effect- compression between radius and third carpal bene), therefore the
fracture is most likely of traumatic origin.

0212319 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were remaoved and
saved for detailed examination at a later date. Results of this examination will be included in the next verslon of this report.
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Clinical History

Right Foreleg: Open/compound biaxial proximal sesamoid bone fractures, and comminuted P1 fracture; metacarpophalangeal
joint luxation.

Gross Observations

Necropsy of a 4 year old, il Thoroughbred I IR <70 k0. with I t=ttoc N S

commenced at 11:50 am, February 23, 2019. The carcass Is in good nutritional condition, with appropriate musculature
development, good deposits of adipose tissue, and in mild post-mortem decomposition. The trachea contains abundant stable
foam, the lungs are mottled pink to red, spongy and wet (euthanasia artifact). The spleen is markedly enlarged and congested
(euthanasia artifact). The stomach contains green, soft roughage and grain particles. Non-glandular gastric muccsa is extensively
hyperkeratotic with mild, shallow ulcers aiong the margo plicatus. The intestinal tract is unremarkable, and the small colen
contains formed feces.

Both front limbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were examined distally from the radiocarpat joint. Following changes were seen:
RIGHT FORELIMB

A- MCILI
1. Open, comminuted, complete, displaced, articular, parasagittal, lateral condylar fracture of the MCIH with the presence of
pre-existing lesion

The lateral condylar fragment is app. 6,5-7 cm leng and is divided into two components in transverse plane app. in proximal
fourth, The condylar fracture is coursing through blue subchondral bone discoloration visible through the remaining, degenerated
cartilage. The opposing surfaces of the fracture reveal focus of brown discoloration of increased bone porosity (osteopenic focus)
surrounded by highly compacted/sclerotic bone, espacially dorsally in relation to the osteopenic region trabecular bone is very
sclerotic,

2. Severe, biaxial palmar ostechondral disease with brown, focal discoloration and porosity of the subchondral bone visible on
both opposing surfaces of the fractured lateral condyle of the distat MCIII

3. Severe scoring of the distal articular surface of MCIII

4. Severe, focal, full thickness, extensive longitudinal cartilage loss of the dorsal edge of the articular surface of mid-sagittal ridge
of the distal MCIII

5. Moderate dorsal metacarpal disease with new bone formation, congestion and thickening of the periosteum of the dorsal MCIII-
periosteum is strongly adhered to the dorsal surface of the cannen bone. The cross section at the level of the mid-shaft revealed
ithe convex appearance of the dorsal cortex due to new bone formation with multiple, diffuse, red petechiae.

6. Moderate to severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of
MCHI

7. Moderate to severe hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar:
region of MCIII

B- PROXIMAL SESAMOID BONES

1. Fractures of the proximal sesamoid bones

a) Open, comminuted, complete, displaced, articular, fransverse, basilar fracture of the medial proximal sesamoid bone- the
proximal fracture component is highly comminuted. It is composed of a bigger apical fragment and smaller wedge shaped
fragments, two of them located axially and avulsed with intersesamoidean ligament, and the other two off the abaxial aspect
avulsed with medial branch of the suspensory figament. The subchondral and trabecular bone of distal component and fragments
of proximal part appear to be highly compacted/sclerotic.

b} Open, comminuted, complete, displaced, articular, avulsion fracture of the axial margin of the lateral proximal sesamold bone.
The fragment is avulsed with intersesamoidean ligament and it is divided into multiple smaller pieces, which are firmly attached ta
the latter ligament,

3. Severe, full thickness cartilage loss along the fracture line of the lateral proximal sesamoid bone

4. Moderate to severe scoring of the articular surfaces of the proximal sesamoid bones

C- P1
1. Closed, highly comminuted, complete, displaced, sagittal, articular fracture of the P1- the main fracture line originates from the
palmar aspect of intermediate groove and courses obliquely through the lateral aspect of the proximal articular surface. The main
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fracture line courses distally to reach the distal articular surface. The latter is divided axially into roughly equal lateral and medial
components, The mid-shaft is highly comminuted and constitutes of uncountable, variably shaped and sized fragments.

For better visualization of the fractures described above, please see attached pictures and drawings.

2. Severe scoring of the proximal and distal articular surface of P1

D- P2
1. Moderate to severe scoring of the proximal articular surface of P2 {acute, multiple narrow clefts due to high comminution of P1)

E- SOFT TISSUES

1. Full thickness, fransverse rupture of the palmar annular ligament

2. Suspensory ligament failure- the longitudinal complete splits originating from the level of the fracture line of the medial proximal
sesamoid bone. Severe fraying and incomplete longitudinal splits progress all the way proximally, up to proximal the mid-body of
the suspensory ligament, affecting mainly Iits palmar surface.

3. Full thickness, longitudinal and transverse rupture of the intersesamoidean ligament- the transverse componant follows the
fracture line of the medial proximal sesamoid bone, the tear propagates axially between the proximal sesamoid bones, to merge
with a complete rupture of the distal straight sesamoidean ligament

4, Moderate fraying of fibers and hemorrhage of the medial edge of the dorsal surface of the deep digital flexor tendon

5. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial cruclate ligaments

6. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial short sesamoidean ligaments

7. Moderate to severe, blaxlal fraying of fibers and hemorrhage of the oblique distal sesamoidean ligaments

8. Severe synovial thickening in the fetlock joint (proliferative synovitis)

LEFT FORELIMB

A- CARPUS .

1. Closed, displaced, comminuted, longitudinal sagittal, non-articular fracture of the accessory carpal bone- main fracture lines
courses in vertical plane, parallel to the long axis of the MCII, through the lateral groove (against the tendon of ulnaris lateralis).
The palmar component is comminuted- divided into two fragments in transverse plane.

B- PROXIMAL SESAMCID BONES
1. Mild to moderate, biaxial, apical, iregular bony outgrowth of the proximal sesamoid bones {osteophytosis)
2. Mild scoring of articular surfaces of proximal sesameid bones

C-MCll

1. Severe palamar ostechondral disease with focal, blaxial, rounded {app. 1 cm in diameter) blue subchondral bone discoloration
(bruising) visible through the flattened cartilage of the condyles of the distal articular surface of MGIII

2. Mild dorsal metacarpal disease with periosteum congestion and thickening, especially at the level of the dorsal mid-shaft the
periosteum is strongly adhered to the cortical surface of the MCIII

3. Moderate transverse ridge arthrosis with cartilage fibriilation and pitting of the distal articular surface of MCIII

4. Mild to moderate, blaxial flssures (app. 0.7 om long) and fibrillation of the cartilage in the condylar grooves

5. Mitd hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracendylar region of MCIIt

8. Mild hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar reglon of MCIIl

D- SOFT TISSUE
1. Mild to moderate thickening of the body of the suspensary ligament with dark red discaloration visible on the cross section
2. Moderate synovial thickening in the fetlock joint {proliferative synovitis)- especially the dorsai aspect of the fetlock joint capsule

E- P1

1. Moderate lipping of the dorsal and palmar aspect of the proximal articular surface of P1

2. Mild scering of the proximal articular surface of P1

3. Mild, shallow, focal cartilage ulceraticn of the dorsomedial aspect of the proximal articular surface of P1

No gross lesions/ abnormalities were identified in other structures of both distal forelimbs examined from the radiocarpal joint.
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-
E; UQ Eg Addendum Version 1
3 VETERINARY MEDICINE Ret.#: I
105 W. Central A , San B dino, \ .
chomibaata e an Bemarding Coordinator: Monika Samol, DVM, Resident
(909) 3834287 E-Signed and Authorized by: Samol, Monika on
WHW.calfs.acdavis. edu 3/19/2019 9:18:07AM
Email To: Incident Track;
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,
Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 02/17/2019 Date Received: 02/19/2019

Comments: CHRB
- Case Contacts

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gaile 7 Arcadia CA 91007

Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD

Owner I I I BN = .

Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinoCA 92408

Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024

Attending Vet BROKKEN, TODD 626-862-6198 282 W Huntington Dr Sierra Madre CA 91025

Trainer PERIBAN, JORGE 562-290-2027 10333 Stamps Road Downey CA 90241

CHRB - Related Information .

Horse's Name: SN Human Injury? No

Tattoo: ] Death Related to: Training
Age: 4.00 Years Track Surface: Dirt
Gender: Male Location on Track: Finish Line
Taxonomy: Thoroughbred Horse Insured? Y

Medications: Dormosedan {Detomidine);

Lab'orat'ory Findings/Diagnosis

A 4 year old il Thoroughbred N MENNE) submitted with history of right front blaxial, comminuted sesamoid fracture
during training

Catastrophic breakdown of right front fetlock with
RIGHT FORELIMB

ACUTE CHANGES
1. Fracture of the proximal sesamoid bones

a) Closed, simple, articular, oblique, displaced, apical fracture of the lateral proximal sesamoid bone with axial avulsion fracture
component

b) Closed, articular, transverse, comminuted, displaced, basilar fracture of the medial proximal sesamoid bone with probable
predisposing lesicn
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2. Suspensory ligament: complete rupture of the lateral branch and medial extensor branch, severe hemorrhage, severe fraying
of fibers of both medial and lateral branches, which progresses proximally as incomplete longitudinal split up to proximal third of
the body

3. Full thickness, transvarse rupture of the intersesamoidean ligament

4. Marked fraying of fibers and hemorrhage of the deep digital flexor tendon

5. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

6. Moderate fraying of fibers and incomplete fransverse rupture of the lateral and medial collateral ligaments of proximal
sesamoid bones

7. Severe, lengitudinat, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

8. Severe, deep, biaxial, erosions of the dorsal and palmar aspect of the proximal articular surface of P1

9. Moderate to severe scoring of the distal articular surface of MCHI

CHRONIC CHANGES:

1. Mild to moderate dorsal metacarpal disease with new bonse formation resulting in convex appearance of the dorsal cortex,
periosteum congestion, thickening

2. Mild to moderate exostosis (‘blind splint’) of the MCIl accompanied by expansion of the palmar aspect of MGl

LEFT FORELIMB

CHRONIC CHANGES
1. Severe dorsal metacarpal disease with woven bone formation, multiple sagittal stress fractures affecting expanded dorsal
cortex, congestion and thickening of the periosteum

Other findings:
- Pulmonary congestion and edema (euthanasia artifact)
- Splenomegaly (euthanasia artifact)

Case Summary

03/19/19: Case was re-opened due to minor corrections (typographical errors). Further testing is concluded.

02/21/19: The most important findings in the right forelimb are biaxial fractures of the proximal sesamoid bones and suspensory
ligament failure. The tatter injuries resulted in loss of support of the fetlock joint in the right forelimb. The aferementioned
fractures may be related to the focal region of subtle discoloration and bone porosity/osteopenic focus associated with the
fracture surfaces in the medial proximal sesamoid bone. However, changes of similar nature could not be located in the proximal
sesameid bones in contralateral limb. Additional findings include bilateral dorsal metacarpal disease, significantly more
advanced in the left, intact forelimb, where multiple stress fractures affecting the expanded dorsal cortex are present.

Further tesiting is concluded.

02/19/19 No significant findings were identified In visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Clinical History

RF biaxial, comminuted Sesamoid fx's disarticulated-horse was working.

Gross Observations

Necropsy of a 4 year old il Thoroughbred [N I ). 545 kg, with tattoo# Il is commenced at 10:30 am,
February 18, 2019. The carcass is in good nutritional condition, with appropriate musculature development, good deposits of
adipose tissue, and in moderate to severe post-mortem decomposition. The trachea contains abundant stable foam, the lungs
are mettled pink to red, spongy and wet (suthanasia artifact). The spleen is markedly enlarged and congested {euthanasia
artifact). On the left kidney, there are multifocal to coalescing, white/grey, irregular areas {app. 2 cm x 4 cm) of capsular
thickening (presumably interstitial fibrosis}. The stomach contains green, soft roughage and grain particles. The intestinal fract is
unremarkable, and the small colon contalns formed feces.

Both front limbs are removed at the level of the chestnut for further examination.
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CHRB Musculoskeletal

Both front limbs were examined distally from the radiocarpal joint. Following changes were seen:
RIGHT FRONT

A- PROXIMAL SESAMOID BONES
1. Fracture of the proximal sesamoid bones

.a) Closed, simple, articular, slightly oblique, displaced, apical fracture of the lateraf proximal sesamold bone with additional axial

component avulsed with intersesamaidean ligament

b) Closed, articuiar, fransverse, comminuted, displaced, basilar fracture of the medial proximal sesamold bone with probable
predisposing lesion — the distal basilar fragment is divided into two raughly equal fragments in saglttal plane.

A possible region of increased porosity is present at the abaxial aspect of the articular surface on both opposing fracture
surfaces of the medial proximal sesamoid bone. The fracture line propagates through a subchondral focus of very subtle brown
discoloration surrounded by highly compacted trabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of
medial proximal sesamoid bone. The subchondral bone of the lateral proximal sesamoid bone and the trabecular bone adjacent
to the abaxial surfaceflateral suspensory branch insertion appear to be highly compacted (sclerotic) on both opposing surfaces of
the fracture.

For better visualization of described fractures, please see attached pictures and drawings.

2. Moderate, biaxial apical modeling with irregular bony outgrowth

3. Mild scoring of the articular surfaces of the proximal sesameid bones

B- SOFT TISSUES

1. Full thickness, transverse Intersesamoidean ligament rupture with very short sagittal companent affecting straight distal
sesamoidean ligament- 'S’ shaped, the tear is following the fracture lines of the proximal sesamoid bones

2. Suspensory ligament faiture with complete trasnverse rupture of the lateral branch and medial extensor branch, severe
hemorrhage, severe fraying of fibers of both medial and lateral branches, which progresses proximally as incomplete longitudinal
split up to proximal third of the suspensory body (lateral aspect). There is also severe, focal hemorrhage visible on the cross
section of the proximal third of suspensory body {'high suspensory desmitis')

3. Marked fraying and hemotrhage of fibers of the dorsal surface of the deep digital flexor tendon at the level of the fetlock
4. Moderate fraying of fibers of the lateral and medial short and cruciate ligaments

8. Moderate fraying of fibers and incomplete longitudinal rupture of the collateral ligaments of the proximal sesamoid bones
6. Severe, longitudinal, short (app. 2-3 cm), full-thickness split, fraying of fibers and hemorrhage of the straight distal
sesamoidean ligament

7. Moderate to severe proliferative synovitis of the fetlock joint

C- MCI

1. Mild to moderate dorsal metacarpal disease with new bone formation resulting in convex appearance of the dorsal cortex,
periosteum congestion, thickening. The periosteum is strongly adhered to the cortical bone. The cross section at the level of the
mid-shaft reveals the cortical bone expansion (new bone layer is app. 2-3 mm thick). The base of the new bone rim is surrounded
by the multifocal, red petechiae.

2. Mild to moderate exostosis (‘blind splint’) of MCII at the level of the mid-shaft accompanied by expansion of the palmar aspect
of MCIIl- the cross section at the level of the widest part of the exostosis reveals the rim of the new bene on the palmar aspect of
MCIII, which appears to fuse with the medial splint bone.

*For better visualization of changes described in points 1 and 2, please refer to attached pictures of the cross sections.

3. Moderate to severe scoring of the distal articular surface of MCHI

4. Moderate, focal, full thickness cartilage loss along the dorsolateral edge of the articular surface of the medial condyle of distal
MCIII

5. Moderate, focal, full thickness, Irregularly shaped cartilage loss on the dorsal aspect of the mid-sagittal ridge of the distal
articular surface of MCIII

6. Severe hamorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MGl

7. Sevara hemorrhage with bone erosion due to compression of the hypertrophic synovial pad (osteoclastic osteolysis) at the
dorsal aspect of the supracondylar region of MCII|

D- P1
1. Moderate to severe scoring lines of the proximal articular surface
2. Severs, biaxial, deep bony erosion of the dorsal and palmar aspect of the proximal articular surface of P1
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LEFT FRONT

A- MCIII

1. Severe dorsal metacarpal disease with woven bone formation, multiple sagittal stress fractures affecting expanded dorsal
cortex, congestion and thickening of the periosteum- the cross section at the level of mid diaphysis revealed app. 3 mm thick rim
of the new, consolidated bone. Its base is surrounded by multifocal, dark red petechiae. The expanded cortex has multiple, short,
sagittal stress fractures, which are also surrounded by red petechiae. The outter layer of the dorsal cortex is presumabily a woven
bone {app. 0.5-1 mm thick, pink, relatively soft), which formed due to presence of described sagittal stress fractures.

2. Mild transverse ridge arthrosis with cartilage pltting adjacent to the parasagittal grooves

3. Mild to moderate expansion of the palmar aspect of the MCHll- the cross section at the level of the mid-shaft revealed the
presence of the new, consclidated bone formation.

B- P1
1. Mild lipping of the dorsal aspect of the proximal articular surface of P1
2. Moderate, focal cartilage ulceration along the dorsomedial margin (app. 2 cm long) of the proximal articular surface of P1.

No gross lesions/ abnormalities were Identified in other structures of both distal front limbs examined from the chestnut to the
hoof.
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CAHFS Accession #: NN

FINAL REPORT

VETERINARY MEDICINE Ref.#: ERN

105 W. Central Avenue, San Bernardino,

CA 92408-2113 Coordinator: Monika Samol, DVM, Resident

: , {909) 383-4287 E-Signed and Authorized by: Samol, Monika on
www.calfs.ucdavis. edu 31412019 8:31:20AM

Emall To: Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 02/23/2019 Date Received; 02/23/2019
Comments; CHRB

Case Contacts

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007
Bill Te CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD
Owner ] P R I .
Report To UZAL, FRANCISCO 909-383-4287 Cabfsl San BernardinoCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Altending Vet Birch, Sarah 626-783-1237 Po Box 661956 Arcadia CA 91066
Trainer BAROCIO, LIBRADO 310-467-6333 Po Box 4763 Culver City CA 90231

CHRB - Related Information

Horse's Name: ] Human Injury?

Tattoo: Death Related to: Training
Age: 4.00 Years Track Surface: Dhirt
Gender: Neutered Male l.ocation on Track: Past Wire
Taxonomy: Thoroughbred Horse insured?

Medications: Rompun (Xylazine);

Laboratory FlndlngsID:agnos:s

A 4year old -Thoroughbred I T submitted with history of right front open, biaxial proximal sesamoid
bone fracture and disarticulated metacarpophalangeal joint

Catastrophic breakdown of right front fetlock with
RIGHT FORELIMB

ACUTE CHANGES

1. Fracture of the proximal sesamoid bones

- Open, blaxial, simple, articular, transverse, displaced, mid-body fracture of the lateral and medial proximal sesamoid bones

2. Buspensory ligament failure: complete, transverse rupture of the lateral branch and medial branch with severe hemorrhage
and moderate fraying of fibers of lateral branch

3. Complete luxation of the fetlock joint- MCGIII bone completely perforated the skin, which resulted in complete exposure of
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distal third of the cannon bone

4. Qpen, simple, non-articular, transverse, displaced fracture of the MCII

5. Severe, complete, transverse rupture of medial and tateral collateral ligaments of the fetlock

6. Full thickness, transverse and longitudinal rupture of the intersesamoldean ligament

7. Severe fraying of fibers, hemorrhage and incomplete transverse rupture of the deep digital flexor tendons

8. Moderate fraying of fibers and hemorrhage of the superficial digital flexor tenden

9. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

10. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal
sesamoid hones

11. Severs, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament
12. Severe, deep, biaxial, erosions of the dersal and palmar aspect of the proximal articular surface of P1

13. Severe, deep erosion of the mid-sagittal ridge of the distal articular surface of MCIIi

14. Severe, longitudinal, full thickness cartilage loss of the abaxial margin of the medial condyle of the distal articular surface of
MCill

CHRONIC CHANGES:
1. Mild exostosis ('blind splint’) of the medial MCIl accompanied by expansion of the palmar aspect of MCIII

LEFT FORELIMB

CHRONIC CHANGES
1. Chip fracture of the abaxial margin (insertion of the lateral branch of suspensory ligament) of the medial proximal sesamoid
bone

2. Mild to moderate exostosis {'blind splint’) of the medial MCIl accompanied by expansicn of the palmar aspect of MCIII

Other findings:

- Severe, extensive gastric hyperkeratosis of non-glandular mucosa with mild gastric ulceration along the margo plicatus
(incidental)

- Pulmonary congestion and edema (euthanasia artifact)

Case Summary’

03/06/19: The most important findings in the right forelimb are biaxial fractures of the proximal sesamoid bones and suspensory
ligament failure. The latter injuries resulted in loss of support of the fetlock joint in the right forslimb. The aforementioned
fractures may be related to the siress fractures surrcunded by sclerotic trabecular bone visible on opposing surfaces of the
fractured proximal sesamoid bones. Most likely, they were caused by the ‘pulling’ force created by suspensory branches
(consequence of fetlock overextension). Interestingly, the lesions of similar nature were identified in the medial proximal
sesamoeid bone of the intact forelimb.

