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	   “Large enough to handle any challenge, yet small enough to treat each horse as if it personally belonged to us.”
HORSES EYES CAN GO FROM A LITTLE PROBLEM TO THE HORSE BECOMING BLIND WITHIN HOURS.
NEVER CUT OFF TISSUE, MOST OF THE TIME EVEN THE MOST GHASTLY EYELID TEAR CAN BE REPAIRED.
PUTTING THE WRONG MEDICATION IN AN EYE MAY CAUSE IRREVERSIBLE DAMAGE. NEVER USE YOUR FRIEND’S MEDICATION OR LAST YEARS MEDICATION IF THE EYE HAS NOT BEEN EVALUATED.

EYES ARE AN EMERGENCY….

IF THE EYE IS SQUINTING, TEARING, CLOUDY, HAS A COLOR CHANGE, OR IS SWOLLEN IT IS AN EMERGENCY. DO NOT WAIT TO CALL.
UVEITIS IS THE NUMBER ONE CAUSE OF BLINDNESS IN THE HORSE. ANY HORSE THAT IS SQUINTING OR HAS A DROOPY LID SHOULD BE CHECKED BY A VETERINARIAN.
THERE ARE REALLY NEAT THINGS BEING DONE WITH HORSE’S EYES SUCH AS LASER SURGERY AND CORNEAL GRAFTS. MANY EYES THAT COULDN’T BE SAVED BEFORE CAN BE SAVED NOW WITH APPROPRIATE TREATMENT.

IF YOU HAVE AN AFTER HOURS EMERGENCY YOU MAY CONTACT DR. COOK OR DR. MILLER AT
(478) 825-1981

Central Georgia Equine Services, Inc.
3398 Lakeview Road
Fort Valley, GA 31030
Phone:
(478) 825-1981
Fax:

(478) 825-9267
E-mail: 

cges@equineservices.com
Please visit our Website!
www.equineservices.com
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THIS IS PART 1 OF A 3 PART SERIES ON EQUINE EYE DISEASES. HOPE YOU ENJOY PART 1.
VISION IN THE HORSE: WHAT DOES THE HORSE "SEE"? 

 The horse has a total visual field of nearly 360 degrees, meaning a horse can just about see its tail with its head pointed forward. A small frontal binocular field of 65 degrees develops post-natally. The horse’s retina is adapted for detection of movement, and the horse utilizes both eyes until an object approaches within 3-4 feet, when it is forced to turn or lower its head to continue to observe with one eye. Cones are present in the horse’s retina suggesting that they have the capacity for color vision, in the form of blues and reds. 
OCULAR PROBLEMS IN THE FOAL
A newborn foal may exhibit droopy eyelids, low tear secretion, a round pupil, reduced corneal sensitivity, lack of a menace reflex for up to two weeks and prominent lens sutures. Entropion is an inward rolling of the eyelid margin. This causes the eyelid hairs to rub on the cornea. It can be a primary problem in foals, or secondary to dehydration or emaciation as in "downer foals." It may be repaired to prevent corneal ulceration in the neonate by placing sutures at the lid margin to roll out the offending eyelid margin. 

Congenital cataracts in foals are common congenital eye defects. Surgery is recommended. Microphthalmos or a small eye is a common ophthalmic congenital defect in the foal. A range of lesions may be present. The microphthalmic eye may be visual or associated with other eye problems that cause blindness. 

