
or at the junction of the 2 known as the Margo 

plicatus. In contrast to these normal images are 

some of the other cases seen this month. Most 

cases seen this month were of squamous ulcera-

tion with one exam-

ple of pyloric ulcera-

tion also diagnosed. 

Fortunately most 

times we can treat 

these effectively by 

a combination of 

management and 

feeding changes, and medication. There are now 

available both oral and injectable medications 

which we use to help treat these cases and most-

ly we will do follow up scoping to monitor pro-

gress of these cases.  

Thanks again to all our clients for their ongoing 

support of our practice.  

WEV team.  

Another very busy month at WEV. Breeding season 

is well underway and we continue to be very busy 

with hospital and surgery cases as well. Andrew 

and Edward are now busy with artificial breeding 

(AI and ET) while Tias continues to handle most of 

the TB breeding done by the practice. Despite 

Government restrictions on travel, walking mares 

onto studs south of the border has been going 

relatively smoothly, which is a major relief for the 

industry.  

We have had a couple of new staff in the last 

month join us at WEV. 

Both are local ladies 

and will help with 

both vet nursing and 

in the stables. To the 

right is Joann with the 

mare Rocky, who 

underwent colic sur-

gery a couple of days earlier for a colon torsion and 

is doing very well. Although most of you think we 

only do veterinary work, sometimes we have to 

take a turn doing other duties. For example, one of 

our work trailers suffered a broken spring one 

Sunday evening, over an hours drive from our 

practice base. After providing emergency care to 

the patient via the farmer’s buggy, we set to re-

pairing the springs. Fortu-

nately the farm had a good 

supply of workshop tools 

and after Chaylee delivered 

a spare spring from War-

wick, we managed to get on 

our way again within a cou-

ple of hours. The life of a 

country vet is never dull… 

It remains foaling season here on the Downs and 

we have attended several dystocia cases over the 

last month. One case was 

one attended by both 

Edward and Tias. Unfor-

tunately the foal died 

while still within the 

mare and because the 

foal was dead it was not 

able to move its legs into 

a position to be able to 

come out. We managed 

to manipulate the legs up and deliver the foal 

with the mare standing in stocks. It then be-

came apparent why the foal had died. As you 

can see in the photo the umbilical cord has 

twisted round itself and this has deprived the 

foal of oxygen and caused its death. 

Fortunately we have a couple of 3m long endo-

scopes in the practice. These long scopes are 

the only effective way to diagnose whether a 

horse has ulceration or other disease of the 

stomach. Stomach ulcers are commonly sus-

pected by owners and often are a problem. In 

some groups of horses, for example racehorses 

in work, stomach ulcers are very common. In 

other groups of horses it also occurs but not to 

the same extent and the only way to determine 

whether a horse has ulcers is to scope the horse 

or do a treatment trial. This second option is 

where the horse is treated with ulcer medica-

tion and improvement in the presenting signs 

suggests ulcers may be the cause. With these 

treatment trials there often remains uncertain-

ty and a course of ulcer medication often works 

out at least as expensive as scoping. Common 

signs of ulcers can include poor or picky appe-

tite, poor condition, and behavioural signs. This 

month we have scoped 

many horses for ulcers. To 

do this the horse must 

have an empty stomach 

so most often we do 

these procedures first 

thing in the morning after 

having kept the horse off feed and water over-

night. Horse tend to develop ulcers in 2 loca-

tions. One is the region of the outlet or pylorus. 

As you can see in the image above from one 

case this month the opening into the small 

intestine is visible and in this case the mucosa is 

nice and healthy with no sign of ulceration in 

this region. The other common region of ulcera-

tion is at the junction of the pink or glandular 

part of the stomach 

and the squamous 

(white) part. In 

contrast, humans 

don’t have this 

squamous stomach 

region and this is probably and adaptation to a 

high fibre diet in horses. In the second photo of 

another case there is no sign of ulceration in 

either the squamous or the glandular regions 

Umbilical torsion 

Stomach ulcers 

Bute toxicity 
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Another recent case also had severe ulceration. It was a pony re-

ferred in for work up of inappetence and mild abdominal pain. It 

was being treated for laminitis and had received quite large 

amounts of a NSAID (non steroidal anti inflammatory drug), in this 

case PBZ (phenylbutazone or “Bute”). At presentation one early 

evening, the pony was reluctant to eat but was walking quite well, 

and we decided to start him on some Carafate and IV fluids and 

work him up further the following day. Our suspicion was stomach 

or colonic ulceration due to medication and the prolonged stress 

and pain of the laminitis. Unfortunately a few hours later he sud-

denly deteriorated and died soon after. Post mortem examination 

quickly confirmed the cause of death. He had severe ulceration of 

both the stomach and right dorsal colon. One of the stomach ulcers 

had ruptured and this had caused acute severe peritonitis, which 

led to a cascade of events causing death. The photo on the upper left is of the stomach opened up. The 

margo plicatus is visible as in some of the endoscopic images, and adjacent to this is dark red and 

sloughing stomach wall and an ulcer which has perforated. Although it is commonly thought that the 

stomach is where most of the damage from excessive NSAID administration occurs, ulceration of the 

colon and kidney damage are perhaps more common side effects of this group of drugs in horses. Ulcera-

tion of the right dorsal colon is both hard to diagnose and treat and the 

photo on the lower right is from this same pony showing severe and wide-

spread ulceration in this region.  

Although PBZ or Bute is very commonly used in horses to control inflamma-

tion and pain this is a good example that care needs to be taken with dos-

age and duration of treatment as well as the need to monitor closely for 

side effects. We also now have available a range of NSAIDS which are less 

likely to cause side effects and in some cases may be more appropriate. If 

unsure always check with us before using these medications to make sure 

what you are giving is appropriate in the particular case.  


