Bend Equine Medical Center

2015 Full of Promise for the Equine ndustry

As we leave 2014 behind, [ would Like to shave a few bmportant things for which t am sp
grateful. Flrst, [ am grateful to be heve. As a hospital and organization, we have sur-
vived a period of unprecedented veterinary hospital fallures due to the rising costs of
operations and new technologies the equine ndustry demands. | am assoclated with
the most talented, dedicated, and caring staff | could ever hope for. Anol | am grateful
for the many Life enriching relationships that emerge from the most rewarding career
anyone could have. Thank you for allowing us to do what we do. It is a privilege to be of
service to You.

Economic recovery has finally settled in across the country and tn our own very spe-
cial corner of the world! while the nuumbers of horses have declined approximately 2%
across the country as a result of suffering several consecutive years of recession, we
have moved quietly into a second year of tndustry growth with stronger horse markets
and incrensed breeding activity. The price of trained and started horses can be expected
to increase in the short term as a vesult of supply shortages and the rising costs associ-
ated with ratsing a horse, particularly feed costs.

During the period of recession, Bend Equine Medical Center has responded to consumer
pressures and needs by reducing and thew controlling the costs of services and proce-
dures including the cost of many sport horse pharmaceuticals and costly medications.
We expect to continue the flat Line on fees in 2015. | encourage all of you who can to
please take advantage of our in house dentistry spectals for our equine patients and
smaller companion animals. February is National Dentistry Month and our discount
is a great 20% off equine dental care and $50 off small animal dental cave!

2014 was another busy year full of continuing education activity including hosting
an Advanced Equine Abdominal Ultrasound course for veterinarians and attenodance
at conferences covering everything from sport horse regenerative medicine to the Latest
enbryjo freezing (vitrification technigues). we are proud to be the Leaders in veterinary
continuing education in Central Oregon and hope You continue to take advantage of
our client contlnuing education course offerings.

As always, we want to extend our sincere thanks to our Lloyal clients for entrusting us
with your animals’ care.

s’w»aeretg, wayne

New Faces at BEMC

Dr. Callie Meeder is Qﬁﬁ ¥ ii‘ mm Chris McCafferty joined
our 2014/2015 intern. sl 6 BB us in Fall of 2014 as a
| S ,V\r v&%

| She graduated from receptionist and customer
' 1 care specialist. She has
Vetennary Medicine fs (% 16 years of customer ser-
)] this past May. Prior ; & vice, receptionist and as-
| to vet school, Dr. sistant experience. She
Meeder worked for grew up showing horses,
several trainers and sheep, goats and dogs in
veterinarians on the 4-H. She has 2 horses,
hunter/jumper circuit on both the east and Moxi and Sophie, along

west coasts as well as competing with several
of her own horses in the jumper divisions. In
her spare time, Callie enjoys riding, hiking,
traveling, cheering for her San Francisco Gi-
ants, and spending time with her family.

with her two Parson Russell Terriers and two
cats. Chris and her husband are co-leaders for a
local 4-H livestock club. They enjoy helping the
4-H children and watching their own two girls
compete at livestock shows and fair.
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AAEP Annual Convention
Updates in Equine Medicine

Allergic Airway Disease

A recent study found that feeding horses from
hanging hay nets vs. on the ground increased their
inhalation of dust and endotoxin from the hay
significantly.  So, for horses that have allergic
airway disease, you may want to reconsider hay
nets.

On a related note, supplementation of allergic airway
horses with 1.5 grams of DHA/omega 3 fatty acids,
such as those found in fish oil supplements, reduced
their clinical signs (cough, etc.) by 60%.

Regenerative Medicine

Treatment with equine stem cells is becoming more
established, and we have found that stem cells are
best used about a month after the original tendon/
ligament injury to allow the inflammation to reduce
before they are injected. Work at UC Davis is also
showing that stem cells can successfully be injected
into the radial artery of the front leg and reach in-
jured areas effectively via the blood circulation; this
can be done with sedation alone. There is also
mounting evidence for using stem cells for stifle
joint injuries and osteoarthritis.

Platelet rich plasma is also being used more fre-
quently in inflamed joints as well as in tendon and
ligament injuries.