02/23/18 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Clinical History

R|ght Foreleg: Open biaxial proximal sesammd fractures disarticulated metacarpophalangeal joint,

Gross Observations

Necropsy of a 4 year old, Jill Thoroughbre«! U (NI ). 540 kg, with o
T - (icrochi N = commenced at 1:00 pm, February 23, 2019. The carcass

is in good nutritional condition, with appropriate musculature development, good deposits of adipose tissue, and in mild
post-mortem decomposition. The trachea contains abundant stable foam, the lungs are mottled pink to red, spongy and wet
(euthanasia artifact). On the left kidney, there are multifocal to coalescing, white/grey, irregular areas (app. 1 cm x 2 cm) of
capsular thickening {presumably interstitial fibrosis). The stomach contains green, soft roughage and grain particles,
Nen-glandular gastric mucosa is extensively hyperkeratotic with mild, shallow ulcers along the margo plicatus. The intestinal
tract.is unremarkable, and the small colon contains formed feces.

Both front limbs are removed at the level of the chestnut for further examination.
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CHRB Musculoskeletal

Both front limbs were examined distally from the radiocarpal joint. Following changes were seen:
RIGHT FRONT

A- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bones

- Open, biaxial, simple, articular, fransverse, displaced, mid-body fracture of the lateral and medial proximal sesamoid bones
The subchondral bone of opposing surfaces of both proximat sesamoid bones is highly compacted (sclerotic). The abaxial
margins along the suspensory branches insertion are irregular. On the proximal component of medial proximal sesamoid bone
and distal component of lateral proximal sesamoid bone, there are short {app. 0.3 cm long) stress fractures, which originate from
the level of suspensory branch insertion. Both are surrounded by highly compacted trabecular bone.

For better visualization of described fractures, ptease see aftached plctures and drawings.

2. Moderate scoring of the articular surfaces of the proximal sesamoid bones

B- SOFT TISSUES

1. Full thickness, transverse intersesamoidean ligament rupture with sagittal component affecting straight distal sesamoidean
ligament- ‘T* shaped, the tear is following the fracture fines of the proximal sesamoid bones

2, Suspensory ligament failure with complete, transverse rupture of the lateral branch and medial branches with severe
hemarrhage and moderate fraying of fibers of the palmar surface of lateral branch. The body is markedly hemorrhagic in its lateral
aspect, .

3. Severe, complete, transverse rupture of medial and lateral collateral ligaments of the fetlock

4. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

5. Severs fraying of fibers, hemorrhage and incomplete transverse rupture of the deep digital flexor tendons

6. Moderate fraying of fibers and hemorrhage of the superficial digital flexor tendon

7. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

8. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal
sesamoid hones

9. Moderate to severe proliferative synovitis of the fetlock joint

C- MCII

1. Open, simple, complete, nen-articular, transverse, displaced fracture of the MCII- fracture resulted in complste separation of
the button of the splint bone

2. Mild exostosis ('blind splint’) of the medial MCII at the level of the mid-shaft accompanied by expansion of the palmar aspect of
MCII

D- MCIII .

1. Severe, deep erosion of the mid-sagittal ridge of the distal articular surface of MCIII

2. Severe, longitudinal, full thickness cartifage loss of the abaxial margin of the medial condyle of the distal articular surface of
MCIH

3. Severe scoring of the distal articular surface of MCIN

4. Moderate, focal, fult thickness, irregularly shaped cartitage loss on the dorsal aspect of the mid-sagittal ridge of the distal
articular surface of MCIII

5. Moderate to severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of
MCII

6. Moderate to severe hemorrhage with bone erosion due to compression of the hypertraphic synovial pad (osteoclastic
osteolysis) at the dorsal aspect of the supracendylar region of MCIII

7. Mild exestosis {'blind splint’) of the medial MCII at the level of the mid-shaft accompanied by expansion of the palmar aspect of
MCll

E- P1

1. Severe, biaxial, deep bony erosion of the dorsal and palmar aspect of the proximal articular surface of P1
2. Moderate lipping of the dorsal and palmar aspect of the proximal articular surface of P1

3. Mitd scoring lines of the proximal articular surface

LEFT FRONT
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A- PROXIMAL SESAMOID BONES

1. Chip fracture of the abaxial margin of the medial proximal sesameid bone- the fragment separates from the level of suspensory
branch Insertion (roughly from its lower third). There is a white rim created by sclerotic subchondral bene proximally from the
chip. The same white rim is present on the lateral proximal sesamoid bone, at the same location.

2. Moderate, biaxial, apical bone remodsling with irregular bony outgrowth

B- MCII .
1. Mild to moderate exostosis (‘blind splint’) of the medial MCII at the level of the mid-shaft accompanied by expansion of the
palmar aspact of MCIl- the exostosis is app. 4 cm long and it is more prominent in distal half

C- MCIH

1. Mild to moderate fibrillation of the abaxial margin of the medial condyle of the distal articular surface of MCII|

2. Mild, biaxial, longitudinal fissures of the cartilage of the cendylar grooves of the distal articular surface of MCIII

3. Mild to severe hemotrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIII
4. Mild to severe hemorrhage with bone erosion due to compression of the hypertrophic synovial pad {osteoclastic osteolysis) at
the dorsal aspect of the supracondylar region of MCIII

D- P1
1. Mild lipping of the dorsal aspect of the proximal articular surface of P1
2. Moderate, focal cartilage ulceration along the dorsomedial margin {app. 2 cm long) of the proximal articular surface of P1.

*Hooves

- Significant difference between shape and width of both front hooves- left front is wider and flatter {mederate underrun hesls); the
right front hoof is higher and narrower- for better visualization please see the attached piciures

No gross lesions/ abnormalities were identified in other structures of both distal front limbs examined from the chesthut to the
hoof.
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CAHFS Accession #: N
§§ FINAL REPORT

Eg UCDhAY _
VETERINARY MEDICINE Ref.#: I

105 W. Central Avenue, San Bernardino,
CA 92408-2113 Coordinator: Monika Samol, DVM, Resident

(909) 383-4287 E-Signed and Authorized by: Samol, Monika on
2/14/2019  9:07:15AM

 owwew cidtfscdavis.edy

Email To: Incident Track:
ARTHUR, RICK ) SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU . 285 Waest Huntington Road,

: Arcadia CA 91007

Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 02/02/2019  Date Received: 02/04/2019
Comments: CHRB

Case Contacts

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007

Bill To CALIFORNIA HORSE RACING -916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD o

Owner L I N W

Report To UZAL, FRANCISCO 909-383-4287 Cahfs| San BernardinoCA 92408

Report To ARTHUR, RICK ' 626-665-813C 311 E Grand View Ave - . Sierra Madre CA 91024

Attending Vet Birch, Sarah 626-783-1237 Po Box 661956 Arcadia CA 91066

Trainer BAROCIO, LIBRADO 310-467-6333 Po Box 4763 ' Culver City CA 90231

Information

Horse's Name: = [N ' : Human Injury? No
Tattoo: ] ' _ Death Related to: Race
Age: 3.00 Years Track Suiface: Dirt
“Gender: Neutered Male ~ Location on Track: 3/4 Pole

Taxonomy: _ Thoroughbred Horse Insured? N

Medications: Dormosedan (Detomidine); Pentobarbital;

Laboratory FIndrngsiDnagnosus

A Syear old - Thoroughbred ] _) ‘submitted with a history of comminuted, slab fracture of third carpal bone
slab fracture of radial carpal bone, chip fracture of intermediate carpal bone

Catastrophic breakdown of the left carpus with
LEFT FORELIMB

ACUTE CHANGES _ .

1) Closed, comminuted, complete, displaced, bi-articular, slab fracture of the radial carpal bone

2) Closed, comminuted, complete, displaced, bi-articular, slightly oblique, slab fraciure of the unar carpal bone
3) Closed, comminuted, complete, displaced, bi-articular, slab fracture of the third carpal bone

4) Multiple, very small, variably shaped chip fractures of the axial margin of the carpal intermediate bone

5) Chip fractures of the axial and partially dorsal aspects of the fourth carpal bone
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6) Severe scoring of the distal articular surface of the radius
7) Severe scoring and extensive cartilage loss of the articular surface of the carpal intermediate bone
8) Severe, complete rupture of the palmar intercarpal ligaments

CHRONIC CHANGES _

1) Severe, focal, -dark (violetigrey) discoloration of the cartilage and underlying subchondral bone of the axial aspect of the
dorsal margin of the carpal intermediate bone
2) Moderate, dark (bluefviolet), focal, subchondral bone discoloration visible through the cartilage of the cranial margin of the
intermediate facet
3) Moderate thickening and focal hemorrhage of the orlgin of the suspensory ligament (high suspensory desmitis)
4) Severely thickened and hyperemic synovium of the carpal joints (proliferative synovitis)

RIGHT FORELIMB

CHRONIC CHANGES _

’1) Moderate, focal, rounded, full thickness cartilage loss in the middle of the cranial aspect of the intermediate facet of the distal
articular surface of radius

 2) Mild to moderate, focal cartilage pitting with mild, focal, blue discoloration of the underlying subchondral bone of the cranial
margin and abaxial aspect of the radial facet of the distal radius

3) Severe osteophytosis of the dorsal margrns of the carpal, intermediate and ulnar bones accompanied by mild to moderate
cartilage ulceration

4) Moderate, focal, extensive, blue subchondral bone discoloration located roughly in the middle of the axial aspect of the radial
carpal bone- the location is analogous to the main fracture fine affecting carpal bone in contralateral Emb

5) Moderate, two foci of blue subchondral bone discoloration of the axial and abaxial aspect aleng the dorsal margin of the third
carpat bone '

6) Moderately thickened and mildly hyperemrc synevium of the carpal joints {proliferative synovitis)

Other findings: . ‘

- Mild, multifocal gastric hyperkeratosls with mild, multifocal, non-glandular gastric ulceration along the margo plicatus
(incidentaly :

- Pulmonary congestion and edema (euthanasia artlfact)

- Splenomegaly {(suthanasia artifact)

02/0819 The most important findings associated with the left carpus are fractures of the third, fourth, radial, intermediate and
utnar carpal bones, which together with rupture of paimar Intercarpal ligaments caused acute instability of the left carpus and led
to catastrophic breakdown. Probably due to significant comminution of the fractured benes, | could not locate any pre-existing
lesions. However, the extensive sclerosis of subchondral bone was present, which is highly suggestive evidence of ongoing
chronic stress remodeling. Furthermore, the location of subchondral bone bruising in right third and radial carpal bones was
analogous to the location of the fracture affecting the same bones in the contralateral limb.

Additional findings include:

- severe degenerative joint disease (DJD) in the left radiocarpal joint, middle carpal joint and carpometacarpal jgint

» moderate DJD in the right radiocarpal joint, middle carpal joint with subchondral bone bruising located analogously to the
fracture sites.in the left carpus

» mild to moderate DJD in the left and right fetlock joints v

02/04/19 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date, Results of this examination will be included in the next version of this report.

T RS SRR @;'A%

Lert Foreleg Commmuted "slab“ fracture of thrrd carpal bone "slab" fracture of radral carpal bone "chrp" fracture of |ntermed|ate
carpal bone.

Gross Observatlons

e

Necropsy of a 3 year old, ] Thoroughbred K NN ). vith = tattoo#_ is commenced at 11:00 am,
February 4, 2019. The carcass is in good nutritional condition, with appropriate musculature development, good deposits of
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adipose tissue, and in moderate post-mortem decomposition. The trachea contains abundant foam, the lungs are mottled pink to
red, spongy and wet (euthanasia artifact). The spleen is markedly enlarged and congested (euthanasia artifact). The stomach
cantains green, soft roughage and grain particles. Non-glandular gastric mucosa along the margo plicatus is mildly
hyperkeratctic with multifocal (app. 0.2-0.4 ¢m in diameter), very shaliow ulcers The intestinal tract is unremarkable, and the
small colon contains formed feces.

Both front limbs are removed at the level of the chestnut for further examination.

CHRE Musculoskeletal

Both front imbs were examined distally from the chestnut. Following changes were noted:
LEFT FORELIMB

A-RADIUS .

1) Severe scoring of the distal articular surface of the radius, in particular affecting radial facet, where are two extensive focl of full
thickness cartilage loss- along the abaxial margin (app. 3 cm long) and on the caudal aspeact of the latter facet.

2) Moderate lipping of the dorsal margin of the distal articular surface of radius

3) Moderate, dark (blue/viclet), focal, subchondral bone discoloration visible through the cartilage of the cranial margin of the
intermediate facet

B- CARPUS

a) Proximal articular surface of the proximal carpal row

1) Closed, comminuted, complete, displaced, bi-articular, slab fracture of the radial carpal bone- radial carpal bone can be divided
into 3, roughly equal parts in frontal plane. Two dorsal and palmar, non-comminuted fragments and highly comminuted part in
betwean the latter two. The middle component consists of multiple, small, variably shaped, scattered fragments. The subchondral
bone and partially trabecular bone {axial aspect in proximal third) of the dorsal piece is highly compacted {sclerotic).

2) Severe, focal, dark (violet/grey) discoloration of the cartilage and underlying subchondral bone of the axial aspect of the dorsal
! margin of the carpal intermediate bone, surrounding the osteophyte. The cartilage adjacent to the osteophyls is moderately
ulcerated.

3) Mild scoring of the proximal articular surface of the carpal bones constituting the proximal row

i b) Distal articular surface of the proximal carpal row _

1) Closed, comminuted, complete, displaced, bi-articular, slab fracture of the radial carpal bone- within this articular surface the
radial carpal bone Is divided into two major segments, also in frontal plane. The palmar fragment in the dorsal part is
comminuted, it is comprised of two wedge shaped fragments and multiple, very small, variably shaped fragments. There is also
extensive cartilage loss along the main fracturs line and along the dorsal margin on the dorsal fracture component.

| 2} Multzple very smali, varlably shaped chip fractures, which broke off the axial marigin of the carpal intermediate bone

; 3) Severe scoring and extensive cartilage loss {about 50% of the cartilage remainec) of the articular surface of the carpal

" * intermediate bone _

4) Closed, comminuted, complete, displaced, bi-articular, slightly oblique, slab fracture of the ulnar carpal bone- the fracture is
| not visible en the proximal articular surface, because it is partially covered by accessory carpal bone. The ulnar carpal bone is
also divided into two components, among which the palmar one is smaller and comminuted (small, variably shaped fragments).
The subchondral bone of the distal articular surface is highly sclerotic.

| ¢) Proximal articular surface of the distal carpal row

' 1} Closed, comminuted, complete, displaced, bi-articular, slab fracture of the third carpal bone- the main fracture line courses -
through the intermediate and radial facets in dorsal plane and divides the third carpal bone into two major, dorsal and palmar
components. The dorsal component is comminuted in its abaxial part, within the intermediate facet. There Is extensive, full
thickness cartifage loss along the major fracture line affecting the palmar cemponent. The opposing fracture surfaces reveal
highly compacted subchondral bone, which is more evident within the proximal articular surface.
2) Chip fractures of the axial and partially dorsal aspects of the fourth carpal bone

d) Distal articular surface of the distal carpal row

1) Moderate scoring and degeneration of the cartilage (thinning) of the proximal articular surface of the carpal bones constituting
the distal row
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C- MCII

1) Moderate scoring of the proximal articutar surface of MCII|

2) Mild to moderate scoring of the distal articular surface of MCIII

3) Mild to moderate transverse ridge arthrosis with cartilage fibriliation and mild pink discoloration

4) Moderate hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIII

5) Moderate hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar region of .
MCIII

- D-'SOFT TISSUE
1) Moderate thickening and focal hemorrhage of the origin of the suspensory llgament (high suspensory desmitis)
2) Severely thickened and hyperemic synovium of the carpal joints (proliferative synovitis)
3) Severe, complete rupture of the paimar intercarpal ligaments
4) Moderately thickened and mildly hyperemic synovium of the fetlock joint (proliferative synovitis)

E- PROXIMAL SESAMOID BONES
1) Mild to moderate, biaxial, apical, Irregular bony outgrowth of the proximal sesamoid bones
2) Mild scoring fines of the articular surfaces of the proximal sesamoid bones

F-P1
1y Moderate lipping of the dorsal and palmar margins of the proximal articular surface of P1
2) Moderate, biaxial erasion along the dorsal margin of proximal articular surface of P1

RIGHT FRONTLIMB

A- RADIUS

1) Moderate scoring of the distal articular surface of radius

2) Mild to moderate lipping of the cranial margin of the distal articular surface of radius

3) Moderate, focal, rounded, full thickness cartilage loss In the middle of the cranial aspect of the intermediate facet of the distal
articular surface of radius

4) Mild to moderate, focal cartilage pitting with mild, focal, blue discoloration of the underlying subchondral hone of the cranlal
margin and abaxial aspect of the radial facet of the distal radius

B- CARPUS

a) Proximal articular surface of the proximal carpal row

1) Severe osteophytosis present on the dorsal margins of the carpal, intermediate and ulnar bones accompanied by mild to
moderate cartilage ulceration (in particular on the radial carpal bone)

2) Moderate, focal, extensive, blue subchondral bone discoloration located roughly in the middle of the axial aspect of the racllal
carpal bone- the location is analogous to the main fracture line affecting carpal bone in contralateral limb

b) Distal articular surface of the proximal carpal row
1) Mild, shallow foci of the cartilage ulceration located on the dorsal margins of the intermediate and radial bones accompanied

by grey cartilage discoloration

¢} Proximal articular surface of the distal carpal row

1) Moderate, iwo foci of blue subchondral bone discoloration of the axial and abaxial aspect along the dorsal margin of the third
carpal bone
2) Moderate lipping of the dorsal margin of the third and fourth carpal bones

C- MCIII

1) Mild scoring of the distal articular surface of MCII

2) Mild transverse ridge arthrosis with cartilage fibrillation

3) Mild hemoarrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIII

4) Mild hemorrhage and bone erosion due to hypertrophic synovial pad at the dorsal aspect of the supracondylar region of MCIII

D- PROXIMAL SESAMOID BONES
1) Mild, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones
2) Mild scoring lines of the articular surfaces of the praximal sesamoid bones
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E- SOFT TISSUES
1) Moderately thickened and mildly hyperemic synovium of the carpal joints (proliferative synovitis)
2) Mildly thickened and mildly hyperemic synovium of the carpal joints (proliferative synovitis)

F-P1
1} Miid lipping of the dorsal and palmar margins of the proximal articular surface of P1
2} Mild, blaxial erosion aleng the dorsal margin of proximal articular surface of P1

Na gross lesions/ abnarmalities were identified in other bones of both distal front limbs examined from the level of the chestnut.
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8l VETERINARY MEDICINE

