


Website Launching!

NEW NORTHWEST EQUINE SERVICE BEING OFFERED :

IN CLINC appointments (haul-in): starting in March 2008 in addition to our regular ambulatory service we will be scheduling appoint-
ments at our clinic. All services including lameness exams, dentistry work, vaccinations, blood draws, digital radiographs (X-rays), ul-
trasound, shockwave therapy, etc... will also be performed in house. In addition to extra services that will be possible to render, this may
be convenient for some folks that may wish to drop off their horses for the day and will also allow clients to save on farm call fees.

AND FOR A LIMITED TIME:

There will be a super special on our in clinic appointments - NO HAUL in fee and 10% discount on all services rendered! There’s more,
if you bring in 3 or more horses for lameness exams or for dentistry work, there will be a 20% discount on the final bill. This includes
services, diagnostics, treatments, drugs used during appointment, etc...

DO NOT MISS THIS GREAT OPPORTUNITY! Find more details on the “Special Programs and Promotions” page of our website.
This page will be frequently updated, so keep checking it for new updates!

We would also like to take this opportunity to thank all clients who have been loyal Northwest Equine customers and have followed and
assisted the growth of this practice over the years. Thank you for your support and trust!

Enjoy the website and thanks to those who contributed with some great photos of their
horses! www.nwequinevet.com/patients

Last but not least, we extend our sincere thank you to Sky Soft Consulting whose website consulting and designing team worked dili-
gently to beautifully portrait our ideas and vision on to the screen. Their efforts and dedication to understand the equestrian world and

way of thinking is greatly appreciated. Thanks to all of you! WwWW.skysoftconsulting.com (@ Sky Soft CO nsu |t| n g

Sand: A common cause for colic seen in the winter

time that must be prevented!
By Chantal Rothschild, DVM, Diplomate ACVIM

Colic is one of the main causes of death in horses of our days.
Sand colic is a common type of colic and can occur in horses
of all breeds and ages including foals. It does not only occur in
horses housed on sand but in those with access to dirt, con-
crete, gravel, rocks, and decomposed granite. Most horses tend
to eat sand or dirt when they eat directly off the ground and
during winter time when pasture is limited. However, some
horses seem to develop a taste for sand or concrete and eat it
out of habit, off the ground, walls, and posts or from wherever
they can access it! Horses are constant grazers and by nature
prefer to eat small, frequent meals of good-quality fiber.
Horses that eat in large boluses once or twice a day tend to
finish their feed quickly leading them to later scrounge for feed
off the ground accidentally ingesting sand or dirt or even inten-
tionally eating those out of hunger or boredom.

continued...
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Show horses please start preparing for show season!!!

With show season fast approaching there are many things to plan for so your horse is in top shape and details don’t get over-
looked. Show season is a busy time for the horses, the trainers and the veterinarians as well, planning accordingly can assist you in
making everything run smoothly and stress free. Important measures to ensure are taken care of:

1) Vaccinations: ensure horses are up to date on all their vaccinations including Intranasal Influenza, West Nile virus and equine
herpesvirus 1 and 4 (EHV-1 and 4) among the other regular vaccines. There was a 2007 West Nile Virus outbreak in our State and
it is very important that all horses are up to date with this vaccine to prevent your horse from contracting it and to stop the spread
of this disease. Also due to the remaining concern with an equine herpesvirus outbreak we are recommending that all our show
horses be vaccinated for EHV-1 with the modified live vaccine (Rhinommune®, Pfizer Animal Health) at least 2 months prior to
potential exposure (for best results they can be boostered 10-14 days prior to traveling). Please discuss your horse (s) particular
circumstances with us so we can better tailor recommendations as some advice variations may apply.

It is noteworthy that some horses experience short-term local or even systemic reactions to this vaccine. They will present
for 24-72h with a painful injection site, lack of appetite, depression, swollen limbs, and even low grade fever (101-102.5°
F) in rare occasions. These side effects occur as mentioned in few horses and are typically well controlled with rest, time (1
-3 days) and the use of non-steroidal anti-inflammatories (Bute or Banamine) when necessary. Despite the lack of data re-
garding the role of the different vaccines in the prevention of an equine herpesvirus outbreak and the inconvenience of the
complications the modified live vaccine may cause to some horses we at Northwest Equine together with many of our fel-
low veterinarians that have experienced the devastating effects of the outbreaks believe that it is worth tolerating these mi-
nor side effects in order to maintain our patients well immunized against the virus by using a live vaccine.

2) Zylexis™: we recommend our show horses, those horses frequently traveling, or in barns with large circulation of horses re-
ceive Zylexis™ (Pfizer Animal Health) prior to exposure to other horses in shows and events. Zylexis™ is an immunomodulator
consisting of inactivated (killed) parapox ovis virus and aids in the reduction of upper respiratory disease associated with EHV-1
and EHV-4. 1t is still uncertain if it helps against the neurological form of EHV-1, but due to this uncertainty and its safety we are
also suggesting it for this purpose. All horses over 4 months of age may safely receive Zylexis™. It is given as an intramuscular
injection and must be repeated on days 2 and 9 following the initial dose. Re-treatment is recommended during subsequent dis-
ease episodes or prior to stress-inducing situations. It should not be given together with the EHV-1 vaccine. Please discuss your
horse (s) particular circumstances with us so we can better tailor recommendations as some advice variations may apply.

