
 We also had a couple of cases of complete tears 

between the vagina and the rectum, called third 

degree perineal lacerations. In the photo you can 

appreciate there is 

no separation 

between the anus 

and the vagina. 

These can also be 

repaired success-

fully in most cases 

again using seda-

tion and epidural 

anaesthesia.  

The photo below shows us preparing a mare for 

this surgery which gives an appreciation of how 

we do these surgeries. Keen eyes will also spot 

Tom, a final year 

vet student as-

sisting. Many of 

you will have met 

Tom in his weeks 

with us. Tom has 

been a great help 

during this busy 

time and has assist-

ed us in many of 

these cases. The 

mare above is 

actually one we did some months ago and below 

we can show you the results of her 45 day scan 

recently. These cases, although often difficult and 

demanding are very 

satisfying when it all 

comes together and the 

mares have a better life 

and in many cases can 

breed again.  

Also this month we com-

pleted some more yards 

to allow us to keep up 

with the rapidly increasing numbers of mares 

coming for artificial breeding at Lona. Although 

we still need to 

complete the 

shelters it has 

already eased 

congestion signifi-

cantly.  

Thanks again from 

the WEV team. 

October for WEV has been exceptionally busy.  

With the increased moisture around it seems many 

more mares are being bred this year. This has kept 

the team busy with their AI programs, a few ET 

mares and collecting shipping and freezing stal-

lions. We also had quite a few interesting infertility 

examinations as well as the more usual mix of 

emergency, lameness, sick horses and surgery 

cases. I have tried to select a few cases from these 

to illustrate in this newsletter.  

On the lameness side we had several cases of pedal 

bone fractures. The first case was one referred in 

for lameness. Initially it had been suspected that 

the mare had an abscess and had been poulticed 

with little success for a couple of weeks. Our exam-

ination suggested subtle coffin joint swelling and 

lameness attributable to the foot region.  

X-rays revealed the full story. This mare had sus-

tained a complete fracture of P3 which extended 

all the way into the coffin joint. There was slight 

displacement and the joint involvement was caus-

ing the increased fluid we could detect on our 

examination. As you can see in the x-rays it is quite 

a dramatic frac-

ture. These can be 

treated in a num-

ber of ways, includ-

ing placing screws 

across the fracture 

line using radio-

graphic guidance 

and what we did in 

this case which is 

engage a master 

farrier to make a bar shoe with 4 clips which indi-

rectly holds the fracture fairly rigidly. The outlook 

for this mare will largely depend on the degree of 

arthritis which develops in the coffin joint due to 

the slight “step” created by the intra articular frac-

ture.  

Another very different case was horse with long 

standing forelimb issues. The first x-ray shows 

moderate modelling of the distal tip of P3(red 

arrow). This occurs with inflammation of the bone 

due to recurrent episodes of low grade laminitis or 

other repeated trauma to the bone for example 

from conformational and shoeing issues or some-

times metabolic issues.  

As you can probably appreciate in the x-ray 

above that degree of modelling results in a rim 

of bone that is susceptible to fracture. In the 

photo below you 

can see the P3 

marginal fracture 

where a rim of 

bone has broken 

off the parent 

bone. These grade 

6 fractures are 

quite common in 

these chronic 

pedal osteitis 

cases and can 

pose challenges in 

their manage-

ment. Again we 

usually enlist the services of a competent farrier 

as shoeing is the key to treatment. In this case 

we managed this horse with aluminium bar 

shoes with sole pack with good improvements 

in comfort.  

This month we had multiple cases of foaling 

induced trauma to the reproductive tract in 

mares. The first example is a rectovaginal fistula 

which occurred when part of the foal which was 

not quite normally presented during labour 

created a hole between the vagina and rectum. 

The fistula results in continued contamination 

of the vagina with 

manure and as can be 

imagined this has a 

significant adverse 

effect on fertility. We 

repair these standing 

under epidural anaes-

thesia with big retrac-

tors in place. 

Pedal bone fractures 

Perineal surgery 
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OUR CONTACT DETAILS 
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Excellence in Equine Veterinary Care 

 

Warwick Equine Veterinarians 

 

Why is colostrum so important to your newborn foal?  
 
Failure of Passive Transfer 
 
Newborn foals are born without antibody protection. This makes them totally reli-
ant upon their mother’s colostrum to withstand the challenges of infections during 
the first few weeks of life.  Colostrum is the first thick, sticky yellow milk pro-
duced by a mare in the last three weeks of gestation.  Absorption of antibodies in 
the form of immunoglobulins from colostrum (specifically IgG) is greatest in the 
first 6 – 8 hours after birth and gradually becomes less and generally ceases by 36 
hours or so. Therefore, the window of opportunity to absorb these critical antibod-
ies is very short.  Unfortunately, this transfer of antibodies from the dam to the 
foal does not always occur successfully.  This results in a ‘failure of passive trans-
fer 'making the foal very susceptible to infections.  
 
Common causes of FPT are: Poor quality colostrum, premature lactation (running 
milk prior to foaling), or if the foal is unwilling or 
unable to suckle effectively in the first 24 hours of 
life. 
  
Early intervention is critical in these cases. While 
not all FPT foals will become sick, many will suc-
cumb to infections in the navel, joints or blood in 
the first few weeks of life.  
 
Fortunately, diagnosis is relatively easy. Our rec-
ommendation is that foals have a simple and inex-
pensive blood test at 12 – 24 hours old to evaluate 
their IGG levels. If we diagnose FPT there are a 
number of strategies available to reduce the chanc-
es of the foal becoming ill, including colostrum 
supplementation and plasma transfusions.  


