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	   “Large enough to handle any challenge, yet small enough to treat each horse as if it personally belonged to us.”

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. 
 A surgical Implant has been developed to treat ERU.
Cyclosporine A is a drug that inactivates the chemical signal to the immune cells. When it is released constantly inside the eye, the immune response is reduced.
Appaloosas are affected by a particularly severe version of ERU.


	PART 3 OF A 3 PART SERIES ON EQUINE EYE DISEASES.

Understanding Equine Recurrent Uveitis (ERU) 
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by: Dennis E. Brooks, DVM, PhD, Dipl. ACVO 
Horses exhibit eye pain for a variety of reasons and to varying degrees. In this article, we'll discuss uveitis, which requires a very different kind of treatment than that used for ulcers. Uveitis means inflammation inside the eye; it can be combined with other words to describe exactly where in the eye the inflammation occurs.    

· While acute uveitis occurs suddenly and might be caused by a systemic disease or corneal ulcer, it gets better with treatment of the causative condition and does not occur again.
· Equine recurrent uveitis (ERU) is an autoimmune disease that can be controlled, but occurs again and again. Equine recurrent uveitis (ERU) can't be cured; it is named for its tendency to recur in one or both eyes. The disease has also been called "moon blindness" and "periodic ophthalmia" because of its erratically recurrent nature, compared by early observers to the phases of the moon. It is a result of an overly aggressive immune system, an autoimmune disease in which the eyes own immune system reacts against normal tissue early in the disease. Various causes are implicated, with Leptospira and other bacteria suspected to be the cause in many horses in the United States and Europe.
· Equine recurrent uveitis is one of the oldest diseases known in veterinary medicine. Even ancient Egyptian horses might have been affected, as described in hieroglyphics in the tombs of the pharaohs. In modern times, ERU is one of the most frequent causes of equine blindness (5-25% of U.S. horses might be affected), and treatment costs millions of dollars annually in the United States. Luckily, the great majority are mild or even unrecognized forms of the disease, requiring occasional or no therapy.
Recognizing ERU. The most obvious sign of eye pain is squinting--holding the eyelids closed to some degree. Other signs of eye pain include repeated face rubbing and tears overflowing the eyelids. Individual horses express pain differently, and over time they might develop a tolerance and show fewer signs. In addition to pain, uveitis changes the eye appearance or color. The cornea might be a hazy blue or gray because it has more fluid than normal, the pupil might be small or hard to see due to the cloudy cornea, the iris might change color, and the fluid space in between might be occupied by cells or proteins and appear gray, tan, or even red. If uncontrolled, this inflammation can result in permanent, even blinding, complications such as cataracts and retinal detachment. 
Of course, many of these signs are also common with corneal ulceration and other eye diseases. A critical point is to differentiate uveitis on its own (primary uveitis) from uveitis due to another eye disease (secondary to an ulcer). Primary uveitis is treated with anti-inflammatory drugs, which could cause catastrophic progression of corneal ulcers or infections if they were also present. It's important to carefully evaluate the cornea and perform a fluorescein dye test (to rule out ulcers) before prescribing these drugs for use on the eye, especially when steroids are used. These drugs reduce the local immune response (which is desirable with primary uveitis), but they risk a corneal infection getting out of control in the case of secondary uveitis. This risk is greatest in the hot and humid southern states, where fungal organisms and infection are more common. 

The Eye's Immune System and ERU. The immune system of the eye is specially adapted to maintaining the transparency of the cornea, lens, and vitreous. Intraocular (within the eye) inflammation or uveitis can cause cloudiness of these structures and reduce vision if the immune system is not properly controlled. There are a set of checks and balances that minimize the chance of an unnecessary, overly aggressive immune response inside the eye. However, the immune system is out of balance in ERU; normal eye tissue is mistakenly attacked and damaged due to a failure in differentiating normal from diseased tissue. 

