
Common Dermatological Problems 
The skin is the largest 
organ on a horse, account-
ing for roughly 18% of its 
body weight. While the 
skin is susceptible to an 
assortment of maladies 

year round, several are 
most prevalent during the 
springtime rainy season. 
Skin inflammation, or 
“dermatitis”, is an all in-
clusive term for aggra-

vated by external irri-
tants, burns, allergies, 
trauma or infections 
(bacterial, viral, parasitic 
or fungal). Dermatitis can 
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Streptococcus equi (S. 
Equi), also known as 
Equine Distemper, is a 
highly contagious, debili-
tating disease.  It has the 
ability to quickly pass 
through a stable or farm 
and the after effects can 
be expensive and long 
withstanding.  

 

Because strangles is so 
contagious, it is impor-
tant for horse owners to 
understand mechanisms 
of this disease so it may 

be diagnosed and treated 
before passing through an 
entire herd.  

 

S. equi bacteria can sur-
vive an unknown length 
of time in the horse and is 
spread via pus, draining 
lymph nodes, coughing, 
direct nose-to-nose con-
tact and even by flies. 
The length of survival in 
the environment is debat-
able, but the bacteria 
may live for several 
weeks in optimal condi-

Strangles 

Summer, 2009 

Horsekeeping in a Trying Economy 

In these difficult eco-
nomic times, it is tempt-
ing to cut corners in 
horsekeeping costs. One 
hundred twenty five dol-
lar dental floats, $150 
shoeings, $100 vaccina-
tions sessions - they all 
add up. Costs should not 
be cut when it brings risk 

to your horse’s health, 
however it is possible to 
save money without com-
promising the well-being 
of your horse. Many of 
these measures may help 
to improve his health, 
resulting in savings in 
the long run. Remember a 
penny spent on preven-

tion is a dollar saved on 
therapy. 

Vaccinate  

Vaccinations prevent dis-
ease, and though it may 

(Horsekeeping continued on 
page 3) 

tions.  

 

While infection most com-
monly occurs in horses 
which travel frequently or 
in large herds with a high 
rate of new horses rotat-
ing in and out, it can be 
picked up by a single trip 
off the farm at any place 
horses congregate such as 
a weekend trail ride or 
small playday. It may 
also develop spontane-

(Strangles Continued on page 5) 



Rhodococcus equi (R. equi) is a bacte-
ria responsible for causing severe 
pneumonia in foals, leading to sig-
nificant losses to the industry on a 
yearly basis.  

 

Pneumonia is quite common in foals 
and a chief cause of illness and death 
in this population. Casualty rates of 
horses affected with R. equi are high 
- nearly 28%. In addition to economic 
loss from mortality, future athletic 
performances from recovered horses 
may be in peril as well.  

 

R. equi bacterium live in the soil and 
feces of hervibores. The bacteria re-
lies on warmth and nutrients found 
in manure to grow and it is unknown 
how long it can survive in this envi-

ronment. Survival in the soil can last 
as long as one year. Some farms ap-
pear to be predisposed to this bacte-
rium and more frequent occurrences, 
up to 80% of their foal population 
may be affected. 

 

Most foals are exposed but only some 
develop symptoms. It is unclear why, 
but likely this is due to immune 
status maturity, environmental fac-
tors and farm management.  

 

Foals become infected when they 
breathe bacteria in the soil, dust or 
feces. These bacteria multiply inside 
macrophages (white blood cells that 
normally kill bacteria) and can cause 
lung abscesses, which lead to pneu-
monia. Other conditions can also de-

velop including osteomylitis (bone 
infection), neonatal diarrhea, lymph 
node inflammation, peritonitis, spi-
nal cord abscesses, immune medi-
ated diseases (purpura hemmor-
hagica, for example) and sudden 
death in an otherwise healthy foal.  

 

Foals are believed to become in-
fected when they are less than two 
weeks old but clinical signs are not 
obvious until they are one to three 
months old. It is an accepted belief 
that R. equi can cause pneumonia in 
foals up to six months of age.  

 

Clinical signs develop rapidly. 
Horses will exhibit a thick, greenish 
white mucopurulent discharge from 

(R. Equi Continued on page 4) 

Rhodocoddus Equi 
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seem spendy to administer routine 
inoculations, it is much cheaper 
than treating the resulting illness or 
the ultimate cost: your horse’s life. 
Cases of Eastern Equine Encephali-
tis (EEE), West Nile Virus (WNV) 
have recently turned up in Texas 
and rabies is always a threat. Teta-
nus is a constant problem around 
the stable. 

 

Depending on your horse’s hauling 
schedule, he may not require a full 
set of vaccinations. Horses which 
are heavily hauled will need a dif-
ferent series of vaccinations than 
ones stabled in a closed herd. Work 
with your vet on a sensible program 
to fit your herd. For further infor-
mation, please see 
www.BVEH.com/faq.htm for vaccine 
guidelines tailored to Texas. 

