
clinic news
Congratulations to Megan in our office on her marriage 
to Brad Lawrence in March.  It was a wonderful occasion 
and a great night was had by all.  Megan also has a new 
love in her life, “Spud”, a 10 y/o Quarterhorse gelding 
recently purchased from Queensland.

Sue has recently got back in the saddle after a few years 
off.  She is thoroughly enjoying riding “Minnie”, a 17 y/o 
Irish sport horse mare.  

RecenT ViRAl OUTBReAK
The wet spring and summer have 
resulted in an increased risk of 
insect borne viral infections.  
Viruses that are transmitted by 
insect vectors are broadly called 
arboviruses.  Since February, 2011, 
there have been an increased 
number of reports of horses in 
NSW, South Australia and Victoria 
displaying two distinct disease 
syndromes:- muscle and joint 
soreness, nervous signs.

There are indications that cooler 
weather in some in-land areas of 
South East Australia has led to a 
reduction in mosquito numbers 
and a consequent reduction in 
the number of new cases being 
reported in horses from early April 
2011.  The horse is a “dead-end” 

host for mosquito borne arbovirus 
infections, and is not considered 
a likely source of new infection for 
people or other horses.

The most common clinical signs 
in horses include but are not 
limited to a reluctance to walk, 
stiff gait, ataxia (uncoordinated), 
depression, tremors and pyrexia 
(high temperature).

Lab testing shows that Ross 
River virus, Murray Valley 
encephalitis virus and 
or Kunjin virus may be 
involved.  It is likely that 
many horses may be infected 
with arboviruses, but only a small 
proportion of infected horses 
become ill.  This means a positive 
blood test must be interpreted 

carefully.  Repeat testing will be 
needed to show that antibody 
levels are rising.

Tr e a t m e n t  i n v o l v e s  g o o d 
husbandry  and assoc ia ted 
veterinary care, where most 
cases improve after a few weeks.  
However, up to 12% of horses 
in some areas showing nervous 

signs have either died or 
had to be euthanased 
for  animal  welfare 

reasons.  Horse owners 
should try to prevent 

their animals from being bitten 
by insects via rugging, fly masks 
and insect repellants.  If you have 
any concerns, please feel free to 
call the clinic on 1300 762 224.
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After a busy breeding season, we would like to welcome some new additions to the world.  There is 
one common theme with all these foals- they are all very cute!!!

welcOMe TO The wORld

UlceR scOPinG dAY
Gastric ulcers are a common cause of clinical symptoms in horses.  The presenting signs can vary from general 
inappetance, pain when eating, behavioural problems, weight loss, colic, diarrhoea, poor coat, anaemia and poor 
performance.  Definitive diagnosis requires the passage of a special gastroscope into the stomach to visualise the 
grade and severity of the ulcers.  Thankfully, treatment is usually very successful through the use of a daily oral 
medication.  We are planning to hold a ulcer scoping day where we can provide the scoping service at a fraction of 
the usual cost.  If you are interested in booking your horse in for scoping, please call the clinic on 1300 762 224.

OUT And ABOUT
The Equine Practice is proud to 

be associated with many horse 

events in the local area. The return 

of polo to the Yarra Valley was 

marked with a two day tournament 

at Flowerfield in Coldstream on 

Saturday and Sunday 19th and 20th 

of March. Polo was first played at 

Flowerfield in 1952 and continued 

with members of the Yarra Glen and 

Lilydale Polo Club participating in 

tournaments there until 10 years 

ago. The Equine Practice were the 

vets on course, and thankfully we 

had a quiet day!!  It was fantastic 

to see polo returning to the Yarra 

Valley, with many people enjoying 

the competitive play and a few 

glasses of the local beer and wine.  

Congratulations to the Yarra Valley 

Pinot team who beat the Victorian 

Polo Acadamy in a hard fought 

final. We have also been helping 

out at the local horse trials at 

Yeringberg, Yarra Glen and the 

Friends of Tintern event at Wandin 

Park.  Our role is to check each 

horse after the cross country phase 

for lameness and assess whether 

the heart rate has returned to a 

satisfactory rate.  Thankfully, there 

were no major incidents this year.  

