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Dr. Ron McAlister gave an interesting
and informative presentation about
colic to members and guests of the The
Horsemen's Association of Millstone
Township on February 21%, 2006.

Colic is a topic of vital importance to
the equestrian community because
next to old age, colic is the number
one killer of horses. Lameness and
colic are the most common conditions
seen by veterinarians. In  his
presentation, Dr. McAlister described
colic, the indications of colic, the
various types of colic, and how to
prevent and treat colic.

Colic is actually a symptom of disease,
like fever or sweating, rather than a
disease itself. Colic means the horse is
in abdomina pain, which can have a
variety of causes, such as kidney
stones or cancer. However, the vast
majority of cases are gastrointestinal.
Signs of colic in a horse include lack
of appetite, pawing, moaning, rolling,
sweating, curling hislip or sticking his
nose in the air, looking at his sides, or
laying down and stretching.

According to Dr. McAlister, the reason
horses colic so often is due to a
“design flaw” in their digestive
systems. The horse's stomach is small
for an animal that is so large, but its
intestinal tract is very long (about 115
feet), and maintains a delicate balance
of bacteria for digesting cellulose.
Colic often results from something
going wrong in this tract.

There are various types of colic. The
two most common types are
spasmodic and impaction. Seventy-two
percent of colics are spasmodic, which
means that the intestines become
overactive, and spasms result —
different parts of the intestinal tract are
sgueezing and running into each other.
Spasmodic colic can be thought of as
“simpleindigestion.” Spasmodic colics
respond well to medical treatments
such as pain relievers, antispasmodics,
and antacids. Fifteen percent of colics
are impaction colics, due to large
masses which form at turns in the
intestine. These impactions are large —

often 13.1% of the horse’s body
weight! Impaction colics often require
multiple treatments of laxatives,
painkillers, or mineral oils to break up
and loosen the impaction.
Displacements, which are more serious
forms of colic, almost aways require
surgery. Displacements  include
various twistings and flips of the
intestine, openings that entrap gas, and
very large stones (enteroliths). Sand
colic occurs when a horse eats too
much sand when grazing, and the best
trestment is prevention (avoid feeding
on ground, avoid sandy grazing areas,
feed lots of roughage, use psyllium
products).

Dr. Ron McAlister shows the group a very
large enterolith, which was removed froma
horse'sintestine.

Dr. McAlister pointed out the key
things that horse owners can do to
prevent colic in their horses. The most
important thing is to establish a
feeding routine and stick to it, as
horses are creatures of habit. Feed
good quality roughage and forage.
When changing to a new hay or straw,
mix in the new with the old for awhile
to make the change easier on the
horse' s digestive system. As horses are
designed to be continuous grazers,
feed them mostly hay and pasture. The
risk of colic increases with the amount
of grain fed. Dr. McAlister stated that
most horses do not need grain,
especidly the quantities that are
typicaly fed. Horses do very well on
an dl-hay, adl-forage diet. Use
vegetable ail (corn, rice) as an energy
source. When feeding grain, feed
smaller quantities more frequently.
Also make sure to provide water at all
times, and aways have a salt block
available.

Parasites and worms can lead to colic,
and Dr. McAlister discussed the
various treatments available. Maintain
a deworming program. Cribbing has
been shown to be a factor in colic, so
use acribbing collar if needed.

Dr. McAlister finished his presentation
with what to Do and Don't Do when
your horse exhibits signs of colic:

Don't: give anything by mouth,
give an enema, give Banamine,
assume all is OK and go to bed

Do: remove al food, hand wak
the horse, alow horse to lay down if
quiet, evaluate: heart and respiratory
rates, hydration, gum color, degree of
pain, sweating; and CALL THE VET!

From the web page
(http://www.keenanmcalister.com):
Keenan McAlister Equine is a 100%
ambulatory equine practice located in
central New Jersey - serving areas of
Mercer,  Hunterdon, = Monmouth,
Ocean, Camden, Burlington and
Middlesex Counties. The practice is
equally divided among show horses,
breeding stock, and pleasure horses
with an emphasis on sports medicine,
lameness - diagnosis and treatment,
wellness care, preventative medicine
and reproduction.
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