
All in all we were very pleased on our first filly’s 

progress and the photo shows her nursing well 

just before being loaded on the truck to go to 

home.  

The next case is that of a mass growing near and 

involving the lower eyelid of a horse. The mass 

had rapidly grown over a few months and was 

starting to interfere significantly with the eye and 

eyelid function. Biopsy was 

not conclusive so we decided 

to resect it completely while 

trying to preserve enough 

lower eyelid function to pre-

serve the eye. The eyelids are 

very important to maintain 

the eye, by protecting it from 

desiccation (drying out) and to protect it from 

harm. The upper eyelid is more important in 

these functions so we decided to resect the mass 

without major plastic surgery to maintain eye 

function with less emphasis on cosmetics.  In this 

case we removed the mass and 

performed a sliding skin graft to 

gain enough tissue to cover the 

defect. This was performed under 

general anaesthesia and the de-

fect created was closed with su-

tures and staples. A cou-

ple of weeks later we 

removed the sutures and 

staples and already the 

mare has much better 

vision and function however there remains a 

reasonable amount of exposed conjunctiva (the 

red tissue on the inside of the eyelids). This may 

settle more with time. In the 

meantime we need to protect 

this sensitive tissue from 

excessive sun exposure as it 

will be prone to sunburn and 

skin cancer formation. Down 

the track we can also perform 

more involved plastic surgery if the original tu-

mour does not grow back to bring more normal 

skin over the defect if the owner choses to do so.  

Once again we wish to thank all our clients for 

their business over the last month and for en-

trusting us with the care of their horses.  

The WEV team.  

Big news within our practice this month was An-

drew successfully completing his membership 

examinations in Equine Practice. This was the cul-

mination of about a years study and many early 

morning rounds and tutorials at WEV. Membership 

of the Australian and New 

Zealand College of Veteri-

nary Science is a post 

graduate qualification 

which confirms that a vet 

has studied and passed 

examinations which 

demonstrates superior 

knowledge in a certain 

part of veterinary science. In Andrew’s case he 

chose to study the broad discipline of equine prac-

tice which encompasses all aspects of general 

practice. It is a great achievement and we are very 

proud he chose to do this and complete it success-

fully.  

A couple of weeks ago we saw our first sick new 

born foal case. A maiden Quarter Horse mare 

foaled some 2 weeks early. She had been running 

some milk in the week or two before foaling. The 

filly was well developed but very small and had 

“spindly” legs. She also was not sufficiently strong 

to suck on her own.  

During the first 12 hours 

or so the foal was unable 

to nurse from the mare. 

Edward, who first exam-

ined her milked the mare 

and tubed the foal at this 

visit and then the owners 

tried bottle feeding the 

foal. Unfortunately they 

were not able to get enough milk into the foal over 

the subsequent half day or so and the foal started 

getting weaker.  Generally, a foal will need a mini-

mum of about 10% of its body weight in milk in the 

first 24 hours or so. This early milk is really critical 

to transfer antibodies to the foal. The first milk in 

mares is called colostrum and if of good quality is 

important in giving the foal antibodies until the foal 

can start making its own over the first weeks of life. 

In this case we had a double problem. One the foal 

was weak and not able to nurse or feed well in the 

critical first 12 hours or so and therefore was not 

getting enough energy as well as antibodies, 

and the other was the mare had run milk and so 

much of the first milk or colostrum was lost 

even before she was born.  

Over the first 12 hours the foal had only ingest-

ed a few hundred millilitres of milk, therefore 

we had them bring the foal in for more inten-

sive treatments. Regular milking of the mare 

and tubing the foal managed to get enough milk 

and therefore energy into the foal and with this 

boost she started nursing after a few hours by 

herself.  

The next concern was the foal had not received 

sufficient colostrum or antibodies from the 

mare. A simple blood test was done (IgG test) 

and this confirmed almost no antibodies or IgG 

in the blood. By this time the foal was about 24 

hours old and while nursing the mare well, it 

was not likely further elevations would occur 

naturally. Therefore we elected to administer 

hyperimmune plasma which is a reasonable 

substitute to colostrum to deliver antibodies to 

the foal. This is given by an IV drip. We then 

recheck the levels again, and in this case 2 bags 

were needed to bring the IgG levels to a reason-

able level.  

The other problem for this foal remains ongo-

ing. Common in premature foals is their bones 

in the knees and the hocks are not fully formed. 

With normal loading these bones can collapse 

and cause deviations of the limbs. In this case 

we have chosen careful confinement to reduce 

loading as much as possible and we may need 

to consider surgical management of her devia-

tions. When we visited her this morning the foal 

was going very well in all respects and had put 

on lots of weight and the only concern remain-

ing are the deviations in her limbs. 
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A couple of weeks ago a pony gelding was referred in for suspected colic. Most-

ly when horses show signs of pain in the belly, in other words colic, it is due to 

something not being right with their gastrointestinal tract (or gut). This one 

was different. He was dull and was showing many of the signs of colic and also 

seemed to stretch out to urinate without producing any urine. We do see this 

quite often in horses with gut pain but in this case our examination quickly 

revealed the cause. When we performed a rectal examination it was immedi-

ately apparent he had a very full bladder. We tried to pass a catheter up to 

drain this and it stopped about half way along his penis. When we carefully 

palpated this region we could feel a “gritty” obstruc-

tion. These cases are emergencies because if left untreated the bladder may 

rupture. There are a number of approaches we can take but in this case we felt 

the bladder was so full and close to rupture we needed to create a temporary 

new opening under his tail for him to urinate through. This was done standing 

using epidural anaesthesia and after 30 minutes or so we were able relieve the 

pressure in his bladder and drain over 15 litres from his bladder. This left us with 

a remaining problem we tackled a couple of days later when he stabilised from 

the obstruction and first surgery. Most stones in gelding and stallions block in 

the region below the tail where the urethra starts to narrow. This pony blocked 

further down and this location is much more difficult to access surgically if the stones cannot be moved 

along by a catheter or scope. This is partly due to the penis having such 

a good blood supply and having erectile bodies which are distended 

with blood under pressure at times. Bleeding is a real problem for 

surgeons operating this region and this is especially the case in stal-

lions. In this case we were able to successfully remove the obstruction 

which proved to be one larger stone with about 40 smaller stones 

impacted above it. In the photo on the right you can see some of the 

stones removed, the large stone which caused the blockage was about 

15 mm in diameter. 