Congratulations to all competitors 

who put in a lot of work and effort 

to prepare for their horses for 

these wonderful competitions.

Yarra Valley 
Polo Club

Yarra Valley 
Polo Club

Tintern 
Horse Trials

Sue & Minnie Spud

Megan 
& Brad

Pierre Felton Park Dakota Phoenix

if YOU wish TO UnsUBscRiBe fROM This newsleTTeR PleAse cAll 1300 762 224

T o  o u r 
s p o n s o r e d 
r i d e r,  F a y e 
Hinchliffe from 
Wyronga Park 
on her recent 
achievements 
at the Australian 
J u n i o r  a n d 

Young Rider Nationals. Faye took 
out multiple placings from the 13 
tests including Medium Champion 
and Medium Freestyle Champion 
on Northern Leandro and Runner 
Up Advance Champion aboard 
Belcam Christos.

cOnGRATUlAT iOns



deGeneRATiVe JOinT diseAse

Arthritis is a common condition 
encounte red  in  the  horse 
population. It can have a big 
impact on how you interact 
with your horse and how your 
horse performs. Osteoarthritis, 
is the term used to describe 
inflammation and degeneration 
within a joint, and is often referred 
to as degenerative joint disease or 
DJD. This condition is one of the 
leading causes of lameness in the 
horse, and at The Equine Practice, 
it is a condition that we spend a 
large amount of time diagnosing 
and treating.

Arthrit is can involve al l  the 
structures forming the joint, 
including the cartilage layer inside 
the joint, the capsule that surrounds 
the joint, as well as bones and 
ligament.    

I n  per fo rmance 
horses the most 
common cause of 
arthritis is repeated 
concussion on hard 
working surfaces 
and cont inuous 
wear and tear of 
the highly mobile 
fetlock, knee, hock and stifle joints 
during exercise. There are other 
factors that increase the rate at 
which this wear and tear occurs 
such as poor conformation, poor 
nutrition, hereditary issues and 
traumatic injury.     

The first signs can be subtle. 
You might have noticed a slight 
lameness, slight unevenness 
during work or your horse may 
be reluctant on a particular rein. 
As the condition becomes more 
severe, the horse may pull up sore 
after work or just have a 
stiff or shortened gait.

Initially, a damaged joint 
causes inflammation of the 
internal fluid producing 
membrane (synovitis) 
resulting in soft swelling 
around the joint. The 
inflamed joint will resent 
flexion or manipulation.

Continued concussion and “wear 
and tear” can lead to further 
changes, with erosion of cartilage 
and bone and eventually the 
growth of new bone in the form 
of spurs and remodelling of the 
joint. These more severe changes 
may result in chronic 
lameness.

Occasionally in the 
d iagnos i s  o f  an 
arthritic case, we 
may do nerve blocks 
to isolate the source 
of the lameness to a 
specific area, and 
then take x-rays.

The University of Melbourne 
Equine Centre has just opened a 
world class magnetic resonance 
imaging (MRI unit). This is the first 

in Victoria for horses and will 
be fantastic for assisting in 
the diagnosis of challenging 
lower l imb lamenesses.  
We can refer your horse 
after consultation with the 
specialists at  the University.          

Tr e a t m e n t s  m a y  v a r y 
depending on the severity 
of the condition and the 

changes ev ident  on X-
ray. This may be as simple as 
rest and a change in shoeing. 
Occasionally we may prescribe 
a course of anti inflammatories, 
such as phenylbutazone (Bute) 
or meloxicam (metacam). I f 
there are more serious changes, 
corticosteroids can be injected 
directly into the joint. In addition, 
we can add hyaluronic acid into 
the injection, which results in 
improved joint function due to the 
normalisation of the joint fluid and 
activation of tissue repair processes 

in articular cartilage.        

Where bone chips or 
cartilage flaps are present, 

arthroscopic surgery to 
physically remove these 
chips and joint debris may 
be indicated.