105 W. Central Avenue, San Bernardino,
. CA92408-2113
(209) 383-4287

wiew, calfs.eedavis.edu

Email To:
ARTHUR, RICK

CAHFS Accession #: NN
FINAL REPORT ‘

Ref.t: I

Coordinator: Monika Samol, DVM, Resident
E-Signed and Authorized by: Samol, Monika on
2/6/2019 1:19%:11PM

Incident Track:
SANTA ANITA RACETRACK

RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case
Date Collected: 01/21/2019 Date Received: 01/22/2019

Comments: CHRB

i : . ) ~Case C-ontact's_'-

. 626-574-6355 285 W Huntington Arcadia CA 91007

Submitter FARMER, WILL ]
Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacrament_o CA 85825
BOARD ' '

Owner L] ] [ ] B I
Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinoCA 92408
Report To ARTHUR, RICK. 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet VALKO, KAREN 951-317-7935 334 W Arrow Hwy Unit B © San Dimas CA 91773
Trainer PROCTOR, TOM 502-744-9016 466 Jurich Court Ave . Bimpsorwille  KY 40067

CHRB-: Rélated Iaformation - -

Horse's Name: Human Injury? No
Tattoo: I Death Related to: Race
Age: - 9.00 Years Track Surface: Turf
Gender: Female Location on Track: 5/8th pole
Taxonomy: Thoroughbred Horse Ihsured? Y

Medications: Dormosedan (Detomidine); Lasix (Furosemide); Pentobarbital;

Laboratory Flndlngle|agnos|s

A Byear old - Thoroughbrecl I DR submitted with a history of left hind mid third metatarsal bone
comminuted fracture

Catastrophic breakdown of the left MTIIl with:

LEFT HIND LIMB
Acute changes
- Open, comminuted with multiple fragments missing, complete, displaced, articular, diaphyseal, obligue and parasagittal,

-medial condylar fracture of MTIIl with incomplete sagiital stress fractures in the dorsal cortex of the mid-shaft

- Open, comminuted, complete, non-articular, transverse fracture of the MTIl and MTIV
- Severe fraying and diffuse hemorrhage of body of the suspensery ligament
- Severe fraying of the common digital extensor tendon
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Chronic changes

- Severe dorsal metatarsal disease with diffuse, red petechiae in cortical bone, moderate thickening of the mid -dorsal  cortex
with multiple sagittal stress fractures, mild thickening of the remaining periosteum

- Moderate lipping of the dorsal and plantar margin of the proximal articular surface of P1

- Moderate, biaxial cartilage fibrillation of the dorsal margin of the proximal articular surface of P1

RIGHT HIND LIMB

Chronic changes

- Moderate dorsal metatarsal disease with mild periosteum thickening and multifocal, red petechiae in the focally
off-colored/pale dorsal cortical bone

- Mild to moderate, focal, pink subchondral bone discoloration visible through the cartilage of the medaal plantar eminence of the
proximal articular surface of P1

- Mild lipping of the dorsal and plantar margin of the proximal articular surface of P1

Other findings _

- Mild, multifocal gastric hyperkeratosis with mild, multifocal, non-glandular gastric ulceration along the margo plicatus
(incidental) :

- Pulmonary congestion and edema {euthanasia artifact)

- 8plenomegaly (euthanasia artifact)

Case Summary’

01/29/19 The most important findings include open, complete, highly comminuted with numerous fragments missing, fracture of
the diaphysis and medial condyle of the left third metatarsal/cannon bone. The fracture resulted in the loss of support of the left
hindlimb. The injury most likely was associated with focal porosity surrounded by highly sclerotic bone in medial condyle and
severe dorsal cortex stress remodeling (severe dorsal metatarsal disease) that combined, likely predisposed to complete
fracture of the cannon bone.

01/22/19 No significant findings were Identified in visceral organs. At the time of necropsy, both hind limbs were removed and
saved for detailed examination at a later date. Rasulis of this examination will be included in the next version of this report.

Necropsy of a 5 year old -Thoroughbred- _ ), 494 kg, with a
, tattoo ISR s commenced at 8:0 pm, January 22, 2019. The carcass is in

good nutritional condition, with appropriate musculature development, good deposits of adipose tissue, and in moderate
post-mortem decamposition. The trachea contains abundant foam, the lungs are moltied pink to red, spongy and wet (euthanasia
artifact). The spleen is markedly enlarged and congested (euthanasia artifact). The stomach contains green, soft roughage and
grain particles. Non-glandular gastric mucosa along the margo plicatus is mildly hyperkeratotic with multifocal (app. 0,5 cm -
diameter), shallow ulcers. The intestinal tract is unremarkable, and the small colon contains formed feces.

Both hind limbs are removed at the level of the chestnut for further examination.

"

Both hind limbs were examined distally to the tibio-tarsal joints. The following changes were seen:

LEFT HIND LIMB

MTII .

- Open, comminuted with multiple fragments missing, complete, displaced, non-articular, diaphyseal and parasagittal, articular,

medial condylar fracture of MTII with incomplete sagittal stress fractures in the dorsal cortex of the mid-shaft

The cannon bone is divided into twe major, distal and proximal components. Multiple key fragments are missing- in the specimen
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there are no fragments of dorsomedial diaphysis, lateral part of the distal third of the shaft and extensive plantar
fragment/fragments of the shaft together with distal parts of the fractured splint bones. The cortical bone of the proximal segment
is affected by severe metatarsal disease with multifocal red petechiae {especially along the main fracture line), moderate
thickening of the dersal cortex with multipie sagittal incomplete stress fractures and cortical bons discoloration {pale, off-colored),
The dorsal periosteal surface of the remaining fragments appears to be mildly roughenedfirregular and also slightly thickened. In
the cortical bone surrounding the proximal aspect of the diaphyseal fracture the petechiae have skightly different appearance.
They are dark (dark bluefviolet) and its distribution is sparse in comparison o the distal part of this fracture compenent. There are
also two incomplete fracture line progressing proximally for app. 4 cm from the very proximal edge of the main, diaphyseal
fracture line. .

The distal segment is spiit into two major pieces by a medial, condylar, parasagittal, articular fracture, The lateral fragment is
divided presumably into half in transverse plane (the proximal piece is missing). The multifocal, red petechiae and pale bone
discoloration are also present along the fracture line of the distal component.

- Medial condylar, parasagittal, articular stress fracture- the oppesing surfaces of the fracture reveal focal, red spot of increased
bone porosity surrcunded by highly compacted/sclerotic bone

For better visualization of the injury described above, please see attached pictures and drawings.

MTII
- Complets, transverse, simple, displaced fracture at the fevel of the mid-shaft, from the distal component there is only a small
part of the splint button embedded in the hemorrhagic soft tissue

MTIV .
- Complete, transverse, simple, displaced fracture at the level of the mid-shaft, the distal part of the bone is completely missing

SOFT TISSUES ‘

- Severe fraying and diffuse hemorrhage with multiple small bony fragments embedded in the dorsal surface of the body of the
suspensory ligament at the level of the fracture

- Moderate thickening with dark red discoloration (visible on the cross-section) of the medial and lateral suspensory branches
- Severe fraying of the common digital extensor tendon extending from the levei of proxirnal third of MTIII to its distal third

PROXIMAL SESAMOCID BONES
- Moderate scoring of the articular surfaces of the proximal sesamoid bones
- Mederate synovial discoloration underneath the bases of the proximal sesamoid bones

P1

- Moderate lipping of the dorsal and plantar margin with pink discoloration of the proximat articular surface of P1

- Moderate, biaxial, focal cartilage fibrillation of the dorsal margin of the proximal articular surface of P1 {dorsomedial margin is
more affected)

- Mild to moderate scoring of the proximal articular surface of P1

“RIGHT HIND LIMB

MTHI ) )
- Moderate dorsal metatarsal disease with mild periosteum thickening and multifocal, red petechiae in the focally off-colored/pale
dorsal cortical bone

PROXIMAL SESAMOID BONES
- Mild, biaxial apical modeling with subtle, irregular bony outgrowth

P1 :

- Mild to moderate, focal, pink subchondral bone discoloration visible through the cartilage of the medial plantar eminence of the
proximat artlcular surface of P1

- Mild lipping of the dorsal and plantar margin of the proximal articular surface of P1

- Mild, biaxial, focal cartilage fibrillation of the dorsal margin of the proximal articular surface of P1

No gross lesions/ abnormalities were identified in other bones of both distal hind limbs examined from the level of the midshaft of
the tibla to the hoof.
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'CAHFS Accession #: NN
ﬁg EE G ' Addencdum Version 1

VETERINARY MEDIG!NE Ref#: I

105 W. Central A e, San B d' ) , ,

c ; a2 40; 21 f 3 Verlm ernar "._'o Coordinator: Menika Samol, DVM, Resident

(909) 383-4287 E-8Bigned and Authorized by; Samal, Monika on
i W, calfs. nedavis.edu ‘ 5/21/2019 11:20:01AM
5 -
! Email To: ' Incident Track:
ARTHUR, RICK . ) SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,
| ' : Arcadia CA 91007

Los Angeles County

-This report supersedes all previous reports for this case
} Date Collected: 03/05/2019 Date Received; 03/05/2019

! Comments: CHRE -
i o ' "Case:Contacts

Submitter GRANDE-, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007

; Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 05825

: BOARD ' \ '

Oviner I PO N = .

1 Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinaCA 92408

o Report To Baker, Rita L 916-263-6038 1010 Hurley Way, Suite #300 Sacramento CA 95825

' Report To ARTHUR, RICK - 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Adttending Vet BLEA, JEFF A 626-886-1688 282 W. Sierra Madre Blvd Sierra Madre CA 81024

Trainer MCANALLY, RONALD 626-441-2334 740 S Orange Grove Blvd #7 Pasadena CA 91105

"CHRE - Rolated Tnformation 7 -~

Horse's Name: [ ] Human Injury? No
Tattoo: I . Death Related to: Training
Age: 4,00 Years Track Surface: Dirt
i Gender: " Female Location on Track: 3/8 pole
Taxonomy: Thoroughbred Horse Insured?

Medications: Dormosedan (Detomidine); Pentabarbital; Torbugesic {Butorphanol);

Laboratory Fmdnngs!Diagnosis T

_A 4 year old, - Thoroughbred . (_) submitted with a history of right front blamal sesamoid  compound
fractures with rupture of suspensory apparatus '

' Left : . , "
Catastrophic breakdown of £ght front fetlock with: This case was submitted as a right front fetlock, but the injury was

_ to the left front fetlock
LEFT FORELIMB ,

ACUTE CHANGES

1. Proximal sesamoid bone fractures

a) Closed, comminuted, amcular transverse, displaced, basilar fracture of the lateral prommal sesamoid bone with oblique
fracture line coursing through the proximat fraciure component

b) Closed, simple, articular, transverse, dispiaced, basilar fracture of the medial proxmal sesamoid - bone with possible
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predisposing lesion identified in abaxial aspect of the distal fracture fragment

2. Severe, full-thickness cartilage loss along the fraciure lines of the proximal sesamoid bones

3. Moderate scoring of articular surfaces of the proximal sesamoid bones

4, Suspensory ligament fallure with complete, transverse rupture of the medial branch, mild to moderate fraying of the palmar
surface of the medial branch

5. Moderate to severe fraying of the lateral collaterat ligament of the fetlock

6. Moderate fraying, hemorrhage and incomplete transverse rupture of the palmar surface of the deep and superficial digitat
flexor tendons

7. Severe, full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

8. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

9. Severe, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

10. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal
sesamoid bones '

11. Severe, extensive, full thickness cartilage loss of the medial and lateral condyles of the distal articular surface of MCIII

12. Maderate to severe scoring of the distat articular surface of MCII ‘

CHRONIC CHANGES

1. Moderate to severe, biaxial palmar ostechondral disease with blue subchondral bone discoloration (bruising) visible through
the flattened and degenerated cartilage overlying condyles of the distal MCIII '

2. Moderate transverse ridge arthrosis with cartilage fibrillation

RIGHT FORELIMB

CHRONIC CHANGES .

Moderate degenerative joint disease (DJD) _

1. Moderate to severe, palmar osteochondral disease with blue subchondral bone discoloration (bruising) visible through the
flattened and degenerated cartilage overlying medial condyle of the distal MCIH

2. Moderate fo severe transverse ridge arthrosis with cartilage ulceration surrounded by red discolored fibrous tissue

3. Moderate, multifocal, red discoloration of the cartilage of the abaxial aspects on the proximal sesamoid bones

4. Moderate, biaxial apical modeling with irregular bony cutgrowth of the proximal sesamoid bones

5. Moderate scoring of articular surfaces of the proximal sesamoid bones

Other fidnings: ]
- Pulmenary congestion and edema {(euthanasia artifact)
- Splenomegaly (euthanasia artifact)

05/21/19: The information on the submission form is incorrect, Horse sustained injury to the left front fetlock, not the right front.

03/13/19: The most important findings in the left forelimb are fractures of the proximal sesamoid bones and complete rupture of
the medial branch of suspensory ligament. The latter injuries resulted in loss of suppart of the fetlock joint in the left forelimb.
The aforementioned fractures may be related to the subtle focal region of discoloration and bone porosity/osteopenic focus noted
in the distal fracture surface in the medial proximal sesamoid bone. However, changes of similar nature could not be confidentty
identified in the proximal sesamoid bones in contralateral limb.

(3/05/19 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be inciuded in the next version of this report.

P TR RPE T el - {»;.,,.,_“r_

§§“ gt I At CllnlcaiHlstory

Updated nght Front fetlock compound sesamond fractures with rupture of the suspensory apparatus Horse was worklng 5/8

e T e Gross Observatlons

s,

Necropsy of a 4 year old, -Thoroughbred-_ 440 kg, with | . IR O " Menced

at 2:30 pm, March 5, 2019. The carcass Is in good nutritional condition, with appropriate musculature development, good
deposits of adipose tissue, and in mild post-mortem decomposition state. The frachea contains abundant stable foam, the lungs
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are-mottied pink to red, spengy and wet (euthanasia artifact). The spleen is markediy enlarged and congested (euthanasia

" artifact). The stomach contains green soft roughage and grain. The intestinal tract is unremarkable, and the small colon contains
formed feces.
Both front iimbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were examined distally from the radiocarpal joint. Followlng changes were seen:
LEFT FRONT

A- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bone

a) Closed, comminuted, articular, transverse, displaced, basilar fracture of the lateral proximai sesamoid bone — The distal
fracture segment is divided into three fragments- small, triangular piece, based roughly in the middle and wo fragments adjacent
to it. The proximal component is divided by oblique fracture line coursing through the mid-body into two components that are
firmly fixed to the intersesamoidean ligament.

b) Closed, simple, articular, transverse, displaced, basilar fracture of the medial proximal sesamoid hone with possible
“predisposing lesion identified in abaxial aspect of the distal fracture fragment. A possibie region of Increased porosity is present
at the abaxial aspect of the distal fracture surface of the medial proximal sesamoid bone. The fracture line propagates through a
subchondral focus of red, subtle discoloration surrounded by highty compacted trabecular bone (sclerosis), which is adjacent to
the cartilage of the articular surface of medial proximaj sesamoid bone. The subchondral and trabecular bene is highly
compacted (sclerotic) on both cpposing surfaces of the fracture.

i _For better visualization of described fractures, please see attached pictures and drawings.

B- SOFT TISSUES

1. Full thickness, transverse intersesamoidean ligament rupture with short sagittal component affecting straight distal
sesamoidean ligament- T shaped; the tear follows the main fracture line of the proximal sesamoid bones -

2. Suspensory ligament failure with complete, transverse rupture of the medial branch mild to mederate fraying of the palmar
surface of the medial branch

3. Moderate to severe proliferative synovitis of the fetlack Joint

4. Moderate to severe fraying of the lateral collateral ligament of the fetlock

. 5. Moderate fraying. hemorrhage and incomplete transverse rupture of the palmar surface of the deep and superficial digita! flexcr
; tendons- the incomplete tears affect both medial and lateral edge, are very short app. 1-1.5 cm

6. Severs, full thicknaess, fransverse and longitudinal rupture of the intersesamcidean ligament

7. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

8. Sevars, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesammdean ligament

9. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments Gf proximal
sesamoid bones

C-MCII :

1. Moderate to severe, blaxial palmar ostechondral disease with blue subchondral bone discoloration (bruising} visible through the
flattened and degenerated cartifage overlying condyles of the distal MCIIL. The bruising of the medial condyle is more distinct,
ellipsoidal in shape, and app. 1.5 cm x 0.5 cm in diameter. _

i 2. Severe, extensive, full thickness cartilage loss of the mediai and lateral cendyle of the distal articular surface of MCHI- dorsal to
the transverse ridge the cartilage is completely degenerated. There are two foci of ulceration, one on each one condyle; the one
on the medial condyle is larger, app. 2 cm x 3 cm In diameter, on the lateral condyle 1 cm x 1.3 cm in diameter

3. Moderate to severe scoring of the distal articular surface of MCIl with multiple clefts of variable depth and width

4. Severe hemorrhage accompanied by soft tissue proliferation at the palmar aspect of the supracendylar region of MCIII

5. Severe hemorrhage with bone erosion due to compression of the hypertrophic synovial pad (osteoclastic osteclysis) at the
dorsal aspect of the supracondylar region of MCIil

D- P1
1. Mild scering lines of the proximal articutar surface of P1
2. Moderate to severe, biaxial cartilage erosion of the dorsal margins of the pro)umal articular surface of P1
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RIGHT FRONT

A- PROXIMAL SESAMOID BONES :

1. Moderate, multifocal, red discoloration of the cartilage on the abaxial aspects of the proximal sesameid bones
2. Moderate, biaxial apical modeling with irregular bony outgrowth of the proximal sesamoid bones

3. Moderate scoring of articular surfages of the proximal sesamoid bones

B- SOFT TISSUES
1. Moderate proliferative synovitis and hemarthrosis of the fetlock joint

C- MCHI

1, Moderate to severe; palmar osteochondral disease with blue subchondral bone discoloration (bruising) visible through the
flattened and degenerated cartilage overlying medial condyle of the distal MCII|

2. Moderate to severe transverse ridge arthrosis with cartilage ulceration surrounded by red discolored fibrous tissug

3. Severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCHHI

4, Severe hemorrhage with bone erosion due to compression of the hypertraphic synovial pad (osteoclastic osteolysis) at the
dorsal aspect of the supracondylar region of MCII -

5. Mild to moderate scoring of the distal articular surface of MCII

D- P1

1. Mild lipping of the dorsal aspect of the proximal articular surface of P1

2. Mild scoring of the proximal articular surface

3. Mild to moderate, biaxial cartilage erosions of the dorsal margin of the proximal surface of P1

No gross lesions/ abnormalltles were identified in other structures of both distal front limbs examined from the chestnut to the
hoof.
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- Report Related Images

STATE OF CALIFORNIA

CALIFORNIA TIORSE RACING BOARD
MECROPS Y SURMISSTON FOHRM
CHRE-72 (Rev. 06/04)

CAHFES -Davis
G20 W. Health Sciences 1r.
Daviy, CA 93616
Phone. (330) 752-8709
Fax. {530) 752-7170
chrbnecrapsy. davis@ad3. uedavis.edu

CAHFS - San Bemarding
105 W. Central Ave

San Bernardino. CA 92408
Phone. (209} 383-4287

Fax. (809) BR4-5980

chrbnecropsy suab@bad3 ucdavis.edu

Accessior—

updaded 4
3|14

CALFS - Tulare
18830 foud 112
Tulare, CA 93274
Phane. (55%) 688-7543
Fax, (559) 6864231
chirbnecropsy tulare@ad3.uedavis.edu

Additionnl neeropsy examination(s) that exceed the standard necropsy ar equine speaial necrapsy required by and provided through the California Jlorse
Raclng Board (CHRB) are the respansibility of the requesting individual (SEE REVERSE STDE).

