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Fall newsletter time always causes
me to realize how time is passing and
reflect a little, this year | realized that
September 1 was the 20" anniversary
of Equine Medical Services. The first
of September in 1986 Nancy and |
opened the practice, working out of
our garage for the first two years. EMS
started out a tiny practice built on
hopes and the goal of providing the
best possible service to area horses
and horse owners. | don’t think that
we could have ever dreamed how
things would have grown and ad-
vanced since that first hopeful day.
Several things featured in this news-
letter would have astounded us at the
time: the new digital x-ray unit that
gives far superior diagnostic detail; the
shock wave unit that has shown us
remarkable response in some
lamenesses; the addition of another
new barn giving us 92 stalls altogether;
and the sperm injection technique
where a single spermatozoa is injected
into an egg. These are indeed excit-
ing changes, but the most gratifying
part of looking back over 20 years is
remembering all the people and
horses that have made this an inter-
esting, rewarding, and eventful ven-
ture. Thank you all.

Not only do techniques and facili-
ties change and improve, the people
part of EMS does too. Becky Elias,
office manager/receptionist should
have delivered her second daughter

by the time vou read this, as her fam-
ily continues to grow. Kasey Zink
(now Kasey Mattern ) married Dustin
Mattern in September.  Dr. Schiltz
has just returned from two weeks in
Mongolia where he worked with ani-
mals and their owners in remote parts
of the country. Farrier Randy
Holthusen spends Wednesdays in the
farrier's shop at EMS working on
lameness cases as appointments. We
still have the same crew of veterinar-
ians and managers as we have the
last few vears (!!!) but all are expand-
ing their capabilities (as well as their
families) as they pursue their special
interests in practice.

Regardless of how things change,
some things remain constant. Among
those are the things that make EMS
work: good people and good horses.
We are grateful for both. Please stop
by and see us sometime, we are here
to provide service and information to
enhance your horse’s health.

Rob Faoss, DVM

“®* Shockwave Therapy

Paul Schiltz, DVM

Here at Equine Medical we con-
tinuously strive to improve our abil-
ity to diagnose and treat lameness is-
sues that affect equine athletes. The
addition of digital radiclogy has,
along with ultrasound, expanded our
diagnostic capabilities. Recently we
have acquired a shockwave unit that

has increased our ability to treat vari-
ous conditions.

Therapeutic shockwave was devel-
oped from lithotripsy, which is used
in human medicine to treat kidney
stones.  An unexpected benefit of
lithotripsy treatment was the allevia-
tion of pain associated with chronic
conditions such as arthritis. Ongoing
research and development resulted in
two distinct types of shockwaves, fo-
cused and radial. Both types are high
energy shockwaves that are delivered
to a prescribed depth within the tis-
sue being treated. Because the en-
ergy waves are created by different
processes, they penetrate and are ab-
sorbed differently, making both fo-
cused and radial shockwaves useful
for different conditions. The unity we
have can provide either type.

The ways in which shockwaves
benefit injured and inflamed tissue
are not completely understood. What
we do know is that shockwave
therapy increases blood flow, reduces
inflammation and edema, and stimu-
lates the cells which are responsible
for tissue repair. There is also a short
{up to five day) anesthetic effect after
treatment. Extensive clinical trials
have not shown any detrimental ef-
fects of treatment as it is currently
utilized.

Shockwave treatment can be use-
ful for both soft tissue injuries as well
as bone and joint problems. Recent
as well as more chronic conditions
can both benefit from treatment.




Some of the more common applica-
tions have been ringbone, navicular
disease, high suspensory injuries, and
bowed tendons. Due to the fact that
shockwaves treat a very specific or
localized area, an accurate diagnosis
is essential for the treatment to be
successful,  If the lameness in the
horse has not been recently exam-
ined, it is a good idea to revisit the
issue with an appropriate examina-
tion prior to treatment to make sure
the treatment is being applied in the
most beneficial manner.

" Digital Radiography
Now Available at EMS

Nathan Voris, DVM
Early this year, Equine Medical Ser-
vices upgraded the diagnostic imag-
ing capabilities of the clinic by in-
stalling a Fuji Computerized
Radiography unit. The unit consists
of image plates, which look similar
to our traditional film cassettes and
the digital processor. Once a radio-
graph is taken, the image plate must
be taken to the clinic for processing.
The processor takes the image off the
plate, stores a digital copy and pro-
duces a film copy that is filed as a
“hard copy” for our medical records.
Once the image is digitally captured,
the image plate is erased so it can be
used on another radiographic study.
While the process of taking a ra-
diograph is not noticeably different,
the image output of computerized ra-
diography is outstanding. Digital im-
ages capture bone detail without
“burning out” soft tissues. While digi-
tal radiography does not replace ul-
trasound, the images give greater in-
formation on soft tissue structures than
plain film radiography. An additional
advantage over plain film is the trans-
ferability of the digital image. Rather
than having to make copies of film
and mailing them to a radiologist for

a second opinicen, images can be sent
via compact disk or e-mail.

" Early Dental Care

Heather Landrey, DVM

Oral examinations in a horse
should start with the neonate. Most
foals are born with 12 cheek teeth.
They may or may not have any inci-
sors at birth, but by 2 weeks of age
they have four incisors. The oral ex-
amination in the necnate simply in-
volves looking at the front of the
mouth for the presence and location
of incisors and a quick peek into the
back of the mouth at the premolars
or cheek teeth. Concerns at this point
are alignment and number. Some of
the problems that may be diagnosed
at this time are maxillary prognathism
(parrot mouth), mandibular prog-
nathism (monkey mouth) and wry
nose (the nose deviates to one side
or the other). Oral exams of this brief
nature should be performed when-
ever the foal needs veterinary care.

Conveniently coinciding oral exams
with vaccinations will allow a sec-
ond examination at 2-3 months of
age. By this age the foal should have
eight incisors and twelve cheek teeth.
Once again a brief look at alignment
of the teeth and insuring that teeth
are erupting on schedule are all the
requirements necessary.

The third oral examination can be
performed when the foal receives
spring vaccinations. At that time the
foal should be approximately one year

old. This examination is also to check
for alignment of teeth but also to in-
sure teeth are erupting on schedule.
By one year of age the horse should
have all 12 incisors, 12-16 cheek teeth
and wolf teeth may be present. This
is a good age for wolf teeth to be
removed. Most colts have their wolf
teeth removed at the time of castra-
tion, while under general anesthesia.
Oiten horse awners forget about woof
teeth in the fillies until they start to
bit the horse. Wolf teeth are usually
present in males and females and are
often confused with canines which are
more commonly found in males. It is
also a good idea to float the teeth at
one year of age. The horse will al-
ready be sedated for wolf tooth re-
moval, so this should be a low stress
introduction to floating. Young teeth
are soft, normal everyday chewing
wears away the occlusal surface leav-
ing sharp points on the edges of the
teeth. They usually only require a
couple good swipes with the float to
make their mouth much more com-
fortable. If everything appears normal
the next oral examination should be
scheduled for age two or before train-
ing starts. Well-floated teeth will elimi-
nate an unnecessary obstacle in the
young horse’s training experience.

“®" Sperm Injection

Rob Foss, DVM

A technique offering considerable
promise for the future is undergoing
research at EMS. This is sperm in-
jection, or more properly Intra-Cy-
toplasmic Sperm Injection (ICSI) in
which a single sperm cell is injected
into a single egg, resulting in fertili-
zation. Standard in-vitro fertiliza-
tion techniques have proven to be
quite unsuccessful in the horse, but
ICSI, though technically somewhat
challenging, is giving us good fer-
tilization rates with production of in










