Q: I have a 20-year-old TB gelding who, after having unbalanced, cracked hooves, has come a long way with corrective trimming from an experienced and reputable farrier. While his hooves have improved dramatically in a year, he still has slightly flat feet and his hoof wall, I am told, is quite thin.

The problem is that at the start of winter he developed an abscess that needed to be dug out by a vet twice. After the first scraping didn't provide any relief or results, at the second visit the vet went very overboard digging out the hoof and told me to give him a month of paddock rest until the wall/sole had healed. About two weeks after this my old boy was back on track not limping at all (just had a raw-looking hole!) but I did as the vet said and left him to completely recover for another two weeks. 

Then, come spring he has started limping on the OTHER front leg and it appears to be another abscess. I soaked it in Epsom salts and kept it clean and dry and the limping has basically stopped - he is just very tender on hard ground and he isn't 100% walking evenly. There is a 1cm crack in his sole that has no discharge but seems quite deep, and I am wondering if this is the reason he went lame?

Also how can I prevent (if possible) an abscess altogether - is there a supplement or oil that can help? He has a good diet, excellent foot care and is in good overall health.

Michelle, Northland

Michelle, the crack in his sole may well be the cause of his lameness and probably should be looked at closely either by your vet or farrier. It could be the tract for an abscess that keeps draining and building up again. The lameness may also be due to pressure in the sensitive structures deep to the location of the crack. It should certainly be explored and if it is not the cause of lameness can always be plugged with a small piece of cotton wool soaked in iodine to prevent the ingress of any dirt into the tract. Even if the crack is not the problem, the inciting cause of the lameness should be found and treated so that your horse can go back to gambolling round his paddock.

Abscessation of the hoof is a common problem and is caused by foreign material such as dirt or grit migrating through the hoof wall and coming into contact with the sensitive tissues of the foot. Typically abscesses occur when there is a high moisture content around the hoof which leads it to soften allowing for easier passage of the foreign material. Abscesses can also be seen when the hoof wall encounters a sudden change from a high moisture environment to low moisture environment or vice versa. This leads to a sudden contraction or expansion of the hoof wall and can often lead to separation of the hoof wall at the white line, again increasing the risk of foreign material migrating into the hoof. Regular hoof care is very important as over long feet are more at risk of white line separation. Shoes can help protect the white line in feet prone to separation. During corrective trimming the hoof is adapting to changes in angle and length and as such is more prone to abscessation.
The horse reacts to this foreign material through an inflammatory and immunological response resulting in the production of pus. The pus itself does not cause the pain. As the hoof capsule is a relatively rigid structure the pressure exerted by the pus on the surrounding sensitive tissues causes the sudden severe lameness associated with an abscess. Relieving this pressure will cause rapid relief even though the pus can continue to drain for some time. 

Preventing abscesses starts with good nutrition, as this leads to good horn production. Although there is a plethora of supplements that are on the market my own personal belief is that your feeding budget is better spent on obtaining good quality feed. The main staples in a horses diet are often overlooked in the want for a quick fix from a supplement. For horses in work a good quality chaff combined with a mixed feed and perhaps with a general mineral supplement should cover all the nutritional bases. An oil can also be added into the mix if required as a good non-heating source of energy with the additional by-product of maximising good hair and horn growth.
Correct selenium levels in the body are vital for good hair and horn growth. New Zealand soil in general is deficient in selenium and depending on which part of the country you are in this will be more or less of an issue. As a general rule I recommend that all horses should have an annual blood test to check selenium levels. Unfortunately with respect to selenium over supplementation is just as much of an issue as under supplementation. The majority of mixed feeds have selenium added, along with some of the other nutritional supplements on the market, so it is better to blood test to see if you need to alter the selenium levels in your horse’s feed than blindly supplementing and hoping you have got it right.

Q: I have a small (200kg) elderly pony who has laminitis and has been diagnosed by my vet as severely insulin resistant. I have had him yarded for the past four weeks to keep him off the grass as I believe that the spring grass triggered the laminitis. He gets some relief from bute/PBZ, but I know that he cannot stay on bute for too long and he is still sore. He is not overweight and because of his aged teeth, he doesn’t really eat hay. I would really appreciate some advice on what to feed him. I know that I should be limiting the non-structural carbohydrates in his diet, but have been unable to get any data on the levels in common commercial feeds. He is currently on sugarbeet pulp, Lucerne chaffhage, gumnuts and 5g of cinnamon.

 PJ, Waikato

Laminitis is the end result of many different processes including excess carbohydrate overload, cushings, repeated over loading of the limb, trauma and endotoxaemia. If your pony is insulin resistant there is recent data to suggest that the use of Metformin, a human medicine, may be beneficial to reverse this trend. It also seems to help increase weight loss in obese ponies. Insulin resistance in ponies is similar to type II diabetes in humans, typically occurring in obese individuals. The body can still produce insulin but at a cellular level has become unresponsive to its effect.
Minimising pain and reduction of the inflammatory process in the hoof is paramount and a non-steroidal anti inflammatory such as Phenylbutazone (Bute/Equipalazone/PBZ) is essential to achieve this goal. The risks of long term phenylbutazone are far outweighed by the benefits it provides and I would only be reducing the level of drug your pony is receiving based on a reduction in his pain levels rather than just because he has been on it for a while. If you are worried about the risk of gastric ulceration from long term Phenylbutazone use then an anti-ulcer medication such as Omeprazole or Sucralfate can prescribed by your vet. 
If your pony is getting laminitis after an excess carbohydrate overload then diet is the key to controlling the cause and a speedy recovery. Complete starvation is not the answer instead a reduced calorie diet high in fibre and low in short chain easy to digest carbohydrates is required. With regards to you pony’s ability to eat long fibre roughage, regular dentistry to allow proper grinding of the roughage which is the first step in good digestion will certainly aid in his eating ability. Older horses who struggle to eat hay but who are laminitic still require good quality fibre as this will maintain a healthy hind gut. If hay is difficult to eat it can be substituted with appropriate quality haylage, silage and / or various types of chaff to find what suits best. Your current diet of chaff, sugerbeet pulp and gum-nuts is likely to be meeting his nutritional requirements. I would still have a small amount of hay available for him to browse on between meals so his gut has a steady throughput of food.
The fact that your pony is elderly would increase my suspicion that he could be cushingoid. Put simply Equine Cushings is the overproduction of endogenous steroid as a result of a benign tumour on the hypothalamus. Unfortunately horses that get laminitis as a result of Cushings can be frustrating cases to treat, as the inciting cause is hard to control, often leading to repeat bouts of laminitis. These cases carry a poorer prognosis for return to normal function. Pergolide, a human medicine, can be used to limit the clinical signs but at present is quite hard to obtain as it has gone out of favour in human medicine and is only stocked at a few pharmacies or hospitals.

Acidosis of the hind gut can predispose ponies to laminitis so addition of a hind gut pH balancer to the feed such as EquiShure or using Founderguard to reduce the number of toxin producing bacteria is often beneficial. EquiShure is a new product on the market which I have yet to try but if the trial data is to be believed then it should be of good use in the treatment of laminitis. 
In summary, though the end result of your pony having laminitis is clear, the route to get there may well be the result of a combination of factors and it would be worth discussing this with your vet and performing some diagnostic tests to see if there are any underlying medical issues predisposing a bout of laminitis. The results of these tests will then help you formulate an appropriate nutritional plan, in combination with any medical therapy and trimming / shoeing required. The best outcomes with treating laminitics are always obtained when a team approach is taken between farrier / vet / nutritionist and owner.
