HOW TO DIAGNOSE COLIC IN THE HORSE
A diagnosis can be made, and appropriate treatment begun only after thoroughly examining the horse, considering the history of any previous problems or treatments, determining which part of the intestinal tract is involved, and identifying the cause of the particular episode of colic. 
Initial observation of the horse should occur in the stall or paddock without restraint to note its behaviour and manifestations of pain.
Pain may be evidenced in different manners, such as pawing, stretching, lying down, looking at the flank, kicking at the abdomen, crouching, grinding of the teeth, dog-sitting, rolling, sweating, odd head positioning, groaning, or straining to urinate. It is easier to try to group them into (1) mild (e.g., intermittent pawing and flank watching; (2) moderate (more vigorous signs, particularly including getting up and down and occasionally rolling), and (3) severe (violent attempts to go down and thrash). 
The general types of disease that cause colic include:
1. Excessive gas in the intestinal lumen
2. Simple obstruction of the intestinal lumen 
3. Obstruction of both the intestinal lumen and the blood supply to the intestine (strangulating obstruction)
4. Interruption of the blood supply to the intestine alone (non-strangulating infarction) 
5. Inflammation of the lining of the abdominal cavity 
6. Erosion of the intestinal lining (ulceration)
7. And unexplained colic.   
8. Determine whether to use surgery or medical approach of treatment. 

Physical Examination of the Horse 
This should include: 
· Assessment of the cardiopulmonary & GI systems.

· The oral mucous membranes should be evaluated for colour, moistness, and capillary refill time. The mucous membranes may become cyanotic or pale in horses with acute cardiovascular compromise and eventually hyperaemic or muddy as peripheral vasodilation develops later in shock. The capillary refill time (normal ` 1.5 sec) may be shortened early but usually becomes prolonged as vascular stasis (venous pooling) develops. The membranes become dry as the horse is dehydrated. 

· Temperature, Pulse and Respiration- the heart rate increases due to pain, haemoconcentration and hypotension.


· Auscultation- the abdomen and thorax should be auscultated over several areas (cecum on right, small intestine on the left, colon lower on both the right and left). Intestinal sounds associated with episodes of pain may indicate an intraluminal obstruction (e.g. impaction).  

· Nasogastric tubing- vital in the PE if horses respond. Horses neither vomit nor regurgitate and any gas or fluid obstruction may cause the stomach to rupture. Passing a tube could save the horse’s life and diagnose this condition. 


· Rectal examination- the most definitive part of the exam. In healthy horses, the intestine cannot be palpated. The intestine should be palpated for size, consistency of contents (gas, fluid, or impacted ingesta), distension, oedematous walls, & pain on palpation. 
Further diagnosis:
· A sample of peritoneal fluid (obtained via paracentesis performed aseptically on midline) often reflects the degree of intestinal damage. 
· [bookmark: _GoBack]The age of the horse is essential, because several age-related conditions cause colic. 
· Ultrasonographic evaluation of the abdomen may help differentiate between diseases that can be treated medically and those that require surgery. 
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