 

Increase Forage 

Feed as much forage as you can and 
cut back on the grain. Good quality 
hay and pasture is the healthiest 
and cheapest diet. Evaluate your 
horse and what his maintenance 
needs are. Assess his energy needs – 
does he really need 12 quarts of 
grain per day if he is ridden once a 
week? You may be able to decrease 
and/or eliminate grain altogether. 
Feed representatives or your vet 
will be able to assess nutritional 
needs and guide you towards a feed 
program to fit your budget. 

 

Pasture 24/7 

Not only will considerable amounts 
of money be saved on bedding, stall 
repairs and labor, it is healthier for 
a horse to be turned out constantly. 
The horse is able to breathe fresher 
air, which can in turn decrease gas-
tric ulcers, and recurrent airway 
obstruction (heaves – see BVEH 
2008 Summer Newsletter for fur-
ther information). There is more 
room to move, which may help pre-

(Horsekeeping Continued from page 1) vent legs from stocking up or any 
stiffness which may occur when the 
horse is stalled up. Just be sure 
there is access to some type of shel-
ter (stall, lean to, etc…) for the 
horse to escape inclement weather, 
though you may find the horse is 
content to stand outside in it. 

 

Water 

Water is the cheapest and most im-
portant nutrient you can provide for 
your animals. In freezing temps, 
make sure there is still an accessi-
ble supply. Don’t assume your horse 
can keep a drinking hole open faster 
than a bucket, trough, or pond can 
freeze over. Consider a heating ele-
ment if temperatures will be below 
freezing for long periods at a time. If 
you are concerned your horse may 
not consume enough when it is cold, 
try adding a tablespoon or two of 
salt to his grain ration to entice 
drinking. 

 

Deworming 

Deworming 
every eight 
weeks just to 
deworm can be 
a costly ven-
ture. Rather, 
have your vet 
perform a fecal 
egg count 
which will aid 
in targeting 
treatment for 
specific para-
sites. See 
BVEH 2009 
Winter News-
letter for more 
information. 

 

 

Tend to Mi-
nor Issues 

Correct minor 
problems be-
fore they esca-

late into major ones. Teeth 
floating, proper shoeing and 
farrier work, colics and wound treat-
ment can be handled in early stages 
before they turn into full blown 
problems. Haul your horse to the 
clinic to avoid a farm call charge.  

 

Horses are expensive to purchase 
and upkeep. By evaluating your 
program as a whole, a budget can be 
created and implemented to keep 
expenditures at a minimum. There 
are certain areas where corners 
should not but cut, but by eliminat-
ing unnecessary expenses, horse 
owners will find there are plenty of 
ways to cut costs without compro-
mising horse health.  

 

  

Alternative Options 

If, after cutting back, you find you still cannot afford to 
keep your horse, consider the following options: 

• Sell your horse 

• Lease it out 

• Decrease the amount you show or haul 

• Loan him out as a schooling horse 

• Remove him from the trainer and considering pre-
show-week tune-ups only 

• Donate to a therapeutic riding program 

• Donate to a university for riding, research, vet 
school 

• Euthanasia 

 

The latter may be an extremely heartbreaking decision, 
but for very old, crippled, or chronically ill horses which 
may not be able to find another home, the best thing for 
the horse might be to say good bye. Pet cemeteries offer 
horse burial and marker placement, commemorating the 
horse’s life, and the joy it brought to yours.  



BVEH is proud to partner with Vet Source, a horse-health home delivery program. 

VetSource products can be ordered from the convenience of your home or office, and ordering is just a mouse click away. 
Order anytime of the day or week through our hospital website.  

Over the counter and prescription products are available in a variety of categories, from allergy, antibiotics, medical sup-
plies, wound care and prescriptions, to everything in between. 

You will find the link on the BVEH homepage, at www.bveh.com  

 

 

the nostrils, fever, and lethargy. Res-
piratory issues such as an increased 
breathing rate, crackles, and 
wheezes will be present as well.  

 

The veterinarian will have to work to 
differentiate R. equi from other 
causes of pneumonia, including bac-
teria or fungal respiratory infections. 
This is not an easy disease to diag-
nose, especially early on. Diagnosis is 
usually obtained through thoracic 
radiographs, ultrasound of the lungs 
and also via tracheal culture. Rou-
tine bloodwork is not specific enough 
to confirm a diagnosis. Elevated 
white cell and fibrinogen counts will 
only indicate general infection or in-
flammation.  

 

Treatment is expensive, time con-
suming (the horse will need to be 
treated several times daily) and can 
come with serious side effects. Early 
detection is vital. Antibiotic therapy 
utilizing azithromycin, rifampin, and 
clarithromycin work to penetrate the 
lung abscesses and macrophages 
where bacteria multiply. Comple-
mentary therapy of yogurt and/or 
other probiotics should be added to 

(R. Equi Continued from page 2) treatment to ward off potentially fa-
tal diarrhea. As azithromycin and 
erythromycin can alter the ability of 
a foal to control its body tempera-
ture, you must watch for any signs of 
foal hyperthermia.  

 

Treatment should be at minimum 
four weeks, and oftentimes needs to 
continue up to eight weeks. It should 
continue until lung scans and fibrino-
gen return to normal.  

