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Welcome Dr Kate Atkinson BVSc MRCVS

Kate graduated from the University of Liverpool. Kate's main veterinary 
interests are lameness diagnostics and soft tissue surgery.
Kate has worked with horses all of her life, competing in endurance for 
team GB both as a young rider and a senior. Kate's family own 
Readwood Rehabilitation and Livery Yard, so Kate has been involved 
in rehabilitation of sport horses from a very young age.

Outside of work and horses, her hobbies are trials bike riding and 
exploring new places with her border collie puppy Bug. Kate is even a 
metal welder, making beautiful sculptures in her spare time!

Please give her a warm NWEV welcome if you see her on her travels 

Introducing equine FATCLUB
Keeping horses in tip top condition is not easy…especially within the constraints of modern management 
situations.
FATCLUB aims to provide support to those who are struggling to maintain optimum weight for their horses.
FIRSTLY, YOU ARE NOT ALONE! You will be part of a community of people all facing the same challenges. 
Equine obesity is the most common problem we, as vets see. We are here to give advice and guidance. 
There will be a FATCLUB face book group which you will be invited to join, where you can all help each 
other, sharing your top tips (and disasters!) giving each other support , encouragement and seeing the 
success stories.
FATCLUB is FREE to join, upon enrolment you will be given a pack full of useful information plus advice 
from our vets.
Gaining control of our horse and ponies weight is crucial to a long and happy life for our equine friends.
If you would like any further information please call the practice on 0808 168 5580 or 01254 888 600 or 
do not hesitate to ask your vet when they next visit your yard.



Hernias
Hernia: A condition in which part of an organ is displaced and protrudes through the wall of the cavity 
containing it. In horses, the most common types of hernia involve the abdominal cavity. Three common 
types are discussed here.

Umbilical hernia
Up to 2% of the foal population are affected by a failure of the abdominal muscles to close around the navel 
during or soon after birth. They may be born with the condition, in which case it is known as congenital, or 
they may acquire it following an umbilical cord disorder such as infection or inflammation.
The hernia is a visible skin swelling of the umbilicus, which can be pushed back up inside the abdomen 
through the ring-shaped hole in the body wall. The size of the wall defect, and the contents of the hernia 
determine its clinical significance. The vast majority are only a few centimetres in length and filled with fluid 
only. The larger the hernia the more likely it is to contain a small portion of intestine or abdominal connective 
tissue. As long as the hernia can be pushed 
back up into the abdomen, there are no 
clinical effects on the foal. In very rare cases,
a loop of bowel becomes physically trapped 
inside the hernia and these foals will show 
signs of colic. Many hernias reduce in size 
over the first few weeks and months of a 
foal’s life and can be treated by the application 
of an elastrator band. Those defects larger 
than 4 or 5cm, or any that persist after 9 
months of age, will require surgical closure 
under general anaesthetic.  
There is suspicion that congenital umbilical 
hernia is an inherited condition, particularly 
in Thoroughbreds. 
For this reason animals with umbilical 
hernias should not be used for breeding.

Inguinal/scrotal hernia
The inguinal ring is a small opening in the abdominal wall, allowing the connection of intra- and 
extra-abdominal structures at the groin. If the ring is too large, for any reason, intestines and/or connective 
tissue may herniate from inside the abdominal wall out into the inguinal cavity. If the protrusion extends into 
the scrotum, intestines can sometimes be found housed with the testicles.
The condition is usually a congenital enlargement of the inguinal ring, and is therefore diagnosed in foals 
and youngsters. However, if adult stallions are found with the disorder, it is likely to be the result of trauma 
and increased pressure within the abdomen.
Foals with congenital hernias present with one- or two-sided, non-painful, soft groin (inguinal) or scrotal 
enlargement. Intestinal gas can sometimes be felt “crackling” inside the swelling. Unless the intestines 
become trapped, there is no sign of pain or any other clinical symptom. Like umbilical hernias, some will 
self-correct in the first few months of life. Many will require surgery and castration at the same time. 
Adult stallions with acquired scrotal hernias will show severe colic symptoms accompanied by scrotal 
enlargement, and will be treated as emergency surgical cases. Trapped intestines rapidly become 
devitalised and release toxins which will threaten the life of the horse.
Congenital inguinal/scrotal hernias are also thought to be inherited, and affected animals should not be bred.

Incisional hernia
This is a complication of abdominal surgery, when the internal layers of a sutured wound starts to break 
down, allowing intestine to escape through the abdominal wall into a skin pocket. Infection is the most likely 
cause of wound breakdown and usually becomes apparent within 8 days of surgery.
Further surgery to correct the hernia is often delayed for some months to allow any infection to resolve, 
and to give the wound time to form scar tissue inside. Large ‘belly-wrap’ bandages are used to support 
the hernia.
                 