' When n horse dies or is eulhnnized and the CHRI Official Velorinurina is nol Avallible; the owner's or trminer's anending velerinorion must phone the
laboratory within ane heur and fax this compicted Necropsy Submission Form to the laboratory. A copy of the ¢ompleted Nesropsy Subimission Form must be Biven to
the CHRB Official Velerinarian on the official Veterinarian's next suheduled work day,

i

Delay of necropsy muakes some test results questionable in value. A necropsy will nol be perfuormed until the following information has been provided:

Dr. Grande
Name of CHRB Official Veterinarian

“Name u! |-!orsu
4

Santa Anlta Tharaughbred

Track MNameg Age (youars) Treed
288 W. Huntingten Drive famale No

Address Sex Caslraled “City Zip Code
Arcadia CA 91007

Tity Sl Zip Code Taoo @ ves]N— |

T Phane
(826) £74-6365 O Wa. Color and markings .
Phane Multiple Owner's Yes () No
Unknown O
Dr. Jeff Blaa Ron McAnaliy

Name of Atlending Veterinarian
282 W Siarra Madre Bivd

Address
Slerra Madre A 91024
City Stnie  Zip Code -

(626) 886-1648

Plione

gr Qr. Jaff Blea

Mame of Troingr
740 8, Drange Grove Blve #7

Trainer Licenye #

Address
Pasadena CA 91105
City State. Zip Code

(826) 441-2334

Ihone

Bignature {¢loctronicaly signed or typed)

Medigaticns: Darm/Torb
Santa Anita 3/8th Pole Tort (O Synthetic () Maindirt(8)  Trainimg-dirt ()
Irack where injirry ocourcad L.ocation on track where injury ocenrred .
: Fentobarbital 03/05/2019 o745 0@  pe O
Elistory. Dried O Emhanimd@ Agents esed Date ol dealh Tine ofF death
for Buthanasia
Horse insured: Yes O Mo o Uhitknown o Flunsan Injury: Yes O No @ Unknows O

Clinical Bodingy & disgnosis:

Right Front fetlock compound sesamoid fractures with rupture of the suspensory apparatus. Horse was

working 5/8.

The injury iz related to one of the foilowing: Runni

'I'rhiniug@

ng of the race €

Non-yxercise related €O

Other O

Updated forimt No

Signature of CHRB Official Veterinarian

Dute
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UNIVERSITY QF CALIFORNIA, DAVYS

BERKELEY « DAVIE « (RVINE + LOS ANGELES « RIVERSIDE « SAN DIEGE + SAN FRANCISCO f
R

1 HANTA BARBANA + SANTA CILIE
57

CALIFORNIA ANIMAL HEALTH & Ok SAPETY PHONE: L534) TS2-RT00
'(Egaggg‘t‘levn‘;! SYETEN . Fax: {53} 750-6253
LAVES, CALIFORNIA 95617
) . March 20, 2019

Rick Arthur, VM

Califarnia Horse Racing Board

285 West Huntlngton Drive

Arcadia, CA DLOO7

RE; S8ample -
Receivad: March 07, 2019
Date Taken: March 03, 2019
Laboratory No.:  EACL-190307-3
No. of Samples: 1

INVESTHIATION:  Post Mortem Analysis

One blood (serum) and aqueous humor sample collected from a horse nt Santa Anita was
received from CAHFS-San Bernadino. -

The cantents were analyzed by Liquid Chromatography - Mass Spectrometry and Gas
Chromatography - Mass 8pectrometry for the presence exogenous substances.

The aquenos humor sample was analyzed and hydraxy-detomidine, a metabolite of
delomidine was detecied. The blood sample was analyzed for NSAIDs and
phenylbutazone (6.24 pg/mi.) was detected. Confirmation analysis was not performed.

If you have any questions or require additional informmation, please don’t hesitate 10
contact me, .

The remainder of the original sample will be stored at the Maddy Lab and disposed of

after 1 month.

Sincerely,
e e

Benjamin Moeller, PhD DART
Assierant Professor
University of California — Davis
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: CAHFS Accession #: NSNS
Ea UE FINAL REPORT
8 VETERINARY MEDICINE N —
105 W. Central Avenue, San Bernardino,
CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
(909) 383-4287 ) E-Signed and Authorized by: Samol, Monika on

W, caltfinedavis.edu

2/712019 10:33:59AM

Email To; Incident Trackf
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

' Arcadia CA 91007

Los Angeles County

This report supersedes all previous reports for this case
Date Collected: 01/21/2019 Date Received: 01/22/2019

Comments: CHRB “

o . Case Contacts _ : : :

Submitter FARMER, WILL 626-574-6355 285 W Huntington Arcadia CA 21007

Bill Te CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD '

Report To UZAL, FRANCISCO 909-383-4287 Cahfsl . San BernardinoCA 92408

Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024

Attending Vet FINLEY, JENNIFER 626-422-6412 139 S Los Robles Ave 208 Pasadena CA 91108

Trainer Powell, Leonard 626-075-6908 631 Hammond St West HollywoodCA 90069

SR A T S9! CHRB. - Related Information

Horse's Name: [ ' Human Injury? No

Tattoo: T - . Death Related to: Race

Age: 3.00 Years Track Surface: Dirt

Gender: ‘Neutered Male Location on Track: 5/6th pole

Taxonamy: Thoroughbred Horse Insured?: N .

Medications: Banamine (Flunixin); Butazolidia (Phenylbutazone); Dormosedan {Detomidine); Lasix (Furosemide);
Pentobarbital; Torbugesic (Butorphanol);

i

e .o o .fa o Laboratory FindingsiDiagnosis-

Sei .
S

A 3dyear old dark g Thoroughbred SN ISR submited with a history of left front biaxial sesamoid bone
fracture during the race .

Catastrophic breakdown of left front fetlock with:
LEFT FRONTLIMB

ACUTE CHANGES

1. Fracture of the medial proximal sesamoid bone

a) Closed, comminuted, articular, transverse, displaced, mid-body fracture with brown focus of discoloration/porosity
(pre-existing lesion)

2. Severe scoring of the articular surfaces of the proximal sesamoid bones

3. Severe, focal, full thickness cartilage loss in the center of the articular surface of the lataral proximal sesamoid bone

4. Full thickness, transverse rupture of the palmar annular ligament
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5. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

6. Marked to severe fraying of fibers and hemorrhage of the deep digital flexor tendon

7. Marked fraying of fibers and complste transverse tear of the supetficial digital flexor tendon

8. Savere fraying of fibers and hemorrhage of the lateral and medial short and cruciate ligaments

9. Severe fraying of fibers of medial collateral ligament of the proximal sesamoid bones

10. Severe fraying of fibers, complete longitucinal split and hemorrhage of the straight distal sesamoidean ligament
11. Severe scoring of the distal articular surface of MCIHI

12, Severe erosion of the dorsal margin of the proximal articular surface of P1

13. Moderate scoring of the proximal articular surface of P1

CHRONIC CHANGES:
1. Mild to moderate, biaxial palmar osteochondrosls with blue, focal subchondral bone discoloration visible through the flattened
and degenerated cartilage of the medial and lateral condyles of the distal articutar surface of MCIII

RIGHT FORELIMB

CHRONIC CHANGES

1. Mild to moderate, biaxial palmar osteochondrosis with blue, focal subchondral bone discoloration visible through the flattened
and degenerated cartlage of the medial and Iateral condyles of the distal articular surface of MCIH

2. Mild fo moderate scoring of the distal articular surface of MCIHI

3. Moderate to severe synovial hyperplasia with red discoloration underneath the bases of the proximal sesamoid bones

4. Moderate, biaxial apical modeling with irregutar bony outgrowth of the proximal sesamoid bones

5. Mild scoring lines of the articular surface of the proximal sesamoid bones

6. Moderate lipping of the dorsal and palmar margin of the proximal articular surface of P1

7. Maderate scoring of the proximal articular surface of P1

Other findings :
- Pulmenary congestion and edema {euthanasia artifact)
- Splenomegaly {euthanasia artifact)

01/31/19: The most important finding in the left forelimb is fracture of the medial proximal sesamoid bone. The injury resulted in
loss of support of the fetlock joint of the left forelimb. The reason of the aforementioned fracture may be related to the focal region
of brown discoloration and bone parosity/osteopenic focus associated with the fracture surfaces in the medial proximal sesamoid
bone. However, besides moderate ostecarthritis affecting the right fetlock, changes of similar nature could not be located in the
medial proximal sesamoid bone in contralateral limb,

01/22719 No significant findings were identified in visceral organs. At the time of necropsy, hoth front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

g:;‘&«
B E g2 o 3 S

Horse was approx 1/8th mile into race and suddenly went

wrong. LF biaxial sesamoid fxs.

G ro 8 Sbb

A5 A ';, A 5,

Necropsy of a 3 year old, dark i Thoroughbred G . 500 kg, with IR . t2ttoo

BN is commenced at 9:30 am, January 22, 2019. The carcass is in good nutritional condition, with appropriate musculature
development, good deposits of adipose tissue, and in moderate post-mortem decomposition. The trachea contains abundant
foam, the lungs are mottled pink to red, spongy and wet {(euthanasia arfifact). The spleen is markediy enlarged and congested
(suthanasia artifact). The stomach contains green, soft roughage and grain particles. The intestinal tract is unfemarkable, and the
small colon contains formed faces. ,

Both front limbs are removed at the level of the chestnut for further examination.
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CHRB Musculoskelatal

Both front limbs were examined distally from the chestnut. Following changes were seen:
LEFT FRONTLIMB

A- PROXIMAL SESAMOID BONES A

1. Fracture of the medial proximal sesamoid bone

a) Closed, comminuted, articular, transverse, displaced, mid-body fracture with.axial component avulsed with intersesamolidean
ligament, loose triangular fragment in between axial and abaxial parts of the proximal component and brown focus of
discoloratiori/porosity (pre-existing lesion): -

A region of increased perosity Is present at the abaxlal aspect of the articular surface on both opposing fracture surfaces of the
medial proximal sesamoid bene. The fracture line propagates through subchondral focus of brown discoloration surrounded by
highly compacted trabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of medial proximal sesamoid
bone. The trabecular bone of the flexor surface is also highly compacted (sclerotic).

For better visualization of described fractures, please see attached pictures and drawings.

2. Severs scoring of the articular surfaces of the proximal sesamoid bones

3. Severe, focal, rounded (app. 0.3 mm in diameter) full thickness cartilage loss in the cénter of the articular surface of the lateral
proximal sesamoid bone '

B- SOFT TISSUES

1. Full thickness, transverse and Iongltudmal rupture of the :ntersesammdean ligament. The transverse component follows the
fracture line of the medial proximal sesamoid bone and courses further in lateral direction above the latera! proximal sesamoid
bone. The longitudinal split affects distal third of the ligarent and it progresses distally affecting the distal straight sesamoidean

" igament resulting in complete longitudinal rupture and severe fraying of its proximal third.

2. Full thickness, transverse rupture of the palmar annular ligament

3. Marked fraying of fibers and hemerrhage of the deep digital flexor tendon at the level of the fetlock

4. Marked fraying of fibers of the dorsal surface, hemorrhage-and complete transverse tear {(app. 3-4 cm leng) of the medial
aspect of the superficial digital flexor tendon at the level of the fetlock

5. Marked to severe fraying of fibers and hemorrhage of the deep digital flexor tendon

6. Severe fraying of fibers and hemorrhage of the lateral and medial short and cruciate ligaments

7. Severe fraying of fibers of medial collateral ligament of the proximal sesamoid bones

8. Moderate, focat, dark red discoloration visible in the center of the cross section and extending for app. 4-5 cm at the level of
mid-body of the suspensory ligament

C- MCHI

1. Severe scoring of the distal articular surface of MCII|

2. Severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCII|

3. Severe hemorrhage with soft tissue erosion at the dorsal aspect of the supracondylar region of MCIII )

4. Mild to moderate, biaxial palmar osteochondrosis with blue, focal subchondral bone discoloration visible through the flattened
and degenerated cartilage of the madial and lateral condyles of the distal articutar surface of MCII

D- P1
1. Severe erosion of the dorsal and palmar margins of the proxima! articular surface of P1 _
2. Mild lipping with red discoloration of the palmar margin of the proximal articular surface of P1

RIGHT FRONTLIMB

A~ P1

1. Mild lipping of the dersal margin of the proximal articular surface of P1

2. Moderate scoring of the proximal articular surface of P1

3. Mild, focal, cartilage ulceration of the dorsolaterat aspect of the proximal articular surface of P1

B- PROXIMAL SESAMOID BONES

1. Moderate to severe synovial hyperplasia with red discoloration underneath the bases of the proximal sesamcnd bones
2. Moderate, biaxial apical modeling with irregular bony oulgrowth of the proximal sesamoid bones

3. Modarate scoring lines of the articular surface of the proximal sesamoid bones
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C- MClll
1. Mild to moderate, blaxlal palmar osteochondrosls with blue, focal subchondral bone discoloration visible through the flattened

" and degenerated cartilage of the medial and lateral condyles of the distal articular surface of MCIII

2. Mild to moderate scoring of the distal articular surface of MCHI
3. Moderate hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIII
4. Moderate hemorrhage with soft fissue erosion at the dorsal aspect of the supracondylar region of MCIII

No gross lesions/ abnormalities were identified in other_'bones of both distal front limbs examined from the chestnut to the hoof.
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CAHFS Accession # IEEENE
E . gg Addendum Version 1
3 VETERINARY MEDICINE Ref.#: I
106 W, Central Avenue, San Bernardino, . . ) ' )
CA 92408-2113 _ Coordinator: Monika Samal, DVM, Resident
: (909) 383-4287 E-Signed and Authorized by: Samol, Montka cn
www.calfs.ucilavis.edu - : 3/19/2019 9:17:46AM
’ Email To: ' Incfdent Track:
’ ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,
Arcadia CA 91007

Los Angeles County

This report supersedes all previous reports for this case
Date Collected: 01/18/2018 Date Received: 01/20/2019

Comments: CHRB
AT S v Case Contacts

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007

Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
i BOARD

| Owner I IR S —
Report To - UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinoCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
i Attending Vet McAfoos, Jessie 618-827-0808 730 Orange Sierra Madre CA 91024
. " Trainer - MACHOWSKY, MICHAEL 626-483-2500 446 Highland Place Monrovia - ‘CA 91016

Bi. Related Information.

Horse's Name: NI Human Injury?

' Tattoo: I Death Related to: Race

[ Age: - 3.00 Years Track Surface: Dirt
Gender: Female Location on Track: Past Wire
' Taxonomy: " Thoroughhred Horse Insured?

Medications: Butazolidin (Phenylbutazone); Dormosedan (Detomidine); Lasix (Furosemide); Pentobarbital;

Laboratory and:ngslolagnosis

A 3year old Thoroughbred IR T ubmitted with a history of right front biaxial prommal sesamold bone fractures
(mid-body configuration) with acute suspensory apparatus failure (closed injury).

Catastrophic breakdown of right front fetlock with
RIGHT FRONT

ACUTE CHANGES .

1. Fracture of the proximal sesamold bones

a) Closed, simple, articular, slightly oblique, displaced, mid body fracture of the |ateral proximal sesamoid bone

b) Closed, articular, transverse, comminuted, displaced, basilar fracture of the medial proximal sesamoid bone with probable
predisposing lesion

2. Full thickness, transverse rupture of the intersesamoidean ligament
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3. Marked fraying of fibers of the deep digital flexor tendons

4. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

5. Moderate fraying of fibers and incomplete transverse rupture of the Iateral and medial - collateral ligaments of  proximal
sesamoid bones

6. Severe, longitudinal, short, fuII-thmkness split, fraying of fibers and hemorthage of the siraight distal sesamoidean ligament.

7. Severe fraying of fibers and hemorrhage of the medial oblique distal sesamoidean ligament

8. Severe fraying of fibers and complete longitudinal tear of the lateral branch of the suspensory ligament

9. Moderate incomplete longitudinal tear, fraying of fibers and hemorrhage of body of the suspensory ligament

CHRONIC CHANGES: :

1. Mild to moderate dorsal metacarpal disease with periosteum congestion, thickening and dark pink discoloration of the dorsal
cortex

2. Moderate lipping of the dorsal and palmar margin of the proximal articular surface of P1

3. Mild to moderate, focal, biaxial thickening of the oblique distal sesamoidean ligaments (presumably chondroid metaplasia)

LEFT FORELIMB

CHRONIC CHANGES

1. Mild dorsal metacarpal disease with periosteum congestion and thickening

2. Mild lipping of the dorsal margin of the proximal articular surface of P11

3. Mild to moderate, focal, biaxial thickening of the oblique distal sesamoidean ligaments (presumably chondroid metaplasia)

03/19/19: Case was re-opened due to minor corrections in CHRB Musculoskeletal field (typographical errors). Further testing is
concluded. '

01/25/19: The most important findings in the right forelimb are biaxial fractures of the proximal sesamoid bones. The injuries of
the proximal sesamoid bones resulted in loss of support of the fetlock joint of the right foretimb.The aforementioned fractures
may be related to the focal region of subtle discoloration and baone porosity/osteopenic focus associated with the fracture -
surfaces in the medial proximal sesamoid bone. Changes of similar nature could not be focated in the proximal sesamoid hones
of the contralateral limb.

nght Foreleg: biaxial proximal sesamoid bone fractures {mid-body configuration} with acute suspensory apparatus fa||ure (closed
injury). Broke down during gallop out.

Necropsy of 406 kg Il Thoroughbred! I with = IR - SN
R RN began at 12.05 pm on January 20, 2019.

The carcass was in good nutritional condition, with adequate amount of fat reserves, well fleshed and in moderate state of
post-mortem decomposition. No significant gross abnormalities were observed in visceral organs. In particular, no gastric ulcers
or laryngeal lesions were seen.

AL

Both front limbs were examined distally from the chestnut. Following changes were seen:
RIGHT FRONT

" A- PROXIMAL SESAMOID BONES
1. Fracture of the proximal sesamoid bones’
a) Closed, simple, articular, slightly oblique, displaced, mid body fracture of the lateral proximal sesamoid bone
b) Closed, articular, transverse, comminuted, displaced, basilar fracture of the medial proximal sesamoid bone with probable
predisposing lesion — the distal basilar fragment is divided into two roughly equal fragments in sagittal plane.
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A region of Increased porosity is present at the abaxial aspect of the articular surface on both opposing fracture surfaces of the
medial proximal sesamoid bone. The fracture line propagates through subchondral focus of very subtle brown discoloration
surrounded by highly compacted trabecular bone {sclercsis) and adjacent to the carlllage of the articular surface of medial
proximal sesamoid bane. The subchondral bene of the lateral proximal sesamoid bone and the trabscular bone adjacent {o the
abaxial surface/lateral suspensory branch insertion appear to be highly compacted {sclerotic) on both opposing surfaces of the
fracture.

For better visualization of described fractures, please see attached.pictures and drawings.

2. Severe scoring of the articular surfaces of the proximal sesamoid bones
3. Severe, full thickness cartilage loss along the fracture line on the medial proximal sesamoid bones

B- SOFT TISSUES .

1. Full thickness, transverse intersesamoidean ligament- the tear is following the fracture lines of the proximal sesamoid bones

2. Severe fraying of fibers and complete longitudinal split of the |ateral branch of the suspensory ligament- the longitudinal rupture
is a continuation of the fracture line propagating through the proximal sesamoid bones. The complete split propagates about 3
cm proximally and then tums into incomplete split and progresses all the way up to the mid-body of the suspensory ligament,
The body of the suspensory ligament lateral from the tear is hemorrhagic.