 

BVEH recommends an initial lung 
scan for at-risk foals beginning at 30 
days of age, then continuing every 14 
to 28 days until the foal is six months 
old. By scanning foals frequently it is 
possible to detect abscesses and 
pneumonia weeks before the foal 
shows any signs of illness. Early 
identification can reduce the length 
of the treatment and over time may 
reduce the incidence of illness on the 
farm. 

 

R. Equi is difficult to control but good 
farm management and stringent hy-
giene protocols can minimize infec-
tion. Keeping foals on grassy pas-
tures and frequently removing ma-

nure can significantly re-
duce the risk.  

The only prevention for R. equi is to 
administer a specially prepared 
plasma, which is costly and unfortu-
nately, not 100% effective. Treatment 
should begin shortly after birth, with 
a second treatment to follow 30 days 
later. On farms with serious prob-
lems, use of plasma can reduce the 
percent of clinically affected foals to 
around 25%. 

 

In a study conducted by Texas A & M 
University, researchers discovered 
that increasing the amount of foals 
per acre seems to correlate with an 
increased risk factor of R. equi. In 
addition, it was found farms with 
large populations of mares and foals, 
or large numbers of transient 
mares/foals had increased incidence 
of R. equi. It has been thought pro-
phylactic azithromycin for the first 
two weeks of life may prevent bouts 
of R. equi, but unnecessary use of 
antibiotics is frowned upon and fur-
ther research is needed to investigate 
the accuracy of this claim. Currently 
3-5 % of R. equi isolates in Texas are 
resistant to antibiotics. Foals that 
contract this strain of R. equi have 
an increased fatality rate. 
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ously in closed herds from “silent” 
shedders. 

 

Once the horse picks up the bacte-
ria, it enters into regional lymph 
nodes. Lymph nodes become 
enlarged and can lead to the trachea 
or pharynx becoming compressed, 
causing labored breathing, thus the 
term “strangles.” Swallowing also 
becomes painful. Occasionally the 
swelling may put pressure on the 
nerves that control swallowing caus-
ing a horse to be dysphagic. 

 

There is a 
three to eight 
day incuba-
tion period in 
which the 
abscesses 
form. Once 
the abscesses 
rupture and 
drain, there 
is a two to 
three week re-
covery period for the wounds to heal 
Typically, the horse will remain in-
fective for weeks, and a small num-
ber can be infectious for years.  

 

The most common signs include fe-
ver, nasal discharge (which may be 
green, yellow or white), loss of appe-
tite, anorexia, depression, coughing 
and swelling(usually on the under-
side of the jaw). This swelling is the 
result of abscess formations on the 
lymph nodes due to pus accumula-
tion.  

 

Abscesses on lymph nodes in the 
throat area can burst into the gut-
tural pouches, resulting in the nasal 
discharge. This pus, which is thick 
and yellow, is contaminated and 
spreads the disease. 

 

(Strangles Continued from page 1) The horse may stretch out his head 
and neck to relieve pressure caused 
by the swollen lymph nodes.  

 

There are additional 
forms of strangles 
which can afflict the 
horse. When lymph 
nodes outside the head 
and neck are affected 
(i.e. chest or abdomen), 
the form is referred to 
as metastatic or 
“bastard” strangles. 
This may be seen in 
horses which have an 

abbreviated ill-
ness, have par-
tial immunity to 
this disease, or if a 
less virulent strain 
has been contracted 
(catarrhal form), with minor 
or no lymph node abscesses 
seen.   

 

In addition, strangles can 
also cause immune complexes 
which can lead to blood vessel 

damage (called purpura hemor-
rhagica). Horses with this may have 
limb and head swelling, circulatory 
failure and death.  

 

Severe cases of S. Equi may result 
in death or require 
euthanasia. It 
should be noted 
that while death 
from strangles is 
rare, higher inci-
dences of death are 
seen in horses with 
cases of bastard 
strangles.  

 

All ages are susceptible, however, 
foals and yearlings are most likely 
to be affected due to a developing 
immune response. Not all horses 
which are exposed become infected. 
This depends on the amount of bac-

teria the horse comes in 
contact with, his immune 
status and other condi-
tions (stress, nutrition, pre-existing 
illnesses).  

 

If strangles is 
suspected, call 
your vet. The 
sooner diag-
nosed, the 
sooner measures 
may be taken to 
prevent further 
spread through 
the herd. Diag-
nosis is made 
via clinical pres-
entation and 
culturing the 
pus. Horses 
which chroni-

cally shed the bacteria are more 
difficult to diagnose. 

 

The vet will tailor a treatment plan 
specific to the individual horse. 
Treatment consists of Bute or Ba-
namine for fever, antibiotics, flush-
ing the abscess with Betadine solu-
tion, and keeping the area clean. 
The abscesses may be lanced and/or 
a tracheostomy performed to facili-
tate better breathing. Guttaral 
pouches may be flushed to promote 
drainage of the pus.  

 

Prevention is, of 
course, key. Do not 
allow your horse to 
nose or come in con-
tact with horses out-
side of the normal 
herd. Incoming 

horses should be isolated 2-3 weeks 
before introducing into the herd. 
Temperatures should be taken at 
least once daily. Vaccinations are 
available, but there are pros and 
cons for their use.  

 

(Strangles Continued on page 11) 

Infected horses should  

be isolated for six to  

eight weeks. 
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Abscesses can be quite large in size 
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If you view pus draining from the nostrils, 
inform your veterinarian as soon as possible 



 

be a systemic disease as well. 

 

The most common sign is scratching 
followed by redness, swelling, and 
appearance of bumps. It progresses 
to oozing, crusting, or scaling lesions. 
Any suspected skin condition should 
be addressed by your vet as it is im-
portant to determine the cause. Dis-
eases can appear the same but treat-
ment can be very different and a 
proper diagnosis and treatment can 
save time, money, and the intensity 
of the condition. 

 

Scratches 

Scratches are also referred to as pas-
tern dermatitis, dew poisoning, 
greasy heel, or mud fever. It is not a 
condition but rather a description of 
a problem seen on the lower limbs. It 
can be viral, bacterial, fungal or 
parasitic. Risk of contracting this 
condition increases if the horse is in 
wet or muddy conditions. Those with 
light or white skin seem to be more 
susceptible.  

 

The skin may appear itchy, flaky, 
sensitive or swollen. Chronically in-
fected horses may have granulomas 
present.  

 

Treatment should begin as soon as 
possible. Be gentle, as the area may 
be sensitive. The best treatment is to 
keep the skin dry. Remove the horse 
from the wet area or mud, clip the 
surrounding hair, and wash the area 
with an antibacterial soap or Be-
tadine scrub daily. Thoroughly towel 
dry the area.  

 

Do your best to keep the horse out of 
the wet and out of tall grass during 
and after treatment. Stall him up, 
keep him in a covered arena, or ban-
dage the affected area, using Corona 
or a diaper rash ointment to keep 
water out, preventing spread. Resist 

(Skin Continued from page 1) black, putty-like, foul-
smelling material is seen on 
the frog and in the suici. 

 

This infection is generally easy to 
manage at home, after a blacksmith 
or vet trims any dead tissue from the 
area. The affected foot should be 
picked out and cleaned daily and any 
number of topical remedies may be 
applied, either commercial or home-
made. 

 

Over the counter products like 
Thrush-X or Kopertox and home-
made topicals can be applied, includ-

ing a 
bleach/water 
solution (not 
recom-
mended, as it 
can often af-
fect healthy 
tissue), or 
Sugardine 
(table sugar 
mixed with 
Betadine to 
form a thick 
paste). 

 

There are a variety of ways to apply 
the medication – medicate the hoof 
and keep it dry, soak the affected 
hoof in a bucket, tub or medication 
boot, or, if the horse absolutely can-
not be kept out of the wet (or if it is a 
severe case), soak gauze with the 
treatment of choice, pack it into the 
hoof, and wrap. Leave it on 1-3 days 
before removing. Repeat if necessary.  

 

It is important to involve the vet 
when treating thrush in order to 
identify the cause, especially if sev-
eral horses are affected or one horse 
becomes chronically affected.  

 

While not a common side effect, 
thrush can cause permanent lame-
ness if it invades the white line, sole 

(Skin Continued on page 7) 

the urge to pick any scabs which may 
be present. They should be soaked or 
sweated off.  

 

Severe cases require application of 
an antibiotic or antifungal ointment 
and dexamethasone therapy. Refrac-
tory cases may need skin biopsies 
and culture to determine the cause of 
the infection. 

 

Be diligent about disinfecting boots, 
wraps and grooming equipment. 

 

Thrush 

Thrush is a common 
infection of the hoof 
that usually affects the 
tissues of the frog ad-
jacent to the sulci 
(deep grooves).  

 

It is a common miscon-
ception that thrush is 
only caused by dirty or 
unkempt environ-
ments (which it can be), but in fact 
thrush can and does occur in the 
cleanest of conditions. 

 

There is a myriad of elements caus-
ing thrush, including abnormal hoof 
growth, poor shoeing, poor 
diet/exercise, chronic lameness is-
sues, or poor frog circulation – basi-
cally anything that disrupts the 
horse’s built in cleaning mechanism.  

 

The process of a horse’s hoof cleaning 
itself can be seen when the limb sup-
ports weight. The sole normally be-
comes flat and the coffin bone de-
scends upon it and expands the frog. 
This in turn flushes out any sub-
stances which may lie in the sulci. 
Problems begin when the debris are 
not removed.  

 

Diagnosis is fairly easy –a thick, 
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highly indicative of rain scald. Posi-
tive diagnosis is determined 
through culture and/or laboratory 
examination of the cluster.  

 

Clusters can be potent for an exten-
sive length of time (up to 42 
months). Disinfection of equipment 
and facilities is crucial as well as 
proper disposal of any crusts, as 
rain scald is easily spread via con-
taminated clippers, grooming equip-
ment, or wet lesions. Ideally, these 
crusts should be incinerated. 

 

Lesions which are dry, hard and 
cracking respond well to antibiotic 
or steroid topicals like neomycin or 
hydrocortisone.  

 

The horse should be bathed with a 
special iodine shampoo, lime sulfur, 
or chlorhexadine bath for several 
days prior to crust removal. A di-
luted mineral oil can be sprayed on 
to soften crusts and aid in removal. 
Many horses recover spontaneously 
in four weeks.  

