Q: I have a three-year-old filly who I bought to eventually show jump, and I had hoped to do some saddle hunter and working hunter classes on her as well. But she has developed two big splints, one on the inside of a foreleg and one on a hind leg. She isn’t lame but they are unslightly – can I do anything to reduce the size? Are they likely to cause any on-going problems?

Charlotte, Canterbury

Charlotte, splints are a common problem especially in younger horses. They are usually caused by trauma to either the splint bones or the dorsal aspect of the cannon bone. Frequently interference from the opposite leg causes the initial insult. The inflammatory response by the periosteum (the outer layer of the bone) to this trauma results in new bone and fibrous tissue formation in this area leading to the lumps that you can see on her legs. 
If the splint is still active (warm and painful to palpation) and in the process of an inflammatory response then anti-inflammatory treatment can limit the size of the reaction. Topical therapy to the splint such as cold hosing, leg wraps and an anti-inflammatory cream or gel such as DMSO (Dimethyl – sulphoxide) can help. Oral medication, such as phenylbutazone (Equipalazone or PBZ granules) or flunixin meglumine (Fluximine paste), are also helpful in reducing the swelling. Unfortunately once the initial insult has been caused treatment can only minimise the size of the swelling and is unlikely to completely prevent a splint from forming. 

If the splint is inactive (cold and non-painful to touch), unfortunately there is little treatment that will cause them to markedly reduce in size and if they are not clinically affecting the horse then they are probably best left alone. Over time splints will reduce in size as the bone re-organises but they are unlikely to disappear fully.

Occasionally splint bones can fracture from direct trauma. If your Veterinary surgeon suspects this, radiographs of the affected area are needed for a diagnosis. Depending on the location and state of the fracture, surgical repair or removal of the distal part of the splint bone may be advised.

The splint which is on the inside of the front leg is certainly worth protecting while the horse is working as interference tends to occur at a similar location each time. Prevention is certainly better than a cure and tendon boots or leg wraps will help prevent damage if you suspect your horse may interfere. Good farriery and hoof balance can also help to reduce the possibility of interference. 

Thankfully the majority of splints do not cause lameness and are only of cosmetic concern. For splints that do cause lameness and a period of rest and anti-inflammatory treatment is required to let them settle. 
Q: How do you suggest the best way of treating an over-reach injury? I can’t exactly bandage it and it’s hard going expecting it to heal in the muddy conditions!

Liz, via email

Over-reach wounds in muddy conditions can often be difficult to treat as you are finding. Optimising the local conditions around the wound site will help the wound to heal quickly even if you cannot maintain the perfect healing conditions. If there is a flap of skin from the over-reach injury it will need to be assessed to see if it is viable. You veterinary surgeon may remove the flap if it is deemed to be non viable or if it will prolong healing time.
If there is just a simple wound without a flap, depending on how muddy your paddocks are, you may well be able to get away with leaving the wound open to heal and daily cleaning with an antimicrobial solution (dilute povidone iodine or salty water) followed by application of an antibacterial cream to the wound. This will reduce the bacterial load on the wound site though not completely eliminate it. Towel drying around the wound area will also help prevent maceration and potential infection of the surrounding skin. Leaving your horse to stand with a haynet on a hard dry surface for an hour after cleaning to allow the wound to dry is also helpful. This “open wound” management method will work better if the wound is not completely submersed in mud. Though this is less than ideal for good wound repair, sometimes it may be the most sensible practical option until drier weather appears.
A better solution or if your paddocks are knee deep in mud is a standard dressing with a hoof boot over the top. This will reduce the amount of contamination reaching the wound and provide some level of water-proofing. In the absence of a hoof boot, an outer layer of duct tape can be used to help waterproof the dressing. Even though the dressing is likely to get soaked through there should be less mud reaching the wound and hence a better wound environment for healing. Combined with daily cleaning and redressing of the wound this should speed healing time.
The ultimate solution is to be able to keep the wound dry and clean – if you are lucky enough to have stables or have a friend with stables a short spell indoors may produce a marked decrease in wound healing time. Not only is this better for your horse but will also mean much less wound management and dressing changes for you. 
Over-reach injuries are very susceptible to over granulation and getting proud flesh so it is worth checking that the wound bed is not raised above the level of the surrounding skin. If the wound bed is starting to get proud a steroid based cream, such as Imflamol, should be applied. This will return the wound bed flush with the skin and ultimately speed healing.

If you are unhappy with the way the wound is healing or are unsure of the best approach for your horse it is better to contact your Veterinary surgeon earlier rather than later and form an appropriate action plan. If the wound is grossly infected then a course of antibiotics may be required.

Q: Can you tell me about the process of micro-chipping foals? At what age should this be done, and does it replace branding? Are there any potential health problems connected with inserting a micro-chip into a horse’s skin?

