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Special points of
interest:

e Vaccinate mares one
month prior to foaling

e Hysteroscopic Al can

produce pregnancies with

one tenth the semen

e Retained placentas be-
come an emergency 6

hours after foaling

e Angular limb deformities
of the carpus must be
addressed in the first 3

months
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Everyone at WSEH
wants to welcome you
to the first issue of
Equine Update! At
WSEH we are continu-
ally trying to serve you
better, and we hope this
newsletter can be a
source of information
that will benefit you and
your horses. The news-
letter will provide short
articles on various top-
ics pertaining to mare
and foal issues, surgery,
lameness, preventative
medicine and what’s
new at the hospital. The
newsletter will be a
quarterly event. As eve-
ryone gears up for an-
other breeding season
we focused this issue on
mare care, breeding and
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foals. We are also in
the process of producing
a web site that will al-
low you to access infor-
mation about WSEH,
read articles about horse
care, and correspond

with us via e-mail. We
hope you enjoy the
newsletter and would
appreciate any feedback
you might have.

Top row: Lisa, Jenny, Dawn, Dr. Sciba, Dr. Schultz, Dr. Weems,

Carol and Dr. Stephens

Bottom row: Ascencion, Carlos, Dustin, Stephanie, Dr. Lammers and

Dr. Oquendo

Vaccination of pregnant
mares is an important
aid in the prevention of
infectious diseases in
both the mare and foal.
At Weems and Stephens
Equine Hospital we fol-
low the American Asso-

ciation of Equine Practi-
tioners recommendation
of vaccinating mares 4
to 6 weeks prior to their
expected foaling date.
If given at this time, an-
tibodies (proteins pro-
duced in response to

vaccination which pro-
vide immunity) will be
at their peak level at the
time of foaling, and will
be passed to the foal
through the mares colos-
trum during the first 24
hrs of life. If this proto-
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by Gary and Lynda Gordon
at Fossil Gate Farm.

Hysteroscopic
insemination
places semen
exactly where
the egg enters

the uterus.

Placing semen on the papilla
demarcating the utero-tubal

junction.

A Mr Yella Fella filly owned
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col is followed, your
foal should need no
vaccinations until 6
months of age. Giving
vaccines prior to this
time can actually be
detrimental to the foal’s
immunity. Determin-
ing which vaccines to
give depends on many
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variables such as age,
exposure to other
horses, and where your
mare will be bred fol-
lowing foaling. Con-
sidering the high con-
centration of horses and
the different diseases in
this area, we typically
recommend vaccinating

for Flu/Rhino, EWT,
West Nile, Streptococ-
cus (Strangles) and Ra-
bies. If you have any
questions regarding
vaccinations we would
be happy to discuss it
with you.
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There is increasing in-
dustry demand for low
dose insemination, but
only if it results in com-
mercially acceptable
and predictable concep-
tion rates. In our prac-
tice we use low dose
hysteroscopic insemi-
nation with frozen se-
men, fresh semen, and
have limited experience
with sex sorted semen.

Large stallion books,
transported semen com-
mitments, and limited
sperm production can
challenge semen avail-
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ability on peak breed-
ing days. In the case of
an aged stallion with
limited sperm produc-
tion we were able to
inseminate all mares
presented using low
dose hysteroscopic
breeding. This was
done without cutting
mares from the daily
breeding list, sacrific-
ing conception rates or
decreasing the stallion
book.

Hysteroscopic insemi-
nation involves visual
placement of small vol-

ume, high concentra-
tion semen doses di-
rectly on or near the
papilla demarcating the
utero-tubal junction.
The utero-tubal junc-
tion is where the egg
from the ovulated folli-
cle enters the uterus.
Using one tenth the
number of progres-
sively motile spermato-
zoa, we have routinely
achieved conception
rates as good or supe-
rior to standard artifi-
cial insemination doses
with fresh and frozen
semen.

While most mares foal
and “clean” with no
problems, it is impor-
tant to be aware of what
constitutes a retained
placenta, how to treat it
and the possible com-
plications.
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The majority of mares
“clean” on their own
shortly after foaling.
When the placenta is
retained, there is some-
times confusion as to
how long is too long
and what treatment
should be instituted.
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This article will outline
a conservative treat-
ment protocol.