3. Marked fraying of fibers on the dorsal surface of the deep digital flexor tendon at the level of the fetlock

4. Modsrate fraying of fibers of the lateral and medial short and cruciate ligaments

5. Moderate fraying of fibers and incomplete longitudinal rupture of the collateral ligaments of the proximal sesamoid bones

6. Savere, biaxial fraying and hemorrhage of the medial distal oblique sesamoidean ligaments

7. Mild to moderate, focal, biaxial thickening of the oblique distal sesamoidean ligaments (presumably chondroid metaplama) in
the proximal third :

C- MCIll

~ 1. Moderate, full thickness cartilage loss (semicircular, app. 1 cm in diameter) of the palmar margin of the medial condyle of the

distal articular surface of MCI||

2. Mild to moderate dorsal metacarpal disease with marked periosteum thickening and congestlon The periosteum is strongly
adhered to the cortical bone. There is also longitudinal focus (ca. 4 cm long) of dark pink discoloration of the cortical bone at the
level of dorsal mid-shaft (presumably woven bone formation )

3. Mild scoring of the medial condyle of the distal articular surface of MCIII

4. Mild to moderate hemorrhage accompanied by soft tissue hyperirophy at the palmar aspéct of the supracondylar region of
MCill

5. Mild hemorrhage with soft tissue erosfon at the dorsal aspect of the supracondylar region of MCIil

D-P1 ‘ : 7 : -
1. Moderate lipping of the dorsal and palmar margin of the proximal articuiar surface of P1
2. Mild, focal, subtle cartilage ulceration along the dorsomedial margin of the proximal articular surface of P1

LEFT FRONT

A-MCI
1. Mild thickening and congestion of the dorsal periosteum, especialiy at the level of the mid MCIIL. The periosteum is severely
adhered to the cortical bone, making it excepticnally difficult to separate.

B- SOFT TISSUE
1. Mild to moderate, focal, biaxial, rounded thickening of the oblique distal sesamoidean ligaments {presumably chondroid
metaplasia) in the mid-length

C-P1.
~ 1. Mild lipping of the dorsal aspect of the preximal articular surface of P1

No gross lesions/ abnormalities were identified in other structures of both distal front limbs examined from the chestnut to the
hoof.
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CAHFS Accession #: R

Egm U FINAL REPORT

;# VETERINARY MEDICINE T —
105 W. Central Avenue, San Bernardino,
CA 92408-2113 _ Coordinator: Mcnika Samol, DVM, Resident
(909) 383-4287 E-Signed and Authorized by: Samol, Monika on

WwHLcaltfs. nedavis, e du

J29/2019 5:46:03PM

Email To: Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

: ‘ Arcadia CA 21007

Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 03/14/2019 Date Received: 03/14/2019
Comments: CHRB

7
5

LR S ' o e <. Case GContacts

Submitter GRANDE TIM 626-574-6355 285 W Huntingion Dr, Gate 7 Arcadia CA 91007

. Bill To CALIFORNIA HORSE RACING 916-263-6C00 1010 Hurley Way Suite 300 Sacramento  CA 95825

! : BOARD ‘

Owner _ MY I

I : Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinoCA 92408
Report To Baker, Rita L 916-263-6038 1010 Hurley Way, Suite #300 Sacramento  CA 05825
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet STEAD, DANA 970-310-4449 Po Box 373 ’ South PasadenCA 91031

Trainer BERNSTEIN, DAVID 626-230-2565 7211 Haven Ave #E558 Rancho CucamCA 91701

"CHRB - Related Information:

o

l Horse's Name: [ ] Human Injury?

Tattoo: L] ' ' Death Related to: Training

1 Age: 3.00 Years : Track Surface: Dirt

Gender: Female Location on Track: PAST WIRE
Taxconomy: Thoroughbred Horse Insured?

Medications: Dormosedan (Detomidine); Pentobarbital;

T

Laboratory F:ndmgsfblagnosw.

§ E"

A 3year old N Thoroughbred B T B E) submitted with history of bilateral compound metacarpophalangeal
disarticulation, with biaxial proximal sesamoid bone fractures and upright pastern conformatior: noted on previous exam
Catastrophic breakdown of left and right front fetlocks, with:

LEFT FORELIMB

ACUTE CHANGES

1. Fracture of the medial proximal sesammd bone- open, simple, articular, iransverse, displaced, basilar

2. Severe, complete, longitudinal rupture of the medial branch of the suspensery ligament

3. Severe, multiple incomplete longitudinal splits and fraying of fibers of the laleral branch of the suspensory Ilgament

4. Chip fracture of the dorsolateral margin of the proximal articular surface of Pt

5. Complete luxation of the fetlock joint- MCIl bone completely perforated the skin, which resulted in complete exposure: of the
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distat third of cannon bone .

6. Open, simple, non-articular, transverse, displaced fracture of the MCIl and MCIV )

7. Severe, complete, transverse rupture of the medial and lateral collateral ligaments of the fetlock

8. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

9. Severe, full-thickness, transverse rupture, severe fraying of fibers, hemorrhage, multiple longitudinal, incomplete splits of the
deep digital flexor tendon

10. Severe, transverse, complete rupture, severe fraying of fibers, hemorrhage, multiple ‘longitudinal, Incomplete splits of the
superficial digital flexor tendon )

11. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

12. Severe fraying of fibers and incomplete transverse rupfure of the lateral and medial collateral ligaments of proximal
sesamoid bones ' :

13, Severe, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

14. Severe, full thickness cartilage loss of the mid-sagittal ridge of the distal articular surface of MCII|

15, Severe, longltudinal, full thickness cartilage loss of the abaxial margin of the medial condyle of the distal articular surface of
MCIl

CHRONIC CHANGES:

1. Severe, biaxial palmar osteochondral disease with white, ellipsoidal subchondral bone discoloration (presumably necrotic
bonefsequestrum) surrounded by blue rim (bruising) visible through-the flattened cartilage overlying the condyles of distal MCII|

2. Severe, biaxial degeneration of the cartilage overlying articular surface of the distal MCIIl- significant thinning

RIGHT FORELIMB

ACUTE CHANGES

1. Fracture of the lateral proximal sesamoid bone - open, simple, articular, transverse displaced, apical

2. Fracture of the medial proximal sesamoid hone - open, comminuted, articular, transverse, displaced, basilar

3. Severe, complete, longitudinal rupture of the lateral branch of the suspensory ligament crlgmatmg from bifurcation, multiple
incomplete longitudinal splits and moderate fraying of fibers

4. Chip fracture of the dorsal margin of the proximal articular surface of P1

5. Complete luxation of the fetlock joint- MCIIl bone completely petforated the skin, which resulted in complete exposure of the
distal third of cannon bone

6. Open, simple, non-articular, oblique, displaced fracture of the MCH

7. Severe, complete, transverse rupture of the medial and lateral collaterat ligaments of the fetlock

8. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

9. Severe, complete, transverse rupture, severe fraying of fibers, hemorrhage, multiple longitudinal, incomplete splits of the deep
digital flexcr tendon

10. Severe, incomplete, transverse rupture, severe fraying of fibers, hemorrhage, muitiple longitudinal, incomplete splits of the
superficlal digital flexor tendon

11. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

12. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial collateral figaments of prommal sesamoud
bones

13. Severe, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the straight distal sesamoidean ligament

14, Severe, multifocal, full thickness cartilage loss of the mid-sagittal ridge of the distal articular surface of MCIII

15, Severe, multifocal, full thickness cartilage loss of the abamal margin of the medial condyle of the distal articular surface of
MCIHI

CHRONIC CHANGES

1. Severe, biaxial palmar osteochondral disease with white/yellowish, elipsoidal subchondral bone discoloration (presumably
necratic bone/sequestrum) surrounded by blue rim (bruising) visible through the flattened cartilage overlying the condyles of
distal MCIII '

2. Severe degeneration of the cartilage overlying articular surface of the distal MCHil- significant thinning

3. Moderate to severe, focal, blue subchondral bone discoloration visible through the cartilage of the dorsal aspect of the
mid-sagittal ridge and along the abaxial margin of the medial condyle
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Other findings:

- Moderate to severe, extensive gastric hyperkeratosis of non-glandular mucosa with moderate gastrc ulceration along the
margo plicatus {incidental)

- Spleromegaly (euthanasia artifact)

- Pulmonary congestion and edema (euthanasia artifact)

Case Summary ..

03/20."19 The most |mpor1ant findings in the right and left forelimbs are open fractures of the proximal sesamoid bones, rupture
of suspensory ligament and severe, bilateral palmar osteochondral disease. The latter i injuries caused lateral displacement of
both cannon bones and conseguently skin laceration, which ultimately resulted i loss of support of the fetlock joints in both

front limbs, The aforementioned fractures may be related to the focal regions of discoloration and bone porosity/osteopenic focus
associated with fracture surfaces in the medial proximal sesamoid bones. Furthermore, the morphelogic presentation of the
palmar ostechondral disease affectmg both front imbs equally was considered atypical due to the shape and extent of the noted
changes. Usually formation of the sequestrum/necrotic bone is less extensive and rounded in shape. In this case, the stress
applied to the palmar aspect of distal condyles encompassed a wider area of articular surface.

03/15/19 No significant findings were identified in wsceral organs. At the tlme of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

. Clinical Hlstory

Balateral forelegs -compound: metacarpophalangeal disarticulations wibiaxial proximal sesam0|d bone fractures {bllaterar) Hx:
shod with medial quarters removed LF/LH/RH; upright pastem conformation noted on previous exam.

§

S

Gross Ohservatlons

Necropsy of a 3 year old -Thoroughbred-_) 454 kg, W|th_ tattocyEE commenced at

12:30 pm, March 14, 2019. The carcass is in good nutrifional condition, with approprlate musculature devslopment, good
deposits of adipose tissue, and In mild post-mortem decomposition state, The trachea contains abundant stable foam, the lungs
are mottled pink to red, spongy and wet (euthanasia artifact). The spleen is markedly enlarged and congested (euthanasia
artifact). The stomach centains green, soft roughage and grain. Non-glandular gastric mucosa is extensively hyperkeratotic with
moderate, multifocal ulcers (app. 1 cm in diameter) with elevated margins along the margo plicatus. The intestinal tract is -
unremarkable, and the small colon contains formed feces.

Both front limbs are removed at the level of the chestnut for further examination.

 .CHRB Musculoskeletal .

Both front limbs were examined distally from the radiocarpal joint. Following changes were seen:
LEFT FORELIMB

A- PROXIMAL SESAMOID BONES
1. Fracture of the medial proximal sesamoid bones, open simple, articular, fransverse, displacad, basilar fracture of the medial
preximal sesamoid bone

The subchondral bone is slightly discolored {red/brown) along the entire articular margin with darkerf more distinct focus {red) in

abaxial aspect, which is considered as possible region of increased porosity. The fracture line propagates through this
subchondral focus of red d|scolorat|on surrounded by highly compacted trabecular bone.

For better visualization of described fractures, please see attached pictures and drawings.

2. Mild scering of the articular surfaces of the prdximal sesamoid bones
3. Mild, biaxial apical modeting with irregular bony outgrowth of the proximal sesamoid bones

B- SOFT TISSUES
1. Full thickness, transverse intersesamoidean ligament rupturs with sagittal component affecting straight distal sesamoidean
ligament- the tear is following the fracture line of the medial proximal sesamoid bone, the other transverse component courses

Report 4.45 - CAHFS Standard Report - 02/26/2019 Page 3of 6



CAHFS Final Version 1 Accession # $1902037 March 29, 2018

above tha lateral proximal sesamold bone. Then the tear continues distally to merge with full-thickness, longitudinal rupture of the
straight distal sesamoidean ligament

2. Severe, full-thickness, transverse rupture of the palmar annular ligament

3. Severe, complste, longitudinal rupture of the medial branch of the suspensory ligament at the level of the insertion on the
fractured medial proximal sesamoid bone (ca. 4 cm long);

4. Severe, multiple iIncomplete longitudinal splits and severe fraying of fibers of the lateral branch of the suspensory ligameni

5. Severe, full-thickness longitudinal split, which originates from the bifurcation and progresses for app. 6-7 cm proximally to turmn
into incomplete split and reach the proximal third of the suspensory ligament body (origin). The suspensory ligament body is
markedly hemorrhagic.

6. Severe, complete, fransverse rupture of medial and lateral collateral ligaments of the fetlock

7. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

8. Severe, complete, transverse rupture of the medial aspect {app. 2-3 cmy), severe fraying of fibers, hemorrhage, multiple
longitudina!, incomplete splits of the deep digital flexor tendon

9. Severe, incomplete, transverse rupture (affecting app. % width of the tendon), severe fraying of fibers, hemorrhage, multiple
longitudinal, incomplete splits of the superficial digital flexor tendon

10. Severa fraying of fibers of the lateral and medial short and cruciate ligaments

11. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of the proximal
sesamoid bones '

12, Moderate to severg proliferative synovitis of the fetlock joint

C- MCHl
1. Open, simple, complete, non-articular, transverse, displaced fracture of the MCII- fracture resulted in complete separation of

the button of the splint bone

D- MCIV
1. Open, simple, complete, non-articular, transverse, displaced fracture of the MC1l- fracture resulted in complete separation of

the button of the splint bone

E- MCIN
1. Severe, full thickness, longitudinal cartilage loss of the mid-sagittal ridge of the distal articular surface of MCIII
2. Severe, longitudinal, full thickness cartilage loss of the abaxial margin of the medial condyle of the distal articular surface of
MCHI
3. Severe, biaxial palmar osteochondral disease with white, ellipsoidal subchondral bone discoloration {presumably necrotic
bonefsequestrum) surrounded by blue rim (bruising) visible through the flattened cartilage overlying the condyles of distal MCIII-
the cross section of the affected regions revealed yellow focus of the presumably necrotic subchondral bone surrounded by dark
blood vessels (neovascularization).
4. Severe degeneration of the cartilage overlying articular surface of the distal MCIIl- significant thinning
5. Severe scoring of the distal articular surface of MCIIl '

- 6. Moderate to severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of
MClll
7. Moderate to severe hemorrhage with bone erosion due to compression of the hypertrophic synovial pad {osteoclastic
osteolysis) at the dorsal aspect of the supracondylar region of MCIll

F- P1
1. Chip fracture of the dorsolateral margin of the proximal articular surface of P1
2. Moderate, focal, rounded (ca 0.5 cmin daameter) cartilage ulceration of the dorsomedial margin of the prmumai articular

surface of P1
3. Severe, biaxlal, bony erasion with osteochondral fragmentation of the palmar aspect of the proximal articular surface of P1

4. Mild to moderate scoring lines of the proximel articular surface
RIGHT FORELIMB

A- PROXIMAL SESAMCID BONES

1. Fracture of the lateral proximal sesamoid bone, open, simple, articular, transverse, displaced, apical, avulsed with
intersesamoidean ligament

2. Fracture of the medial proximal sesamoid bone, open comminuted, articular, transverse, displaced, basilar- the basilar
fragment is divided into 2 fragments in axial third by sagittal fracture line. The subchondral bone is slightly discolored (brown)
along the entire articular margin with slightly darker/ more distinct focus In abaxial aspect, which may be considered as possible
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region of increased porosity. The fracture line prepagates through this subchondral focus of red discoloration surrounded by
highly compacted trabecular bone. The changes are very similar to those seen in medial proximal sesamoid beone in left front.
However, they seem to be more subtle. The fracture line propagates through this subchondral focus of discoloration surrounded
by highly compacted trabecular bone.

For better visualization please see attached pictures and drawings.
3. Severe scoring of the articular surfaces of the proximal sesamoid bones

B- SOFT TISSUES

1. Severe, longitudinal rupture of the body of the suspensory ligament originating from bifurcation (ca. -7 cm long), resulting in
complete separation of the lateral branch together with lateral aspect of the body of suspensory ligament accompanied by
multiple incomplete longitudinal splits and moderate to severe fraying of fibers of the lateral branch

2. Full thickness, transverse intersesamoidean ligament rupture with sagittal componént affecting straight distal sesamoidean
ligament- the tear is following the fracture line of the medial proximal sesamoid bone, the other transverse component courses
above the lateral proximal sesamoid bone. Then the tear continues distally to merge with full-thickness, longitudinal rupture of the
straight distai sesamoidean ligament

3. Complete luxation of the fetlock joint- MCIIl bone completely perforated the skin, which resulted in complete exposure of the
distal third of cannon bone

4. Severe, complete, transverse rupture of medial and lateral collateral ligaments of ihe fetiock

5. Severe, complete, fransverse rupture, severe fraying of fibers, hemorrhage, multiple longitudinal, incomplete splits of the deep
digital flexor tendon

6. Severe, incomplete, transverse rupture, severe fraylng of fibers, hemorrhage, multiple longitudinal, |ncomplete splits of the
superficial digital flexor tendon

7. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

8. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal sesamoid

* bones

9. Moderate thickening of the lateral lche of the superficial digital flexar tendon at the level of distal P1

C- MClII
1. Open, simple, complete non-articular, oblique, displaced fracture of the MCII- fracture resulted in complete separation of the
bution of the splint bone '

D- MCIII .

1. Severe, biaxial palmar osteochandral disease with white, ellipscidal subchondral bone discoleration (presumably necrotic
‘bone/sequestrum) surrounded by blue rim (bruising) visible through the flattened cartilage overlying the condyles of distal MCIIl-
the cross section of the affected regions revealed yellow focus of presumably necrotic subchondral bone surrounded by dark
blood vessels (neovascularization).

2. Moderate to severe, focal, blue subchondral bone discoloration visible through the cartilage of the dorsal aspect of the
mid-sagittal ridge and along the abaxial margir: of the medial condyle -

3. Severe, muitifocal, irregularly shaped, full thickness cartilage loss of the mid-sagittal ridge of the distal articular surface of
MCII

4. Severe, multifocal, |rregu|arly shaped, fuII thickness cartilage loss of the abaxial margin of the medial condyle of the distal
articular surface of MCH|

5. Mild to severe hemorrhage accompanied by soft tissue hyp.ertrophy at the palmar aspect of the supracondylar region of MCIII
8. Mild to severe hemorrhage with bone erosion due to compression of the hypertrophic synovial pad (osteoclastic osteolysis) at
the dorsal aspect of the supracondylar region of MCIII

E-P1

1. Chip fracture of the dorsal margin of the proximal articular surface of P1

2. Severe, biaxial, bony erosion with osteochondral fragmentation of the palmar aspect of the proximal articular surface of P1 -
3. Mild to moderate scoring lines of the proximal articular surface

No gross lesions/ abnormaht:es were identified in other structures of both distal front limbs examined from the radio-carpal joint to
the hoof.
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. . o e gy CAHFS Accesslon # _
ﬁg UE V ' FINAL REPORT ‘
VETERINARY MEDICINE Ref.#: IR,

105 W. Central Avenue, San Bernardino, .
CA 92408-2113 ’ Coordinator: Monika Samol, DVM, Resident

(909) 383-4287 _ E-Signed and Authorized by: Samol, Monika on
. ' 1/29/2019 10:21:19AM

Wik i nedeavis.edu

Email To: Incident Track:
ARTHUR, RICK ' SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 12/30/2018 Date Received: 12/31/2018
Comments: CHRB

NEED e
T LA . Case Contacts
Submitter GRANDE, TIM . 626-574-6355 285 W Huntington Dr, Gate 7~ Arcadla CA 91007
" Bill To CALIFORNIA HORSE RACING - 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD : '

. Report To UZAL, FRANCISCO 009-383-4287 Cahfsl San BernardincCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet BROKKEN, TODD 626-862-6198 Po Box 970 Sierrg Madre CA 91025
Trainer Todaro/Hollehdorfer, GeorgelJerry 510-435-5482 1432 Sandpiper Spit Richmond CA 94801

" CHRB ~ Related Informdtion. T

Horse's Name: [N ' ' Human Injury? No

Tattco: [ ] T Death Related to:. Race

Ages: 4.00 Years Track Surface: Dirt

Gender; Neutered Malg ’ Location an Track: 1/2 MILE POL
Taxonomy: Thoroughbred Horse - Insured? N

Medications: Dormosedan (Detomidine); Pentobarbital;

Laboratory Fi "._VQSID!BQHQS!S I

R . ) 4
A 4year old _ Thoroughbred — SN ) with history of left front biaxial prommaé sesamoid bone fracture
with associated suspensory apparatus fallure

LEFT FRONT
Catastrophic fetlock failure with:

ACUTE CHANGES

1. Fracture of the proximal sesamoid bones (PSB)

a. medial PSB fracture: articular, complete, transverse, displaced, simple, mid-body

b. lateral PSB fracture: articular, complete, transverse, displaced, simple, apical with abaxial, comminuted component avulsed
with lateral branch of suspensory ligament

2. Full thickness, transverse rupture of the palmar annular ligament
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3. Full thickness, transverse rupture of palmar annular ligament

4. Full thickness, transverse and longitudinal rupture of the intersesamuidean ligament

5. Marked, transverse incomplete tearing, fraying of fibers and hemorrhage of the superficial digital flexor tendon

6. Severe fraying of fibers, longitudinal splits and hemorrhage of the deep digital flexor tendon

7. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

8. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of the proximal
sesamoid bones _ )

9. Mild fraying of fibers of the medial and lateral collateraf ligaments of fetiock

10. Severe, longitudinal, full-thickness split and fraying of fibers of the distal straight sesamoidean ligament

11. Mild fraying of the lateral and medial oblique distal sesamoidean ligaments

12. Severe fraying of fibers and complete longitudinal split of the lateral branch of the suspensory ligament _
13. Severe fraying of fibers, complete fransverse rupture and multiple, short incomplete splits of the medial branch of the
suspensory ligament :

14. Severe scoring of the distal arficular surface of MCIII

16, Moderate, focal, triangle-shaped cartilage ulceration of the distal articular surface of MCIII
16. Moderate scoring of the proximal articular surface of P1

CHRONIC CHANGES:

1. Severe palmar osteochondrosis with focal, biaxial, blue subchondral bone discoloration visible through the flattened cartilage
of the distal articular surface of MCIII

2. Moderate lipping of the palmar aspect of the proximal articular surface of P1

3. Severs, biaxial, red cartilage discoloration adjacent to the sagittal groove of the proximal surface of P1

4, Severe, very deep erosion of the dorsal articular margin of the proximal articular surface of P1

5. Moderate, longitudinal, blue subchondral bone discoioration visible through the cartilage of the proximal articular surface of
the third carpal bone

RIGHT FORELIMB
CHRONIC CHANGES

FETLOCK

Mild to moderate degenerative/ostecarthritic changes

1. Severe palmar osteochondrosis with focal, biaxial, blue subchondral bone discoloration visible through the flattened cartilage
of the distal articular surface of MCIIt

2. Maderate fibrillation of the transverse ridge on the distal articular surface of MCIIl

3. Mild, biaxial, aplcal, irregular bony outgrowth of the proximal sesamoid bones

4, Moderate scoring lines of the articular surfaces of the proximal sesamoid bones

5. Mild lipping of the dorsal and palmar aspect of the proximal articular surface of P1

6. Mild, biaxial, cartilage ulceration of the dorsal aspsct of the proximal articular surface of P1

Other findings

- Moderate, multifocal gastric hyperkeratosis with moderate to severe, multifocal to coalescing, non-glandular gastric ulceration
along the margo plicatus (incidental) : :

- Pulmonary congestion and edema (euthanasia artifact)

- Splenomegaly (euthanasia artifact)

1/10/19: The most important findings in the left forellmb are biaxial fractures of the proximal sesamoid bones. The injuries of the
proximal sesamoid bones resulted in loss of support of the fetlock joint of the left forelimb. The aforementioned fractures may be
related to the focal region of discoloration and bone porosity/osteopenic focus associated with the fracture surfaces in the medial
proximal sesamoid bone. Changes of similar nature could not be localized in proximal sesamoid bones of the contralateral limb.

12/31/18 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.
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Clinical History

Left foreleg: Biaxial proximal sesam0|d bone fractures (medla! PSB - midbody; lateral PSB - apical) with associated suspensory
apparatus failure,

Gross Observations.

Necropsy of a 4 year old, _Thoroughbred T R it a
RN -nd tattoo RN is commenced at 9:00 am, December 31, 2018, The carcass is in good nutritienal condition,

with appropriate musculature development, good deposits of adipose tissue, and in mild post-mortem decomposition. The
trachea contains a marked amount of stable foam, the lungs are mottled pink to red, spongy and wet (euthanasia artifact). The
spleen is markedly enlarged and congested (euthanasia artifact). The stomach contains green, soft roughage and grain particles.
Non-glandular gastric mucosa along the margo plicatus is moderately hyperkeratotic with multifocal (app. 1 cm- diameter) to
coalescing {app. 3-4 cm x 8-7cm) , deep ulcers. The intestinal tract Is unremarkable, and the small colon contains formed feces.
Both front limbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were examined distally from the chestnut. Following changes were seen:
LEFT FRONT

A- CARPUS .

1. Mederate periarticular lipping of the distal articular surface of radius

2. Mederate, focal, rounded (ca. 1 cm in diameter) cartilage ulceration on the proximal articular surface of radial carpal bone. The
defect is covered by thin layer of pink connective tissue.

3. Mild to moderate, lengitudinal cartilage ulceration {along the dorsal articuiar margin, ¢a. 4 cm long) on the distal articular

surface of radial carpal bone

4. Moderate, longitudinal {along the dorsal arficular margin, ca. 3cm), blue subchondral bone discoloration vislble through the
cartilage of the proximal articular surface of the third carpal bone

5. Maderate periarticular lipping of the bones constituting the proximal and distal carpal rows

B- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bones (PSB)

a. medial PSB fracture: articular, complets, transverse, displaced, S|mple mid- body

b. lateral PSB fracture: articular, complete, transverse, displaced, simpie, apical with abaxial, comminuted component avulsed
with lateral branch of suspensary ligament. The avulsed fragment is divided into three, roughly equal fragments.

A region of increased porosity is present at the abaxial aspect of the articular surface on both opposing fracture surfaces of the
medial proximal sesamoid bone, The fracture line propagates through subchandral focus of marked dark red/brown discoloration
surrounded by highly compacted frabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of medial
proximal sesamoid bone. The subchondral bone of the lateral proximai sesamoid bone and the trabecular bone adjacent to the
flexor surface appear to be highly compacted (sclerotic) on beth opposing surfaces of the fracture.

For better visualization of described fracfures, please see attached pictures and drawings.
2. Severe scoring of the articular surfaces of the proximal sesamoid bones

C- SOFT TISSUES

1. Ful thickness, transverse rupture of the palmar annular ligament

2. Full thickness, transverse and longitudinat rupture of the intersesamoidean ligament- Y-shaped, propagates in a crescent
direction at the level of the fracture lines and continues distally in a longitudinal dlrect|on hetween the PSBs, to merge with a
complete tear of the the distal straight sesamoidean ligament

3. Marked, transverse incomplete tearing (medial aspect, ca. 3 cm long), fraying of fibers and hemorrhage of the superficial digital
flexor tenden at the level of the proximal sesamoid bones

4. Severe fraying of fibers, longitudinal splits and hemorrhage of the deep digital flexor tendon at the leve! of the fetlock

5. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

8. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of the proximal
sesamoid bones

7. Mild fraying of fibers of the medial and lateral collateral ligaments of fetlock
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8. Mild fraying of the lateral and medial obligue distal sesamoidean ligaments

9. Severe fraying of fibers and complete transverse rupture of the lateral branch of the suspensory ligament- the transverse
rupture is a continuation of the fracture line propagating through the proximal sesamoid bones. Adjacent to the rupture there are
multiple, short, incomplete splits. The part of the branch not affected by severe changes is moderately thickened.

10. Severe fraying of fibers, complete longitudinal split of lateral branch of the suspensory ligament progressing for ca. 3 cm
proximally from the insertion on the lateral proximal sesamoid bone, then it tums into multiple incomplete splits coursing towards
the bifurcation

11. Severe synovial hypertrophy with red discoloration underneath the bases of the proximal sesamoid bones

D- MCHI

1. Severe scoring of the distal articular surface of MCIII

2. Severe palmar osteochondrosis with focal, biaxial, blue subchondral bone discoloration visible through the flattened cartilage of
the distal articular surface of MCII|

3. Moderate, focal, triangle-shaped ( app. 0.5 cm x 1 cm) cartilage ulceratlon between the mid saglttal ridge and fransverse ridge
of the distal articular surface of MCIII

4. Moderate hemorrhage accompanied by saft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIIi

5. Moderate hemorrhage and soft tissue erosion with bone exposure at the dorsal aspect of the supracondylar regicn of MCIIt

k- P1

1. Moderate lipping of the palmar aspect of the proximal articular surface of P1

2. Severe, biaxial, red cartilage discoloration adjacent to the sagittal groove of the prommal surface of P1

3. Severs, biaxial, very deep erosion of the dorsal articular margin of the proximal articular surface of P1- there is no cartilage and
subchondral bone left, only rough, darkly discolored (grfeyish) trabacular bone

RIGHT FRONT

A - CARPUS

1. Mild periarticular lipping of the distal articular surface of radius

2. Mild, focal, rounded {ca. 1 cm in diameter) cartilage ulceration on the proximal articular surface of radial carpal bone. Thin
layer of pink connactive tissue cavers the defect.

3. Mild to moderate, longitudinal cartilage ulceration (along the dorsal articular margin, ca. 3-4 cm long) on the distal articular
surface of radial carpal bone

4. Mild, subtle, focal, blue subchondral bone discoloration visible through the cartilage of the proximal articular surface of the third
carpal bone- located centrally, app. 3 cmin diameter

5. Mild to moderate periarticular lipping of the bones censtituting the proximal and distal carpal rows

B- PROXIMAL SESAMOID BONES _
1. Moderate scoring lines on articular surface of proximal sesamoid bones
2. Moderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones

C- MCHI :

1. Severe palmar osteachondrosis with focal, biaxial, blue subchandral bone discoloration visible through the flattened cartllage of
the distal articular surface of MCIII

2. Moderate fibrillation of the transverse ridge on the distal articular surface of MCIl|

3. Mild hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCHI

4. Mild hemorrhage and soft tissue erosion with bone exposure at the dorsal aspect of the supracondylar region of MCII|

D- SOFT TISSUE
1. Moderate synovial thickening in the fetlock joint

E-P1
1. Mild lipping of the dorsal and palmar aspect of the proximal articular surface of P1
2. Mild, biaxial, cartilage ulceration of the dorsal aspact of the proximal articular surface of P1

Mo gross lesions/ abnormalities were identified in other bones of both distal front limbs examined from the chestnut to the hoof.
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CAHFS Accession # 3N
Addendum Version 2

o '
: VETERINARY MEDICINE Ref#:

105 W. Central Avenue, San Bernardino,

CA 524082115 Coordinator: Manika Samol, DVM, Resident
(909) 363-4287 E-Signed and Authorized by: Samol, Monika on
wwwLcaltfi. nedavis eda . 3/19/2019 9:17:26AM
Email To: . Incident Track:
ARTHUR, RICK SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS EDU = - 285 West Huntington Read, -

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 01/08/2019 Date Received: 01/08/2019

Comments: CHRB
: — ‘Case Contacts

Submitter GRANDE, TiM : 626-574-6355 285 W Huntington Dr, Gate 7~ Arcadia CA 91007

Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 95825
BOARD o '

Owmer L] N I N

Report To UZAL, FRANCISCO 909-383-4287 Cahfsl 8an BernardinoCA 92408

Report To . ARTHUR, RICK 626-685-8130 311 E Grand View Ave Sierra Madre CA 91024

Attending Vet CARPENTER, RYAN . ‘ 805-320-4811 33 Hidden Valiey Rd -Monrovia CA 91016

Trainer HEADLEY, BRUCE '626-446-0759 269 W Norman Arcadia CA 91007

3 "CHRB - Refated Information. . . . . -
Horse's Name: [ Human Injury? ‘

Tattoo: ] ' Death Related to: Training

Age: 3.00 Years Track Surface: Dirt

Gender: Male {.ocation on Track:

Taxonomy: Thoroughbred Horse Insured? N

Medications: Mone Listed In The History,

Labcratory FlndlngsiDlagnosis

A 3year old Thoroughbred [ ] “) submitted with a hlstory of left front blaxlal sesamold bone fracture with
compiete disruption of the suspensory apparatus

Catastropﬁic breakdown of left front fetlock with:
LEFT FRONT

ACUTE CHANGES

1. Fracture of the proximal sesamoid benes

a) Closed, simple, articular, transverse, displaced, mid-body fracture of the medial proximal sesamoid bone with brown focus of
discoloration/porosity (pre-existing lesion)

b) Closed, articular, transverse, comminuted, displaced, mid-body fracturg of the lateral prommalsesammd bone

2, Suspensory apparatus failure with severe fraying of both branches of the suspensory ligament, complete, transverse rupture

Report 4.45 - CAHFS Standard Raport - 02/26/2019 ) Page 1 of 6



CAHFS Addendum Version 2 Accession ¥ IHEEERE March 19, 2019

of the medial branch and incomplete, transverse rupture of the lateral branch

3. Full thickness, transverse rupture of the palmar annular ligament

4. Full thickness, transverse rupture of the intersesamoidean ligament

5, Marked fraying of fibers and incomplete transverse tears of the deep digital flexor tendon

6. Marked fraying of fibers and incomplete transverse tears of the superficial digital flexor tendon

7. Severe fraying of fibers and hemorrhage of the lateral and medial short and cruciate ligaments

8. Moderate fraying of fibers of lateral and medial collateral ligaments of proximal sesamoid bones

9. Mild to moderate fraying of fibers and hemorrhage of the medial and lateral oblique distal sesamoidean ligament
10. Moderate scoring of the distal articular surface of MCIII

11. Severe, focal, full thickness cartilage loss of the palmar aspect of the lateral condyle of the distal MCII
12. Moderate, rounded, focal ulceration of the cartilage overlying medial condyle of the distal MCH|

13. Severe erosion of the dorsomedial margin of the proximal articular surface of P1

CHRONIC CHANGES:

1. Maderate lipping of the dorsal and palmar margin of the proximal articular surface of P1

2. Mild to moderate, biaxiai, grey, focal subchondral bone discoloration visible through the cartilage, adjacent fo the mid -sagittal
ridge of the distal articular surface of MCIII

RIGHT FORELIMB
CHRONIC CHANGES

Fetlock

Moderate osteoarthritic changes

1. Moderate to severe lipping of the dorsal and palmar margin of the proximal articular surface of P1
2. Moderate, biaxial ulceration of the dorsal margin of the proximal articular surface of P1

3. Moderate scoring of the distal articular surface of MCHII

4, Moderate, biaxiat apical modeling with irregular bony outgrowth of the proximal sesamoid bones
5. Moderate scoring lines of the articular surface of the proximal sesamoid bones

Cther findings: ]

- Mild to moderate, multifocal gastric hyperkeratosis with mild, muliifocal, non-glandular gastric ulceration along the margo
plicatus (Incidental)

- Pulmohary congestion and edema (euthanasia artifact)

- Splenomegaly (suthanasia artifact)

TR

03/19/19: Case was re-open due to minor comections in 'CHRB Musculoskeletal' field (typographical errors). Further testing is
concluded.

01/30/19: The most important finding in the left forelimb is biaxial fracture of the proximal sesamoid bones. The Injuries of the
praximal sesamoid bones resulted in loss of support of the fetlock joint of the left forelimb. The reason of the aforementioned
fractures may be related to the focal region of brown discoloration and bone porosity/osteopenic focus associated with the
fracture surfaces in the medial proximal sesamoid bone. However, besides moderate ostsoarthritis in the right front fetlock,
changes of similar nature could not be located in the proximal sesamoid bones in contralateral limb.

01/08/18 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Resuls of this examination will be included in the next version of this report.

Left front biaxial sesamoid bone fracture W|th complete d|srupt:on of the SUSpBﬂSOFy apparatus workmg (non starter) works
started in late- October

ENIER

! m R Gross Observations

Necropsy of a 2 year old, Jjil] Thoroughbred- _) 488 kg, with IR - tottco EREEEN is

commenced at 2:40 pm, January 8, 2019. The carcass Is in good nutritional condition, with appropriate musculature
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development, good deposits of adipose tissue, and in mild post-mortem decomposition. The trachea contains abundant stable
foam, the lungs are mottled pink to red, spongy and wet (euthanasia artifact). The spleen is markedly enlarged and congested
{euthanasia artifact). On the left and right kidneys, there are two focal irregular areas (app. 2 cm x 3 cm) of capsular thickening
{presumably capsuiar fibrosis). The stomach contains green, soft roughage and grain particles. Non- -glandular gastric mucosa
along the margo plicatus is mildly to moderately hyperkeratotic with muttifocal (app. 0,5-1 ¢m- diameter), shallow ulcers. The
intestinal tract is unremarkable, and the small colon contains formed feces.

Both front fimbs are removed at the fevel of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were examined distally from the chestnut. Following changes were seen;
i LEFT FRONT

A- PROXIMAL SESAMOID BONES

1.Fracture of the proximal sesamoid bones.

a) Closed, articular, transverse, comminuted, displaced, mid-body fracture of the lateral proximal sesamoid bone- the proximal
fracture segment is divided into 3 fragments. The axial fragment is the largest one, wedge-shaped. The other two abaxial
fragments are trianguiar and avulsed with lateral branch of the suspensory ligament.

b) Closed, simple, articular, transverse, displaced, mid-body fracture of the medial proximal sesamoid bone with brown focus of
discoloration/porosity (pre-existing lesicn):

A region of increased porosity is present at the abaxial aspect of the articular surface onh both opposing fracture surfaces of the
medial proximal sesamold bone. The fracture line propagates through subchordral focus of very subtle brown discoloration
surrounded by highly compacted trabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of medial
proximal sesamoid bone. The subchondral bone of the lateral proximal sesamoid bone and the trabecular bone adjacent to the
abaxial surface/lateral suspensory branch insertion appear to be highly compacted {sclerotic) on both opposing surfaces of the
fracture.

For better visualization of described fractures, please see attached plctures and drawings.

2. Moderate scoring of the articular surfaces of the proximal sesamoid bones

3. Severe, full thickness cartilage loss along the fracture line on the medial proximal sesamoid bones

B- SOFT TISSUES

1. Full thickness, transverss intersesamoidean ligament- the tear is following the fracture lines of the proximal sesamold bones -
2. Suspenscry apparatus fallure with severe fraying of both branches of the suspensory igament up to bifurcation {dorsal and
palmar surfaces are equally affected); complete, transverse rupture of the medial branch and mcomplete fransverse rupture of the
lateral branch as the continuation of the fracture lines of the proximal sesamoid banes.