Pentosan is a product that 
we have had good success 
with in the treatment of 
osteoarthritis.  It is an 
injectable drug given in the 

muscle, that manages to stimulate 
cartilage syntheis and cartilage 
repair and protection. It achieves 
this via five actions. 1. improves 
cartilage quality.2. improves 
joint fluid quality. 3. Inhibits 
destructive enzymes 4. provides 

anti inflammatory activity. 5. 
increases blood supply to the 
joints.      

This treatment is normally 
given as an initial 4 week 
course of weekly injections, 
and then a continuing course 
with frequency depending on 
severity of the condition being 
treated. 

O r a l  s u p p l e m e n t s  o r 
neutroceuticals, are also beneficial 
in the treatment and management 
of equine arthritis. These powders 
contain glucosamine, chondroitin 
and other ingredients,  and 
are designed to protect and 
up-regulate the repair of joint 
cartilage and synovial fluid. At The 
Equine practice, we recommend 
“Equiflex” due to its superior gut 
absorption and bioavailability.

If you wish to discuss any of these 
issues and its relevance to your 
horse, feel free to give the clinic 
a call to have a chat with Arnold 
or Christian.

sKin cOndiTiOns 

There are many different conditions that can affect 
your horses skin.  Recently, we have encountered a 
high number of cases of photosensitive dermatitis 
in the Yarra Valley.

This is a condition that primarily affects the non-
pigmented areas of skin on the horse. These areas  
are usually on  the lower limbs on horses with white 
socks and occasionally we see lesions around the 
face and muzzle.

The condition presents as scabbing and crusting, 
often with pain and swelling around the pastern 
and extending up the limb in more severe cases. 
Horses will often resent palpation or cleaning of 
the limbs due to the sensitivity of the skin and 

occasionally will present with lameness. Treatment of 
this condition can be challenging, but the first step 
is to remove the hair and scabs from the skin. The 
use of a medicated shampoo such as chlorhexidine 
or iodine is essential, and then covering the areas 
affected with a medicated ointment (prednoderm).  
In severe cases we may need to sedate horses to 
achieve this. Anti-inflammatories and antibiotics are 
also sometimes required. 

This condition must be differentiated from rain 
scald caused by a Dermatophilus bacteria, and 
ringworn caused by a fungus, as they are all treated 
differently.  Feel free to call the clinic to discuss any 
skin condition on your horse.  

MicROchiPPinG
M i c r o c h i p p i n g  b e c a m e 

compulsory for all horses to get 

registered at EA level since 1st 

July 2008.   From 1st July, 2011, 

all horses participating in Official 

competition at EA level, must have 

a microchip meeting Australian 

Standard AS 5018/5019 inserted.   

Microchipping your horse is a 

great idea to help reunite owners 

if your animal is ever lost or stolen.  

All thoroughbred racehorses have 

been microchipped for many years 

now.   The use of microchips was 

also critical during the Equine 

Influenza outbreak to keep track 

of vaccinated horses etc.  Inserting 

the microchip is a straightforward 

procedure.  It is inserted into 

the left side mid crest with a 

very large bore needle.  For this 

reason, we often use a small 

amount of local anaesthetic to 

make the experience painfree.  

All your contact details and 

the details of your horse with 

its unique microchip number, 

are then passed onto a central 

registry.  Feel free to give the 

clinic a call to book in your horse 

for microchipping and you can 

take advantage of the 15% off 

voucher within this newsletter.  It 

is also less expensive if multiple 

horses are microchipped at the 

same time.

The eqUine PRAcTice
PResenT This VOUcheR TO  

ReceiVe 15% Off 
YOUR hORses MicROchiP

Valid through until the end of July 2011

Rainscald Ringworm Photosensitive Dermatitis

denTAl 
ReMindeR

With winter approaching, 
don’t forget to book your 
horse in for dental. Most 
horses are done every 12 
months, however, some 
individuals require more 

frequent dental care if they 
have a specific problem.  
We usually use sedation 
for our dentals so we can 

ensure a more thorough job 
and make the experience 

less stressful for your 
horse.  The sedation does 

not cost any extra!!