A study using IRAP/Autologous Conditioned Serum
was also presented that showed its use in proximal
suspensory ligament injuries reduced the layup time
from 6 months to 3 months in most horses, with 85%
of forelimb and 70% of hindlimb suspensory injuries
successfully returning to work.

Corynebacterium Pseudotuberculosis Update

C. pseudotuberculosis is the causative bacteria of
Pigeon Fever. Infection in horses is increasing and

occurs throughout the United States. A study was
performed to evaluate the frequency of infection in
horses across the U.S. during a 10-year period and
found that the proportion of cases during 2011-2012
was significantly greater than that for the period
from 2003-2010. The bacteria was also recovered
from horses in states where disease has not been pre-
viously recognized as endemic. Horses were also
identified with infection year-round, where tradition-
ally Pigeon Fever was thought to occur in the late
summer/early fall.

Tildren Therapy

A few studies were presented at AAEP regarding the
treatment of Navicular Disease with IV Tildren
(Tiludronate Disodium) - now FDA approved! One
study looked at the safety of the treatment with re-
sults confirming that at a Img/kg IV infusion, major-
ity of horses had no adverse effects. Mild colic was
seen occasionally after administration, though the
cases resolved with hand-walking and use of Ba-
namine. A second study looked at the effectiveness
of Tildren for management of navicular syndrome
and found that in conjunction with corrective shoe-
ing, Tildren significantly improved lameness.

Parasite Control

Though this is not news to most of us, this paper re-
iterated concern about parasite evolution and that the
methods of controlling parasites must also be evolv-
ing. Parasite surveillance information, generated by
quantitative fecal egg counts performed by your vet-
erinarian, is essential for monitoring the efficacy of
parasite control programs. Fecal egg counts should
be used in guiding drug selection (due to widespread
resistance), treatment frequency recommendations
(to avoid over treating), and classifying the pasture
contamination potential of individual horses. If you
have not already set up a parasite control program
with your veterinarian, you should!
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Equine Emergency Quiz: Are You Prepared?

1. True or false, the larger the laceration the worse it is?

2. The most common clinical sign seen with choke is?
a. cough
b. excessive salivation
c. green nasal discharge
d. extension of head and neck
e. all of the above

3. True or false, all colic episodes are due to a disturbance in your horse’s gastrointestinal tract?

4. The 3 most common causes of acute toe-touching/non-weight bearing lameness in the horse are?
a. laminitis, tendon injury, & abscess
b. abscess, septic synovial structure, & fracture
c. fracture, coffin joint arthritis, & keratoma
d. sole bruise, popping a splint, & navicular syndrome

5. What is the maximum dose of Banamine you can safely give to a colicking horse and by what route of ad-
ministration should it be given?

6. Your mare has just foaled and the foal is up and nursing within 3 hours. However, a few hours later you
notice the mare still has some of the afterbirth hanging from her vulva. What should you do?

a. give her a dose of banamine and wait a few hours...it often will pass on its own

b. leave her alone, she is bonding with her new baby and you don’t want to interrupt

c. call your vet immediately

d. put on some gloves and pull it out yourself ANSWERS ON PAGE 7

Make an appointment for a comprehensive oral health
assessment & treatment during the month of February
or March and receive $50.00 off dental services!

Spring
Deals
And EQUINE WINTER DENTAL SPECIAL!
JANUARY ¢ FEBRUARY ¢ MARCH
Das Teeth Before De'nalCIQaw r Dog's Teeth After Dental Cleaning DiSCOllIltS

Dental X-ray is the standard of
care in small animal practice.
BEMC is proud to include digital
dental x-rays on every dental
procedure to better serve your
pets’ needs.

*Haul - In Only
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Bend Equine Medical Center
Small Animal Division

HomeAgain Microchip - Is your pet chipped?

One of the best ways to ensure your lost pet finds their way home is with a microchip. Dog and cat microchipping is a sim-
ple procedure. The chip, about the size of a
shoulder blades. The process is similar to a routine shot and takes only a few seconds. No anesthetic is required. A
HomeAgain microchip is permanent pet ID. The microchip itself has no internal energy source, so it will last the life of your
pet. It is read by passing a microchip scanner over the pets shoulder blades to scan the unique cat or dog ID code and
positively identify the pet. If your pet gets lost and is taken to an animal shelter or veterinarian, they will scan the microchip
to read its code. This is the number used by HomeAgain to identify the pet and retrieve your contact information, which is
used to contact you and reunite you with your pet. Our clinic charges $42.50 for a microchip which includes insertion!

Preparing to Say Good-bye

For anyone who has ever loved a pet, what I am End of life care - how to best help your pet:
about to say is not going to come as a shock to you.
We have all experienced a partnership with an animal
that was unlike any other you have had in your entire
life. Whether a dog, cat, or horse, they become an
integral part of your life: a best friend, a therapist, a
partner in crime and adventure. They teach you pa-
tience, kindness, and selflessness. And if you haven’t
received it before, they teach you unconditional love.

Easing discomfort from chronic pain will improve
your pet’s quality of life. Arthritis or pain from an
old injury is common in our geriatric friends.
Treatment can include oral pain medications and
antiinflammatories, but alternative therapies are also
available. Acupuncture is a great adjunctive therapy
for painful joints, sore backs, and some clients claim
that it has changed their pet’s overall demeanor.

I always thought that with a pet, you take care of

Traction control for indoor dogs is also important,
them. I was wrong. They take care of you. - 2

especially on slippery wood floors. Something as
Our pets are the most selfless beings in the world. It simple as placing carpet runners where your dog of-
is our job to be selfless when they need us to be. ten walks will help significantly with their ambula-
tion.

Cognitive dysfunction (similar to dementia) can
strike older pets, leading to disorientation, changes in
social behavior (needier or more aloof), altered sleep
cycles, accidents in the house, anxiety, and some-
times weight loss. These signs may improve with
mental stimulation and a diet rich in antioxidants.
Anipryl is the drug of choice for treatment.

When you come to the difficult decision that it is time
for humane euthanasia, know that Bend Equine is
here to help you. We are willing to put your pet to
sleep at your home if that would be best for you and
your family.
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Platelet Rich Plasma Showing Promise as a Joint Therapy

Platelet Rich Plasma (PRP), In-
terleukin-1 Receptor Antagonist
Protein (IRAP), and stem cells
are the most commonly used re-
generative therapies. Histori-
cally, PRP has been used for ten-
don and ligament healing, IRAP
as a joint injection therapy, and
stem cells for either joint injec-
tion or soft tissue conditions.
Each of these therapies is rela-
tively new and the selection and
application of these treatment
modalities are continually evolv-
ing. Currently, tradition, cost,
short and long term needs for
performance, experience, the
ability to generate immediate
results, knowledge, long term
responsibility for the animal’s
health care, and scientific data
all weigh into the treatment
choices. In this short article we
will take a closer look at Platelet
Rich Plasma (PRP).

Circulating platelets are the ini-
tiators of wound healing. When
exposed to injured tissue, plate-
lets degranulate and release
bioactive substances to promote
healing. They stimulate blood
vessel formation, attract endoge-
nous stem cells, and regulate in-
flammation. Powerful growth
factors are released from these
platelets that allow this to
happen. PRP is a concentrated
platelet plasma with most of the
white and red blood cells
removed. PRP is used primarily
as an injection into injured
tendon and ligaments to increase
the amount of good type-1 colla-
gen over unwanted collagen type
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III scar tissue. Blood can be col-
lected, separated with a special
centrifuge, and be injected into
the patient within an hour.

Recently, my farrier came into
the clinic and said “Hey
Schmotz, you use that PRP
stuff?” 1 responded yes we’ve
been using it for years. He says,
“Works great in my knee.”
Hmmmm.... . I had resisted in-
jecting PRP into a joint space
thinking it was not going to have
a potent enough therapeutic ef-
fect. Within a month, I had two
clients tell me the same thing as
my farrier. As it turns out, there
is some good clinical documen-
tation for the use of PRP in hu-
mans documenting the same
positive experience. In the joint,
PRP increases hyaluronic acid
production and stimulates carti-
lage cell proliferation, cartilage
matrix synthesis, and collagen
type II synthesis. It was obvious
that we underestimated the pain
modulation and anti-
inflammatory components.

There are several human clinical
studies that support the use of
PRP for arthritis, but only lim-
ited horse data is currently avail-
able in peer reviewed form. Intra
-articular use in horses is in-
creasing however, with favor-
able results. PRP is preferred by
some surgeons as a post-
operative injection following
arthroscopic surgery and is re-
placing corticosteroid injection
as the first line of treatment in
horses with capsulitis, synovitis,

and arthritis. I have used PRP in
one horse that has middle carpal
joint arthritis bilaterally that
failed to respond to long acting
Cortisone and HA. The results
have been very positive to date.
One last encouraging finding,
the anti-inflammatory and pain
relieving effect of PRP can last
up to 6 — 12 months post injec-
tion.

Always remember that although
promising treatments are
emerging for tendon, ligament,
and joint injury, no treatment is

effective when damage becomes

very chronic and severe. Be
attentive too your horse’s gait
and have a great 2015!

PRP being injected into the

carpus of a horse.

BEND EQUINE MEDICAL CENTER



Failure of Passive Transfer in the Newborn Foal:
Why the most important thing you might do for your foal is a 2 minute blood test in his first 24 hours of life

Failure of Passive Transfer (FPT) is a potentially deadly condition in the newborn foal where he doesn’t receive an ade-
quate amount of antibodies from his dam’s milk in the first 12 hours of life. Antibodies are proteins that are a vital part
of the body’s immune system to fight against infection. FPT is by far and away the most common reason for the early
loss of foals. The good news is that when caught early, FPT is quite treatable.

Understanding Passive Transfer

Unlike humans, dogs and other species who get their antibodies from their mother’s blood while still in utero, horses are
born with a clean slate immune system and must get all of their antibodies from their dam’s colostrum. Colostrum is the
first milk produced by the mare and it is full of antibodies that the mare’s own immune system has made. When the foal
nurses for the first time, those antibodies are absorbed by his stomach and bloodstream where he can then use them to
fight off infection from the environment. This is a good reason to make sure your broodmare is well vaccinated. The
mare only makes a small amount of colostrum (about 1-2L) and the foal’s stomach is only able to absorb these large pro-
teins for about 12 hours after birth. After 12 hours, the foal’s stomach lining changes and no longer allows such large
molecules to enter the bloodstream.

What are the Risk Factors of Failure of Passive Transfer?

1) The mare drips a significant amount of milk before foalifig. mare only makes a set amount of Colostrum so if she
drips it all before the foal is born then there is not enough left for the foal when he nurses for the first time

2) Weak foals who do not nurse vigorously within the first 12 hours oAlffex the 12 hour time period the stomach is
no longer able to absorb antibodies from the stomach. A normal foal will nurse vigorously within the first 2 hours of life

3) Poor quality colostrumSome mares do not produce good quality colostrum that is rich enough with antibodies. Older
mares are more prone to low quality colostrum but mares of any age can be poor producers

What are the Consequences of Failure of Passive Transfer?

Without adequate antibodies the foal will become systemically ill with a possibly fatal sepsis. As you can imagine, the
moment the foal is born he is exposed to millions of bacteria, viruses, fungi and other pathogens that exist in his environ-
ment. Without a healthy immune system, normal pathogens that exist around him can make him sick. For some foals,
they become very ill within the first 24 hours of life, and for others their illness manifests in other ways within the first
few weeks of life such as infected joints or umbilicus.

How is Failure of Passive Transfer diagnosed and treated?

If a foal has not nursed within the first 2 hours of life, a veterinarian should be
notified as soon as possible. This is the time when the least invasive (and cheap-
est!) treatment for FPT can be utilized. The veterinarian can pass a nasogastric
tube into the foal’s stomach and tube feed the mare’s colostrum. If they are able
to do this within 12 hours, they may completely correct the FPT. At this time
your veterinarian will also likely elect to administer prophylactic antibiotics to
help prevent infection as well as assess your foal for any further treatment he may
need before he becomes critically ill.

All foals, healthy or not, should have an IgG blood test performed 12-18 hours
after birth. This is a stall-side blood test that tests for adequate antibodies in the
foal’s blood. It is inexpensive ($50-65), accurate, and when done within this time
frame often allows your veterinarian to treat your foal before he gets sick. The
treatment at this stage (>12 hours after birth) is to administer antibodies in the
form of plasma directly into the foal’s bloodstream via [V catheter as well as to
start the foal on antibiotics and other supportive treatment the veterinarian feels
necessary. Plasma administration is often an investment however it is much
cheaper than waiting until the foal becomes ill before intervention.
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The important thing to remember about FPT is that it is not possible to tell how many antibodies a newborn has received
by just looking at him. A foal can seem quite healthy-have had a normal birth, stood up right away, nursed right away,
etc., but still have not received adequate antibodies. The only certain diagnostic is to have a simple IgG blood test and it
just might be the most important thing you ever do for your foal!

