~———____APRIL/MAY 2006

The first days after the birth of your foal you couldn’t be happicr or more proud that everything went well, After waiting
for eleven months you want to enjoy a healthy, viable foal that grows stronger and friskicr every day. The belly of a healthy
foal will get rounder around the clock, his muscles will devclop day by day, he oozes health and has a bcaut}ful coat. 'l'h.c
majority of the newborn foals will grow without any problems. But you have to stay vigilant because there are dangers
lurking around the corner and the health status of a foal can change in the blink of an eye,

WHAT CAN GO WRONG with your newborn foal?

By Dr. Ben Horsmans

Reprinted with permission from THE PHRY SO, April 2005
Translated for THE FRIESIAN by Equine Translation Services - thissen@outlawnet.com

If your foal looks a little lethargic, make sure that the mare has
enough milk. Giving the foal an additional foal milk replacer
will sometimes help the foal. But be careful not to overfeed
your foal, because this can have a negative effect on his growth
and the development of his joints later on in life. Watch your
foal closely, but don’t be too critical too quickly. Your newborn
foal may have some deformities in his leg conformation; these
will often correct themselves given a little time. Check your
foal regularly and methodically and don’t leave him (or her) to
his own devices. After all, your foal has cost you a lot of money
and time already.

IDENTIFY THE SYMPTOMS

When your foal is born, a number of unwanted problems can
become apparent and they need to be identified as soon as
possible. Getting as much colostrum as possible immediately
after birth is extremely important for your newborn foal,
because it contains the all important antibodies. It is the
foundation for a healthy foal. The so-called “foal shot” to
prevent “foal illness” (commonly referred to as joint ill, navel
ill, septic polyarthritis, septic epiphysitis and septic physitis)
is no match for the effect of colostrum and good hygiene.
Experienced breeders know this. If a foal gets enough colostrum
early on, it can very well replace the foal shot that is often
administered right after the birth of the foal. And although this
shot often contains a tetanus serum in addition to the antibiotics,
it can never replace the quality of the colostrum. Clinical
supervision of the foal shortly after his birth by your veterinarian
is very important for the timely identification of problems.

NAVEL

We advise to regularly check the navel of your foal for
sensitivity during the first week after his birth, because not
only immediately after birth, but even until one or two weeks
later, the foal may get a swollen painful navel. The cause can
be an umbilical hernia (a protrusion of the abdominal lining,

oraportion of abdominal organ(s) near the navel (belly button),
but also an abscess (bacteria), working its way inside. Always
consult your veterinarian in case of doubt. In case of an
inflammation your vet will put your foal on antibiotics, which
will dry up the belly button quickly and properly.

So remember that a painful and/or wet navel can point to an
inflammation that may result in the dreaded foal illness. This
illness goes hand in hand with one or more inflammations of
the joints and is often fatal. The most common cause of this

illness is an external bacterial infection, most often through
the navel.

The problem is that the bacteria that entered the body will often
accumulate in locations that do not have a sufficient blood
circulation and thus not enough antibodies. Especially the joints
are targeted by these bacteria. A cure is typically impossible.

PREMATURE FOALS

Another phenomenon is a foal that is too weak or premature.
This happens when the foal is born too early, didn’t get enough
nutrients immediately after birth and/or was kept out in the
cold too long. Foals that suffer from these predicaments often
make strange noises and show strange rhythmic movements
and adopt strange postures that will often become more serious
with time. In short - if you don’t act quickly and get your foal
an adequate, intense and rigorous treatment, it may be fatal.

MECONIUM CONSTIPATION (RETAINED MECONIUM)
One of the first problems for a newborn foal is the so-called
meconium constipation, which particularly strikes colts and
late foals rather than fillies. The sticky, tar-like feces is
sometimes difficult to pass and can harden and become
impacted, causing the foal to strain to defecate and flag his tail
back and forth. Nursing will often help the foal passing this

sticky stool.
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BEADDER RUP LR

Rupture of the urimary bladder of newborn foals is thought to
oceur when pressure iy apphed to a distended full bladder during
passage through the mternal pelvis. The rupture will not be
noticeable until one 1o severy| days after the delivery. The foal
Wil be hively and happy the fiest duy(s), but will get an
mereasigly swollen belly shortly afer birth, He will nurse
less and will lny down frequently, ofen with mild signs of colic.
When you push against (he belly carefully, you will notice a
Pantul belly (batloon) filled with urine., Sinee the urine of the

foulis practically sterile, it won't lead to fever right away. 11

you don't wait (oo long with (reatment, surgery is still possible
and will be successtul most of (he g, Urtne leukage from
the navel (especially in colts) is another possible problem. Al
fiest it is oflen not recognized, beenuse the posture of the coll
looks like he s urinuling"nm'mnlly." But when you look closely,
you'll see that the urine iy coming from the navel. Right after
the foal is born his bladder isn't completely closed yet, and
thus hos a second exit way through the navel. This problem
will probubly disappear as o matter of course: ofherwise it
requires surgery. A veterinarian should be consulted.

