
 

 

Medical Management vs Surgical treatment 

Mild colic: The majority of horses with colic show mild signs that will respond to medical 

treatment. These signs are usually attributed to gas accumulation or a mild impaction for which there 

are several predisposing factors. Horses with mild colic are cardiovascularly stable, have a normal 

heart rate or only mild tachycardia, pink mucous membranes that are moist or may be slightly tachy, 

normal capillary and jugular vein refill time, normal or only slightly increased respiratory rate, and 

rectal temperature <102°F (38.9°C). Intestinal borborygmi should be present although may be reduced 

and should improve with initiation of treatment. There should be no net nasogastric reflux. 

Severe colic: Although the majority of cases of colic resolve either spontaneously or with simple 

medical treatment, a minority (up to 10%) prove fatal unless treated surgically. Acute severe colic may 

simply be gas related, but if the pain continues and does not respond to analgesic administration, it 

is an indicator for surgery. Surgery is also indicated when there is a lack of response to medical 

management, strangulated tissue, volvulus, complete intestinal obstruction (Signs of complete 

obstruction include pain, reduced appetite, nasogastric reflux (NGR), worsening abdominal 

distention, lack of fecal output, and deteriorating intestinal borborygmic).             

 

 



 

 

Indications for Surgical and Medical Treatment of Colic: 

Exploratory celiotomy should be strongly considered in horses with colic that have any of the 

following conditions: 

• Persistent or recurrent pain despite the administration of analgesics 

• Presence of an enterolith on abdominal radiography 

• Presence of distended edematous small intestine without motility on ultrasonography 

• Physiologic deterioration despite attempted stabilization with intravenous fluids and other 

supportive treatments 

• Progressive abdominal distention 

• Persistent gastric reflux 

• Abdominal palpation findings of small intestinal distention, colonic displacement, or very 

firm intraluminal mass (enterolith or foreign body) 

• Serosanguineous abdominal fluid with elevated protein 

 

Sonographic examination 

Sonography can be used to evaluate the volume and character of the peritoneal fluid, intestinal 

distention and thickness, and anatomical aberrations. Diagnosis of the cause of colic can direct 

medical versus surgical treatment. Some lesions for which sonography can be as useful for 

diagnosing include the following: 

(1) Peritonitis  

(2) Hemoperitoneum  

(3) Small intestinal distention  

(a) Proximal enteritis versus strangulating 

obstruction 

(4) Nephrosplenic ligament entrapment  

(5) Right dorsal displacement  

(6) Large colon volvulus  

(7) Cecal versus colonic impaction  

(8) Sand colic  

(9) Typhlocolitis 

(10) Abdominal and perirectal masses  

 

Abdominocentesis and peritoneal fluid analysis 

Peritoneal fluid analysis is most useful for distinguishing strangulating from nonstrangulating 

obstructions, diagnosing peritonitis and hemoabdomen, and rarely identifying neoplastic cells. 

Peritoneal fluid color, total protein concentration, nucleated cell count, and lactate concentration 

(initial and change over time) are used to help distinguish between some types of lesions and the 

need for surgical treatment. Surgery is indicated for horses with serosanguinous fluid. The ratio of 

total protein concentration and nucleated cell count can be used to differentiate strangulating from 

inflammatory lesions. High ratio of peritoneal fluid to plasma lactate concentration or increase in 

peritoneal fluid lactate concentration with serial measurement is an indication for surgery. 

 



 

 

Types of Colic lesions that was treated with Surgery: 

Other causes associated with the need for surgery includes proximal enteritis, ileal impaction, large 

colon impaction, ceacal impaction, small colon impaction, colitis (A typical presentation of a horse 

with colitis is colic signs progressing to dull mentation, fever, leukopenia/neutropenia, 

hypoproteinemia/hypoalbuminemia, hyponatremia, and diarrhea.), peritonitis (which can also be 

caused by ischemic intestine, which requires surgical resection and anastomosis for the patient to 

survive; the earlier the surgery is undertaken the more likely a better the outcome), and post-partum 

haemorrhage. Partial obstruction can include intramural hematoma, colonic displacement, foreign 

body obstruction, and neoplasia. 

 



 

 

Association between the site and pathological nature of the intestinal lesion and short-

term survival: 

 

 

Types of colic Surgeries:  

 