 

Unlike ringworm, rain scald is not 
itchy. The best cure is sun and dry 
weather. Severe or chronic cases 
should be treated with antibiotics 
such as peni-
cillin or 
streptomy-
cin. 

 

Researchers 
are still 
working to 
determine if 
bacteria re-
sponsible for 
rain scald 
live in the soil. 

 

Ringworm 

Ringworm is not a worm at all; 

rather it is a fungal infec-
tion seen in warm, damp, 
dirty or poorly ventilated condi-
tions. The fungus causes skin in-
flammation when toxins are intro-
duced and the horse experiences a 
hypersensitive reaction. It is trans-
missible to humans.  

 

Horses contract ringworm by direct 
contact with an infected horse, per-
son, soil or equipment. Rodents 
have been known to transmit this 
condition as well. Younger or older 
horse populations, as well as those 
who have suppressed immune sys-
tems, been on prolonged antibiotics 
or immunosuppressive therapy ap-
pear to be predisposed to this condi-
tion.  

 

Typically, multiple areas of scaly, 
crusty patches of hair loss spread 
(mainly where tack contact is – i.e. 
girth area), usually in a circular 
pattern. It is also seen on pasterns. 

 

At first, the lesions may resemble 
fly bites and can be painful. They 
may keep expanding for 4-8 weeks 
and retreat as immunity develops. 

 

The affected area should be clipped 
and topical 
treatments 
applied. There 
is little evi-
dence that 
oral medica-
tions speed up 
the recovery 
time. Lime 
sulfur baths 
can be benefi-
cial.  

 

Horses should be isolated to prevent 
transmission and these horses need 
to be handled after handling all oth-

(Skin Continued on page 11) 

and sensitive tissues. However, 
most of the time prognosis is excel-
lent with meticulous care of the 
hoof. Keep the feet picked out and 
the frog healthy and begin treat-
ment as soon as thrush is sus-
pected. 

 

Rain Scald 

Rain scald/rain rot is a dermatitis 
that affects horses, cattle, sheep, 
goats and even humans. It can be 
acute or chronic but is most com-
monly seen after rainy weather. 
Infected animals are considered the 
primary carrier of this bacteria, and 
it is believed the infection is trig-
gered when the skin is compro-
mised, as in the case of prolonged 
wetting, increased humidity, high 
temperatures or insects. Heavy 
rainfall softens superficial layers of 
skin and allows an easier path for 
infection. Natural immunity is he-
reditary.  

 

Frequently, lesions are seen on the 
rump, loin, and saddle area. These 
lesions appear like large drops of 
scalded skin and often involve the 
legs.  

 

Exudate (fluid) mats hairs together 
in plaques (clumps). The actual 
plaque is small (1mm – 2 cm) but 
may cover large areas. These clus-
ters will clump out and may have a 
paintbrush affect in appearance.  
These plaques can be tender to the 
touch and when removed, a moist, 
pink, bleeding lesion is revealed. 

 

The exudates may appear as a yel-
lowish-green pus, or gray and ge-
latinous in texture.  Older lesions 
may be painful where scabs were 
removed.  

A tuft of hair matted at the base to 
form a scab covered with exudate is 

(Skin Continued from page 6) 
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Tying Up has been plaguing horse 
owners for centuries. Known also as 
azoturia, Monday Morning Sick-
ness, extertional rhabdomyolysis 
(ER) and myoglobin, this syndrome 
occurs when a horse suddenly be-
comes stiff, sweaty and reluctant to 
move. He may have pain which 
originates in the back, pelvis and 
hind limbs. ER is not one disease; 
rather it is several different dis-
eases with similar signs and differ-
ent causes. 

 

There are many causes and it is 
quite misunderstood as to the exact 
reason horses contract ER. It used 
to be believed lactic acid caused it 
but further research is necessary 
before a specific cause is pinpointed. 
What is known is that there is a 
defect in calcium regulation and 
how it is pumped back and forth 
into the intercellular storage.  

 

ER can be either sporadic or chronic 
in nature, and often can be seen in 
horses which have a diet lacking 
selenium and Vitamin E.  

 

Cases seen sporadically are 
usually due to exercise over-
load, electrolyte depletion or 
nutritional imbalances. 
Sporadic episodes respond 
well to rest, a balanced diet 
and a gradual return to 
training.  For others, ER is a 
chronic issue.  

 

All breeds can be afflicted, but Thor-
oughbred and Quarter Horses tend 
to have a higher percentage of 
cases. There is a recent evidence ER 
in Thoroughbreds initiates in the 
way calcium is regulated by mem-
brane systems in skeletal muscles.  

 

Mares and fillies are most com-

monly affected.    

 

This disease may be dormant until 
the regulatory system malfunction 
is triggered by any number of 
causes – stress, excitement, lame-
ness, diets high in grain, and an 
excess amount of speed while exer-
cising.  

 

An episode of ER may find the horse 
with pain originating in the back, 
pelvis and hind limbs. The horse 
may be in so much pain he refuses 
to walk. He may exhibit signs simi-
lar to that of colic like sweating, and 
increased heart and respiration 
rates. Dark red urine is also indica-
tive of tying up, as protein is re-
leased from damaged muscle cells 
and excreted in the urine. 

