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ACTIVO-MED WATER TREADMILL
FIRST SESSION - £15
BLOCK BOOK 5 SESSIONS £175 - GET 6TH FREE

Clinical Director: Simon Knapp, LVO, BSc BVetMed MRCVS
Veterinary Surgeons: Iain McKenzie BVM&S Cert AVP (ES-O) MRCVS
Mark Cubberley BVetMed Cert EM (IntMed) MRCVS, Yolanda Serrano Ldo Vet MRCVS,
Luis Louro DVM, MRCVS, Chris Neal BSc (Hons) BVSc MRCVS, Marta Garin MRCVS

Inside this issue: Spotlight on... Laser Sarcoid surgery · RAO · Therapy treatments

Welcome

Devon Thomson

Therapy
Treatments
Our therapy treatments available:
Shockwave, Faradic, Ultrasound
Laser, Acupuncture.

We love to hear from you!
We welcome any feedback
on our services please
email our practice manager
laura.feather@cvsvets.com
Please note that we need a minimum of 48 hrs
notice for medication to be collected or posted
so the treating vet can approve.

Please write a Google review for
Scott Dunn’s Equine Clinic

1

Go to Google.com and search
our practice.

2

Click the “Write a review” button

3

Pick however many stars you’d like to
rate us and write a review of your
experiences with us. If possible please
go into detail. You will be asked to sign
into your Google account first.

4

If you haven’t already got a Google
account. Click on “Create account”
and follow the steps (2-3 minutes).
Then please publish your review.

Please let us know if you had any difficulty
in posting a review or if you have any other
feedback for us.
Thank you for your time,
it is much appreciated!

Scott Dunn’s Equine Clinic
Straight Mile Farm · Maidenhead Road · Wokingham · Berkshire · RG40 5RW
Tel: 01344 426066 · Lines open 24/7 · Email: admin.scottdunn@cvsvets.com · www.scott-dunns.co.uk
Opening Hours: Monday to Friday - 8.00am to 6.00pm
Issue 26 :: Autumn 2017 - will be available in September 2017.

Devon joined the team recently as a Groom/Nurse.
Devon comes from Ireland, has several years
experience working at racing yards and studs in
Australia and New Zealand and more recently at
The National Stud in the UK. Devon is currently studying
for a BTEC in Equine Nursing as a Technician and is
passionate about the welfare of all horses under her care.

FREE ACTH

(Cushing’s Test)
If your horse or pony is prone to laminitis, it’s important
to test for Pituitary Pars Intermedia Dysfunction (PPID).
As many as 9 out of 10 laminitis cases are caused by an
underlying hormonal disease and PPID is a major culprit in
horses and ponies over the age of 10.
Finding out if your horse or pony has PPID is an important
first step. The voucher can be generated up until
31st October and is valid for testing conducted up
to and including 30th November 2017 for all horses
that haven’t been tested before or that were negative.
So if you have any concerns or have discussed this
with your vet recently please call to arrange
an appointment. For more information:
www.talkaboutlaminitis.co.uk
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Spotlight on...

Laser Sarcoid Surgery

R AO

Most people in the horse industry are aware by now of sarcoids being ‘lasered’ off, which still
sounds like it should be in some sort of a sci-fi film. In fact, CO2 laser surgery has some of the
best success rates of any treatment, recently reported at 82% (in a retrospective
questionnaire). Sharp dissection of sarcoids with a scalpel blade, which
sounds simple and easy, sadly has been associated with a relatively
high rate of recurrence. This is partly due to the spread of tumour
cells into the surrounding tissues via the blood, which is inevitably
produced when the skin is excised. These often come back at a later
date to cause a larger, more aggressive tumour that is inevitably
more difficult to treat. In fact, failure to treat a sarcoid completely
first time out halves your chances of treating it successfully next
time around.

What is RAO?

Laser surgery has the major advantage of causing no
haemorrhage, which minimises the chances of seeding
the tumour cells. It also gives exceptional surgical
precision, allowing more accurate removal of the
tumour and its margins. Sadly its major limitation is its
cost (equipment wise and sedation/anaesthetic wise),
however, unlike many other treatment options, usually
one treatment is all that is required rather than a course.
Cosmetically, initially results are not perfect, as the skin must
heal slowly over an open wound. However, usually only a small
amount of scar tissue remains after 2-4 months, and long term
results are excellent. Horses, depending on the site of injury, can
be kept in work or returned to work relatively quickly, as nerve
endings are affected by the laser, meaning your horse is in
minimal pain post operatively.
Should you require any more information about the procedure, or want
to book your horse in for a sarcoid surgery with us, please feel free to ring
the clinic on 01344 426066.

