
clinic news
Welcome to this Autumn 2013 
edition of The Equine Practice 
newsletter!  It has been a very busy 
year since our last edition and we 
hope to give you a little insight 
as to what has been happening 
in the equine veterinary world in 
the Yarra Valley. Sue is currently 
on the lookout for a new equine 
companion.  Michelle has settled in very well and I’m sure many of 
you have had the chance of chatting to her on the phone.  Arnie and 
Christian were excited to have a runner in the Yarra Valley cup in mid 
March called “Makeadreamcometrue”. He ran a great race and the 
old timer finished a creditable fourth.  

cOnJUncTiViT is
There is currently an epidemic of 
conjunctivitis in the Yarra Valley.  
We are seeing multiple horses 
a day with mucky, swollen and 
painful eyes.  The conjunctiva is 
the tissue that lines the underside 
of  the  eye l ids  and around 
the eyeball.  When this tissue 
becomes infected or inflamed, 
a diagnosis of conjunctivitis 
is made.  There are two main 
types.  Infective conjunctivitis 
is where a bacteria invades the 
tissue.  This is often spread by 
flies and this is the type we are 
currently seeing in the Valley.  

There is also an inflammatory 
conjunctivitis which is more like 
a hay-fever allergic reaction in 
the tissue.  When treating, it is 
important that we check the eyes 
to confirm the diagnosis and 
type of conjunctivitis, and stain 
the cornea to ensure there is no 
ulceration.  Some horses will rub 
their eyes and get a secondary 
ulcer.  The treatment for these 
horses could be different.  Feel 
free to give us a call if your horse 
is showing any of these signs.
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eVenTs anD sPOnsOrshiP

We were again involved with 
the Yarra Valley Polo held in mid 
March at Flowerfield.  It was a huge 
success and thankfully there were 
no serious incidents during play.  
We had a small marquee this year 
and hope to have a bigger and 
better one next year so more of our 
clients can join in the festivities!!  
We have a busy year ahead with 
horse trials and pony club visits 
and look forward to seeing some 
of you out and about.  The Riding 
for the Disabled (RDA) is still going 
very well and we look forward to 
continuing our sponsorship with 
that organisation in 2013.  We have 
some Equine Practice hats available 
for our clients so if we visit your 
horse or you are driving by, feel free 
to pick one up!

JOinT TreaTMenT  
anD PreVenTiOn
One of the most common types of lameness that 
we see in our practice is arthritis or degenerative 
joint disease.  This can present in different ways, 
from a subtle lameness during hard work, to 
a debilitating lameness with severe arthritis.  
Thankfully, we have an array of treatments 
available to help your horse with this ailment.  
Often radiographs are taken to diagnose and 
grade the changes.  Treatment can include 
cortisone injections directly into the joint to give 
an immediate anti-inflammatory affect.  There 
are also effective joint supplements that can be 
given.  Pentosan is an intramuscular injection 
that is given weekly for 4 weeks.  This great 
medication stimulates hyaluronic acid synthesis 
resulting in increased joint fluid and viscosity. It 
also stimulates chondrocytes which can improve 
the cartilage surface in the joint.  We use 
pentosan in many situations, from young horses 
when starting work as a prevention, to horses 
with severe changes.  In addition, a daily oral 
joint supplement can be used to manage this 
condition.  We currently use a product called 
Joint Guard Plus which contains glucosamine, 
chondroitin sulfate and hyaluronic acid amongst 
other ingredients.  
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This is a very important 
announcement to let our 
clients know that there 
is a hendra vaccine now 
available to protect you, 
your family and your horse 
against this deadly disease.  
Over 70% of outbreaks 
occur between May and 
august so now is the 
perfect time to vaccinate 
your horse.  Please refer 
to the article on page 3 
for more information.

IMPORTANT  
ANNOUNCEMENT- 
HENDRA VACCINE

DenTal reMinDer
Just a short reminder that with winter fast approaching, it is an 
ideal time to get your horses teeth done.  Appropriate dental care 
is such an important part of your horses overall health.  Dental 
issues can cause weight loss, poor performance under saddle, 
poor behaviour, choke, colic and severe mouth pain.  At The 
Equine Practice, Arnie and Christian have completed further 
study in equine dentistry and are members of Equine Dental Vets 
Australia.  Their website is www.equinedentalvets.com.au

We use sedation (which is included in the price) and have the 
latest equipment including headstands, lights, and powerfloats 
if required.  Sedation allows for those tricky sharp enamel points 
to be removed and a more thorough job can be performed.  It 
is also less stressful for your horse.  If you wish to book in your 
horse for a dental, call the clinic on 1300 762 224.

