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Endometrial Biopsy Request Form

PREVIOUS BREEDING HISTORY

Previous endometrial biopsies submitted to BCL from this mare?           Yes            No          Ref: ........................................................

CLINICAL DETAILS (please tick as appropriate)

Indication for biopsy:
       Routine Barren                       Infertility during season            Uterine Abnormality             Post Foaling

       Post Early Fetal Death             Follow-up

Perineum:        Normal                    Sloping                    Unstitched                    Stitched                    Injured

Vulva/vagina:        Normal                    Discharge                Inflamed                       Injured                      Urine pooling

Cervix:
       Normal                    Tight & Pale             Relaxed & Pink             Relaxed & Pale          Injured                     Discharge

       Inflamed                  Adhesions

Ovaries:        Normal               Small                  Large                  Active                 Inactive              Cysts                   Tumour

Uterus:
       Normal               Small                  Large                  Poor Tone           Dilation              Cysts                   Fluid                  Pyometra

Hysteroscopy:           Normal               Inflamed             Adhesions          Tumour

Cyclic stage:        Oestrus               Dioestrus             Transitional Phase               Anoestrus

Endometrial swab/
smear results:

Other Comments:

To order laboratory supplies, please complete the online form at www.rossdales.com/laboratories/submit-a-sample/form-samples-order
Or you can contact us by email at laboratory@rossdales.com or telephone on 01638 663017

Please tick box if samples CANNOT be used for anonymous surveillance/clinical research/teaching 



LAB USE ONLY

Name: ..............................................................................................................                                            Account Code: ....................................................................

Age: .................................................................................................................

Sire: .................................................................................................................

Dam: ...............................................................................................................

Type:     TB   /   SB   /   WB   /   PB   /   AR   /   PO   /   HH

Breeding History:          Foals: ..........          Barren: ..........          EFD: ..........          Abortions: ..........          Not covered: ..........

Histological Architecture

Early Oestrus     /     Mid Oestrus     /     Late Oestrus     /     Early Dioestrus     /     Mid Dioestrus     /     Late Dioestrus     /     Transitional phase     /     Anoestrus

Histopathology

Diffuse pmns 0  /  1  /  2  /  3 Gland nests 0  /  1  /  2  /  3

Focal pmns 0  /  1  /  2  /  3 Gland cysts 0  /  1  /  2  /  3

Diffuse monos 0  /  1  /  2  /  3 PG fibrosis 0  /  1  /  2  /  3

Focal monos 0  /  1  /  2  /  3 Diff.fibrosis 0  /  1  /  2  /  3

Plasma cells 0  /  1  /  2  /  3 Gland hypo. 0  /  1  /  2  /  3

Eosinophils 0  /  1  /  2  /  3 Gland hyper. 0  /  1  /  2  /  3

LE degen. 0  /  1  /  2  /  3 Gland atrophy 0  /  1  /  2  /  3

Str.oedema 0  /  1  /  2  /  3 Pyometra Yes  /  No

Lym.lacunae 0  /  1  /  2  /  3 Fungi Yes  /  No

Siderocytes 0  /  1  /  2  /  3 Neoplasia Yes  /  No

Other comments:

Diagnostic classification:    1  /  2  /  3  /  4  /  5  /  6  /  7  /  8  /  9  /  10  /  11  /  12  /  13  /  14  /  15

CDE acceptable for age:    Yes  /  No  /  Questionable

Prognostic Classification (for 1st biopsies):    1  /  2  /  3  /  4

Treatment recommended: iu.Antibiotics  /  DMSO  /  H202  /  Iodine

Caslick’s vulvoplasty  /  Pouret’s perineal reconstruction

iu.Saline (Large vol.)

CUrettage  /  iv.Oxytocin  /  Other: ..........................................................

Prognostic Classification (for 2nd [follow-up] biopsies):    1  /  2  /  3  /  4

Improvement:    Yes  /  No                      MCT recommended:    Yes  /  No

Subsequent Fertility:    Foal  /  Barren  /  EFD  /  Abortion  /  Not Covered  /  Retired  /  Died  /  Not Known

Further Comments:


