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Beat Acute Laminitis

' Did you know?

165,000

Horses lose their battle with
laminitis annually in the U.S.

Acute Laminitis doesn’t have
to become chronic.

Introducing Desmosphyrine, the
first effective product for treating
acute laminitis.

* Developed and produced by Equine
Podiatry Solutions.

* Driven by the desire to provide
longterm healing for horses suffering
with acute laminitis.

* Patent Pending.

For more information visit;

www.beatlaminitis.com

DESMOSPHYRINE
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WE KNOW YOU

We know your passion. It's a passion we share
for the health, care and safety of these incredible
animals that fill our lives with wonder and beauty.

We know your challenges. Mobility rules your
environment. In the barn or out in the field,
the best diagnostic equipment is only as

good as its portability, connectivity

and storage accessibility.

We know the solutions. Our ultra-portable Digital Radiography and Ultrasound machines pair
amazing technology with intuitive user interfaces for the most efficient workflow. If your

practice includes reproduction, you'll have the speed and precision for complete gestational
age measurement and superior early-stage diagnostics.

YOU KNOW US

Universal Imaging has been a valued partner of equine practitioners for almost 50 years.
You know our obsession for technology, our stellar service, and our undying commitment
to your success.

Call 80008420607 today or visit us online universalimaginginc.com/EM

‘uﬂ:ﬁsﬁ‘ UNIVERSAL IMAGING

SN ", SEE THE DIFFERENCE™
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DJD: What We Know,

What We’re Learning
American Regent Animal Health,

a division of American Regent

Inc., makers of Adequan® i.m.
(polysulfated glycosaminogly-

can), convened eight equine
practitioners to discuss the present
and future of degenerative joint dis-
ease (DJD) diagnosis and treatment.
By Kimberly S. Brown

Acute Laminitis:

A New Approach

Equine Podiatry Solutions LLC de-
veloped an ointment that is effectively
protecting the bonds of the lamina in
the acute phase of laminitis.

By Derrick Cooke, CJF
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COMPLETE JOINT

“I'm a bit of a skeptic when it comes to supplements.

I've tried many over the years with no noticeable results until
I tried Equithrive Joint. Not only did I see changes in the horses
on the supplements, but when I accidentally ran out, I noticed
a dramatic decline. That’s proof enough for me that it is working!”

- Stacy Westfall
Cowgirl Hall of Fame Inductee & USDF Bronze Medal Rider
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- Dr. Vern Dryden
DVM, CJF, President, Bur Oak Veterinary & Podiatry Services
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We stand behind our products 100%. If for any reason you are not satisfied

with the results, we'll give you your money back. It’s that simple. Shop with confidence.
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y the time you get this maga-

zine, the first quarter of 2021 will

nearly be over. How’s your business
going? If you had downturns in 2020 due
to the pandemic, have you planned and
implemented how you are going to make
up ground this year? If you were more
profitable than normal last year, have you
analyzed what was working for you to
increase those segments of your business
this year?

The old saying “If you don’t know where
you are, you can't plan where you're going”
is absolutely true for the business of equine
veterinary practice.

Are you starting out 2021
with a new practice, new part-
ners, new associates, new facili-
ties or new business owners?

Are you at the point in your
career where you know you
will be retiring in the next five
or 10 years?

Are you a new graduate
seeking opportunities to engage with a
practice that will mentor you to become
not only a better veterinarian, but a poten-
tial partner in the practice?

Are you a veterinary student trying to
figure out whether you can get a job that
will pay you enough to retire your student
debts and still have a life and family?

Each of these phases of your career
requires thoughtful planning and action.

As a growing business, you have to keep
up with not only the financial require-
ments of growth, but the human resources
side. Since most veterinary graduates are
now women, you need to ensure your
practice offers equality in work, pay and
benefits.

As someone nearing retirement, now
might be the best time to seek out part-
ners, purchasers or investors (private or
corporate) to start those discussions. Often
a new owner will want the current veter-
inarian to remain with the practice for a
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time during the transition from one owner
to the next. Don't cut your retirement short
in case you need to help with ownership
transition for your business.

New graduates are coming out of school
ata great time. There is a need for talented
equine veterinarians, especially if you have
additional hands-on experience prior to
entering your first full-time job.

