Understanding and managing colic
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The number one killer of horses is colic.  The good news is that most cases of colic are mild and resolve with simple medical treatment (sometimes no treatment at all).  Less than 10% of all colic cases are severe enough to require surgery or cause death.  However, every case of colic should be taken seriously, because in the early stages it can be difficult to tell the mild ones from potentially serious cases.  As a veterinarian, I see an increase in colic cases at the change of seasons, so this is a good time to review.
WHAT IS COLIC?

Colic is not a disease, but rather a combination of signs that alert us to abdominal pain in the horse.  Many of the conditions that cause colic can become life threatening in a relatively short period of time.  Horses are predisposed to colic due to the anatomy and function of their digestive tracts.   There are multiple causes of colic, most cases fall into one of three groups:

1. Intestinal dysfunction.  This is the most common category and means that the horse’s bowels are not working properly.  It includes spasms (disordered motility), gas distention, impaction, and decreased motility (ileus).  These types of problems usually respond well to medical treatment.

2. Intestinal accidents.  These are less common and include displacements, twists (torsion), interruption of blood supply and entrapment of a section of intestine in a tight space.  Intestinal accidents almost always require emergency surgery.

3. Inflammation or ulceration.  These problems are named according to the segment of bowel involved; e.g., gastritis (stomach), enteritis (small intestine), and colitis (large intestine).  They can be caused by many factors such as stress, medication, infection and parasites.  Medical treatment in generally indicated.  It has become evident in the past few years that horses with repeated episodes of colic often have ulcer conditions.
RECOGNIZING COLIC

Horses show signs of abdominal pain in a variety of ways.  Some signs are very subtle and can be easily overlooked, whereas other signs are hard to mistake.  Horses may only show a few signs during an episode of colic.  Some of the most common signs of colic are: 

· turning head toward the flank

· pawing

· kicking or biting at the belly

· stretching out as if to urinate but not urinating

· repeatedly lying down and getting up, or attempting to do so

· repeated rolling

· sitting in dog-like position or lying on the back

· holding the head in an unusual position, neck out and stretching or rotating

· leaving food during meal or being completely uninterested in food

· putting head down to water without drinking

· curling upper lip unrelated to breeding

· repeated yawning

· lack of bowel movements or fewer bowel movements than normal

· reduced or absent digestive sounds

· inappropriate sweating

· rapid breathing or flared nostrils

· depression

· violent thrashing, legs buckling while walking

Seeing any of these signs should prompt you to observe the horse closely.  In general, the more obvious the signs of pain, the more serious the problem.  However, I have seen many older horses that are stoic and show very few signs and yet are seriously ill.  Mild cases of colic may show intermittent signs of pain or the signs may disappear after a short time with no treatment.

TAKE IMMEDIATE ACTION
While some cases of colic resolve without medical care, a significant number of them require medical treatment.  Time is the most critical factor if colic is to be successfully treated.  If you suspect your horse is suffering from colic, call your veterinarian immediately.  The veterinarian may not need to examine the horse immediately if the signs are mild, but they will help you decide the best course of action.  Remove all food but leave the horse some water.  Move the horse to an area where it can be easily monitored for attitude and passage of manure.  Allow the horse to rest if it wants to stand or lie quietly, walk the horse if it is rolling or in danger or hurting its self.  Do not tire the horse with relentless walking.  Horses may become dehydrated if forced to walk for long periods of time.  If you are unable to keep the horse up and are in danger of being injured, leave the horse alone and seek veterinary help.  I have had clients with broken legs from trying to walk a horse that is collapsing.  Your safety is important too.  When talking to your veterinarian have as much information as possible.  The specific signs of colic and their severity, heart rate, respiratory rate, temperature, color of the gums, digestive sounds, bowel movements, any recent changes in management, feeding or exercise and medical history are all pieces of information that will assist in assessing the severity of the case.  Follow your veterinarian’s advice.  Do not administer any drugs to the horse until you have consulted her or him.  Sedative or pain relieving drugs can camouflage serious problems and interfere with diagnosis.
EVALUATING/TREATING THE PROBLEM
Your veterinarian will determine the type and severity of the colic and devise treatment based on an accurate history, yours and their observations of the horse and it’s behavior, complete physical examination (vital signs, intestinal sounds) including rectal palpation (evidence of blockage, displacement), passage of a nasogastric (stomach) tube (gas or fluid in stomach, relieve pressure), response to treatment (pain or sedative medications) and potentially blood tests.  The treatment of colic depends on the severity and likely cause.  Treatment may include pain relievers or sedatives, fluid therapy either by stomach tube or intravenous infusion, laxatives or surgery.

PREVENTION

Colic is a problem with many potential causes and contributing factors, some of which are beyond our control and unavoidable.  However, management plays a key role in most cases of colic, so management is the key to prevention.  Horses do best with a daily routine.  Feeding, exercise and turnout schedules should be adhered to all the time.  Feed a high quality diet comprised primarily of roughage (pasture, hay, cubes).  Except for young foals, horses should be fed at least 1.5% of their body weight (1.5 lb. per 100 lbs.) of good quality roughage per day.  Divide daily concentrate rations, such as grain and pellets, into two or more smaller feeding per day, rather than one large one.  Provide clean, fresh water at all times.  Provide a salt source at all times.  Avoid feeding on sandy ground.  Set up a regular parasite control program.  Provide exercise and turnout.  Make any changes to diet, housing or activity level gradually.  Reduce stress as much as possible.

This time of year I see an increase in cases of colic.  The majority are due to impactions and motility disturbances caused by changes in water consumption and feed.  When the weather gets cooler, horses drink less.  I have noticed that when the nights cool down, even though the water isn’t freezing yet, the temperature drops enough that some horses stop drinking.  Putting water tank heaters in before the temperatures reach freezing to keep the water at a constant temperature is very helpful to reduce this problem.  Diet changes should be made gradually.  When changing hay supply to a new cutting or stack, start mixing the new hay with the old and make the change over a two week period to ease the transition.  Horses that eat off sandy ground pick up a lot of sand and can develop an impaction due to sand in their digestive tract.  Feed in tubes or feeders and put a mat down if horses pull hay out.  Some horses benefit from feeding a psyllium pellet (Equi-aid or Sand Clear) at the rate of 1 cup once daily for 7 consecutive days each month.  These supplements do not work as well of fed every day, all the time.
Virtually any horse is susceptible to colic.  The key to increasing the chances of a good outcome is to identify the problem early and seek veterinary advice.  Treat every case of colic as potentially serious and never jeopardize your horse’s health for the sake of a few dollars.  Not all cases can be treated medically.  If a horse is experiencing severe colic symptoms and pain is not controlled by medication or bowel is displaced, surgery or euthanasia is indicated.  Surgery is successful in many cases and horses can go on to have good careers, but it is a financial investment.  Have an idea of which horses are candidates for surgical treatment, if needed.  This decision can be very emotional and should be understood before a problem arises.  Most horse owners will experience a case of colic.  Fortunately, very few will experience a severe life-threatening case.  In any case, understanding the causes and prevention, as well as utilizing your veterinarian’s experience can make a difficult situation manageable.
