Intra Op Considerations for Surgical Colic
The main goals of surgery are:

· Relieve pain;
· Correct physiologic imbalances (i.e., fluid and electrolytes);
· Identify and repair the colic’s cause; and
· Stimulate intestinal transit.

Procedure:
For the surgical procedure, a midline celiotomy is made usually along the line between the navel and sheath/udder and a rapid but through sweep of the abdomen is performed. Decompression and evacuation of bowel is often done. Besides decompression and evacuation of ingesta, the most common operative techniques include; repositioning of the large colon and resection and anastomosis of the small intestine, removing impactions, untwisting bowel, returning a section to its proper location, resecting (removing) a section of bowel etc.  
After pathologies are corrected, the body wall is closed in several layers and the horse is moved to a padded recovery room to carefully wake from anesthesia, after which he is walked to a stall. Depending on how long it takes to find and correct the lesion, colic surgery can range from one to four hours.
Special considerations: 

- The horse must be constantly monitored while under anaesthesia to ensure that it does not become severely respiratory or cardiac depressed or does not become too light, or even worse, awakening and moving off of the operating table when the abdomen is open-- Leading to high risk of bacterial contamination which can lead to systemic infection and death post op or injury to the horse and staff while suddenly awaking from anesthesia.
-Very ill horses may have trouble surviving anesthesia. 
-Horses can be injured during recovery eg. Limb damage during jumping.
-Although ill, horses should be stable enough to be fit to undergo anaesthesia, and this poses a risk to the cardiac and respiratory system especially, and some horses can die under general anesthesia.
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