If the mare has not re-
leased her placenta
within two hours after
giving birth, it is time
to begin treatment.
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Oxytocin (a drug
which causes uterine
contractions) may be
given at one hour in-
tervals for three treat-
ments. If by six hours
the mare has not
passed the placenta it
is then an emergency
requiring veterinary

attention. Complica-
tions of a retained pla-
centa can be costly to
treat, affect future repro-
duction or even be life
threatening. However,
if the proceeding recom-
mendations are fol-
lowed these complica-
tions can almost always

be avoided. After the
placenta is passed, it
should be inspected to
insure it is intact. A
small piece of placenta
left in the uterus can
cause any of the above
mentioned complica-
tions.

As we enter the foaling
and breeding season,
we are sure to encoun-
ter foals with “not so
straight legs”. To some
degree this could be a
self correcting situa-
tion, but there are many
foals that will require
“help” to get them
straight.

Angular limb deformi-
ties (ALD) most fre-
quently are associated
with the knees (knock-
knee), but the deformity
can also be encountered
in the hock and fetlock.
Location identification
of the deformity is im-
portant since each area
has specific time inter-
vals that we can inter-
vene and achieve a suc-
cessful outcome . Se-
verity of the ALD can
be broadly classified as
mild, moderate and se-
vere. This classifica-
tion is also helpful in
determining the time
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and technique needed
to achieve correction of
the legs.

Diagnosis of ALD is
very straight forward.
Does the foal stand
squarely on its limbs,
from both the front and
side views? Or does
the leg deviate in one
direction or the other as
it goes from the body to
the ground surface.
Most foals are born
with a mild deviation of
the knee (generally, no
more than 5 degrees),
that within the first 2 to
4 weeks of life will cor-
rect. Anything beyond
this should be evaluated
to preserve the future
soundness as an adult.
It is always wise to x-
ray any premature foal,
or foals with moderate
to severe deformity to
assess bone maturity
and development.

There are two treatment
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techniques available,
nonsurgical and surgical.
Nonsurgical requires stall
rest with limited exercise
and is used for the mild
to moderately affected
foal. There are two
forms of surgical correc-
tion: 1) Periosteal trans-
action or “stripping”.
This is a minor procedure
which accelerates the
growth rate of the shorter
side 2) “Screws and
Wires” involve surgical
implants that will arrest
bone growth on one side
of the leg to allow the
other side to catch up.

Timing is important, all
fetlock ALDs must be
managed prior to 30 days
of life since this is the
window of opportunity to
affectively achieve cor-
rection. Where as knees
and hocks, can be suc-
cessfully managed by up
to 3 months of life and
achieve correction.
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“If by six hours
the mare has
not passed the
placenta it is
then an
emergency
requiring

veterinary

attention.”

Above: Angular limb
deformity of the

carpus (knee)
Below: Screws and

wire to correct angu-
lar limb deformity
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5960 Hospital Rd
Aubrey, TX
76227

Phone: 940-365-9632
Fax: 940-365-5862

Weems and Stephens
Equine Hospital
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We are pleased to announce
the newest member of our
team at Weems and Stephens
Equine Hospital, Dr. Tim Lam-
mers. Dr. Lammers grew up
on a farm in Castleford, Idaho.
He was involved in rodeo start-
ing at the age of nine and com-
peted through college in team
roping and bull riding. He
attended college at the Univer-
sity of Idaho, and went to vet-
erinary school at Washington
State University where he
graduated in 2000. From 2000
to 2004 he did a large animal
internship followed by a large
animal surgical residency at
Texas A & M University where
he trained under a number of

Raising the Standard in Equine Care

their three children now live in
Pilot Point. He is currently
taking time off to study for
American College of Veterinary
Surgeons Board Certification in
Large Animal Surgery. He
takes the exam Feb. 3-5 in San
Diego, CA. With his extensive
experience at Texas A & M,
Dr. Lammers will bring the
latest technology and proce-
dures in equine surgery to

WSEH to serve you better.

the best equine surgeons in the
country. He came on board at
WSEH in August of 2004. He
and his wife Brenda along with

Announcements:

Dr. Scott Weems recently presented a paper at the American Association of Equine Practitioners

national conference in Denver, CO on hysteroscopic insemination.
Dr. Pedro Oquendo has returned from Brazil.