Iridocyclitis or uveitis in the foal is generally secondary to severe illness and may be in one or both eyes. Proteins, red cells and white cells may be present. Severe unilateral, blinding fibrinous uveitis secondary to plant toxins has been noted in primarily Thoroughbred foals and yearlings in the southern U.S.
DISEASES OF THE CORNEA 
Equine corneal ulceration 
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Equine corneal ulceration is very common in horses and is a sight-threatening disease requiring early clinical diagnosis, laboratory confirmation and appropriate medical and surgical therapy. Ulcers can range from simple, superficial breaks or abrasions in the corneal epithelium, to full-thickness corneal perforations with iris prolapse. The prominent eye of the horse may predispose to traumatic corneal injury. Both bacterial and fungal keratitis in horses may present with a mild, early clinical course, but require prompt therapy if serious ocular complications are to be avoided. Corneal ulcers in horses should be aggressively treated no matter how small or superficial they may be. Corneal infection and uveitis are always major concerns for even the slightest corneal ulcerations. Iridocyclitis or uveitis is present in all types of corneal ulcers and must be treated in order to preserve vision. 
Proteinases in the tear film 
Tear film proteinases normally provide a surveillance and repair function to detect and remove damaged cells or collagen caused by regular wear and tear of the cornea. These enzymes exist in a balance with inhibitory factors to prevent excessive degradation of normal tissue. In pathologic processes such as ulcerative keratitis, excessive levels of these proteinases can lead to rapid degeneration of collagen and other components of the stroma, potentially inducing keratomalacia or corneal "melting." 
Corneal sensitivity in foals and adult horses 
Corneal sensation is important for corneal healing. The cornea of the adult horse is very sensitive compared to other animals. Corneal touch threshold analysis revealed the corneas of sick or hospitalized foals were significantly less sensitive than those of adult horses or normal foals. The incidence of corneal disease is also much higher in sick neonates than in healthy foals of similar age. This decreased sensitivity may partially explain the lack of clinical signs often seen in sick neonates with corneal ulcers. 
Corneal healing in the horse 
The thickness of the equine cornea is 1.0 to 1.5 mm in the center and 0.8 mm at the periphery. Healing of large-diameter, a superficial, noninfected corneal ulcer is generally rapid and linear for five to seven days, and then slows. Healing of ulcers in the second eye may be slower than in the first and is related to increased tear proteinase activity. Healing time of a 7-mm diameter, non-infected corneal wound is nearly 12 days in horses (0.6 mm/day). 
The equine corneal microenvironment 
The environment of the horse is such that the conjunctiva and cornea are constantly exposed to bacteria and fungi. The corneal epithelium of the horse is a formidable barrier to the colonization and invasion of potentially pathogenic bacteria or fungi normally present on the surface of the horse cornea and conjunctiva. A defect in the corneal epithelium allows bacteria or fungi to adhere to the cornea and to initiate infection. Infection should be considered likely in every corneal ulcer in the horse. Fungal involvement should be suspected if there is a history of corneal injury with vegetative material, or if a corneal ulcer has received prolonged antibiotic and/or corticosteroid therapy with slight or no improvement. Excessive proteinase activity is termed "melting," and results in a liquefied, grayish-gelatinous appearance to the stroma near the margin of the ulcer. Horse corneas demonstrate a pronounced fibrovascular healing response. The unique corneal healing properties of the horse in regards to excessive corneal vascularization and fibrosis appear to be strongly species-specific. Horses with painful eyes need to have their corneas stained with both fluorescein dye and rose bengal dye, as fungal ulcers in the earliest stage will be negative to the fluorescein but positive for the rose bengal. Corneal cultures should be obtained first and then followed by corneal scrapings for cytology. Mixed bacterial and fungal infections can be present. 
Medical therapy 
Once a corneal ulcer is diagnosed, the therapy must be carefully considered to ensure comprehensive treatment. Medical therapy almost always comprises the initial major thrust in ulcer control, albeit tempered by judicious use of adjunctive surgical procedures. This intensive pharmacological attack should be modified according to its efficacy. 
Collagenolysis prevention 
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Severe corneal inflammation secondary to bacterial (especially, Pseudomonas and beta hemolytic Streptococcus) or, much less commonly, fungal infection may result in sudden, rapid corneal liquefaction and perforation. Activation and/or production of proteolytic enzymes by corneal epithelial cells, leucocytes and microbial organisms are responsible for stromal collagenolysis. Serum is biologically nontoxic and contains an alpha-2 macroglobulin with antiproteinase activity. Serum administered topically can reduce tear film and corneal protease activity in corneal ulcers in horses. The serum can be administered topically as often as possible, and should be replaced by new serum every eight days. 
Conjunctival flaps 
Conjunctival grafts or flaps are used frequently in equine ophthalmology for the clinical management of deep, melting and large corneal ulcers, descemetoceles and perforated corneal ulcers with and without iris prolapse. 
Inappropriate therapy and ulcers 

Topical corticosteroids may encourage growth of bacterial and fungal opportunists by interfering with non-specific inflammatory reactions and cellular immunity. Corticosteroid therapy by all routes is contraindicated in the management of corneal infections. Even topical corticosteroid instillation, to reduce the size of a corneal scar, may be disastrous if organisms remain indolent in the corneal stroma. 
**PLEASE REMEMBER THE FOLLOWING**
CORNEAL ULCERS ARE FREQUENTLY NOT CLEARLY VISIBLE EVEN WITH PROPER EXAMINATION LIGHTING ALL RED OR PAINFUL EYES MUST BE STAINED WITH FLUORESCEIN AND ROSE BENGAL DYES A SLOWLY PROGRESSIVE, INDOLENT COURSE OFTEN BELIES THE SERIOUSNESS OF THE ULCER CORNEAL ULCERS IN HORSES MAY RAPIDLY PROGRESS TO EYE RUPTURE TOPICAL CORTICOSTEROIDS ARE BAD WHEN THE CORNEA RETAINS FLUORESCEIN STAIN UVEITIS CAUSED BY A CORNEAL ULCER OR STROMAL ABSCESS MAY BE VERY DIFFICULT TO CONTROL 
FUNGAL ULCERS IN HORSES 
Fungi are normal inhabitants of the equine environment and conjunctival microflora but can become pathogenic following corneal injury. Aspergillus, Fusarium, Cylindrocarpon, Curvularia, Penicillium, Cystodendron, yeasts and molds are known causes of fungal ulceration in horses. Saddlebreds appear to be prone to severe keratomycosis, while Standardbreds are resistant. Therapy is quite prolonged and scarring of the cornea may be prominent. 
CORNEAL STROMAL ABSCESSES 