3. Full thickness, transverse rupture of the palmar annular ligament

4. Marked fraying of fibers and incomplete transverse tears of the lateral and medial edge (app. 1 ¢m long) of the deep digital
flexor tendon

5. Marked fraying of fibers and incomplete transverse tears of the Iateral (app. 1 cm long) and medial (app. 2 cm long) edge of the
| superficial digital flexor tendaon

’ 6. Severe fraying of fibers and hemorrhage of the lateral and medial short and cruciate ligaments

7. Moderate fraying of fibers of lateral and medial collateral ligaments of proximal sesamoid bones

8. Mild to moderate fraying of fibers and hemorrhage of the medial and lateral oblique distal sesamoidean ligament

i
i
i
i
|
i

C- MClll

5 1. Severe, focal, longitudinal (app. 1em x 0.2 cm) full thickness cartilage loss of the palmar aspect of the lateral condyle of the
distal MCHI
2. Moderate rounded (app. 0 5cm in dlameter) focal ulceration of the cartilage overlymg medial condyle of the distal MCIil,
adjacent to the transverse ridge
3. Moderate scoring of the medial condyle of the distal articular surface of MGIII
4. Moderate to severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of
MCII
5. Moderate to severe hemorrhage with soft tissue erosion at the dorsal aspect of the supracondylar region of MCIII
6. Mild to moderate, biaxial, grey, focal, rounded (app 0.7 cm in diameter) subchondral bone discoloration visible through the
cartilage, adjacent to the mid-sagittal ridge of the distal articular surface of MCIII
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D- P1

1. Severe erosion of the dorsomedial margin of the proximal articular surface of P1

2. Moderate lipping of the dorsal and palmar margin of the proximal articular surface of P1
3. Mild scoring of the proximal articular surface of P1

RIGHT FRONT

A- MCIil
1. Moderate scoring of the distal articular surface of MCHI

B- P1
1. Moderate to severs lipping of the dorsal and palmar margin of the proximal articular surface of P1
2. Moderate, biaxial ulceration of the dorsal margin of the proximal articular surface of P1

C- PROXIMAL SESAMOID BONES .
1. Moderate, biaxial aplcal modeling with irregular bony outgrowth of the proximal sesamoid bones

2. Moderate scoring lines of the articutar surface of the proximal sesamoid bones

No gross lesions/ abnormallties were identified in other structures of both distal front limbs examined from the chestnut to the
hoof. '
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CAHFS Accession #: [

FINAL REPORT

Ref.#
105 W, Central Avenue, San Bernardino,
CA 92408-2113 . Coordinator: Monika Samol, DVM, Resident
{909) 383-4287 _ E-Signed and Authorized by: Samol, Monika on

www. califs. sedavis, edu

2/7/2019 10:56:01AM

_Email To: Incident Track:
ARTHUR, RICK . SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 West Huntington Road,

Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 01/25/2019 Date Received: 01/25/2019
Commant_s: CHRB

N

‘.. Case Contacts

Submitter GRANDE, TiM 626-574-6355 285 W Hurtington Dr, Gate 7 Arcadia CA 91007

Bil To . CALIFORNIA HORSE RACING 816-263-6000 1010 Hurley Way Suite 300 Sacramento  CA 95825
BOARD T
Owner ] I ' N
Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardinoCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet Blue, Melinda J : 628-233-9922 307 San Pascual Ave _ Pasadena " CA 91050

Trainer KORINER, BRIAN 510-774-5347 369 Ewing Dr Pleasanton  CA 94566

CHRB. < Related Information; - .

Horse's Name: [ ] Human Injury? No

Tattoo: s Death Related to: . Training

Age: 7.00 Years Track Surface: Dirt

Gender: Neutered Male Location on Track; 7/8th pole
" Taxonomy: Thoroughbred Horse : Insured? '

Medications: Acepromazine; Dormosedan (Detomidine); Lasix (Furosemide); Pentobarbital; Torbugesic
(Butorphanol); .

R L S .Laboratory Findings/Diagnosis

A 7year old gg Thoroughbred pySEN IMMMEEN') with history of left hind sesamoid fracture with suspensory apparatus failure
and possible condylar compenent

Catastrophic left hind fetlock breakdown with

LEFT HINDLIMB

ACUTE CHANGES :

1. Closed, comminuted, complete, displaced, articutar, parasagittal, lateral condylar fracture of the MTIl with the presence of
pre-gxisting lesion (biaxial plantar ostecchondral disease, see chronic changes 1.)

2. Fractures of the proximal sesamoid bones

a) Closed, simple, complete, displaced, articular, transverse, apical fracture of the medial proximal sesamoid bone

b) Closed, comminuted, complete, displaced, articular, avulsion fracture of the axial margin of the lateral proximal sesamoid
hcne
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3. Closed, highly comminuted, complete, displaced, articular fracture of the proximal half of P1

4. Moderate to severe scoring of the articular surfaces of the proximal sesamoid bones

5. Severe, full thickness cartilage loss along the fracture line of the lateral proximat sesamoid bone

6. Suspensory apparatus failure with severe fraying, complete splits and hemorrhage resulting in complete rupture of med|al
branch of the suspensory ligament

7. Severe fraying of fibers, incomplete longitudinal split and hemorrhage of the body of the suspensory ligament

8. Full thickness, longitudinal and transverse rupture of the infersesamoidean ligament

9. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial cruciate ligaments

10. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial short sesamoldean ligaments

11. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of the proximal
sesamoid bones

12. Moderate fraying of fibers of the medial and collateral ligaments of fetlock :

13. Severe, longltudinal, full-thickness split and fraying of fibers of the straight distal sesamcidean ligament

14.-Moderate fraying of fibers and hemorrhage of the dorsal surface of the superf' icial and deep digital flexor tendons

15. Full thickness, transverse rupture of the plantar annular ligament

16. Severe scoring the distal articular surface of MTIII

17. Severe, full thickness, extensive cartilage loss of the distal articular surface of MTIII

18. Severe scoring of the proximal articular surface of P1

CHRONIC CHANGES:

1. Severe, biaxial plantar ostechondral disease with blue, subchondral bone discoloration visible through the cartilage of the
medial condyle and subtle, brown, focal discoloration and porosity of the subchondral bone visible on both opposing surfaces of
the fractured lateral condyle of the distal MTIII '
2. Moderate, biaxial, rounded thickening of the oblique dlstal sesamoidean ligaments {presumably chcndmld metaplama)

RIGHT HINDLIVMBS

. CHRONIG CHANGES
Mild to moderate osteoarthritis of the fetlock joint
1. Moderate plantar ostechondral disease with focal, uniaxial, blue subchondral bone discoloration (bruising) visible through the
flatiened cartilage of the lateral condyle of the distal articular surface of MTIl accompanied by located centrally, rounded -
cartilage depression
2. Mild transverse ridge arthrosis with cartilage fibrillation of the distal articular surface of MTHI
3. Mild to moderate scoring of the distal articular surface of MTIN
4. Mild to moderate, biaxial, apical, irregular bony ouigrowth of the proximal sesameld bones {(ostecphytosis)
5. Mild to moderate scoring lines of the articular surfaces of the proximal sesamoid bones
6. Mild to moderate, biaxial, basilar, iregular bony outgrowth (osteophytosis) of the lateral proximal sesamoid bone
7. Moderate, biaxial, focal cartilage ulceration with fibrillation of the dorsal margin of the proximai articular surface of P1
8: Moderate lipping of the dorsal and plantar aspect of the proximal articular surface of P1

Other fidnings:

- Moderate, multifocal gastric hyperkeratosis with mild to moderate, multifocal to coaléscing, non-glandular gastric ufceration
along the margo plicatus {incidentaly

- Pulmonary congestion and edema (euthanasia artifact)

- Splenomegaly {(euthanasia artifact)

02/05/19 The most important findings in the left hindlimb are lateral condylar fracture of cannon bone, biaxial fracture of proximal
sesamold bones, comminuted fracture of praximal phalanx and suspensory apparafus failure. The latter injuries resulted in loss
of support of the fetlock joint of the left hindlimb.

The reason of the aforementioned fractures may be related to the focal region of discoloration and bone porosity/osteopenic
focus assoclated with the fracture surfaces in the lateral condyle of the left cannon bone.

01/25/19 No significant findings were identified in visceral organs. At the time of necropsy, both hind limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.
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ClinicalHistory

Left hind fetlock bilateral sesamoids with suspensory apparatus possible condylar. Working,

Gross Observati_ons

Necropsy of a 7 year old, il Thoroughbred NS I . 519 ko. with a5, tattoo [N is commenced at 12:20 pm,
January 25, 2019. The carcass is in good nutritional condition, with approprlate musculature development, good deposits of
adipose tissue, and in mild post-mortem decomposition. The frachea contains abundant foam, the lungs are mottled pink to red,
spongy and wet (euthanasfa artifact). The spleen is severely enlarged and congested (euthanasia artifact), The stomach
contains green, soft roughage and grain particles. Non-glandular gastric mucosa along the margo plicatus is moderately
hyperkeratotic with multifocal (app. 0,5-1 cm - diameter) to coalescing (app. 4 cm x 1,5cm), refatively shallow ulcers. The
intestinal tract is unremarkable, and the small colon contains formed feces.

Both hind limbs are removed at the level of the chesinut for further examination.

. CHRB Musculoskeletal

Both hind limbs were examined distally from the mid-shaft of tibia. Following changes were seen:

LEFT HIND

A- MTII

1. Closed, simple, complete, displaced, articular, parasagittal, lateral condylar fracture of the MTIN with the prasence of
pre-existing lesion

Tha lateral condylar fragment is app. 10 cm long. The condylar fracture is coursing through blue subchondral bone discoloration.
The opposing surfaces of the fracture reveal focus of brown discoloration of increased bone porosity (osteopenic focus)
surrounded by highly compacted/sclerotic bone. The proximal edges of the of the condylar fragment are siightly irregular due to
comminution which resulted in separation of multiple, small, iregularly shaped fragments, mostly from the dorsal aspect,

2. Severe scoring of the distal articular surface of MTIII

3. Severe, extensive, full thickness cartilage loss extending from the dorsal edge of the articular surface of medial condyle and
sagittal ridge tc the transverse ridge of the distal MTII : _

4. Severe hemorrhage accompanied by soft tissug hypertrophy at the plantar aspect of the supracondylar region of MTIII

5. Severe hemorrhage and bone erosion due to hypertrophic synavial pad at the dorsal aspect of the supracondylar region of MTIII
6. Severe, biaxial plantar osteochondral disease with biue, subchendral bane discoloration visible through the cartilage of the
medial condyle and subtle, brown, focal discoloration and porosity of the subchondral bone visible on both opposing surfaces of
the fractured lateral condyle of the distal MTIII : . '

B- PROXIMAL SESAMOID BONES

1. Fractures of the proximal sesamoid bones

a) Closed, simple, complete, displaced, articular, transverse, apical fracture of the medial proximal sesamoid bone

b) Closed, comminuted, complete, displaced, articular, avulsion fracture of the axial margin of the lateral proximal sesamoid
bone. The fragment is avulsed with intersesameidean ligament and it is divided into 2 smaller pieces, which are firmly attached to
the latter ligament.

3. Severe, full thickness cartilage loss along the fracture line and triangular, located on the abaxial margin of the lateral proximal
sesamoid bong

4. Mcderate to severe scoring of thé articular surfaces of the proximai sesamoid bones

C-P1

1. Closed, highly comminuted, complete, displaced, articular fracture of the proximal half of P1- The main fracture line Is crescent
and courses through the intermediate groove dividing the proximal articular surface into medial and lateral components. The
medial fragment is slightly bigger and consists of 3 pleces- axial containing the part of intermediate groove and plantar separating
the plantar eminence from the rest of the proximal articular surface. The lateral fracture component is divided into two major
fragments, also created by separation of the plantar eminence from the rest of the proximal surface.

For better visuatization of the fractures described above, please see altached pictures and drawings.

2. Severe scoring of the proximal articular surface of P1

. D- SOFT TISSUES

1. Full thickness, transverse rupture of the plantar annular ligament
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2. Suspensory apparatus failure- the fongitudinal complete splits originating from the level of the fracture line of the medial
proximal sesamoid bone result in complete rupture of the medial suspensory branch. Severe fraying and incomplete longitudinal
splits progress all the way proximally, up to proximal third of the body of the suspensory ligament, affecting mainly its plantar
surface. :

3. Full thickness, longitudinal and transverse rupture of the intersesamoidean ligament- the transverse component follows the
fracture line of the medial proximal sesamoid bong, the tear propagates axially between the proximal sesamoid bones, to merge
with a complete rupture of the distal straight sesamoidean ligament '

4. Moderate fraying of fibers and hemorrhage of the medial edge of the dorsal surface of the superficial and deep digital flexor
tendons :

5. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial cruciate ligaments

B. Severe fraying of fibers and incomplete transverse rupture of the lateral and medial short sesamoidean ligaments

7. Moderate fraying of fibers and incomplete transverse rupture of the lateral and medial collateral ligaments of the proximal
sesamoid bones ' -

8. Moderate fraying of fibers of the medial and collateral ligaments of fetlock

9. Severe synovial hypertrophy with red discoloration underneath the bases of the proximal sesameoid hones

10. Severe synovial thickening in the fetlock joint {proliferative synovitis)

RIGHT HIND

A- PROXIMAL SESAMOID BONES

1. Mild to mederate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones (osteophytosis)

. 2. Mild to moderate scoring lines of the articular surfaces of the proximal sesamoid bones

3. Mitd to moderate, biaxial, basilar, irregular bony outgrowth (osteophytosis) of the lateral proximal sesamoid bone

B- MTHI

1. Moderate plantar ostechondral disease with focal, uniaxial, blue subchondral bone discoloration (bruising) visible through the
flattened cartilage of the lateral condyle of the distal articular surface of MTIIl accompanied by located centrally, rounded cartilage
depression . '

2. Mild transverse ridge arthrosis with cartilage fibrillation of the distal articular surface of MTIII

3. Mild to moderate scoring of the distal articular surface of MTII

C- SOFT TISSUE
1. Moderate synaviaf thickening in the fetlock joint (proliferative synovitis)

D- P1
1. Moderate, biaxial, focal cartilage ulceration with fibrillation of the dorsal margin of the proximal articular surface of P1
2. Moderate lipping of the dorsal and plantar aspect of the proximal articular surface of F'1

No gross lesions! abnormalities were identified in other bones of both distal hind limbs examined from the mid-shaft of tibia.
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CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
{909) 383-4287 E-Signed and Authorized by; Samol, Monika on
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1/30/2019 10:36:28AM

Email To: Incident Track:

ARTHUR, RICK SANTA ANITA RACETRACK

RMARTHUR@UCDAVIS.EDU - 285 West Huntington Road,
Arcadia CA 91007

Los Angeles County

" This report supersedes all previous reports for this case
Date Collected: 01/04/2019 Date Received: 01/05/2019

Comments: CHRB - Neaed owners complete infor.
G S ' ‘‘Case Contacts -

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7~ Arcadia CA 91007

Bill To CALIFORNIA HORSE RACING 916-263-8000 1010 Murley Way Suite 300 Sacramento CA 95825
BOARD - ’
Report To UZAL, FRANCISCO 009-383-4287 Cahfsl -San BernardinoCA 92408
Report To ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024
Attending Vet Stead, Dana 626-574-6355 285 W Huntington Arcadia CA 91006

Trainer DESORMEAUX, KEITH 972-672-2961 10740 Placide Road Maurice LA 70555

CHRB :Related information .. -

e
i

Horse's Name:, [} Hurman Injury?

Tattoo: I Death Related to: Race
Age: ' 3.00 Years Track Surface: Turf
Gender: Neutered Male : " Location on Track: 3/8 Pcle
Taxonomy: Thoroughbred Horse Insured? N

Medications: Dormosedan (Detomidine); Pentobarbital;

Laboratory Fmdmgs[Diagnosus

A 3year old IEG—_ Thoroughbred I B cubmitted with a history of left front fetlock quatlon with open,
complete lateral condylar fracture, biaxial proximal sesamold bone fractures and suspensory apparatus failure

Calastrophic breakdown of left front fetlock with suspensory apparatus failure
LEFT FRONT

ACUTE CHANGES

1. Fracture of the proximal sesamcid bones (PSB)

a) Open, biaxial, comminuted, articular, transverse, aplcal with -predisposing lesion located within the medial proximal sesamoid
bone

2. Complete, open luxation of the fetlock joint with paimar displacement of the distal MCIIl. There is no lateral condylar fracture
of MCIII.

3. Full thickness, transverse rupture of the paimar annular ligament
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4. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament

5. Marked, transverse incomplete tearing, incomplete split, fraying of fibers of the superficial digital flexor tendons

6. Marked, complete split and fraying of fibers of the deep digital flexor tendons

7. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

8. Severe fraying of fibers and complete transverse rupture of the lateral and medial collateral ligaments of fetlock

9. Severe fraying-of fibers and complete longitudinal rupture of the collateral ligaments of the proximal sesamoid bones
10. Severe, longitudinal, full-thickness split, fraying of fibers and hemorrhage of the distal straight sesamoidean ligament
11. Severe, blaxial fraying and hemorrhage of the distal oblique sesamoidean ligaments

12. Severe fraying of fibers and complete longitudinal split of the lateral branch of the suspensory ligament

13. Severe fraylng of fibers and complete transverse rupture of the mediat branch of the suspensory ligament

14. Severe scaring of the distal articular surface of MCIlI '

15. Mild to moderate scoring of the proximal articular surface of P1

16. Severe erosion of the dorsal margin of the proxirhal articular surface of P1

CHRONIC CHANGES:
1.Mild to moderate dorsal metacarpal disease with periosteum thickening and red discoloration

RIGHT FORELIMB

CHRONIC CHANGES

1. Mild thickening of the dorsal pericsteum at the lavel of the mid MCIII

2. Moderate transverse ridge arthrosis with pitting of the cartilage of the distat articular surface of MCIII

3. Moderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones

4. Moderate lipping of the dorsal and paimar aspect of the proximal articular surface of P1

5. Moderate thickening of the body of the suspensory Ilgament accompanied by dark red discoloration visible on the cross
section

Other findings

- Moderate, mulifocal gastric hyperkeratosis with mild, multifocal to coalescing, non-glandular gastric ulceraﬂon along the
margo plicatus (incidental) _

- Pulmonary congestion and edema (euthanasia artifact)

- Splenomegaly {euthanasia artifact)

01/12/19 The gross examination of both front limbs did not confirm the presence of the lateral condylar fracture of the left cannon
bone. The most impertant findings in the teft forelimb are biaxial fractures of the proximal sesamoid bones. The injuries of the
proximal sesamold banes resuited in loss of support of the fetlock joint of the left forelimb. The reason of the aforementioned
fractures may be related to the focal region of discoloration and bone porosity/osteopenic focus assoclated with the fracture
surfaces in the medial proximal sesamoid bone. Changes of similar nature could not be located in the proximal sesamoid bones
in contralateral limb.

01/06/19 No significant findings were identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Resulis of this examination will be included in the next versicn of this report.

- . : - Cllnacal History - i e 4\ ﬁ
Left foreleg open complete dlsplaced Iatera! condylarfracture with biaxial proximal sesamoid bone fractures (commlnuted
displaced) and suspensory apparatus failure.

E - e Gross Observations B j

Necropsy of a 3 year old, I Thoroughbred_ ORI ). 455kg. with 2 R
I tottoo SEMMMENEE is commenced at 10:35 am, January 8, 2019. The carcass Is in good nutritional condition, with appropriate

musculature development, good deposits of adipose tissus, and In mild post-mortem decomposition. The trachea abundant
stable foam, the lungs are mottled pink to red, spongy and wet (euthanasia artifact). The spleen is markedly enlarged and
congested (euthanasia artifact). The stomach contains green, soft roughage and grain particles. Non-glandutar gastric mucosa
along the margo plicatus is moderately hyperkeratotic with multifocal (app. 0,5 cm- diameter) to coalescing {app. 1-2 cm),
shallow ulcers. The intestinal tract is unremarkable, and the small colon contains formed feces.
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Both front limhs are removed at the level of the chestnut for further examination,

CHRB Musculoskeletal

Both front fimbs were examined distally from the chestnut. Following changes were seen:
LEFT FRONT

A- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bones (PSB)

a. Open, biaxial, comminuted, articular, transverse, apisal with predisposing Ies:on located within medial proximal sesamoid
bone

A region of increased porosity is present at the abaxial aspect of the articular surface on both opposing fracture surfaces of the
medial proximal sesamoid bone. The fracttire line propagates through subchondral focus of marked dark red/brown discoloration
surrounded by highly compacted trabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of medial.
proximal sesamoid bone. The subchondral bone of the latoral proximal sesamoid bone and the trabecular bone adjacent to the
abaxial surface/lateral suspensary branch insertion appear to be highly compacted (sclerotic) on both opposing surfaces of the
fracture.

For better visualization of described fractures, please see attsched pictures and drawings.