The real problems for the horse eye with uveitis begin when this whole cascade of events occurs for the second, third, or subsequent time. As the immune system of the eye tries to become more sophisticated and efficient, it reduces the checks and balances in the immune system; thus allowing the response to start more easily. Some inflammatory cells stay permanently inside the eye for surveillance against disease. This improves the reaction time when a new problem arises, but it also makes it easy to accidentally trigger an unnecessary attack. Ultimately, permanent damage starts to add up and includes complete cataract, scars from the inflammation, glaucoma (increased intraocular pressure), death of nerve cells, and shrinkage of tissues--all contribute to vision loss and ongoing pain.  
Treatment is aimed at reducing inflammation inside the eye. The initial cause is probably no longer present by this stage. In the mildest cases, treatment might be minimal. If clinical signs worsen, oral anti-inflammatory drugs like phenylbutazone (Bute) or flunixin meglumine (Banamine) are recommended. If that does not clear the problem fairly quickly, specific eye medications will be needed. The affected eye is tested first with fluorescein dye to make sure there are no corneal ulcers, especially if it is blind and more easily injured. Typically, the medication protocol includes an antibiotic and a corticosteroid. Control of inflammation is provided by the steroid, while the antibiotic prevents infection. Corticosteroids include dexamethasone, prednisolone, and possibly betamethasone, but hydrocortisone is rarely powerful enough. If the inflammation or pain is sufficiently severe, the veterinarian also might recommend atropine. This relieves several aspects of the uveitis, most noticeably the pain from muscle spasm, and the pupil becomes dilated. 
One of the most exciting developments to aid in the treatment of ERU is a delivery device that is surgically placed inside the eye. The implant leaks tiny amounts of cyclosporine A medication to "turn off" the cells that cause the inflammation in ERU. Cyclosporine A is a drug that inactivates the chemical signal to the immune cells. When it is released constantly inside the eye, the immune response is reduced. The prototype has been successful with few complications, and it has the potential to last five years. Safe and correct cyclosporine A implant placement requires general anesthesia and special training, and like all surgeries, involves some risk of its own. On average, ERU episodes fell 20-fold to under one episode per two years in studies of this treatment method, and some horses had none at all. 
Appaloosas deserve special mention because they are affected by a particularly severe version of ERU. While many breeds of horses respond to relatively minimal therapy, have infrequent ERU episodes, and only exhibit mild squinting and eye discharge, Appaloosas often require intensive treatment, have more severe clinical signs, and relapse more frequently. The underlying genetic reason for this is not known, but the prognosis for pain control and continued vision is definitely poorer in Appaloosas. We recommend blood tests for Leptospira antibodies in Appaloosas in order to get a prognosis for saving sight. Appaloosas with high antibody levels to Leptospira bacteria need much more aggressive medical and surgical therapy to save sight than Appaloosas with low antibody levels. 

                                How Exactly Does ERU Occur? 

Scientists are still not certain. However, research continues to provide clues that should eventually explain the process. It has long been suspected that an internal infection in the eye is later transformed into an attack on the eye tissues themselves. Currently we think ERU develops like this: 

· A mild infection occurs somewhere in the horse's body (not necessarily in the eye). A variety of organisms could be responsible, but Leptospira is the most important. 

· An immune response develops that contains, and might kill, the infection. 

· Special memory cells keep information about the infection. Each cell recognizes a very specific part (antigen) of the infectious organism, making a faster defense possible next time. 

· The iris and ciliary body are invaded by a variety of cells to improve immunity. Some cells also live in the vitreous. 

· The next time a similar immune response is triggered, a chemical signal causes an "alert" status. If the chemical signal enters the eye, the immune cells or lymphocytes are activated. 

· The immune cells in the eye might not be needed, but they turn on anyway. More chemicals are released. Damage occurs. 

· Other cells also respond to the signal and enter the eye, causing more damage. 

· Special cells make antibodies against the antigen they recognize. Other cells (neutrophils) also invade and cause widespread destruction of tissue they contact. 

· Some infectious organisms disguise themselves with antigens similar to the horse's own retinal nerve cells--then those nerve cells are also killed by the immune system, which can no longer tell them apart. 

· Inflammation increases the risk of non-specific damage to all normal cells. 

· When the chemical signals decrease, the inflammation gradually resolves. 

· Areas badly damaged do not return to normal, but are replaced by scars. 

· Not much damage occurs until the next time chemical signals are received by the immune cells in the eye. 

· Over time, the "strictness" of the chemical signal might be reduced, resulting in more liberal activation of immune cells and more widespread damage. 

· More uveitis cycles mean increasing damage. The more severe the uveitis, the more permanent the damage. 

· In the worst cases, the uveitis never totally resolves, but just waxes and wanes.  

-- Dennis E. Brooks, DVM, PhD, Dipl. ACVO, professor of ophthalmology at the University of Florida, authored Equine Ophthalmology. Tim J. Cutler, MRCVS, recently finished his residency in ophthalmology at the University of Florida and is currently at Carolina Veterinary Specialists in Greensboro, N.C. 
2008 BIRTH ANNOUNCEMENTS
Congratulations to Michele Puryear on the birth of a cute little miniature colt born April 14th. Michele’s mare Cupid was bred to CCRGA Echo’s Blue Buckaroo a buckskin stallion owned by Terry and Wanda Ache. She also has a gorgeous sorrel colt born April 22nd. He is out of Bambino Playgirl and by Cats Red Feather. Good luck and enjoy your new little ones!  