 

Diagnosis is determined through 
clinical presentation and also 
through routine bloodwork. An ele-
vated level of creatine kinase (levels 

five times 
above 
normal) 
is a good 
indicator 
of a horse 
with ER.   

 

It is vital 
to determine the horse whether or 
not the horse tied up. It may be mis-
taken for a fracture, laminitis, neu-
rological conditions, poisoning or 
plant toxicity.  

 

Mild cases can often be difficult to 
diagnose because the horse may 
only seem stiff or off. Serious cases 
need to be diagnosed immediately 
because massive amounts of muscle 
damage can cause kidney failure, 
laminitis and even death. 

(Tying Up Continued on page 10) 

Tying Up 

As dangerous myoglobin is flushed from the kid-
neys, urine will change from dark red (or even 
coffee colored) back to clear and light yellow 



for Horses provide 27 vita-
mins, minerals, and electro-
lytes, specifically balanced 
for horses. 

• MOORGLO® (Triple En-
ergy Supplement) is a pel-
leted product designed to 
replace grain. It provides 
18% fat, 14% protein, 
NATURAL GLO®*, Soy 
Shine®, Omega Flax™, 
Prosponse® yeast, and 
natural-source vitamin E. 

 

Many FORAGE FIRST rations con-
tain minimal starch, so they are 
less likely to cause metabolic disor-
ders like colic, founder, tying-up, 

(ADM Continued on page 10) 
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Table 4 FORAGE FIRST Low-Starch Horse Feeds and Supplements 

                                                       Protein         Fat       Fiber           Starch  

             &Sugar* 

Feed                                                   (%)           (%)        (%)                    (%) 

MOORGLO® #11083                          14             18          14                    17.8 

SENIORGLO® #10130                        14              8           20                   18.1 

Patriot 16P Junior #80022                  16               6          14                   18.2 

Patriot® Senior #80029                       14               7           20                  18.8 

Patriot 14P #80021                             14              6           14                     20 

*Estimated starch and sugar content. 

One cause of chronic ER in Quarter 
Horse-related breeds, Draft horses 
and Warmbloods, is a metabolic de-
fect called polysaccharide storage 
myopathy (PSSM). This is the most 
common cause of ER in Draft and 
Quarter Horse-related breeds and 
one of two forms of ER in Warm-
bloods. 

 

 Like the early descriptions of Mon-
day Morning Disease, horses with 
PSSM have been found to store an 
excess of glycogen (sugar) in their 
muscles. Microscopic examination 
shows that a proportion of the glyco-
gen is stored in an abnormal fashion 
and is not available for energy pro-
duction.  

 

Research shows that horses with 
PSSM have a greater sensitivity to 
insulin, a hormone that increases 
transport of sugar into skeletal 
muscle. Horses with PSSM have an 
increased supply of sugar or glyco-
gen in the muscle, which accumu-
lates, and if horses are rested for 
long periods this situation is made 
even worse. The excess sugar and 
sugar byproducts disrupt the bal-
ance of energy metabolism, and the 
muscles of these horses cramp and 
become stiff. However, the lactic 
acid level in these horses, when they 
tied-up, is actually very low. 

 

Treatment of horses with PSSM 
involves supplying them with feed 
that maintains low blood sugar and  
low blood insulin concentrations. 
Grains and sweet feeds are high in 
starch and sugar and should be 
avoided. Fats are calorically dense 
and provide energy without increas-
ing blood glucose and insulin levels. 
The use of high fat supplements, 
such as stabilized rice bran (20% 
fat), instead of grain in the diet of 
these horses can be very beneficial. 
Fats become the primary source of 

concentrated energy, and grass hay 
provides additional energy as well 
as the necessary amount of fiber. 
The amount of fat to feed depends 
on the horse’s body condition. Easy 
keepers should be kept slim by feed-
ing hay and about 2 lb of rice 
bran/day. Picky eaters may prefer 
pelleted rice bran products. Without 
additional changes in the daily exer-
cise routine, horses with PSSM will 
continue to have problems, with or 
without a fat supplemented diet. 
Stall rest or an irregular exercise 
program may result in another epi-
sode of tying-up. Horses with mild 
to moderate clinical signs of PSSM 
may be able to return to full athletic 
performance with careful dietary 
management and regular daily exer-
cise without extended periods of 
inactivity. 

 

ADM Alliance Nutrition Offers 
Low-Starch Horse Feed- Nutri-
tional Support for Horses 

 

ADM Alliance Nutrition’s FORAGE 
FIRST® Horse Feeding Programs 
provide the nutritional support 
needed for horses that tie-up. 