3) Coggins, Health Certificate and Livestock Identification/Brand Inspections: these requirements are important to understand
and obtain ahead of time for transporting your horse over state lines or entering into competition. Some of these can take several
days to weeks to be obtained between scheduling the veterinarians visit, the laboratory testing and the completion/receiving of
paper work from Olympia WA.

a) Coggins test - Designed by Dr. Leroy Coggins, this test screens horses for Equine Infectious Anemia (EIA), also
known as swamp fever. Most, if not all, states require a negative Coggins test before a horse may be transported across
state lines. Many competitions and sales require a negative Coggins test for all horses entered. Depending on the state or
competition, this negative test must have been obtained during the previous 6 months. The EIA virus is spread through
the blood of infected horses, and infects only horses. Biting insects, especially horse flies and deer flies, carry the virus
from horse to horse. The Coggins test is simple, inexpensive, and well worth the peace of mind that comes from knowing
your horse remains negative for EIA.

b) Health Certificates - When you are transporting your horse nationally, or internationally, you must have a current
health certificate completed by a veterinarian stating that your horse is healthy and free of contagious diseases. Depend-
ing on your destination, your health certificate will be valid for either 30 days or 6 months. Negative Coggins results are
to be included with the certificate. It’s a good idea to know what the regulations are from state to state, in Canada or any
other country in order to be prepared in the event you are stopped when crossing boundaries.

¢) Livestock Identification/Brand Inspections - Brand Inspections are required on all horses moving over state lines.
They function as “proof of ownership”. There is a possibility of a large fine if you do not have proof of a brand inspec-
tion when you are traveling. This is necessary on all horses, not just those who have actual brands! 1) A yearly inspection
is valid for 12 months from time of issue; 2) a lifetime inspection is valid until such a time as the horse is sold. For more
information, contact your veterinarian or the Washington State Department of Agriculture (1-800-833-6388 or
WWW.agr.wa.gov).

4) Others: all other measures that will ensure your horses health such as de-worming, general physical exams, dentistry work,
dietary adjustments, minor surgeries (skin conditions), etc... should be up to date prior to show season. This will ensure your
horse is in the best health condition possible enhancing the chances of excellent performance during the season and most impor-
tant of all making your horse comfortable so he or she can enjoy the training and activities to come!

If you need assistance better understanding or implementing any of the measures mentioned above please contact our office or one
of our veterinarians!
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Sand: A common cause for colic seen in the winter time
that must be prevented! ...continues

What does the sand do internally?

As the horse ingests the sand or similar mater it passes through it’s stomach and small intestine accumulating in the horse’s large
intestine (many times preferring the right dorsal colon, at the end of the large intestine). While in the large intestine the sand tends to
drag back and forth over the mucosa (the lining of the intestine) causing a sand paper effect which leads to irritation, swelling, red-
ness, and thickening of the bowel. This may interfere with the normal absorption/loss of nutrients and water from the bowel leading
to weight loss and diarrhea. Additionally, the abrasion suffered by the intestine allows for absorption of toxins, endotoxins and occa-
sionally even bacteria normally present in the horses bowel leading to fevers, depression and occasionally severe sickness. After
many months or even years the accumulation becomes severe enough to cause obstruction of the large intestine leading to more ob-
vious and severe colic signs with gas accumulation and in some occasions even leading to a twisted colon. In moderate cases the
obstruction may resolve with some pain killers, water, mineral oil and walking but recurs after a short period as the sand only moved
away spreading along the intestine not being truly eliminated.

What are the clinical signs of horses with sand?

e “ADR” = Ain’t doing right. Horses frequently do not perform well, are unhappy, unthrifty, lethargic, have a decreased appetite as
their intestines hurt, among other non-specific signs.

e Weight loss and/or unable to gain weight despite receiving a good quality diet.

e Frequent diarrhea. Horses may have continuous severe diarrhea or occasional bouts of soft to pasty feces. Low grade fevers (101-
102° F) may also be associated.

e Intermittent mild to moderate colic episodes. These horses seem to frequently colic but respond to medical therapy.

e Severe or fulminant colic. These are related to severe obstructions with gas distension and in some instances resulting in compli-
cations such as twists or rupturing of the inflamed intestine. Colic surgery is often required in these cases.

