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Another year has passed, guicker
than the last, filled with interesting
people, interesting horses, and
interesting challenges. These are the
things that make work at Equine
Medical Services worthwhile. Mo two
days or two horses are the same, and
when you add people to the mixture
anything can happen. If variety is truly
the spice of life, things can get preity
spicy around here sormetimes.

This has been the second straight
vear with no changes in the veterinary
personnel and it has been a pleasure
to watch the teamwork grow among
the veterinarians and staff. Drs.
Landrey and Ortis both joined us in
2004 and they are carving out their
niches. Dr. Landrey has capitalized on
her interest in dentistry with advanced
training, expanding her capabilities.
D, Ortis has taken up some of the
slack in the embrvo transfer program
helping me through the busy times. Dr.
Voris is continuing his high energy
practice and Dr. Schiltz's lameness
caseload is continually expanding.
Kasey Zink, who has vears of horse
experience, has joined Becky in the
front office and Amy Geeding, a
William Woods graduate, started as a
technician and assistant barn manager
this last winter.

Rob Foss, DV

Assisted Reproduction
Assisted reproduction is a term that

includes most of the artificial things we
do to horses involved in reproduction.

Ower the last several yvears the scope
of assisted reproduction at EMS5 has
increased. The embryo transfer
program continues to grow with over
400 embryos transferred each of the
last wo years. A consistent increase
in ermbryos flown in for transfer has
resulted in the recipient herd numbers
increasing to 600 head. This makes
EMS one of our own biggest clients as
well as one of the largest horse owners
in the state.

Mot all mares can produce
embryos, so for the last several years
we have been refining our technique
for oocyie (ovum/egg) transfer and
have startad offering that service
commercially. This procedure starts
with the aspiration of a maturing egg
{oocyte) from the follicle of a donor
mare. This is accomplished by the
flushing of a follicle through a needle
introduced under ultrasound guidance.
The cocyte is cultured until it is mature
and then transferred surgically to the
oviduct of a recipient mare whose own
oocyte has been removed. The
recipient is then bred so that
fertilization and embryo development
occur in the recipient. This procedure
allows mares with problems such as
uterine scarring, persistent infection,
hemorrhagic follicles, or oviduct
damage to produce foals that were
unabtainable with embryo transfer.

Use of transported and frozen
samen breeding has also increased
both on the farm and at the clinic. This
allows mare owners an increased
selection of stallions from around the
world.

An equine oocyte surrounded by the
corona radiata, made up of nurse cells
that support the egg.

Facilities, Equipment, etc

+  Two barns constructed early this
vear added 20 stalls giving us a total
of 72. This allowed us better
hospitalization accommodations and
no waiting list this last vear.

« A new videoendoscope has
enhanced our endoscopy service. The
enhanced detail and clarity improves
diagnostic capability in the upper
respiratory tract, guttural pouches, and
uterus.

« We'll launch a new computer
system during lanuary that should
allow computers in the truck, providing
the immediate completa availability of
patient records and other information.
« Dr. Landrey has pursued her
special interest in dentistry and has
been receiving advanced raining in the
newer advanced dental techniques for
horses. We will continue to offer thae
standard dental services as in the past,




but for horses with more involved
problems, Dr. Landrey will be the “go
0" person.

Equine Nutrition — What

do | really need to know?
Mathan Voris, DV

Mever before have there been more
choices when it comes to feeding a
horse.  Feed companies have
recognized horse owner demand for
high quality feeds and have spent
millions of dollars in researching the
nutritional requirements of our equine
companions. The result of this
research has been the introduction of
literally hundreds of new feeds. With
so mary choices, vou may find yourself
wondering if you are meeting your
harse’s nutritional needs. What do vou
really need to know to take some of
the confusion out of feeding your
horse? Let's look at some general
needs of horses during different phases
of their life.

The importance of pasture or hay in
the diet of a horse cannot be
overstated. The horse’s digestive
system is built to be primarily a forage
digester. The horse will eat 2-3% of its
body weight per day on a dry matter
hasis (hay and grain are about 90% dry
matter; grass is about 30% dry matter).
Over half of the horse’s diet should be
hay or pasture. With the exception of
a few trace minerals that can be
provided with a mineral block, a good
guality hay or pasture will provide all
of the nutritional requirements for a
pleasure horse, early gestational
broodmare or a stallion during the non-
breeding season. A 12% protein grain
may be fed to supplement individual
needs.

Foals generally receive all of their
required nutrition frem nursing and
nibbling on their mother’s grain and
hay. For weanlings and vearlings, a
16% protein feed will provide the
added nutrients required for growth.
The growth rate of the yvoung horse

should be closely monitored due to the
close association of rapid growth and
developmental orthopedic diseases
like CCD (bone chips in joints), angular
limb deformities (bowed knees, flexor
tendon problems resulting in buckling
at the ankles or knees, etc.), and
physitis {inflamed growth plates or
growing pains).

For late gestational mares (9 months
until foaling), 12-14% protein grain and
hay (avoid fescue) should be modestly
increased (10-20%) to maintain
gradual weight gain until foaling. Once
the mare has foaled, the nutritional
requirements due to lactation
dramatically increase. As a result, the
amount of hay and grain fed will need
to be increased accordingly. A general
rule of thumb is to increase the total
amount fed by about 50%.

For athletic horses and stallions during
breeding season, a 12-14% protain
feed that is high in fat will meet the
added nutritional and energy
requirements of work. Depending
upon the level of activity, the amount
fed will vary from maintenance up to
50% above maintenance for athletes
at the highest level (racehorses in full
training).

The geriatric horse is one of the most
complicated animals to feed.
MNutritional reguirements will vary with
co-existing conditions. Generally, a
feed that contains a highlv digestible
fiber source and is high in fat will
provide nutrients that will be easily
utilized by aged horses.

Finally, there are a few things that are
important for horses regardless of their
age or activity level. The first step in
digestion is chewing, therefore you
should have vour horse’s teeth
examined annually. In addition, a
regular deworming program is essental
to maximal digestive efficiency. Always
make feeding changes gradually to
avoid digestive problems. Provide a
free choice salt or mineral block o

cover trace mineral requirements not
found in pasture or hay alone.
Compare labels between tvpes of feed
to make informed choices prior to
making a feeding change. Buy feed
from a reputable dealer, someone you
know and trust to help answer feeding
guestions. Talk to your veterinarian or
feed dealer if you have questions, if
they don’t have the answer, they will
be able to call someone who does.

™ Trail First Aid
Hunter Oirtis, DV M

As we head out on the trail it is
important to be prepared for
emergencies that may arise. Having a
basic equine first aid kit can get us
through most emergencies we may
face. The following is a list of
recommended items te carry along.
Clean bandage material including
quilted padding and vet wrap can be
used to bandage a laceration or a
swollen limb. It is important when
applying a bandage 1o a limb o use
padding to prevent tendon or soft
tissue damage. A sharp blade or
scissors can be useful in cutting
bandage material and can be used for
other emergencies. A hoof knife is
useful when trimming a flap of hoof
wall that may have been pulled up.
Pliers with a cutting edge can be used
in a pinch to cut cinches and remove
nails if a shoe needs to be removed.
Duct tape is a vital ol to any equine
first aid kit as it can be used to bandage
afootand also a part of an outer layer
of a padded leg bandage. Non
Steroidal Ant-inflammatory drugs such
as phenylbutazone and Banamine are
useful but should be administerad
under the instruction of vour
veterinarian. This list of first aid
materials can be used to temporarily
manage most on-trail emergencies until
veterinary assistance is available.