• GROSTRONG® Minerals 

Polysaccharide Storage Myopathy 



developmental orthopedic disorders, ul-
cers, and increased blood glucose and 
hyperactivity following meals. High-
energy products like MOORGLO® 
(Triple Energy Supplement containing 
NATURAL GLO, Soy Shine®, and 
Omega Flax™), SeniorGLO Horse Feed, 
and others (Table 4) provide substantial 
energy to horses with minimal starch. By 
utilizing small amounts of these high-
energy products, horses can be fed high-
forage rations. And, high-starch cereal 
grains, which often result in digestive 
and metabolic disorders, can be reduced 
or eliminated from horse rations. More 
information is available at 
www.admani.com/AllianceEquine/ or 
www.grostrong.com  For assistance in 
horse ration formulation call ADM Alli-
ance Nutrition’s Equine HELPLINE at 
800-680-8254. 

(ADM Continued from page 9) 

Treatment consists of fluid support and 
when safe, anti-inflammatories like Bute 
and IV DMSO. Dantrium is often prescribed 
for horses which chronically tie-up. It should 
be administered prior to exercise. 

 

If you suspect your horse is tying up, imme-
diately stop exercise and move him to a 
stall. Don’t force him to walk. Call the vet. If 
it is cool, blanket him. Offer small sips of 
water if the horse is dehydrated due to 
sweating. Administer Acepromazine as di-
rected by your vet to relieve any anxiety or 
pain. Remove feed and give hay until signs 
subside.  

 

It is a good idea to keep the horse confined in the stall for a few days after 
the episode. Handwalk daily and turnout once the stiffness is alleviated. 

 

Your vet should work to determine the cause of the ER as an aid to the fu-
ture. This will be a process done over time, with careful monitoring of exer-
cise, diet and tests such as muscle biopsy. (see discussion on PSSM) 

 
To keep episodes of tying up at bay, try to minimize stress and excitement in 
the horse. Adjust his diet to minimize carbohydrates (less than five pounds 
per day of sweet feed), and add fat.  

 

Commercial feeds such as ADM Senior Glo or ADM Grostrong Ultra Fiber 
can benefit horses which need a low carb, high fat diet. Balance this type of 
diet with good quality hay and a vitamin/mineral supplement. All of these 
work to decrease muscle damage with exercise. 

 

In nervous horses, it will be especially important to establish a routine and 
gradually increase exercise. These horses may benefit from daily phenytoin 
(Dilantin  – an anti-epiliptic) or Dantrium. Not all horses which tie up are 
candidates for prophylactic treatment, however. Your vet will determine if 
this type of therapy will be beneficial to yours.  

 

You vet can also help create a preventive management plan for horses who 
chronically tie up. Regular exercise and gradual increases in training, mini-
mizing stress, establishing a daily habitual routine, special diet, and medi-
cation can all aid in management of this disease.  

(Tying Up Continued from page 8) 

Travel Alert 

Due to the recent outbreak of Vesicular 
Stomatitis, several states have re-
stricted entry of horses from Texas and 
New Mexico.  If you are planning an out 
of state trip, please contact BVEH in 
advance to determine if your destination 
state has any restrictions in place.   
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Seasonal ER 

Tying up also is a seasonal affliction. Referred to as pasture myopathy, 
this non-exercise induced form of ER is believed to be caused by a toxin 
found in white snakeroot. It is often seen in the fall after inclement 
weather, as the change in the weather causes plants to store both nutri-
ents and toxins in higher concentrations as a defense mechanism against 
the elements. The toxin causes an undesirable taste but in a scarce food 
situation, some horses may consume it.  

 

Seasonal tying-up episodes can progress rapidly, and without aggressive 
diagnosis and treatment, can be deadly. It is important to supplement 
with hay once the availability of grass becomes limited to aid in preven-
tion of this disease.  



ers. Careful cleanup should occur 
after contact, as human transmission 
is possible.  

 

Set aside separate saddle pads, 
girths, bandages and bathing tools 
for these horses during outbreaks.  
As with other easily transmissible 
disorders, all equipment, feed and 
water tubs should be thoroughly dis-
infected.  

 

Sweet Itch 

Sweet itch is a condition caused by 
an allergic response to the bites of 
Culicoides midges,  commonly seen 
in Britain, but found throughout the 
world. 

 

Horses become hypersensitive to the 
saliva found in the Culicoides, which 
produces an itchy, inflamed skin 
where the insects feed, mostly along 
the mane, tail, and topline of the 
back. It may also be found around 
the ears and head.  

 

The itch is so intense, the horse will 
excessively rub in an attempt to re-
lieve the irritation, leading to hair 
breakage, bald patches, and even 
bleeding skin.  

 

Prevention is the best method of 
treatment. Not much can be done 
once the lesions have appeared but 
make the horse comfortable and pre-
vent further biting. Remove the 
horse from close proximity to stand-
ing water, use good fly prevention 
measures, and apply a topical to re-
duce the itching. Culicoides are very 
poor flyers, so having the horse un-
der a fan during sunrise and sunset 
can help reduce the number of flies 
which may bother him. Traditional 
remedies include lime sulfur, aloe 
vera and lavender oil.  

(Skin Continued from page 7) 

Most horses recover within seven to 
10 days from onset. There are usu-
ally no long term after effects. Com-
plications can occur, and they include 
myocarditis (inflammation of the 
heart muscle), cellulitis, roaring, ane-
mia, and pus filled guttural pouches.  

