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During anaesthesia
An injection is used to anaesthetise the horse, which
is assisted to fall to the floor as gently as possible.
In minor surgical procedures, ‘top-ups’ of drug may
be given intravenously. In more lengthy operations,
anaesthetic gas is used to keep the horse asleep.
This involves putting an ET (endotracheal) tube into
the horse’s trachea (windpipe) via the nose or the
mouth. Oxygen is also given via this tube.
If the procedure is being carried out in a hospital,
the horse is usually moved by winch to a padded
operating table where it can be positioned
appropriately for surgery. The horse is monitored
by a veterinary surgeon who will ensure that the
depth and duration of anaesthesia is suitable for the
operation to be performed. A range of monitoring
equipment is now available which helps to keep the
horse safe under anesthesia.

XLEquine Anaesthesia

Fact Sheet

Choke

After anaesthesia

Surgical Conditions

SC

Risks of anaesthesia
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Huge advances in the understanding and provision
of equine anaesthesia have been made in the past
decade but, unfortunately, it remains significantly
more dangerous to anaesthetise a horse, pony or
donkey than a dog or cat. Recent studies suggest
that equine anaesthesia carries a mortality risk of
between 0.5 and 1% for previously healthy patients.
Horses with colic or other medical problems have a
much higher death rate under anaesthesia.
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The vast majority of horses undergoing general
anaesthesia do so very safely but risks can never
be completely eliminated – always weigh up the
Don’t panic! Choke is rarely life-threatening and
potential benefit of the surgery with the small risk
many cases will resolve spontaneously.
of an anaesthetic.
Seek veterinary advice if the choke lasts more than
30 minutes and while waiting for the vet remove all
food to prevent your horse eating and worsening
the obstruction
For further information contact your local XLEquine practice:

Following an episode of choke it is worth monitoring
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.
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© XLVet UK Ltd.

No part of this publication may be reproduced without
prior permission of the publisher.

- Better Together

www.xlequine.co.uk

XLEquine - Better Together. Go to www.xlequine.co.uk