Libby, Auckland

Micro-chipping foals is a quick simple and very well tolerated procedure usually done under sedation and a small bleb of local anaesthetic in the skin. The microchip is usually placed in the nuchal ligament, which runs just underneath the mane, on the left hand side of the neck midway between the poll and the withers. It can be done at any age though many people will tend to tie in the micro-chipping either with the completion of a marking certificate for registration or branding and/or gelding.

Micro-chipping is a good method of providing a horse with a unique life time identifier. Depending on which society you intend to register your horse with micro-chipping may or may not be an accepted alternate form of identification to branding. Unfortunately there is no set industry standard at present for horse identification. For example New Zealand Thoroughbred Racing require a brand, a microchip and also DNA analysis of a horse before it can be registered.
There are very few problems associated with microchips. The main risk with the insertion of a microchip is the introduction of infection into the region injected. The microchips injected are packed in a sterile environment, so as long as good aseptic technique is used by your Veterinarian this risk is minimal. Typically for microchip insertion I will clip the region to be injected and then surgically scrub the area before micro-chipping. Very occasionally microchips can migrate from the location in which they were inserted – this rarely causes any clinical problems and the chips will still work as long as the scanner is passed over the appropriate location. 

Q: My horse is a crib biter and someone has told me this can be a sign of a stomach ulcer. How can I find out?

Mandy, Waikato

Crib biting as with any vices can drive horse owners to distraction. There are many varied inciting causes to this behaviour. Typically the crib biting starts as a response to a high stress level in the horse’s environment. Stomach ulcers have been hypothesised as playing a role in the inducement of crib biting but at present their role is uncertain. Horses in a high stress environment will often have stomach ulcers but not all of these horses are crib biters. Equally not all crib biting horses have stomach ulcers.
Saying that occasionally some horses which do crib bite and do have stomach ulcers will respond to anti-ulcer medication. The gold standard for determining if a horse has stomach ulcers is gastroscopy. This involves passing long endoscope down the oesophagus and visualising the stomach lining and proximal duodenum for the presence of ulcers. Unfortunately in New Zealand gastroscopes are limited to only a few referral clinics. As a result of this stomach ulcers are often diagnosed after a good response to a trial treatment period on anti-ulcer medication. 

Crib biting becomes a learned behaviour and will persist long after the initial stress or stressors have disappeared. This can make it a difficult condition to treat. Using face masks and such like to prevent crib biting although solving the visible problem may ultimately cause the horse more stress. Stabled horses are over-represented in the crib biting population so a better solution is to turn the horse out into a paddock and then fence off any potential biting sites with outriggers and electric fencing. Horses are rarely cured but if the condition is managed well the frequency of crib biting can be markedly reduced.
If you horse has just started crib biting a trial period on anti-ulcer medication may well be indicated to attempt to stop the behaviour before it becomes ingrained, but I would advise combining this treatment with the appropriate management strategies to reduce the environmental stressors on your horse. 

If your horse has been a long term crib biter in my experience you are likely to have a poor response to the majority of treatments including any anti-ulcer medication and managing the condition would be a more appropriate course of action. A simple phone call to your Veterinary Surgeon may be all that is required to decide on the best course of action for your horse.
Q: My 27-year-old Connemare/Arab has been getting bleeding noses after being worked for about an hour, just trotting and walking. He is in good condition. I have had a vet check him, but they had no idea what was causing it. Should I be concerned? Can you give me any advice on how to stop it?

L Maxwell, via email
Bleeding noses can have multiple causes. The most important information you can provide your Vet is if the bleed is coming from one or both nostrils and if it is just from one nostril is it always the same side. This information greatly helps narrow down the location of the bleed. The amount of blood coming from the nose is also helpful in reaching a diagnosis.
One sided nose bleeds from the same nostril usually indicate a pathology between the nostril and pharyngeal region on the side of the bleed. Following on from a good clinical exam the most useful information can be obtained by using an endoscope to look up the affected nostril. Common sites for bleeding to occur from are the sinuses, the ethmoid bones and the guttural pouches. If the bleeding is only slight an endoscopic examination immediately after a bleed may aid in locating its source.

One of the most common causes of one sided nasal bleeds would be an ethmoid haematoma which should be visible from an endoscopic exam. Ethmoid haematomas are often treated with multiple intra-lesional injections of formalin and many will show a good response to this treatment. Other possible options would be an infection or an ulcerating mass in a sinus or guttural pouch. Guttural pouch or sinus infections require antibiotic therapy and establishing draining to the region to remove any infected or necrotic material. Depending on the location and nature of a mass it may be amenable to surgical resection. 

In the majority of cases endoscopy provides a diagnosis but if it is unrevealing or inconclusive then radiography of the head is the next step to determine if there is any fluid build up in the sinuses or guttural pouches.
A bleeding nose from both nostrils usually indicates pathology originating from the pharyngeal region or deeper in the trachea or lungs. Again an endoscopic exam would be most useful to rule in or out most of the common pathologies.
In summary the best course of action to determine the cause of the bleed is to have your Veterinary Surgeon perform an endoscopic examination on your horse. This should lead to an appropriate diagnosis and formulation of a treatment plan to resolve or manage the condition.