Even if you have a year or more until
graduation, check out the AAEP Career
Center to look at the positions that are
out there. That will give you an idea of
the types of jobs that are available and the
skillset the practices are seeking
and for which they’re paying
top dollar. In addition, you
can listen to The Business of
Practice podcast on the AAEP
Career Center. Find that pod-
cast on your favorite podcast
network or on EquiManage-
ment.com.

Speaking of Podcasts
EquiManagement hosts two podcasts.
Disease Du Jour focuses on the equine
health and research side of veterinary
medicine. This year, the podcast is focusing
more episodes on field skills that you

can use in daily practice. We are pleased

to partner with sponsor Merck Animal
Health to bring you this podcast in 2021.

We started the year with “Repro 101:
Breeding Mares” for those who don't usu-
ally manage pregnant mares and breeding
farms. Other topics this year include
“Hoof Wall and Coronary Band Injuries;,
“Forelimb Rehab Tips” and the “Merck/
AVMA Veterinarian Wellness Study”

The Business of Practice podcast,
brought to you by Dechra Veterinary
Products, has produced 2021 podcasts on
“Budgeting 101, “Avoiding Malpractice
Complaints,” “Parenting Tips for Veter-
inarians,” “Creating Healthier Practice
Spaces” and “Growing Your Practice”
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What To Do About an
Aging Immune System?

It is well accepted that as animals and
humans age, their immune systems
undergo a decrease in competency,
referred to as “immunosenescence.”
Dianne McFarlane, DVM, PhD,
DACVIM, presented answers to oft-
asked questions at the 2020 British
Equine Veterinary Association (BEVA)
conference in the United Kingdom.

She summarized what is known about
immune function in aged horses:

« Total lymphocytes and lymphocytic
proliferation decrease.

o T helper cells, T cytotoxic cells and B
cells decrease.

o Pro-inflammatory state increases.

 Neutrophil chemotaxis increases but
with no change in neutrophil function.

Based on such changes, of main con-
cern to equine practitioners is how well
aged horses are able to respond to im-
munizations. Younger humans respond
two to four times better to influenza
vaccine than the elderly. Investigation of
aged horse response to equine influenza
virus found that aged horses respond
less well than young horses.

McFarlane reported, “Older horses
may have some limited immunological
deficits in responding to vaccination,
but they still mount an adequate re-
sponse.”

Endoparasitism is another preventive
target that is especially important for
older horses. One of the largest studies
(2,500 equids) showed that there is no
increase in fecal egg counts of stron-
gyles in aged horses; however, tapeworm
infection might be more prevalent with
age.

Immune suppression from pituitary
pars intermedia dysfunction (PPID) has
definite adverse effects on neutrophil
function as well as altered inflamma-
tory cytokine profiles, said McFarlane.
Equine practitioners commonly identify
chronic infections—bacterial infections
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By Nancy S. Loving, DVM

ISTOCK

Older equines might not respond as well as younger equines to
vaccines and could be more prone to tapeworm infections.

and increased parasite egg shedding, for
example—in PPID individuals, especial-
ly compared to age-matched controls.
McFarlane stressed the importance of
biosecurity measures and herd health
preventive practices that apply to all
horses, saying that they should be im-
plemented for aging horse populations,
as well. Preventive health strategies for
geriatric horses should include immuni-
zations for exposure to endemic diseases
as well as potential infections with
high-risk consequences. It is notable
that WNV and EHV-1 tend to hit aging
horses harder than younger horses, so
it is recommended to ensure that these
vaccines are included in vaccination
strategies. McFarlane commented that
fecal egg counts are advisable at sea-
sonably strategic times to identify high
shedders. PPID testing is important,
especially for geriatric individuals with
chronic infections, high levels of par-
asite egg shedding or other suspicious
signs of hormonal dysfunction.

Gait Abnormalities at a Walk
Under most circumstances, lameness
exams concentrate primarily on gait
analysis at the trot. However, there are
conditions that might yield significant
information at walking speeds.