2. Severe scoring of the articular surfaces of the proximal sesamoid bones

3. Severe, focal, crescent shape, fulf thickness cartilage loss located on the apex of the lateral proximal sesamoid bone

B- SOFT TISSUES

1. Full thickness, transverse rupture of the palmar annular ligament _

2. Full thickness, transverse and longitudinal rupture of the intersesamoidean ligament- Y-shaped, propagates in & crescent
direction at the level of the fracture lines and continues distally in a longitudinal direction between the PSBs, to merge with a
tear of the paimar aspect of the distal straight sesamoidean ligament progressing up to its proximal third

3. Complete, open luxation of the fetlock joint with palmar displacement of the distal MCII|

4. Marked, transverse incomplete tearing (short, originating fromthe medial and lateral edge), incompiete spiit (roughly at the
mid-width, ca. 5em long), fraying of fibers of the superficial digital flexor tendens at the level of the fatlock

5. Marked, complete spiit (roughly at the mid-widih, ca. 6-7 em leng) and fraying of fibers of the deep digital flexor tendons at the
level of the fetlock

6. Severe fraying of fibers of the lateral and medial short and cruciate ligaments

7. Severe fraying of fibers and complete transverse rupture of the lateral and medial collateral ligaments of fetlock

8. Severe fraying of fibers and complete longitudinal rupture of the collateral ligaments of the proximal sesamoid bones

8. Severe, biaxial fraying and hemorrhage of the dista? obligue sesamoicdsan ligaments

10. Severe fraying of fibers and complete longitudinal split of the lateral branch of the suspensory ligament- the Jongitudinal
rupture is & continuation of the fracture fine propagating through the proximal sesamoid bones. The complete Sp|lt propagates al
the way up {o bifurcation of the suspensory ligament

11. Severe fraylng of fibers and complete transverse rupture of the medial branch of the suspensory-ligament at the level of the
fracture

12. Moderate thickening of the body of the suspensory ligament with dark red discoloration visible on the cross section

C-MCllI

1. Severe scormg of the distal articular surface of MCIII- the cartliage overlying the distal MCIII (especially medial condyle) is
severely degeneratod, thinned with very deep and wide scoring lines

2. Severe hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar region of MCIII

3. Severe hemorrhage with bone erosion at the dorsal aspect of the supracondylar region of MCIII

4. Mild, ellipsoidal (ca. 0,5 cm x 0,3 cm), cartilage ulceration of the mid-sagittal ridge of distal MCIII

5. Mild to maderate dorsal metacarpal disease with periosteum thickening and two longitudinal foci (ca 3cm Iong) of red
discoloration {presumably woven bone formation at the dorsal aspect of mid MCIII)

D- P1 :
1. Mild te moderate scoring of the proximal articular surface of P1

2. Bevere erosion of the dorsal margin and axial margins of paimar eminences of the proximal articutar surface of P1

RIGHT FRONT
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A- PROXIMAL SESAMOID BONES )
1. Maderate, biaxial, apical, irregular bony outgrowth of the proximal sesamoid bones
2. Moderate synovial hyperplasia with red discoloration undemeath the bases of the proximal sesamoid bones

B- MCIll
1. Mild thickening of the dorsal periosteum at the level of the mid MCII!
2. Moderate transverse ridge arthrosis with pitting of the cartilage of the distal articular surface of MCIII

C- SOFT TISSUE

1. Moderate synovial thickening in the felock joint

2. Maderate thickening of the body of the suspensory ligament accompanied by dark red discoloration visible on the cross
section '

D- P1
1 Moderate lipping of the dorsal and palmar aspect of the proximal articular surface of P1

Nao gross lesions! abnormalities were identified in other bones of both distal front limbs examined from the chestnut to the hoof.
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oy . B 16 ' : CAHFS Accession #: NN
Eg U - Eg o FINAL REPORT
;8 VETERINARY MEDICINE Ref./: N
105 W. Central Avenue, San Bernardino, ]
j CA 92408-2113 Coordinator: Monika Samol, DVM, Resident
‘ (909) 383-4287 E-Signed and Authorized by: Samol, Monika on

Www. caiyfs. uedivis.edu

1/29/2019  6:42:00PM

Email To; Incident Track:
; ARTHUR, RICK : SANTA ANITA RACETRACK
RMARTHUR@UCDAVIS.EDU 285 Waest Huntington Road,
i Arcadia CA 91007

Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 01/05/2019 Date Recelved: 01/06/2019

Comments: CHRB: Need owner infor.

Taaat T . . - ~.Case Contacis

Submitter GRANDE, TIM 626-574-6355 285 W Huntington Dr, Gate 7 Arcadia CA 91007
Bill T CALIFORNIA HORSE RAGING 916-263-6000 1010 Hurley Way Suite 300 Sacramentoc CA 95825

BOARD ‘
Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardincCA 92408
; Report To ARTHUR, RICK - 626-665-8130 311 E Grand View Ave : Sierra Madre CA 91024
; Attending Vet Stead, Dana " 626-574-6355 285 W Huntington Arcadia CA 91006
Trainer Barba, Alexis 626-824-9575 1018 Cawston Ave South PasadenCA 91030

3 - Related Information -~ ' ° T T

Horse's Name: | Human Injury? - No

Tattoo: ] Death Related to: Race

Age: 3.00 Years Track Surface: Turf :

Gender: Male .Location on Track: 1/8th Pole -
Taxonomy: Thoroughbred Horse : Insured? N

Medications: Dermosedan (Detomidine); Pentcbarbital;

A 3year old NENNEE Thoroughbred Nl WM Vith history of right front fetiock luxation with open, compiete lateral
condylar fracture, biaxial proximal sesamoid bone fractures and suspensory apparatus failure

Catastrophic breakdown of right front fetlock with
RIGHT FRONT

ACUTE CHANGES

1. Fracture of the proxima! sesamoid bones

a) Open, simple, articular, slightly oblique, displaced, apical/mid-bedy fracture of the lateral proxima! sesamofd bone

b) Open, articular, transverse, simple, displaced, basilar fracture of the medial proximal sesamoid bone with osteopenic focus
(pre-existing lesion} 7

2. Complete lateral luxation of the distal MCIH- the lateral displacement of the entire distal articular surface of MCIIl resulted in
skin laceration
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. Complete transverse rupture and severe fraying of fibers of the lateral and medial collateral ligaments of the fetlock
. Full thickness, transverse rupture of the intersesamoldean ligament

. Marked fraying of fibers of the deep digital flexor tendons

. Severe fraylng of fibers of the lateral and medial and cruciate ligaments

. Severe fraying and transverse rupture of the lateral short sesamoidean ligament

. Moderate fraying of the medial short sesamoidean ligament .

. Severe fraying of flbers and incomplete transverse rupture of the lateral and medial collateral ligaments of proximal sesamoid
bones

10. Severe fraying of fibers and complete transverse of the lateral branch of the suspensory ligament

11. Moderate incomplete longitudinal tear, fraying of fibers and hemorrhage of body of the suspensory ligament

12. Severe scoring and extensive full thickness cartilage loss of the distal articular surface of MCH|

13. Severe erosion of the dorsal and palmar margin of the proximal articular surface of P1

O~ AW

CHRONIC CHANGES:
1. Moderate lipping with pink discoloration of the dorsal periarticular margln of the proximal articular surface of the carpal

intermediate bone
LEFT FORELIMB

CHRONIC CHANGES

1. Blue/grey, subtle subchondral bone discoloration visible through the cartilage of the abaxial aspect of the articular surface of
the medial proximal sesamoid bone

2. Moderate thickening with dark red discoloration of the lateral short sesamoidean ligament

3. Mild to moderate lipping with pink discoloration of the dorsal and palmar margin of the proximal articular surface of P1

4. Moderate lipping with pink discoloration of the dorsal periarticular margin of the proximal articular surface of the carpal
intermediate bone

Other findings:

- Mild, multifocal gastric hyperkeratosis with mild, multrfocal non-glandular gastric ulceration along the margo plicatus
(incidental) :

- Pulmonary congestion and edema (euthanasia artifact)

- Splenomegaly (euthanasia artifact)

01/28/19: The most impartant findings in the right forelimb are biaxial fractures of the proximal sesamoid bones. The injuries of
the proximal sesamoid bones resulted in loss of support of the fetlock joint of the right forelimb. The aforementioned fractures
may be related to the focal region of discoloration and bdne porosityfostecpenic focus associated with the fracture surfaces in
the medial proximal sesamoid bone. Changes of similar nature could be located in the proximal sesamoid bones in contralateral
limb, which is consistent with bilateral, repstitive, overuse injury.

01/06/18 No significant findings were Identified in visceral organs. At the time of necropsy, both front limbs were removed and
saved for detailed examination at a later date. Results of this examination will be included in the next version of this report.

Right foreleg: open complete lateral condylar fracture wrth biaxial proxrmal sesamoid bone fractures and suspensoOry apparatus
failure; luxated metacarpophatangeal joint.

Gros: s Obs ervatlo ngo T TR A

Necropsy of a 3 year old, _Thoroughbred- O < Ckg, with a
- tattoo N is cormmenced at 11:35 am, January 6, 2019. The carcass is in good nutrifional condition, with appropriate

musculature development, good deposits of adipose tissue, and in moderate post-mortem decomposition. The trachea contains
abundant stable foam, the lungs are mottled pink to red, spongy ‘and wet (euthanasia artifact). The spleen is markedly enlarged
and congested (euthanasia artifact). The stomach contains green, soft roughage and grain particles. Non-glandular gastric
mucosa along the margo plicatus is mildly hyperkeratotic with multifocal (app. 0,5 em- diameter), shallow ulcers, The intestinal
tract is unremarkable, and the small colon contains formed feces.
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Both front limbs are removed at the level of the chestnut for further examination.

CHRB Musculoskeletal

Both front limbs were examined distally from the chestnut. Following changes were seen:

RIGHT FRONT

A- PROXIMAL SESAMOID BONES

1. Fracture of the proximal sesamoid bones

a) Open, simple, articular, slightly oblique, displaced, apical/mid-body fracture of the lateral proximal sesamoid bone

b) Open, articular, transverse, simple, displaced, basilar fracture of the medial proximal sesamoid bone with pradisposing lesion:
A region of increased porosity is present at the abaxial aspect of the articular surface on both opposing fracture surfaces of the
medial proximal sesamoid bone. The fracture line propagates through subchondral focus of brown discoloration surrounded by
highly compacted trabecular bone (sclerosis) and adjacent to the cartilage of the articular surface of medial proximal sesamoid
bone. The subchondral bone of the lateral proximal sesamoid bone and the trabecular bone adjacent to the abaxial surface/lateral
suspensory branch inserticn appear to be highly compagted (sclerotic) on both opposing surfaces of the fracture.

For better visualization of described fractures, please see attached pictures and drawings.

2. Severe scoring of the articular surfaces of the proximal sesamoid bones _
3. Severe, full thickness cartilage loss along the fracture line on the medial proximal sesamoid bones

B- SOFT TISSUES S

1. Full thickness, transverse intersesamoldean ligament- the tear Is following the fracture lines of the proximal sesamoid bones
2. Severs fraying of fibers and complete transverse rupture of the lateral branch of the suspensory ligament- the transverse
rupture is a continuation of the fracture line propagating through the proximal sesamoid bones, The severs fraying and
hemarrhage affects the dorsal surface of the entire branch and the lateral aspect of the mid-body of the suspensory ligament up
to its proximal third.

3. Marked fraying of fibers on the dorsal surface of the deep digital flexor tendons at the level of the fetlock

4. Complete lateral luxation of the distal MCill- the lateral displacement of the entire distal articular surface of MCII resulted in
skin laceration

5. Complete transverse ruplure and severe fraying of fibers of the lateral and medial collateral ligaments of the fetlock

8. Full thickness, fransverse rupture of the intersesamoidean ligament

7. Severe fraying of fibers of the lateral and medial and cruciate ligaments

8. Severe fraying and transverse rupture of the lateral short sesamoidean ligament

9. Moderate fraying of the medial short sesamoidean ligameant

10. Severe fraying of fibers and incomplete transverse rupture of the {ateral and medial collateral ligaments of proximal sesamoid
bones

C- MCHI

1. Two fecl of severe, full thickness wiceration in the middle of the mid-sagittal ridge (app. 1.5 ¢m x 0.5 cm) , adjacent to it, just
above the transverse ridge of the medial condyle there is square shaped { app. 1om x 1cm) cartilage ulceration,

2. Severe, full thickness cartilage loss along the medial and lateral margin of the palmar aspect of the distal articular surface of
MCII {medial condyle is more affected) .

3. Severe scoring of the distal articular surface of MCIII

4. Severe to moderais hemorrhage accompanied by soft tissue hypertrophy at the palmar aspect of the supracondylar reglon of
MCIIl

5. Severe hemorrhage with soft tissue erosion at the dorsal aspect of the supracondylar region of MGIIL

D- P1 : :
1. Severe erosion of the dorsal and palmar margin of the proximal articutar surface of P4

E- CARPUS
1. Moderate lipping with pink discoloration of the dorsal periarticular margin of the proximat articular surface of the carpal
intermediate bone

LEFT FRONT

Report 4.44 - CAHFS Standard Report - 01/25/2019 ’ Page 3 of 6
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A- PROXIMAL SESAMOID BONES .

1. Mitd, biaxial apical madeling with subtle, irregular bony cutgrowth of the proximal sesamoid bones

2. Blue/grey, focal, subtle subchondral bone discoloration visible through the cartilage of the abaxial aspect of the articular
surface of the medial proximal sesamoid bone

B- SOFT TISSUE
1. Moderate thickening with dark red diseoloration of the lateral short sesamoldean ligament

C-P1
1, Mild to moderate lipping with pink discoloration of the dorsal aspect of the proximal articular surface of P1

D- CARPUS
1. Moderate lipping with pink discoloration of the dorsal periarticular margin of the proximal articular surface of the carpai
intermediate bone

No gross lesions/ abnormalities were identified in other bones of both distal front limbs examined from the chestnut to the hoof.
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105 W. Central Avenue, San Bernardino,
CA 92408-2113
{009) 383-4287

Wk crlifs. edavis, edi

Email To:
ARTHUR, RICK
RMARTHUR@UCDAVIS.EDU _

CAHFS Accession # N
Addendum Version 2

Ref.i: I

Coordinator: Francisco Uzal, DVM, MSc, PhD,

Dipl. ACVP

E-Signed and Authorized by: Uzal, Francisco A,
on 10/16/2019 4:13:48FPM

Incident Track:
SANTA ANITA RACETRACK
285 West Huntington Road,
Arcadia CA 91007
Los Angeles County

This report supersedes all previous reports for this case

Date Collected: 02/18/2019
CHRB

Date Received: 02/18/2019

Comments:

A oo Case Contacts

GRANDE, TIM

Arcadia CA

Submitter 626-574-6355 285 W Huntington Dr, Gate 7 91007

Bill To CALIFORNIA HORSE RACING 916-263-6000 1010 Hurley Way Suite 300 Sacramento CA 05825
BOARD : _ .

Owner L W - E

Report To UZAL, FRANCISCO 909-383-4287 Cahfsl San BernardincCA 92408

Report Te ARTHUR, RICK 626-665-8130 311 E Grand View Ave Sierra Madre CA 91024

Attending Vet BLEA, JEFF A 626-886-1688 282 W, Sierra Madre Blvd Sierra Madre CA 91024

Trainer Puype, Mike 310-422-9063 100 Colony Drive Arcadia CA 91066

© U GHRB: - Related Information: §

Horse's Name: [ Human Injury? No

Tattoo: . Death Related to: Training

Age: 3.00 Years Track Surface: Dirt

Gender: Neutered Male Location on Track: Past Wire

Taxonemy: Thoroughbred Horse Insured? N

Medications: Lasix (Furosemide);

i

o
i

EE——

Gelding, history of not working well and dying
Presumptive acute heart fallure with severe pulmonary edema

Other lab test results .
1-Arsenic detected in liver (low concentration; likely incidental)
2-Other heavy metals within normal range

3-No bacterial pathogens isolated from liver or lung

4-Negative Salmonella spp. PCR.on liver

5-No parasite eggs detected in feces

Reporl 4,49 - CAHFS Standard Repett - 05/29/2019
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2-19-19: The cause of death of this horse was not evident on gfoss examination and is currently under investigation. A full
diagnostic work up is currently under way. | will keep you posted with our resuits. In the meantime, please do not hesitate to
contact me if you have any questions about this report.

3-7-19: The cause of death of this horse was not yét determined despite extensive laboratory testing. Arsenic was detecled at
low cancentration In the liver. Because no lesions compatible with intoxication by this heavy mstal were detected, this is
considered a likely incidental finding. Heavy metal screen of kidney is under way. Additional toxicology resuits to follow.

3-13-19: Arsenic was not detected in kidney, which is consistent with the previous comment about arsenic detected in liver
being an incidental finding. Testing is now concluded.

: : ) ‘clinical History - . -
Horse was workmg -rider sa|d d:d not fee! right (was not interested in working) around the quarter pole—at the 1/16 pole rlder eased
to jog-horse was wobbly, then the horse collapsed just past the wire (sudden death). DOA

s Gross Observat' o'ns :

Necropsy of a 473 kg ——wﬂh-— began at
11:40 am on February 18, 2019. Chi: [ EG——T : N

The carcass was in good nutritional condition, with adequate amount of fat reserves, well fleshed and in fresh to mild state of
post-mortem decomposition.

The lungs were congested and firm with a diffuse fleshy consistency. There was a small amount of stable froth in the trachea and
lower airways. No other significant gross abnormalities were observed in the rest of the carcass. In particular, thorough
examination of the heart and paramedial section of the head did not reveal gross abnormalities.

BACTERIAL AEROBIC CULTURE

Animal/Source Specimen ‘ Specimen Type Resulis

I I : Liver Swab No growth after 48 hours
I [ Lung Swab No.growth after 48 hours
Salmonella RT PCR Screen & culture . :
Anrimal/Source Specimen Specimen Type ' Results

] [ ] Liver Swab Negative

Sections of heart, skeletal muscle, kidney, spleen, liver, lung, stomach, jejunum, colon, tongue, ducdenum, and adrenal gland

are examined.
Changes found:

1-Lung: congestion, acute, diffuse, severe

S SRR T el SEUNA R S PR
ﬁi S Ve e S I > g
FECAL EXAM - FLOTATION
Animal/Source Specimen - ~ Specimen Type Results

[ ] Feces No parasite eggs detected
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Accesslan # N
Reporting Limit (Rep. Limit): The lowest routinely quantified concentration of an analyte in & sample. The analyte may be
detected, but not quantified, at concentrations below the reporting limit. Sample volumes less than requested might result in
reporting limits that are higher than those listed.

Note the detection of arsenic in the tested liver sample. The other detected liver mineral results are within acceptable or
non-diagnostic ranges for this species.

ADDRENDUM (3/12/19): Arsenic was not detected in the tested kidney sample.
Heavy Metals Screen-CHRB ' .

Specimen Type

AnimaliSource Specimen

[ T Liver Tissue
Analyte . ... ... _Resut . ... Units . Rep.Limit __ Units
Lead ' Not Detected ppm 1 ppm
Manganese _ 1.9 ppm 0.1 ppm
Iron 150 ppm 1 . ppm
Mercury Not Detected ppm 1 ppm
Arsenic 0.13 ppm 0.05 ppm
Molybdenum 0.67 ppm 04 ppm
Zing 54 ppm 03 ppm
Copper 6.3 ppm 03 ppm
Cadmium 0.57 ppm 0.3 ppm
Cobalt 0.057 ppm 0.01 ppm
Selenium _ 0.56 ppm 0.02 ppm-

N I ‘ Kidney Tissue
Analyte . ... ... ... ... . Resut . Units  Rep Limit. . Units . .
Lead Not Detected ppm . 1 ppm
Manganese 0.95 ppm 0.1 ppm
fron 110 ppm 1 ppm
Mercury Not Detected ppm 1 ppm
Arsenic Not Detected - ppm 0.05 ppm
Molybdenum Mot Detected ppm 04 ppm
Zinc: . 27 ppm _ 0.3 ppm
Copper 8.6 ppm 03 opm
Cadmium 7.5 ~ ppm 0.3 ’ ppm
Cobalt 0.03 ppm 0.01 ppm
Sefenium 1.4 ppm 002 ppm
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