It was a long time coming, but Corrie says it was certainly worth the wait. Corrie Land and her family have spent 4 years and a lot of money trying to get Ilona clean from a Pseudomonas infection so she could conceive. On March 20th their long awaited dream came true; their Swedish Warmblood Ilona had a handsome bay colt. Issac is by the outstanding stallion Sir Sinclair, who was the 2005 National FEI 6 year old Champion, USDF FEI 6 year old Horse of the Year, won Get of Sire in 2006 and 2007, and in 2006 he won the Prix St. George Challenge at Dressage in Lexington. Good luck and have lots of fun with this wonderful guy. 
Congratulations to Dr. & Mrs. Hill and everyone at Carl Edwards & Sons Stables. Miracles do happen![image: image5.jpg]



Dear friends,

We are happy to announce the arrival of our special little boy, named Neon Bright's Legacy.  He is by All American Cash, and out of our deceased mare, Neon Bright.

As many of you know, we lost our beloved two time World Champion mare, Neon Bright, at six years of age to a tragic injury.  Neon Bright had been at Auburn University Veterinarian Clinic for six weeks with no improvement and continued complications.  On April 2, 2007, the decision was made to euthanize her to prevent further suffering.

We knew that it was still possible for a foal out of Neon Bright by collecting the oocytes from our deceased mare's ovaries.  We also realized there was only a 25% chance to get a foal through the process, but it was worth a try.  After she was euthanized at Auburn, we brought Neon Bright's body back to be buried at Carl Edwards & Sons Stables, and we shipped her ovaries to Colorado State University.

The oocytes were collected from Neon Bright's ovaries, and two matured enough to be bred.  Waterfall Farm shipped cooled semen to Colorado, and each oocyte was injected with a single sperm.  Only one developed into an embryo, and that embryo was transferred to a recipient mare (along with many prayers).

With Colorado State University being conscientious to thousands of details, we picked up a recipient Quarter Horse mare 90 days in foal with Neon Bright's foal.  The recipient mare came with many brands on her, so we named her Tattoo. Tattoo delivered a beautiful black stud colt on March 8, 2008. 

 

Warmest regards, 

Paige & Gary Edwards

Florence & Larry Edwards

FRIENDS WE HAVE LOST: Frank and Tammy Klima lost their wonderful 19 year old Quarter horse mare Shappa to complications from Cushing’s disease. Carolyn and Bob Martin lost their miniature donkey Sealy and her 2008 foal from Hepatic Lipidosis. Vicki and Chris Parker lost their beloved show horse Investment Bonus (Buddy) from a serious joint injury and infection. Holly Anderson and her family lost their 24 year old Egyptian Arabian mare Fahda. Born at Hamdan Stables in Tahanoub Egypt, Fahda was imported to the US in 1982; she will be greatly missed by the Anderson family. Jean and Terry Long have heavy hearts at the loss of their 20 year old Arabian gelding Duffy. Duffy lived a long and wonderful life with the Longs who tried everything to save him after severe Laminitis. Trisha Herring lost her wonderful 19 year old Morgan gelding Mickey to Uveitis and Glaucoma. Trisha went the extra mile to make sure Mickey was comfortable. We know he will be greatly missed by his family. Lisa and Jamie Bissell lost their 2 year old Quarter Horse Double My Luck who was an embryo transfer foal by their great stallion Dreamin Bout Chics to severe colic.  The Bissell’s and Auburn University did everything they could, including surgery to save Double My Luck. We know the Bissell’s were looking forward to showing this wonderful colt in the Reining pen and he will be greatly missed by everyone at their farm.    
Calling for Pet Photos!!! 

Do you have a photogenic pet? The College of Veterinary Medicine at UGA is seeking pet photos for their summer photo exhibit. Photos of any type of animal--large, small or exotic--will be accepted. 

Winning photographs, along with the owner's personal story about their pet, will be on permanent display in the College of Veterinary Medicine. All winners receive a framed certificate displaying their pet photo. 
Entry and photo release forms are available at the Small Animal Teaching Hospital registration desk or the Community Practice Clinic. You also may download the entry form at www.vet.uga.edu/GO/Pet_photo_contest_entry.pdf  and the release form at www.vet.uga.edu/GO/Pet_photo_contest_release.pdf. Both forms must be completed for each entry. 
Deadline for submission is June 2, 2008, and there are no fees to enter the exhibit. For more information, please contact Carol Herring at 
cherring@vet.uga.edu or (706) 542-5710. Please encourage your coworkers, clients and friends to participate!
CHECKED YOUR HORSES CHOMPERS LATELY?
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"Routine dental maintenance is the easiest step an owner can take to prevent a more serious problem from developing," said Eleanor M. Green, DVM, Dipl. ACVIM, Dipl. ABVP, AAEP president. "When you schedule vaccinations or a Coggin's test for your horse, this is the perfect opportunity to schedule a dental examination with your horse's veterinarian as well." In addition, a variety of educational articles and resources about equine dentistry are available on the AAEP Web site. Visit AAEP.org/Horseowner to learn more.

	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



	HAY FOR SALE  [image: image7.jpg]



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.  
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CGES website is getting a makeover! After 12 years we feel it is time to make some changes to our website. We hope these changes will be useful to our clients. Please check back as we make these exciting changes. www.equineservices.com 

Sorry for any inconvenience while we update our style.
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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