 

Management is crucial to control the 
effects of S. equi. Stringent protocols 
should be implemented to prevent 
cross-contamination of tack, buckets, 
water troughs, brushes and bedding. 
If possible, affected horses should be 
housed in a stall with concrete walls 
and floor for easier disinfecting. Keep 
in mind S. equi may survive for sev-
eral weeks and ultraviolet light can 
kill S. equi bacterium.  Use a dilute 
bleach solution to disinfect equip-
ment and the stalls. 

 

Because some horse’s may shed the 
bacteria and never show signs of dis-
ease it can be difficult to identify 
which horse started the outbreak. A 
new PCR test can be performed on 
nasopharyngeal or guttural pouch 
washes to determine if a horse is 
shedding S. equi. We frequently per-
form this test once a horse has quit 
draining, to determine if it is safe to 
return to the herd. Additionally this 
test can be used to screen new arri-
vals on farms that are free of the bac-
teria.  

(Strangles Continued from  

page 5) 

In extreme cases, your vet may pre-
scribe a corticosteroid and/or antihis-
tamine. To prevent a secondary infec-
tion from settling, the horse may also 
be prescribed antibiotics. There has 
also been recent work in develop-
ment of a "allergy" shot for culi-
coides. 

 

Prompt Action 

The best treatment for skin afflic-
tions is prevention, and if an afflic-
tion is diagnosed, prompt attention 
to deal with it. Any skin issues 
should be immediately addressed. 
Involve your vet to prevent wasting 
time or money on incorrect treat-
ments and to prevent escalation 
within the single horse and also to 
the herd.   

 

Treat the horse with your choice of 
topical daily for five to seven days, 
then weekly to keep future outbreaks 
in check. 

 

Skin conditions, while usually not 
complicated, can quickly intensify 
and/or progress to other animals in 
the herd. Good management prac-
tices, along with a watchful eye, can 
halt skin conditions before they get 
out of hand.  
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Please visit our blog: 

bveh.blogspot.com  

or  

 www.bveh.com 



For those of you who have not visited BVEH recently, we 
have had a lot going on! 

With Dr. David Ricks, we have started a small recipient 
herd (~75 horses) and did 30 transfers this year for local 
clients. We intend to expand on this in the future to save 
clients some travel expenses and keep their horses at 
home where they are not exposed to as many diseases. 
We continue to grow the stallion handling side and col-
lected and shipped over 20 stallions this spring.  

The ICU has stayed full all spring and we have looked at 
over 200 neonatal foals and weanlings. Our success rate 
of these cases this year was very high . We have recently 
purchased several new fluid pumps to aid in control of 
nutrition and blood pressure,  

Dr. Ben Buchanan has added a radiotelemetry ECG, 
which now gives us the ability to do very thorough ex-
ams on horses which have shown signs of poor perform-
ance. We are able to monitor heart rate under saddle, 
study the heart function with ultrasound, assess blood 
flow with color doppler, evaluate for heart damage with 
cardiac troponin testing, and can look at lower airway 
inflammation with BALs.  

Dr. Wyatt Winchell continues his excellent work with 
lameness and orthopedic surgery. We have repaired sev-
eral fractures this year and continue to add equipment 
to stay on the cutting edge. He, Ben, and Dr. Jay Bickers 
recently finished assisting with a research project to 
treat arthritis. 

T-bone continues to work and see patients daily. 

Dr. Marty Tanner is also staying very busy with surgery and lameness. He is booked full most days in Rockdale and is 
also starting to go down to Victoria a couple times a month to perform rechecks on some of our patients. 

We have had several staff members move out of state or go home, including Amanda Vansau and Kristin Rokey. We have 
hired Lindsey Elkins to help in the front office and with billing/collections. Interns Jennifer, Marta, and Claudia have 
moved on. Thiago will soon leave. Dr. Katja Faquet, of Germany, has started her internship and Dr. Ana De Cillo should 
arrive sometime this summer. Dr. Erica Artega is also coming back to spend 9 months as an intern this fall.  

BVEH-Morgan Mill has finished another busy breeding season and is currently busy with the NCHA Summer Derby. We 
have welcomed front desk receptionist Chandra Cadogan and technician Jenny Adams to the staff. Ericka Cole has de-
parted Texas for Kentucky, but will be continue to produce our newsletter.  

We are in the process of forming a client e-mail database. If you would like to receive clinic updates and urgent industry 
news, please contact us. Also, we have started a weekly blog. You will find it at bveh.blogspot.com. It may also be ac-
cessed through our website at www.bveh.com.  

Please stop and say “hello”. We welcome the opportunity to visit with our clients, demonstrate our equipment, and show 
you what is new. As always, we appreciate suggestions for future newsletter topics. If you would like to see a certain sub-
ject focused on, please contact our offices.  

 

Contact Us:Contact Us:Contact Us:Contact Us:    

Brazos Valley Equine Brazos Valley Equine Brazos Valley Equine Brazos Valley Equine 
HospitalHospitalHospitalHospital    

 

6999 Highway 6 

Navasota, TX 77868 

(936) 825-2197 

 

20069 N US Hwy 281 

Stephenville, TX 76401 

(254) 968-7898 

 

7099 N FM 487 

Rockdale, TX 76556 

(512) 446-0202 
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