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Lameness

Common Questions and Answers

Q

A

: What should I do if my horse is lame?

: What is exercise restriction?
: No riding, driving, turn out or ground work is allowed. The horse should be confined to a stall or small round-pen

: When should 1 call for an appointment?

Many times a subtle lameness is not an emergency. With exercise restriction
alone the horse can improve drastically and become sound within a few
days. It is best not to start medications until you have received instructions
from a veterinarian. Even common medications such as phenylbutazone
(Bute) can have detrimental effects on the gastrointestinal tract and kidneys.

sized paddock for a period of time. You may need to use the buddy system or even tranquilization to keep your
horse relaxed.

: How do I know which leg is lame?
: Determining which leg is lame can be a challenge. Most of the time, front leg lameness will be characterized by a

significant head nod. The head will go down when the sound leg hits the ground. If a hind leg is lame, the horse

will appear to skip in order to get off the lame leg quicker and onto the sound
leg. When a horse is lame on more than one leg at a time, gait evaluation
becomes more difficult. >

: If your horse is not willing to do more than place a toe on the ground at the ! \

walk, this is a medical emergency. The horse should be seen immediately. If o
the horse is lame at the walk, but will place the whole foot on the ground,
you should schedule an appointment for an evaluation. If the lameness is T Cs

only visible at the trot, you should either restrict exercise for a few days to
see if the condition improves, or call your vet to schedule an appointment. A veterinarian will be happy to look at
your horse any time that you are concerned.

:What do I do if I find a cut on my horse?
: Please call your vet to have the horse seen immediately. If there is active bleeding, apply direct pressure to

control the bleeding until a vet arrives.

Q: What do 1 do if I think that there is an abscess?

A: A veterinarian should see your horse. If the abscess is in a location such as under the frog, it
can be a serious matter and infect deeper tissues. Once the horse has been seen, you will
likely be told to soak the foot in 4 parts warm water to 1 part Epsom salt (magnesium
sulfate.) If you are unable to soak the horse’s foot, a drawing agent paste can help to pull
the abscess out. Once the abscess has drained, the horse should be sound within 1-2 days.

Q: What if 1 find a nail?

A: As tempting as it is, DO NOT PULL THE NAIL!!!! Your veterinarian needs the nail in place to
determine if it is necessary to take radiographs and plan the best course of treatment.

Oblique radiograph view of a foot; radiopaque contrast material has been injected into a hole through the sole, the
result of a puncture injury. The white material demonstrates a tract of infection that travelled up the foot and broke
out through the heel.

Diagnosis and Management of LAMENESS IN THE HORSE; Mike W. Ross & Sue J. Dyson; p.279




2008 Equine Vaccination Protocol

Foals/Weanlings:

. 3 months: 15t WNV?!

. 4 months: 2" WNV

« 6 months: EWT?, 3" WNV, 1% Rabies, 1% Rhino/Flu IM

. 7 months: EWT, 2" Rabies, 2" Rhino/Flu IM

« 8 months: EWT, 3" Rhino/Flu IM
Foals from unvaccinated mares or with an unknown
history of vaccine should start EWT at 3 months of age.
Rabies should start at 3 months of age if mares were not
vaccinated and will need to be repeated at 12 months.
Foals from vaccinated mares should start as listed
above.
Strangles vaccine is only recommended in foals in
endemic areas, or where there is a high risk; vaccination
usually starts at 6 months with a booster in 3 weeks.

Yearlings:
« Annual(at 12 months of age): EWT, WNV, Rabies, Rhino/Flu
« Every 6 months: Rhino/Flu, Strangles

Performance Horses:

« Annual: EWT, WNV, Rabies

« Every 4-6 months: Rhino/Flu — Ideally having boosters
starting 4 weeks prior to starting the core of the show
season.

« Every 6 months: Strangles

« Optional: Potomac Horse Fever

Pleasure Horses:
« Annual: EWT, WNV, Rabies, Rhino/Flu
« Optional annual vaccines: Strangles, Potomac Horse Fever

Broodmares:

« Annual (before breeding and/or 4-6 weeks prepartum):
EWT, WNV, Rhino/Flu

» Rabies—before breeding or after foaling

« 3,5, 7 and 9 months prepartum: Rhino

1 WNV—West Nile Virus

Deworming Guidelines
from www.aaep.org

To get rid of parasites before
they attack your horse, follow
these suggestions from the
American Association of Equine
Practitioners (AAEP):

1. Pick up and dispose of manure droppings in the
pasture at least twice weekly.

2. Mow and harrow pastures regularly to break up
manure piles and expose parasite eggs and larvae
to the elements.

3. Rotate pastures by allowing other livestock, such
as sheep or cattle, to graze them, thereby
interrupting the life cycles of parasites.

4. Group horses by age to reduce exposure to
certain parasites and maximize the deworming
program geared to that group.

5. Keep the number of horses per acre to a
minimum to prevent overgrazing and reduce the
fecal contamination per acre.

6. Use a feeder for hay and grain rather than
feeding on the ground.

7. Remove bot eggs quickly and regularly from your
horses’ hair coat to prevent ingestion.

8. Rotate deworming agents, not just name brands,
to prevent chemical resistance.

9. Consult with your veterinarian to set up an
effective and regular deworming schedule.

Now scheduling appointments for vaccinations and coggins testing.
Don't be caught without sufficient paperwork when the season starts.

A copy of all newsletters from the Perry Vet Clinic are available at:

www.perryvet.com

2 EWT—Eastern/Western )
Encephalomyelitis, K ) To make an appointment with an equine veterinarian:  (585) 969-9115

Tetanus Toxoid

To place a farm supply order: Phone: (585) 969-9120 Fax: (585) 237-5544
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