
 

We are often asked when is the best time to 

repair hernias. Many factors feed into this but 

essentially it can be done as soon as the foal is 

stable after birth and there is no sign of infection 

and we feel confident the hernia will not sponta-

neously close. Usually it is not an urgent surgery 

as it is rare for intestine to get trapped in these 

cases but we have seen and heard of cases which 

developed colic due to entrapment of intestine 

while they were waiting  for a convenient time to 

bring them in for surgery.   

Another case this month highlights the perils of 

pregnancy. We had a mare referred in for colic 

last week. Ultimately we determined colic was 

not her main issue but secondary to severe arbo-

virus or flavivirus infection. Unfortunately several 

days into her hospitalisation she aborted her 4 

month filly foetus. This can occur for many rea-

sons like in this case but it is also a timely remind-

er to keep mares away from caterpillars and to 

consider vaccination with herpes virus vaccines.  

The mare has recovered well but did have anoth-

er serious side effect of severe illness in horses, 

laminitis. This life threatening complication needs 

to be picked up early and treated aggressively, in 

this case with icing, control of endotoxaemia, and 

foot supports.  

The last case is one we 

picked up while performing 

a routine castration. This 

gelding has a severely 

undershot jaw resulting in 

abnormal incisor eruption 

and molar changes. He will 

need regular dental care and probably will have 

trouble eating short grass but hopefully still will 

be able to race well.  

Thanks again to all our clients for entrusting us 

with the care of your horses.  

The WEV team.  

As the breeding season winds down, we have been 

changing our focus to other work. This past month 

we have seen a real mixed bag of cases, and as 

always in February, have had a lot of yearlings to 

help prepare for the upcoming March sales. This 

often means scoping them to ensure they will likely 

pass the post sale scoping requirements, and of 

course we have been x-raying many yearlings. X-

rays of thoroughbred yearlings sold through many 

of the major sales is now almost mandatory with 

the full set of images being loaded into a repository 

for the potential purchaser’s vets to examine.  

Other routine work we often do at this time of year 

is repairing hernias on weanlings. Umbilical hernias 

are quite common in all breeds of horses and may 

occur due to infection of the navel around birth, 

can also occur due to trauma to the umbilicus and 

there may be a genetic component as well.  

Umbilical hernias can be treated in a number of 

ways. Some small hernias may resolve spontane-

ously. This can sometimes be helped by manually 

reducing the hernia once or twice a day, however, 

this is often not practical given the age of many of 

these cases and the time involved.  

Small hernias can sometimes be treated with the 

application of elastrator rubber rings. This kills of 

the tissue below the rings and usually causes 

enough irritation to close the defect in the body 

wall before the distal portion drops off. Unfortu-

nately sometimes this does not go well, with either 

some intestine being trapped and causing colic 

or the part distal to the rings drops off before 

the healing above it is complete. Sometimes 

complications of rings don’t occur until much 

later. 

The photos above is a of a foal which was re-

ferred to us with colic and sudden increase in 

size of where rings had previously been placed 

many weeks before. The foal had developed 

adhesions and the intestine had ruptured near 

the hernia repair.  

This foal did not survive unfortunately and 

illustrates why great care needs to be taken 

when using the ring technique.  

The other approach is one we most commonly 

recommend for all larger hernias and more 

valuable foals and is direct suturing of the her-

nia under general anaesthesia. The next photo 

is of 2 weanlings which came in from a local 

stud relaxed in the box after having their herni-

as repaired the day before. We usually do many 

of these surgeries around this time of year, and 

though a routine 

procedure for us, 

it still requires 

attention to 

detail to achieve   

consistently good  

results.  
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Why do some horses admitted to WEV have to 

go into isolation?  Generally it is to reduce the 

chance of spreading infectious diseases to other 

patients in our care, and in some cases to re-

duce the risk of spreading potential pathogens 

to our staff. To give you a recent example. Tim 

was referred into us for low grade colic and 

respiratory signs. He was fully Hendra vaccinat-

ed but we remained concerned because the 

presenting signs were not typical of just colic. As you can see in the photo 

of Tim in our isolation stall, Tim has a large amount of frothy discharge 

from his nostrals. We worked hard at work-

ing through Tim’s issues over a week or so 

and eventually he recovered and went home. 

At one stage we were concerned he would 

break with diarrhoea, and the pulmonary 

oedema was never fully explained. As a pre-

caution we kept him in isolation for the dura-

tion of his stay. Common reasons for iso-

lating horses are viral infections, and some bacterial infections like Sal-

monella, Clostridia and Strangles. Often the horses don’t have these in-

fections but we keep them apart until we can be sure they are not a risk 

to others. 


