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Surgical Colic

a relatively common condition seen in horses
es and is typically caused by obstruction of the
Colic is a term used to describe a range of conditions
gus (food pipe) with food; occasionally a foreign
associated with the gastrointestinal tract which present as
be involved e.g. wood or plastic. Fortunatelyabdominal pain.
ses of choke resolve quickly and spontaneously
Colic can be classified into three general categories, including:
cases in which the obstruction lasts for longer
Medical colic, false colic and surgical colic.
minutes are likely to require veterinary assistance.
Medical colic can be treated conservatively using drug
ortant to note that this is not the same as thetherapies and other non-surgical means, without resorting
atening condition in humans, where the termto surgery. False colic refers to conditions which can appear
refers to blockage of the windpipe rather than
the to abdominal discomfort, but are conditions outside of
similar
agus. This difference means that unlike humans,
the abdomen (e.g. tying up and laminitis).
with choke can still breathe.
Surgical colic refers to those cases of colic which require
surgical correction under general anaesthesia. This fact sheet
will focus on surgical colic.

Every horse which shows signs of colic should have a
veterinary examination to determine a treatment plan.
The clinical approach to a horse with any type of colic
is similar, initially involving:
1. a full clinical examination
2. appropriate medical treatment
3. identification of markers which indicate possible
need for surgery
4. in some cases hospitalisation or referral to a
veterinary hospital for further investigation.

REGULAR DENTAL EXAMINATIONS AND
Reasons
refer orTHE
hospitalise
include:
TREATMENT
CANtoREDUCE
RISK OFmay
CHOKE

•

severe unrelenting pain with little or no response to
drug therapy;
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vettap;
remove all
of large
of fluid
on passing a
• refluxyour
food to prevent
horseamounts
eating and
worsening
stomach tube;
the obstruction
of colic
especially
if increasing
• anrecurrent
• Following
episode bouts
of choke
it is worth
monitoring
severity.
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rectal
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for several
days.
require repeat examinations. Survival rates can be
• Arrangeimproved
regular dental check-ups for your horse
if surgical cases are treated promptly;
to reduce the risk of choke as a result of a painful
therefore some cases are better to be monitored at a
mouth.
surgical facility rather than remaining at home.
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Be prepared to provide the vet with a
full history including information about
the colic episode, previous illnesses and
management (worming, nutrition etc). If
surgical colic is suspected the vet may
perform the following tests on top of the
basic clinical examination.
• Abdominocentesis (Belly Tap).
Test for inflammation/infection.
Introducing a needle into the abdomen
to collect a sample of fluid.
• Rectal examination.
Examining the gastrointestinal tract via
the rectum for signs of enlargement,
displacement or twisting.
• Nasogastric intubation.
Passing a tube via the nose to check for
fluid build-up in the stomach
• Ultrasound.
To identify and measure the severity of
intestinal distension and wall thickening.
• Bloods.
To check for signs of infection,
inflammation or toxaemia.
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Surgery & Surgical
Conditions

Choke

Your veterinarian will arrange
any referral or hospitalisation
and prepare your horse for
transportation.

pre-anaesthetic analgesia
(painkiller) and antibiotics will
be administered +/- intravenous
fluids.

•

SC

Ileus (Loss of gastrointestinal
motility): presenting as colic
when feed is reintroduced
following surgery.
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are more likely in horses that
This may involve:
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Prior to surgery, an intravenous
catheter will be placed and

have previously had colic
surgery.
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•

Colic surgery is expensive
(range of approx. £3000£6000 or more).

•

Plan for availability of
transport to get your horse
to the hospital should it be
required. This too can be
expensive if you are using
a commercial transporter
rather than your own.

ching/arching of the neck

ghing
& saliva discharging from the nose

oling

•

The surgeon will give you
an idea of prognosis prior
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and ponies with dental problems
your horse’s respiratory rate (normal <16 breaths/
vent them grinding their food
min) and rectal temperature for several days.
), individuals that bolt their food too
• Arrange regular dental check-ups for your horse
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the veterinary profession made up of independently owned,
progressive veterinary practices located throughout themouth.
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Kingdom, members of XLEquine are committed to working
together for the benefit of all their clients.
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