Causes
RAO is caused by an allergic reaction to allergens
found in the hay, straw and/or bedding. The most
common allergens are dust and moulds (Aspergillus
spp.). Airway obstruction happens due to a
combination of acute bronchoconstriction; airway
narrowing due to inflammation and plugging of small
airways (Bronchiole) with mucopus.
Episodes are usually more frequent during the
winter period, where horses are stabled for longer
hours with restricted turn out. Some horses are
affected by a similar condition in the summer known
as Summer Pasture Associated RAO (SPARAO).
where the allergens are from the fodder and pasture.

Symptoms

Written by:
Chris Neal MRCVS

Don’t forget your Flu & Tetanus vaccinations need to be kept up-to-date.
There have been a few cases of Flu in the local area recently
• Typical symptoms include a harsh dry cough,
nasal discharge, pyrexia (fever) and
inappetence. Please call us immediately
if your horse is exhibiting any of these
symptoms please contact us immediately.

Recurrent Airway Obstruction (RAO) is a respiratory
condition in horses characterised by difficulty
breathing, wheezing, coughing and mucopurulent
nasal discharge. Sometimes known as Chronic
Obstructive Pulmonary Disease (COPD) or ‘Heaves’.

• If you go over your vaccination date by one
day you will need to restart the course again
which consists of 3 injections:
· 1st vaccination
· 2nd vaccination: 21-92 days after the 1st
· 3rd vaccination: 150-215 days after the 2nd

If there are any topics that you would like covered in future issues of ‘Scott Dunn’s Newsletter’

Cough, nasal discharge, increased respiratory effort
at rest and exercise intolerance are the most common.
Antimicrobial therapy should be avoided unless there
is evidence of bacterial growth in the culture.
Neutrophilic inflammation and mucus accumulation
are not indicators of bacterial infection.
In severe cases wheezes can be heard when the
affected horse is breathing. Coughing happens more
frequently when the horse is on exercise or eating.
In those severe cases where the horse has increased
respiratory effort and the respiratory rate is greater
than 30 breaths per minute, immediate veterinary
assistance is required.

Diagnosis
History of recurrent and/or seasonal disease. It is based
on the thorax auscultation and symptomatology.
Thorax auscultation: variable sounds in different
locations can be heard on both sides of the thorax,
especially wheezes in the expiratory phase. Crackles
are common on the trachea due to the mucus
accumulation.
Definitive diagnosis is achieved by performing an
endoscopic examination of the lower respiratory

tract and collecting a sample of broncho-alveolar
fluid. Broncho-alveolar lavage (BAL) is a simple
procedure of collecting fluid. A sample normally
greater than 20% of non-toxic neutrophils, suggests
a diagnosis of RAO.

Treatment
The treatment: corticosteroids, bronchodilators and
management.
• Bronchodilators (Atropine, Clenbuterol or
N-butylcopolammonium Bromide). A type of
medication that makes breathing easier by relaxing
the muscles in the lungs and widening the bronchi
(airways). Usually in the form of an inhaler.
• Corticosteroids. Administered orally, intravenously
or inhaled. The route of administration will depend
on the severity of the diseases and the specific
requirements of every case.
• Management. Minimise the dust in the stable,
barn, bedding and forage. Increase ventilation in
the stable. Kept affected horse as long as possible
in the field when suffering from RAO or stabled if
suffering from SPARAO.
• Feed and forage. Soak hay or haylage for 30
minutes to reduce the dust. Feeding from the
ground helps to clear the mucus from the lungs.
• Bedding. Dust free shavings, paper or cardboard
big flakes are recommended. Straw can irritate the
upper and lower airways, causing the condition to
deteriorate.
• Do not muck out the stable when the horse is in.
Turn out or leave out of the barn whilst mucking
out, leave the horse out until the atmosphere has
settled and there is no evidence of floating dust.

Prognosis
A prompt diagnosis will help to keep the disease
under control and avoid the factors that will trigger
the disease.
RAO may limit the working activity
of the horse, but an accurate
diagnosis, adequate
treatment and management
will help to achieve a
successful working life.
Written by Yolanda Serrano
LDOvet MRCVS

please contact us on 01344 426066 or email: admin.scottdunn@cvsvets.com

