Post-Operative Care

· [bookmark: _GoBack]The horse that underwent colic surgery must be monitored for 24 hours after by a veterinarian post operation.

· Following that should remain at the veterinary hospital for 7 days.

· An individual treatment plan will be made specific for each horse. Catering for the needs of the horse such as diet, pain relief, anti-biotics and on-going diagnostic test.

· Sometimes complications may arise, please refer to the table below: 
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· If no complication arise the horse will be discharged from the hospital however, must be confine to the stable for 4 months to ensure the abdominal incision is healed properly. 

· The horse should be allowed to be hand walked every day during this time. 

· After 4 months passes with no complications the horse can now resume its normal training activity. 
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“This s whereth intestine st unction
normally andt s common in hrses,
particulary followingsurgey of the small

Imost commenly occurs 24-48 hours llowing
Surgery and can oceur for avariey f ressons
g Inammation oftheItestine

“This s a common complication ollowing colc
Surgery and can oceu days to monthsfollowig.
surgery.ina study pertormeeat th hasptal.
329 of horseshad oneor more pisodesof clc
Tllowing surgery. However, s than 5% had 3
or more episodes

In many horses, ign of coli tht ocur
Tollowing surgery areone-f shortved
episodes and ca b treste withanalgsics
(paidlrs).We become more concerned where
repeated episodeso colc occur which become
mor severe nnatur and in some cass,repest
surgery (oreuthanasa) may e needed.

Tisisarelatively common complication
Tollowingcoic surgery and has been eported o
occur nanywhere between 7-403 of orses
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Management

Niby mouth (ntravenous 1uds), Idocaine travenous herapy and
{requent (svery 2 hours)removal of lud that bulds up i the
stomach

In many horss this s transient and may onlylasta ew hoursor days;
where polanged s occursort s suspected tobesecondary o
ceraincomplctions (. blockage a the anastomosts st) repeat
surgery(re-laparotomy) may b consdered

Frequen ol checks o asses gu motiliy and no feed undl here s
ood evidence that gut ity (movement) hasreturned. One gt
motilty i presen, food s ntoduced verysowly with grassfed In hand
st Small quanitisof orage will b e-ntroduced with am ofgtting
thehorseback onto full fed around 4-5 days postopertively i
uncomplcaed cases However, all management routines are allored 0
esch patint dependingon the type ofsurgerythey have had and any
problems encountered followng surgery.

Antbioisar gven before and ollowingsurgery and the surgerysite
s protected during recoveryfrom anaeshesiaand onc the hose s
backinthe stabl with an abdominal (ely) bandage fo the st few
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followin colc surgery from diferenthospials
worldwide.

Fortunatel,nfecton s nt usuallysevereand
will esolve (cear up) over the fllowing days-
weeks. Howees, i complication dlayshorses
recovey olowing surgery and adds 0

Unfortunately, horses that develop this
complcationare at greaterriskf developing
and ncsonalhern (se below)

Thisis relatively uncommon fllowing colle
surgery but can ccur i horses that havehad a
severencisional Ifectio (e above) and for
othe reasons e, where the horsels ot kept
estedfor long enough olowingsurgey:

Tisis where the body muscls il heal kit
together’) compltely. Th iz o thehern can
varyfrom a e i o the whol length o he
orginal sidnincison (surgry site) and can ary
inhow much ¢ blges below th abdominal

Tisis wherethe jugula vein (e vein running
owen the horses nec) becomes blocked and.
Sometimes severe nfectioncan develop st the

Unfortunaely, this s mre commn inhorses.
thatar sic (suffeing from igns of severe
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days, il he sk ncsion hs sealed.

Whereifectiondoes occur,all fecions are swabbed s part of outine
hospital nfecton moitorng and survellance and n-going treatment
s based onth type of acteri present and th sverkty o nfection I
many cases, requentcleanng ofth Incision and removal ftheskin
sutures siches) I sufficent bt n some cases, antbltics willbe
required

Box.rest may have t b extended and s bely-band may b reqired for
several weeks-months 0 ryto reduc th iz of the heria.

Many hernasare notobvious o see nd do o ausethe horseany
problems However, I he hernia s very large and bulges along way.
elow the abdominal outine surgery may b requied 45 months aer.

Earyreferrlforsurgery s esential o prevent sevre endotasc shock
developing

Allntravenous cathetrsare placed nasteile (cean) ashion and are
monitored vry careflly during the post.aperatveperiod.

1n some horses where th ugulr velnbecomes blocked on ane side,
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Unfortunaely, this s mre commn inhorses.
thatare sic (suffering from signsofevere
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endotoxichock) atth tme o surgery and fthe
veins on oth sides ofth neck ecome.
compleel blocked, it canbelfe treatening.

Severs dirthoea s ortunatelyrelsively
uncommon n horses following colic surgery:
However,ceran ypesofhorses are more ey
10 develop tis e, sandimpactions) andsevere
dlarthoea cn b - threstening

Rarely darrhoea may developa a esuof
Intecion by th bacera Salmonelaor
Clstridium diice (e same s n humans).In
these case,great car s aken o ensure that
afected orsesae reated appropriaiey and to
ensurethat fection s not spread to bumans o
other hores.

Fortunatlythis s reltvely uncommon
horse recoveringfollowig ol surgey n the
e

Horses wha have sufferedfrom sevre.
endotoxaemia toic shoc bforeorfollowig.
surgeryare at greaerriskand are monkored
very carefuly forsignsthatLamintis may b
devcloping.

monitored very careflly duing the postaperatve period.

1n some horses where th ugulr velnbecomes blocked on ane side,

cothetersar laced atother loations ..o th s of the horse's
chest

Horses with severe dirrhoca are kep o ntravenaus uids, analesics
(painilers) and mayrecive ceran ypesofanibiotes.They areaso
monitored vry careflly during this tme o check thelr progres and 0
idenciy the development of any ther complicatons assocated with
daroea

Where we are suspiciousthattis may be potentialyinfectious
nature, affectd horses re laced n olaion wheresrctnursing care
isprovided o prevent sread f nfection o other horsesand 0 humans

Highrisk horses undergo cyotherspy (e therapy) f thel et and are
Kept n appropriateanagesis (panlers) an fot suppert
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