Focal trauma to the cornea can inject microbes and debris into the corneal stroma through small epithelial ulcerative micropunctures. A corneal abscess may develop after epithelial cells adjacent to the epithelial micropuncture divide and migrate over the small traumatic ulcer to encapsulate infectious agents or foreign bodies in the stroma. Epithelial cells are more likely to cover a fungal than a bacterial infection. Deep lamellar and penetrating keratoplasties (PK) are utilized in abscesses near Descemet's membrane, and eyes with rupture of the abscess into the anterior chamber. PK eliminates sequestered microbial antigens and removes necrotic debris, cyotokines and toxins from degenerating leukocytes in the abscess. 
CATARACTS IN THE HORSE 
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Cataracts are opacities of the lens and are the most frequent congenital ocular defect in foals. Horses manifest varying degrees of blindness as cataracts mature. Very small incipient lens opacities are common and not associated with blindness. As cataracts mature and become more opaque, the degree of blindness increases. 
Equine Cataract Surgery 

Most veterinary ophthalmologists recommend surgical removal of cataracts in foals less than 6 months of age if the foal is healthy, no uveitis or other ocular problems are present and the foal's personality will tolerate aggressive topical medical therapy. 

Phacoemulsification cataract surgery is the most useful technique for the horse. This extracapsular procedure through a 3.2mm corneal incision utilizes a piezoelectric handpiece with an ultrasonic titanium needle in a silicone sleeve to fragment and emulsify the lens nucleus and cortex following removal of the anterior capsule. The emulsified lens is then aspirated from the eye while intraocular pressure is maintained. The thin posterior capsule is left intact. There is little inflammation postoperatively in most horses following phacoemulsification cataract surgery, and there is a quicker return to normal activity with phacoemulsification than other surgical techniques.
The results of cataract surgery in foals by experienced veterinary ophthalmologists are generally very good, but the cataract surgical results in adult horses with cataracts caused by ERU are often poor. The problem is that new blood vessels form on the iris and anterior lens capsule in the eyes with ERU, and they can bleed during the surgeries. The surgeon often cannot stop the hemorrhage and severe hyphema results. 
REFERENCES Brooks DE: Equine Ophthalmology. Made Easy. Teton NewMedia, Jackson, WY, 2002. Veterinary Ophthalmology 3(2/3): Equine Special Issue, 2000. Veterinary Clinics North American: Equine Practice 8(3): 451-457, 1992

American Equine Practitioners (AAEP)
2008 BIRTH ANNOUNCEMENTS

Congratulations to Dr. Charlene Cook on the arrival of a rambunctious black Tennessee Walking Horse colt out of Push Toy. He is by the number one stallion in the country Jose Jose. Dr. Cook also has a gorgeous new sorrel filly out of Ice Maiden by the 2005 World Grand Champion The Whole Nine Yards. Both of these beautiful foals were conceived by using shipped semen.
Mark Stevens is now a proud papa. His Arabian mare Minstralas Mali had a beautiful grey filly that is by the champion show horse Thee Infidel.
Cristi Foster’s dream has come true! She is now the proud owner of a gorgeous Palomino filly. Miss Brudder Breeze developed Placentitis at day 289 of her pregnancy. The excellent medical treatment Breezy received from Dr. Cook, Dr. Miller and the wonderful staff at CGES made it possible for her to carry her foal to day 326. Breezy’s filly is by Boggierima Jac who is by the great reining sire Boggies Flashy Jac. 
Congratulations to Crystal Thomas on the arrival of her Quarter horse bay colt KJs Golden Sunrise. He is out of Chica and by TT Dakota Ketabars. Crystal bred him for barrel racing, so look out for this beautiful boy in the show ring a few years! Twenty year old Chica was Crystal’s first horse. Last year the day before Crystal’s dad past away he bought Chica back for Crystal. In honor of her dad Crystal named KJ after him.

HAY FOR SALE
Are you looking for excellent quality hay that has been stored under cover? CGES has now has Coastal Bermuda hay for sale. Large Round Rolls $75.00 each and Square bales for $7.50 each. Please call our office at (478)825-1981 to arrange a time for someone to be here to load the hay for you.  
FRIENDS WE HAVE LOST:  Jan & John Rogers lost their 19 year old Thoroughbred gelding, Tristan. Tristan was loved and very well cared for by his devoted owners.
Mark Canfield lost his 29 year old pony Queenie. She will be greatly missed by Mark and his family.
Dr. Cook’s assistant, Kelly Canez lost her beloved old man Chester. Originally purchased to be her husband’s horse, Chester quickly worked his way into Kelly’s heart. 28 year old Chester was diagnosed with renal disease many years ago and Kelly was very dedicated to maintaining his health and well being providing him with a special diet.
Holly Anderson and family will dearly miss their paint mare Poor Hollow’s Maybe who they recently lost to colic. 
Please feel free to send your 2008 birth announcements and braggin rights articles to cgescristi@bellsouth.net. We would love to publish them in our upcoming newsletters. 
As always we would love to hear from you, you can reach us at 478-825-1981 or by email at cges@equineservices.com. If you have a friend you feel would like to receive this newsletter, any comments, questions, or topics you would like addressed, please email me at cgescristi@bellsouth.net.
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