How to diagnose sand in a horse’s intestine?

e  History: horses with intermittent colic episodes housed in sandy areas are common findings in horses with sand colic.

e Auscultation: your veterinarian may be able to hear sand when listening to your horses intestines. Many horses will lack these
distinct sand sounds, however, sand may still be a problem. Regardless, listening for sand is part of a thorough examination.
When sand is audible in the intestines, it indicates a problem.

e  Fecal sedimentation: this is an easy test where 6-8 fecal balls are collected in a rectal sleeve or plastic bag, water is added and
the contents are well mixed. Then the sleeve or bag is hung for 5-10 minutes allowing any present sand or sediment to accumu-
late on the bottom of the sleeve or bag allowing for determination of its presence. It is important to notice that not all horses
with sand in their intestine will be passing the sand in their feces, but if you do find sand you know there is more in the horse’s
intestine. In some very sandy areas a small amount in the feces can be normal.

e  Abdominal radiographs (X-rays): taking radiographs of the horse’s abdomen is one of the most definite methods of determining
if sand is present. This diagnostic modality is not available in most practices as it requires a large and very powerful machine
typically only available in teaching or referral hospitals.

e  Abdominal ultrasonography: in some occasions especially when radiography is not available ultrasonography of the horse’s
abdomen can be useful as there are common changes in the intestine that can be visualized with the ultrasound.

How to treat if your horse has sand?

There is much debate as to what works better to treat horses with intestinal sand accumulation, however one thing seems to be well
known. It is much easier to prevent a horse from eating sand then to try to get rid of it once it is inside it!

e Mild cases: cases where horses have sand accumulation in their intestines and are in the stage of being ADR, loosing
weight or are having occasional mild diarrhea and/or colic episodes that easily resolve they can be treated by:

e  Removing them from the sandy environment or preventing them from further ingesting sand (see prevention strategies
below). In some cases this alone has been shown to be sufficient in clearing the horses intestine of the sand, however
this may take several months to a year and meanwhile the horse must be medically managed for the clinical signs he or
she is presenting. ...continued
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Sand: A common cause for colic seen in the winter time that must be
prevented! continues...

e Psyllium therapy: psyllium is available as a powder or pellet form and is believed to form a gelatin in the horse’s intes-
tine trapping the sand and dragging it out in with the feces. The success of this therapy has been debated in some stud-
ies being shown to be very helpful in eliminating large amounts of sand while in others not showing much effect. This
may be due to the kind of sand or matter involved and the severity of the case. In very mild cases your veterinarian may
recommend you feed 1 or 2 cups of psyllium a day to your horse on a one week per month basis or something similar. It
is important to realize that frequently large amounts of psyllium (1-2 Lbs) are necessary to be effective in sand removal
and this may only be accomplished by repeated nasogastric (stomach) tubings.

e  Moderate cases: cases where the horse is having a painful episode with a sand obstruction of the large colon causing consti-
pation and gas accumulation can be treated by:

e  Pain killers (Banamine, Bute, Buscopan, etc...)

e  Mineral oil and water via nasogastric (stomach) intubation (to help lubricate the intestine so the obstruction can slide
through and to soothe the lining of the intestine so that the sand and feces cause less friction causing less inflammation).

e  Psyllium: tubing of large amounts (1-2 Lbs) of psyllium 2-4 times a day mixed in mineral oil has a better chance of
being effective in trapping sand and removing it from the horse’s intestine in cases where passing of feces can be
achieved.

e  Fluid therapy: in some cases in addition to the nasogastric water administration intravenous (IV) fluid therapy is neces-
sary to re-hydrate the horse and soften the feces mixed with sand in the horse’s intestine so that the obstruction can be
broken down and ultimately passed.

e Other laxatives: other laxative alternatives such as magnesium sulfate, DSS among others have been used to assist in
passing of the obstruction.

e Removal from sand and maintenance therapy must be continued as described above for mild cases.

e Severe cases: cases where all of the above therapy have been tried but have not been effective in relieving the obstruction
and/or the colic pain ultimately require colic surgery, especially if a twist or torsion is involved. Surgery can be risky in
these cases as it is important to remember than in addition to all the risks of a regular colic these horses have the additional
risk that they have an intestine that has been chronically irritated by the sand and is consequently inflamed, thickened, swol-
len and friable being more likely to tear and rupture during surgical manipulations.

How to prevent sand colic?

This is the most important part of this article. Please read carefully and try to implement these precautions if your horses have access
to sand or similar matters. Many times the diagnosis of sand colic comes as a complete surprise to many owners that because they do
not see their horse(s) eating sand or similar matter do not realize how much sand they ingest just grazing or searching for left-overs on
the ground. Here are some important strategies:

e  Maintain the feeding area free of sand or dust by using rubber mats, concrete or wood. Ensure that a large area is covered
as horses tend to scatter their feed around their eating area and search for those later.

e Feed in bins, buckets, troughs, or feeders.
e  Feed adequate amounts of good-quality forage and fiber to your horse (s) to decrease the inclination to eat dirt or sand.

e Feed smaller amounts of hay as frequently as possible. A three times a day feeding seems to be a good compromise for
most horses.

e Avoid overgrazing of pastures in order to make horses less likely to eat dirt when searching for grass.

e Avoid turning horses out on dirt or sand paddocks during hungry hours of the day; plan to turn them out after eating their
hay.

e Ensure horses have free access to a mineral block and fresh good quality water.

If you believe your horse (s) may be suffering from intestinal sand accumulation or would like assistance to better develop a program
to prevent sand colic on your facility please do not hesitate to contact us. This is important to us and we will be glad to help you!
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