 



inTeresTinG Xrays

OcD
This radiograph was taken of a 3yo Warmblood gelding during a 

pre-purchase examination.  This horse was not lame but was found 

to have increased joint effusion (swelling) of the stifle joint.  A small 

OCD fragment can be seen (see arrow).  OCD is a developmental 

disease, usually seen in large breed horses.  It most commonly 

occurs in stifles, hocks and fetlocks and can vary in severity.  It is 

a multifactorial disease which can have a genetic, nutritional and 

traumatic aetiology.  In this case, arthroscopic surgery was performed 

to remove the fragment.  The prognosis for a future athletic career 

is good.

fracTUreD incisOr
This radiograph is of a 20yo Stockhorse gelding with a fractured 

incisor (see arrow).  The Xray clearly shows the fracture of the 

tooth, with a small piece stuck in the maxillary bone.  The tooth 

was infected with a fistula of pus draining out the gum.  Surgery was 

immediately performed to remove the tooth and small fragment (see 

photo).  The advantage of digital radiography is that we can Xray 

the area on site and get the results immediately.  In this case a post-

op Xray revealed the entire tooth and fragment were successfully 

removed.  

rinGbOne
This is an example of severe ringbone (arthritis of the pastern) in an 

18yo thoroughbred gelding.  This horse was 2/5 lame at the trot and 

the severity of the changes indicate the process had been going 

on for many years.  Treatment of such a severe case can often be 

unrewarding, however, if the arthritic process continued to such a 

point as to fully fuse the pastern joint (see arrow), an improvement 

in the lameness can be seen.  Surgical fusion is also a potential 

treatment.

henDra VirUs VaccinaTiOn

Hendra virus is a deadly disease that can kill both 
horses and humans.  This devastating virus was first 
detected in southern Queensland in 1994, and has only 
ever been reported in Australia.  More recently, the 
number of cases of Hendra virus infection have been 
increasing, and it has now been reported further south 
in NSW and west of the Great Dividing Range.  To date 
over 70 horses have died as a result of Hendra virus 
infection.  Seven people have contracted the virus and 
four of those have died.  

Fruit bats (flying foxes) are the natural host of Hendra 
virus.  It is thought that Hendra virus is transmitted from 
fruit bat to horse via feed contaminated with fruit bat 
urine, faeces or body fluids.  The virus can then spread 
from horse to horse and horse to human through close 
contact with respiratory secretions or blood from an 
infected horse.  

The difficult problem with recognising Hendra virus 
infection in a horse is that it can present in any number 
of ways.  The most common symptoms are:  

• increased body temperature
• increased heart rate
• discomfort/weight shifting between legs
•  rapid deterioration with respiratory and/or 

neurological signs
• depression
• fluid on the lungs
• difficulty breathing
•  nasal discharge -initally clear then frothy white or 

blood stained
• weakness and collapse
• wobbly gait
• altered consciousness
• head tilting
• muscle twitching
• urinary incontinence

Thankfully there has been no cases reported in Victoria 
as yet, but unfortunately there is no reason that it 
couldn’t happen.  The fruit bats tested in Victoria 
have been shown to carry Hendra virus.  In addition, 
there is a lot of horse traffic between Queensland/NSW 
and Victoria including horses going to those states to 
compete.

There is an overall strategy that can be initiated to 
reduce the risk of contracting this virus.  You can 
protect water and feed sources from contamination 
by flying foxes, for example, not planting trees that 
attract bats. The main practical way of protecting 
against Hendra is through VACCINATION.  Pfizer 
Animal Health, Equine Veterinarians Australia and 
the Government have developed a vaccine that 
is effective at protecting against Hendra.  This 
vaccine became available in late 2012 and we have 
already vaccinated horses in the Yarrra Valley.  The 
vaccine has to be administered by an accredited 
veterinarian and is given intramuscularly with an 
initial course of two doses, 21 days apart.  Each 
horse that is vaccinated must be examined by a 
veterinarian and the microchip number recorded.  
If the horse is not microchipped, it must be done 
at the time.  All of the information is then passed 
onto a central database.  The timing of a  follow 
up booster vaccination is still being investigated.  
As of mid March, 2013, there have been 24,500 
doses administered in Australia.  There was a 
very low adverse reaction rate of 0.22%, meaning 
approximately 1 in 400 doses resulted in a site 
reaction.  This can happen with any vaccination.  
Due to the devastating consequences of Hendra 
virus infection, the Australian Veterinary Association 
(AVA) has made a recommendation that every 
horse in Australia be vaccinated against this virus.  
At this stage vaccination is not mandatory, but 
some organisations are insisting on horses being 
vaccinated in order to compete.

If you have any queries or would like to discuss 
vaccination with Christian or Arnie, do not hesitate 
to contact the clinic.


