Q: I’m having trouble getting weight on my horses that isn’t just a pot belly from either too much grass or feed. I have two thoroughbreds and they are kept at grazing on very rich dairy grass so we tend to strip graze them so that they can’t eat too much at once. I am concerned that I am not feeding them enough though as they still have a bit of a bony back and hindquarters. When I feed them they do tend to put weight on their belly quite quickly and not anywhere else, I do generally only feed them when I ride at present as the grass is very rich. Is getting weight on their hindquarters to do with the amount of feed/grass that I give them or is that more to do with muscle and the way that they are exercised?

Kate, Wellington

Kate when assessing a horse for body condition you should look at the whole body assessing the location and size of the fat deposits. This includes over the neck, shoulders, thoraco-lumbar spinal coverage, hind quarters and around the tail head. You should make a distinction between fat coverage and top-line muscling. Horses that are only in low level work will have less well defined muscles over the neck, thoraco-lumbar spine and rump regions compared to horses in full work. For non-racing thoroughbreds as a rule of thumb I like to be able to just feel the indentations of their ribs with my hand flat against the thorax but not be able to see them too easily.

With regards your horses putting weight on around their belly’s I suspect you are confusing gut fill with actually body weight. When given access to more grass I suspect that your horses are able to increase their dry matter intake and hence their gut fill quite quickly. This is different from the actual laying down of body fat. In the longer term this is likely lead to weight gain as they will be taking in more nutrients than they require, unless they are put into an increased level of work.

A weigh tape can be useful for determining if your horses are putting on or loosing weight. Although the exact reading on the weight tape is not an accurate weight of the horse being measured – if repeated readings show an upward trend then the horse is putting on weight and vice versa. If the readings are remaining static it would suggest that you are feeding your horses the correct amount as they maintaining weight at their current level of work.

Q: I have a horse which was diagnosed with equine overflow incontinence last year. It does not seem to bother him to much apart from the fact that he dribbles urine involuntarily all over his back legs and they are quiet yucky from being subjected to the urine all the time. I wash his legs every day with Vetadine but they still look not very nice. Is there anything else you could suggest I could do?

Birgit, Warkworth

There are a large number of possible causes for overflow incontinence in horses. These range from neurological defects either upper or lower motor neurone to sphincter incompetence and or bladder muscle (detrusor) dysfunction. Some neurological conditions can lead to overflow incontinence such as cauda equine, equine herpes and spinal trauma, all leading to loss of function to some or all of the nerves to the bladder.

An accurate diagnosis of the inciting cause of the incontinence is useful in directing appropriate treatment to try to treat the condition. A full clinical and neurological exam of your horse should give some clues as the source of the lesion and may even reveal a systemic underlying neurological condition. 

Drugs used to treat over flow incontinence include; Bethanacol which improves detrusor muscle tone and relaxes the bladder neck and sphincter, Phenoxybenzamine which decreases sphincter tone and is used in combination with bethanacol for cases of upper motor neurone bladder dysfunction and Phenylpropanolamine which is helpful where sphincter hypotonia is suspected as the cause of the dysfunction. 

Unfortunately even with an accurate diagnosis of the cause of the incontinence, treatment of the overflow incontinence is usually unrewarding and often hopeless especially in long standing cases. In the majority of cases, even with attempted drug therapy, the usual outcome is management of the condition and its secondary effects.

For the majority of the horses with urinary incontinence, urine scalding on their back legs is the most uncomfortable aspect of the condition. Washing his legs daily with vetadine will certainly help prevent infection of the urine scalds. Take care with to only use a dilute solution of vetadine as over-concentrating the solution can cause skin irritation in itself. Application of a soothing antimicrobial cream to the worst affected areas may also be beneficial. Neotopic-H cream is a good option here as the lignocaine in the cream will reduce the discomfort caused by the lesions. 

As a result of the urine stasis in the bladder, horses with urinary incontinence are much more prone to getting urinary tract infections and this is certainly something to keep a keen eye out for. 

Q: I'm the owner of a four-year-old thoroughbred gelding. In the last week and a half my horse has developed staggers. Being a first time horse owner I'm very worried. When I got him around just over months months ago he weighed around 500kg and now he has dropped to 480/490kg. What can I do? is there any cure or treatment for staggers?

Lisa Jones, Hamilton 

Staggers is a condition affecting horses which graze on pastures usually composed of perennial ryegrass. The common symptoms of trembling, incoordination, swaying, collapse and other neurological signs are caused by a mycotoxin which is released by fungal-infected ryegrass. This mycotoxin acts on nerve cells, disrupting their normal activities and causing the neurological problems seen. These symptoms are usually exaggerated when the horse is stimulated or excited. Other grasses that can cause similar problems are Fescue and Paspalum. Horses seem to have a very varied tolerance to the levels of mycotoxin they can ingest and some horses will be clinically normal in a paddock where others have become affected.

Removal of your horse from the affected pasture means reduced ingestion of the toxin, and usually within 5-7 days symptoms will subside.  If you don't have paddocks readily available without Ryegrass, Fescue or Paspalum, then you will have to pen or stable your horse with a plentiful supply of fresh hay.  Thankfully the condition is rarely fatal and most horses will make a full and complete recovery once removed from the inciting cause.

There are some products on the market which claim to help reduce the affects of these mycotoxins.  Most of these products contain a toxin binder claiming to reduce the amount of toxin that passes through the gut into the body. There is only anecdotal evidence that these binders are effective and no evidence based medicine that they cause a reduction in clinical signs any quicker than a horse not fed a binder and removed from the affected pasture. As such I am still sceptical to the clinical effectiveness of these products but am more than happy for my clients to add a toxin binder into the mix if they feel it will help.

The weight loss that you are seeing if only 10-20 kg is minimal and horses apparent weight will often fluctuate depending on seasonality, feed intake and level of work. If you are worried that the weight loss you are seeing is a problem then I would suggest contacting your local vets for a general consultation and examination. The most common things causing weight loss especially in youngsters is poor dentition, inappropriate diet and occasionally a high worm burden. These problems are all easy and simple to remedy.

Q: I have just bought my first gelding after many years of mares. My friends tell me that I need to clean his sheath several times a year. Do I really need to, and, if so, how? I did read in an overseas magazine that it is a myth that accumulation on the horse's penis is unhygienic!

Belinda, Taranaki

Although unsightly the accumulation of some smegma on a horse’s penis is usually normal and as long as it is not of a foul odour, character or in large amounts can be left in situ. More importantly with geldings is to check the urethral fossa. This is a small cavity that surrounds the urethra as it exits the tip of the penis and is a potential space for the build up of smegma. These build ups can harden and form 'beans' which can make urination uncomfortable. A once yearly check and removal of any beans in the fossa is plenty.

If you wish to clean the smegma along the length of the penis, a gentle clean with warm water is all that is required. The use of any antibacterial agents such as iodine solution or even soap is not required and may even be contra-indicated as it can upset the balance of the normal bacterial skin faunae that inhabit this area. Though it probably goes without saying, gentle handling of the penis is recommended as many horses resent this procedure and some may even require sedation before it can be performed.

