The curious colic conundrum

Felix,a 22yearold Welsh stallion walrought to theclinic from a great distance.
The owner reported he had not eaten his last meal and was seen down on the ground at
feeding time.

He presented wittsmelly breath anormal temperaturea moderately elevated
heartrate, and some gut or intestinal sounds. If you want to get technical and impress your
vet and friends sagborborygamé @ KA OK Y I & 0S { ¢ Hikehiballiour, 2dz | f
guadrants; upper flanks andwer abdomen on both side&elixhad a fewborboygamiand
was really not showing much pain.
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was a helium balloon in the flesh (pun intended). He was so distended and his large colon
was so displaced that | was pretty sure he had a twist. What kept me from declaring him the
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His pain just did not fit a twist so we drenched him andd Amanda ad Naomi
place an IV catheter tgive him intravenous fluids. We tested his dehydration and he was
very moderately dehydrated. Our plan was to really overhydrate him in the hopes he would
dissolve the impaction and start passing feces. Sorryusing American spelling.

All afternoon he continuetb just stand around and accumulate more gas (wimel)
was not showing painVe doubled our efforts anddid another rectal examinatioand it
was stillballooncity.

So knowing we had a budget ahd was 22my thought was tesee how he went
over night. At nine he was just the same. At 1 AM he was just the same and at 4 AM he was
just the same. He was standing and bloated and his heartrate had increased mildly so | was
pretty sure that if this was a twi he would be in agony.

| gave him some pain meds at 4 AM just because and we did vitals which did not
include any appreciable borborygimi sadiyt they did include an increased respiratory
rate and an increased heart rate.

When | have unresolved cod at the clinic | usually think about them day and night.
What is the problem? Can | resolve this problem? Can the client afford to resolve the
problem? Does the client even want to resolve the problem?

Everything pointed to a small colon impaction exctge rectal findings. By morning
| had a plan. | discussed it with the owners who dearly loved this little guy and the first thing



was to radiograph his abdomeihere was so much air that ultrasonography was not going
to be of much value.

Figurel Lots of gas



Figure2 Fecal impactiorfarrows)overlying the stomach

| always hope for an enterolith. They are so easy to see and exciting. Well, not for
the horse, but for the vet they are a small treasure. They are plentiful in California where |
first practiced, but not here in SA. | have had a few cases over the ydaisely are rare. A
fecal impaction would be nice. It would give me hope.

So the result was an obvious fecal impaction. It was up near the stomach and not
palpable. Man oh man was he full of althese are awesome radiographs of his abdomen.

The problems that even with good hydration the gas is a serious impediment for
intestinal movemenor resolution ofthe impaction. So every once in a while we let the air
out of the balloon which is called trocarization. Sometimes that is all we need to do. We use
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Figure3 Trocarization

After we were done we noted he was half the man he had been andasdess
restless. BRf @83 y20KAyYy3 gl a KFLIWSYAYy3a YR RSaLAGS
in his abdomen. Grant was a president of the United States and for the younger Aussies the
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motions or even the hint of a motion.

Oh joy, he is loved. We got permission to do a flank laparotomy to see if we could
get a hold of thempaction and break it down. Feligtally fit the criteria: well behaved, no
resolution desge all of our treatments and we knew it was there. Usually | can palpate
them but | did see it on the radiograph.
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Jodie and Amanda clipped his left flank and prepped him for surgery. | did what is
called a line blocK.injected Izal anesthesia in a line along his flank. He was rescrubbed and
draped for surgery. He had been given a mild sedative and his tail was tied up so he could
not drop. | have never had a horse drop doing this surgery, but | did have one go down
during anothemprocedure so | am cautious.



Figure4 Local anesthesia

Jodie held his heagnd Amanda watched his back and helpdgth the instruments
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through with thescalpeblade. Then his subcutaneous tissue and muscles were dissected
trying not to cut the muscle but separate along the various @isssing plains.
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Figure5 Initial incision (no pain)

Grouping around | found the mass which wée liwo lemons side by side. | tried to
bring it out which would make it easy to break down with two hands, but that was
impossible so | just kneaded the mass for several minutes until it finally gave way.



Figure6 Going for gold



