


Choke:

Choke can appear very distressing; horses often appear anxious, cough repeatedly, extend their neck and
may have frothy discharge and/or food material coming from their nostrils.

It is important to remember that the term choke is a misnomer, it is

actually an obstruction of the oesophagus and not the windpipe. Whilst

it is can be very uncomfortable for the horse, it is rarely serious. If you

suspect your horse has choke, remove all food and water from them and

place them in a quiet stable if possible. Call your vet for individual advice;

most cases will resolve within a short period of time without any treatment.

Acute, severe lameness:

Sudden onset lameness is a relatively common occurrence and can have many possible causes. When
first assessing your horse, try to establish the following:

Which leg/legs are affected?

Will the horse place the foot on the floor and take weight on the leg?
Are there any obvious wounds or areas of swelling?

Are there any objects stuck in the foot?

You can also check whether your horse has an increased digital pulse;
the easiest place to feel this is at either side of the back of the fetlock
joint. A strong, bounding pulse may indicate a foot problem such as
laminitis or a foot abscess. Call the vet as soon as you can; whilst waiting
for them to arrive it is helpful to wash any mud off the affected leg and
pick out the foot. If there is something stuck in the foot (such as a

nail), the vet may recommend that you leave it in place as long as it is not
stuck out and could be driven deeper in. If you do have to remove a
penetrating object from the foot, make sure to note how deep it was
embedded and in which direction. As tempting as it may be, do not give
your horse any pain relief such as bute or danilon. Giving this before the
vets arrival may make it more difficult to assess your horse and limits
which injectable medications can then be used.

Breathing difficulty:

Episodes of respiratory distress often occur in horses with a history of equine asthma, but can also
occasionally happen in horses which have never had any previous respiratory conditions. You may notice
flared nostrils, an extended neck, cough, increased breathing rate and increased effort, possibly with a
‘heave line’ where the abdominal muscles are prominent. A horse’s normal resting respiratory rate should
be 8-16 breaths per minute, you can measure this by timing

whilst watching your horses chest move or placing a hand in

front of their nostril to feel their breath. If your horse has a high

respiratory rate and is showing signs of difficulty breathing, call

your vet immediately. If your horse is in a stable, move them

outside into the fresh air whilst waiting for the vet to arrive.

Conversely, if you find your horse struggling to breath in the

field, particularly if it is a warm day, bring them in to a stable

free of bedding. Try to keep the environment calm and quiet to

avoid stress worsening their condition.