Answers to Emergency Quiz from page 3:

1. False. The location of the laceration is better indication of severity than the size. A very small wound near
a joint or tendon sheath can cause a potentially life threatening infection.

2. e. All of the above. Choke, or esophageal obstruction, is where a bolus of food becomes lodged in the
horse’s esophagus. This obstruction will cause the horse to cough and retch to try and expel the food bolus
and feed material will come out the nose. Horses will often extend the head and neck to alleviate pressure and
make it easier to breath. They may also salivate excessively as they cannot swallow their saliva and it begins to
build up in the mouth. Choke is an emergency and if your horse displays these signs you should call your vet-
erinarian immediately. This emergency may be prevented in some cases by regular dental care for your horse.

3. False. Colic in the horse is indicative of abdominal pain. While this is commonly due to discomfort in the
GI tract like an impaction, gas or torsion, colic signs can also be seen with problems affecting other organs
such as the liver, kidney or reproductive tract.

4. b. Abscess, septic synovial structure & fracture. All 3 of these things will present acutely and are very
painful.

5. For an average sized horse, it is usually safe to give a single 10001b (500mg) dose of banamine paste orally.
The paste is dosed by weight so it is always a good idea to have an estimate of your horse or pony’s weight
using a weight tape. The actual dose is 0.5 mg/lIb of body weight (1.1 mg/kg). While injectable banamine is
available, IV injections should not be given by anyone but a trained professional. Intra-muscular injections of
banamine can cause Clostridial myositis, a life threatening bacterial infection in the muscle. It is always a
good idea to talk to your veterinarian before administering any medication including banamine as it can mask
symptoms and may be contraindicated in a dehydrated horse.

6. c. Call your vet immediately. This is a retained placenta and is an emergency. The placenta or fetal
membranes should be expelled by the mare within 3 hours after foaling. With retained fetal membranes, the
mare runs the risk of severe uterine infection, laminitis, and possibly sepsis. After foaling, the placenta should
always be examined to make sure that it is intact as even a small piece left behind can cause serious
complications.

__________________________________________________________________________________________________________________|]
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Bend Equine Continuing Education Evenings

This year we have reorganized our continuing education program to hopefully reach more of you on the
information you want by putting on a series of 1 hour lectures to be held at BEMC. We will provide
refreshments and a tour of the facility in addition to the lecture/demonstration. Please pass on the dates to any
equine group or individuals you think would be interested!

Wednesday December 3, 2014 - Equine Nutrition Overview **Thank you to those that attended!**
Wading through the supplement quagmire - what your horse really needs!
Facility Tour to begin at 6:30pm, Lecture was provided by Dr. Shannon Findley at 7pm
Wednesday January 14, 2015 - Gastric Ulcers  **Thank you to those that attended!**
How to diagnose, treat and prevent equine gastric ulcers.
Facility Tour to begin at 6:30pm, Lecture provided by Dr. Shannon Findley at 7pm
Live Gastroscopy (Scoping) Demonstration will follow lecture.
Wednesday February 4, 2015 - Emergency Care for Horses and Small Animals
What to do before the vet arrives.
Facility Tour to begin at 6:30pm, Lecture provided by Dr. Jessie Evans at 7pm
Equine Bandaging, IM injection, Eye medication administration to follow lecture.
Drawing to give away an Equine and Small Animal Emergency Kit!
Wednesday February 25, 2015 - Equine Metabolic Diseases
Understanding Equine Metabolic Syndrome and Cushing’s Disease; addressing special nutritional requirements
for these conditions.
Facility Tour to begin at 6:30pm, Lecture provided by Dr. Wendy Krebs at 7pm

Refreshments provided! $15 to attend, free for all youth group members such as 4-H & Pony Club.
Please email (bendequine(@gmail.com) or call (541-388-4006) to let us know if you plan to attend!