MUCUS MEMBRANI:S

I you think your newborn foal doesn't look lively enough
shortly after birth, his mucous membranes are a good indicator
tor possible problems, Just ke a look at the color of the mucous
menibranes above the incisors in the upper jaw, The mucous
membranes should be pink and (he capillury refill time should
be less than 2 seconds, ‘To determine the capillary refill time,
press on the foal's gums and determine the time required for
the pink color to return, Pale or blue mucous membranes
requires the use of ventilation technigues and nasal oxygen,
Bright red mucous membranes (gums and conjunetiva) are ofien
o sign of septicemia, toxic bacterin that guin aceess to the
circulatory system, The primary routes of infection are the
respiratory tract, gastrointestinal tract, and umbilical cord, ofien
before birth, This is truly an emergeney and the sooner you
contact your veterinarian, the bigger the chunce of survival off
your foal. Always ask for advice in case of doub,

A yellowish discoloration of the mucous membranes (icterus
or jaundice) of an adequately nursing foal a few days afler birth
s often astrong indication of a lactose intolerance of {he mother
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CONGENITAL DEFECTS

Sometimes a foal has a congenital defeet, This doesn 't always
have to be hereditary and can disappear quickly. An example
ol a congenital AND hereditary defect is dwarfism in Friesian
horses, an identifiable gene in the DNA structure that causes
disproportionate features, unbalanced or uncequal features, The
[oal may be viable or not, The first thought is often that it is o
mini Friesian,

The lack of a rectum (atresia ani) is another example of 4
congenital defect, The rectum may be closed, or - in its mos|
serious form - a picce of (he intestines may be blocked o
missing (colonic atresia). 1 is obvious that (he latter doesn'i
give the foal much chance of'survival, It is remarkable, however
that in this case the foal ofien remains quite vital during the
first few days after his birth, but will show Signs of colic and i
lorge extended belly, Normal passage ol the stool is impossible
and it will become quite obvious why when you examine him

Continued on Page 39



Your Newborn Foal, Continued from Page 30

1 EG DEFORMITIES

Many cases of ALD (angular leg deformities) will resolve
themselves as a matter of course over time. Until recently, in
the casc of knock-kneed  foals.

hemicircumferential transection of the periosteum. the
membrane of connective tissue, (“periosteal stripping”) was
used to try to correct this deformity shortly after birth. But
experience showed that this procedure can be successful fora
deformity of the foot axis (from the fetlock joint dow n), but
isn’t really necessary in the case of bowlegged or knock-kneed
legs. Foals with a deviating position in the womb (inrauterine
malposition) are often born with extremely straight or weak
legs. Bandaging may help, but be careful with splints because
these are often the cause of serious pressure point injurics.
Sometimes it is possible to influence the elasticity of the tendons
after birth with certain medications. Consult with your

bowlegged or

veterinarian.

Itis incredible how quickly the foal can regain an almost normal
leg conformation with these medicines.

S _ perpendicular on top of the
!’“-“C'“» surgery may bring relief when vou don’t see
improvement quickly enough. By cutting the so-called check
ligament of the deep flexor tendon iuslkhclm\ the knee. the
deep flexor tendon will stretch somewhat and get relatively
longer. The foal will be able to drop his fetlock {ninl closer o
the ground, and the foal’s body weight will allow for additional
stretching of the flexors in a regular ratio. Through controlled
movements the foal can regain his natural leg c&onformanon
Physiotherapy can help also. i

It is important to verify if movement (pasture time) improves
or worsens the situation and adjust your therapy accordingly.
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(Wander x Laes)
2001 full pedigree

» ! 15.2 hands
For Sale: trained in dressage, great movement,

fabulous temperament. Askmg $21 000.00
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First Premie Grand (.‘mmp&nSletWe
7 21 Heerlijk is a full pedlgm&@OOQ
’I‘eums x Leffert, she stands 16.2 and still gro
isa Modelm the making! Absolutely stunning
“foal to Anne her June foal will be for sale.
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Fox Meadow Friesians,

443 Snyder Road, Cobl
518-234-7974, 518-254-0F fax 302-541-9414 cell

trina.lally @intervet.com
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