Summer 2010

Quick Facts:
For the last four years, the vets
at the Dick Vet Equine Practice
are the official equine veterinarians for the Royal Highland
Show at Ingliston.

Laminitis - is still one of the

main clinical problems we face
as horse vets and owners. It
may seem like little changes in
the way we approach these
cases. However it’s an exciting time for laminitis research
as many more people around
the world become interested in
studying this horrendous disease. Millions of pounds are
now dedicated to laminitis research around the world. Current research can be split into
3 main areas:
•
•

•

What makes horses
predisposed to laminitis?
What is happening in
the foot in laminitis,
i.e. what are the actual
mechanisms?
What are the actual
trigger factors that
start off a bout of
laminitis?

Also there are lots of other bits
and pieces of other research
information coming out, e.g. at
Edinburgh we have been
evaluating aspects of pain that
laminitis horses suffer, trying
to work out better ways of
evaluating the lameness leading a way to potentially more
appropriate drugs for certain
stages of laminitis. All of this
research fits little pieces into
the big jigsaw puzzle of laminitis.
Continues overleaf. . .
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Welcome to another Dick Vet Equine Practice Newsletter. I do hope you are
enjoying them. Maybe you could collect them and show them to your
friends! If not then you could perhaps use the old newsletters to light your
BBQ’s this summer!
But onto business. I hope you have all noticed that the grass is growing
and I hope you have all noticed that your horses are putting on weight. I
also hope you know that fat horses are NOT happy horses! We have seen
many horses already showing signs of laminitis so please be careful. Less
food and more exercise will make your horse a happy-horse!
Our client evening went down a storm with plenty of discussion afterwards
about arthritis in horses. I hope those that attended took away some useful
information. I will let you know the moment we have organised another one.
Finally, in this months newsletter we have gone against the tradition of having
a information article and given you a quiz! This quiz is designed to test your
knowledge of a disease we only dare whisper the name of - Strangles!!
Matt Hanks - Editor
New After-Hours Number!!!

We have a new after-hours service that
started on 1st March. It involves you passing your details and the nature of the problem to a dedicated answering service,
which will then
page the onduty vet. If
you call the
usual practice
number 0131
445 4468, there
will be a message giving you the number or
you can phone it directly, on 07699
748010.
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What’s in this month’s
newsletter:
1. News & comment
2. Laminitis
3. The 5-minute fact sheet
4. Strangles Quiz!

Practice Staff
Veterinary Surgeons:
Kirstie Pickles BVMS Cert EIM, MSc
PhD, Dip ECEIM MRCVS
Jenny Clements BVSc MSc Cert EIM
MRCVS
Matt Hanks BVSc MRCVS
Malcolm Corsar BVM&S MRCVS

Front Office Staff
Alison Smith
Trish O’Donnell
Opening Hours
Monday to Friday: 9-5pm
During these times phone:
0131 445 4468
After hours phone:
07699 748010

The Dick Vet Equine Practice is a
Royal College of Veterinary
Surgeons accredited Practice.
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Laminitis (cont)
Much of this risk relates to a metabolic abnormality known as insulin resistance. This is when the
body is unable to deal with a sugary diet, and so
the horse experiences big swings in blood glucose
and insulin concentrations. High insulin and glucose are thought to be harmful to blood vessels,
increasing the likelihood of laminitis. Some of the
horses that have this problem with their metabolism will have Cushing’s disease while others we
would diagnose as suffering from the equine
metabolic syndrome.
We think that many horses are developing Cushing’s disease for a long time before we see the
classical clinical signs such as a hairy coat. Hopefully once we recognise those horses at risk of
laminitis, we can then try and do something about
it!

The five minute fact sheet - ‘Choke’

What is Choke?
The term “choke” actually refers to an obstruction of the
oesophagus (the tube that takes food to the stomach) and
NOT an obstruction of the wind-pipe.
So what does Choke look like?
The first thing you will notice in a horse that has an oesophageal obstruction is a green, often frothy, discharge coming from the nostrils. The discharge usually contains food
material and is caused by the build up of saliva and ingested
food in front of whatever is causing the obstruction in the
oesophagus.
Horses that are “choking” often hold their head outstretched, look anxious and may cough. They often appear
to be trying to swallow and sometimes you can even see a
bulge in the left side of their neck where the obstruction is.
What should I do if I think my horse has Choke?
•Don’t panic! Many cases of choke do resolve spontaneously
•Call your vet if the choke lasts more than 30 minutes
•Keep your horse calm and try to reassure them as they are
Hairy pony with Cushing’s disease
often anxious
If you think your horse or pony is at risk of laminitis •Remove all food to prevent your horse from eating and
worsening the obstruction.
please give us a call at the practice, we may be
How is Choke treated?
able to help you minimise his or her risk.
Your vet will usually sedate your horse first of all to reduce
anxiety and to lower the head to reduce inhalation of food
Horse Diary
and saliva. An anti-spasmodic drug is often used to help relax
August 2010
the oesophagus and increase the likelihood of the obstruction
SNEC !"""#$%&'#'(#)*+,(-+.(-&+/%,(-.01/(%2
passing down into the stomach. A nasogastric tube is often
09/08/2010 - Andrew Hamilton Training Clinic
passed up through your horse’s nose and
09/08/2010 - Riding Academy
11/08/2010 - Show Jumping Schooling Night
down into the oesophagus to identify how far down the ob12/08/2010 - Riding Academy
struction is. Your vet may try to flush the obstructed food ma15/08/2010 - Unaffiliated Showjumping
terial out by repeated administration of water into the tube or,
16/08/2010 - Riding Academy
once the obstruction is softened, be able to dislodge the food
18/08/2010 - BHS Stage 2 Complete course
18/08/2010 - Show Jumping Schooling Night
down into the stomach.
19 & 20/08/2010 - BHS Stage 2 Complete course
The vast majority of choke episodes in the horse resolve to
21/08/2010 - Affiliated Dressage
simple treatment on farm, but sometimes further investigation
22/08/2010 - Unaffiliated Dressage
23/08/2010 - BHS Stage 2 Complete course
and treatment may be required at a referral hospital, particu25/08/2010 - Show Jumping Schooling Night
larly if episodes recur frequently. Often an endoscope is re26/08/2010 - Riding Academy
quired to visualise what is causing the obstruction and assess
28/08/2010 - VHS Showing Show
oesophageal damage.
30/08/2010 - Riding Academy
For more information download our facts sheets at
01/09/2010 - Show Jumping Schooling Night
www.dickvetequine.com and follow the link to the equine
practice.
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Normal opening hours are:
Monday to Friday 9am-5pm
During these times please phone:
0131 445 4468
At all other times please phone:
07699 748010
If you call during after hours, you will be
asked for ʻyour messageʼ. Please give your name, contact details and
the nature of the problem. This information will be passed to the duty
vet who will contact you directly.
www.dickvetequine.com
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