At the 2019 annual WEVA (World
Equine Veterinary Association) In-
ternational Congress in Verona, Italy,
Sue Dyson, MA, VetMB, PhD, DEO,
FRCVS, explained about some partic-
ular findings one might glean when
assessing a horse at this slower gait,
moving freely and/or under saddle.

Dyson pointed out some specific
anomalies to look for:

« With load bearing, hyperextension of a
rear fetlock could indicate suspensory
apparatus dysfunction.

« Reduced extension of the fetlock tends
to point to lameness.

« Hyperflexion of a hindlimb with load
bearing can signal gastrocnemius
rupture or avulsion.

« Stifle pain might cause a horse to toe

EquiManagement.com



Lameness diagnosis
doesn’t have to be one
dimensional.

3D imaging is within your reach
with Hallmarg standing MRI & leg CT.

Learn more at info.hallmarq.net/equi-mri-ct

Hallmarq

Advanced Veterinary Imaging
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KEEPING UP (cont.)

out a rear limb, which is more visible
at a walk or standing at rest than at
a trot.

« Pacing on a downhill incline might
be evident at walk but not a trot. This
does not necessarily reflect a prob-
lem.

o Unwillingness to load the heel at
a walk reflects injury to the deep
digital flexor tendon or its accessory
ligament.

A horse with both forelimb and
hindlimb lameness issues might be
more noticeably lame at the walk than
trot. Dyson remarked that there could
be a longer duration of the stance
phase at the walk and more distal joint
extension than what you might see
with the trot. Severe foot pain might
cause a horse to exaggerate its lateral
wall foot contact, with the foot placed
wide.

She characterized another gait

modification that is more obvious at a
walk when the rider takes up con-

tact and the horse steps short on one
hindlimb. These horses appear normal
on a loose rein, with in-hand walking
and at the trot. Further workup with

diagnostic nerve blocks, NSAIDs trials,

nuclear scintigraphy, saddle changes
or bareback riding does not alter this
gait abnormality at the walk with rein
contact. This provides information to
the rider and trainer and helps to rule
out many conditions.

Hock “wobble”—oscillation from
side to side during the stance phase—
might also involve hock rotation such
that the cannon bone is loaded in a
non-vertical plane. Dyson noted that
this is often an incidental finding, al-
though it might indicate poor muscu-
lar strength. Over time, such alteration
in ground reaction forces through the
limb could lead to musculoskeletal
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RETHINKING THE HORSE SHOE

Soft Ride Company’s Newest Revolutionary Product. Center-loading dual density polymer horseshoe!

SOFTRIDER ARENA MODEL

The Perfnrmance Shue of the future

Improved arena performance with: |
e Center - 'lo'adin'g multi directional traction
+ Improved Breakover

» Medial /Lateral Rocker h:elps protecf tendons
and ngaments

Two MODELS: Arena Performance for every horse

Max  For Therapeutic use
Shoes Size: 000, 00,0,1, 2,3, 4,5

Front Profile Side Profile

SOFTRIDER ARENA MODEL

SOFTRIDER MAX MODEL

Therapeutic: Aged Horses, Navicular Syndrome
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a younger horse in tratmng, lessens soft tissue stressors

¢ Outsole provides shock abﬂso"rptlon

« Convenient nailing ridge

The Performance shoe of the future, now available exclusively at:

~Order on-line: Soft Ride Boots.com or ask your veterinarian

855-763-8743 / 281-334-2576. wwwSoftRideBoots.com
Shipped worldwide from Soft Ride Company USA Manufacturing Facility

See the Soft Ride Company s Full Product Line
~ Soft Ride Gel Comfort Boot | Ice Spa Pro Alr | Softrider Shoes

Check out video's at Soft Rlde Boots .com
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KEEPING UP (cont.)

Ovarian neoplasms in mares can create some difficult behavioral

changes for owners.

problems such as osteoarthritis. Specific
exercises to improve muscular strength
are beneficial to horses with this move-
ment abnormality.

The walk is the best gait in which to

see fibrotic myopathy abnormalities
with reduced cranial phase of the stride
due to fibrosis of one or more of the
thigh muscles. Also, the walk identifies
the goose-stepping hyperflexion of

stringhalt; in this case, there is no limb
abduction. A horse with shivers from
a cerebellar lesion experiences hyper-
flexion or hyperextension at the walk
with limb abduction, yet tends to trot
normally. At the walk, it might also be
possible to identify catching of the stifle
with upward fixation of the patella.
Braciocephalicus muscle strain of the
neck might cause a horse to elevate its
head and neck as the lame limb pro-
tracts at the walk. Often a horse with
such an injury appears normal at trot.
Biceps brachii tendon injury might only
elicit lameness at the walk under saddle.
These are just a few examples of lame-
ness issues and pathological conditions
that are apparent at a walking gait. It
helps to move the horse out on various
surfaces—soft, hard or inclined—at all
gaits, both in-hand and under saddle, to
assist in lameness diagnosis.
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Patient ID: 572018
Patient Name: DYLAN

Doc’s
roducts, Inc.

Made in America

Patient ID: 672018
Patient Name: DYLAN

AMAZING RESULTS

BUILDING STRONGER BONE

as seen in these x-rays

“My 24-year-oldThoroughbred, Dylan, broke his
leg (Olecranon fracture) in May. My vets were
amazed at the quick progress after we started
Dylan on OCD Pellets.They said the improvement
was remarkable and were impressed that he
was still alive! Thank you, Doc’s and OCD Pellets
YOU SAVED MY HORSE DYLAN'S LIFE."”

*Testimonial and x-rays provided by client and printed with permission.

PELLETS =

- Conoligr Flrmnche

LMT, CMLDT

www.DocsProductsing.com
866-392-2363
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Cutting Edge Technology
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Optimal Hoof and Stifle Images

Fast Workflow with Instant Images
e Cycle time between images < 3.5 sec.
Long Lasting Battery
e Up to 8.5hrin Battery Saving Mode

A tribute to Veterinarians who continue to work in
COVID Crises, iRay would like to offer up to $2000
manufactory rebate to doctors who purchase this FPD
from our distribution partners between Mar 1st, 2021
and Jun 30th, 2021. Please contact your local distribu-
tor for details.

Email: SupportEquine@iraygroup.com

Tel: +1 781 363- 4511

www.iraygroup.com
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behavior, but some mares might develop irreversible changes in the
hypothalamic-pituitary-gonadal axis that lead to a lack of ovarian
activity, despite treatment.

GnRH Vaccine for
Granulosa Cell Tumors
Ovarian neoplasms in mares can
create difficult behavioral challenges
for owners. Granulosa cell tumors
(GCT) and granulosa theca cell tumors
(GTCT) comprise 2.5% of all tumors
found in horses. They might start out
as slow-growing, benign, unilateral
masses, but as they enlarge, a mare
tends to exhibit stallion-like behavior
and aggression.

Behavioral changes, transrectal
palpation and ultrasound—along with
laboratory estimates of serum testos-
terone, progesterone, estradiol, inhibin
and anti-mullerian hormone (AMH)—
are useful for diagnosis. Even in early
growth stages, AMH has been recog-
nized as a sensitive indicator of these
tumors at levels greater than 4 ng/ml.

A study examined the off-label use
of GnRH vaccines as a way to manage
these ovarian neoplasms for mare own-
ers reluctant to pursue surgery [Beh-
rendt, D.; Burger, D.; Greemmes, S.; et
al. Active immunization against GnRH
as a treatment for unilateral granulosa
theca cell tumour in mares. Equine
Veterinary Journal Sept 2020; https://
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doi.org/10.1111/evj.13352].

Historically, GnRH vaccines have
been used in cryptorchid stallions to
control behavior prior to surgical cas-
tration. The objective in this study was
to use GnRH vaccines (Improvac by
Zoetis or Equity by Pfizer) to suppress
ovarian activity through antibodies that
bind to endogenous GnRH.

The study used four warmblood
mares ages 8-13 years that exhibited
stallion-like or aggressive behavior, had
the presence of a unilateral GTCT and
had hypoplasia of the opposite ovary.
Transrectal palpation and ultrasound
identified the nature of the two ovaries.
Each mare was given an IM injection
of 200 mg GnRH-protein conjugate
(Improvac), and this was boosted 13-33
days later. Additional boosters were
given based on observed behavior.

The results of blood analysis of the
various hormones mentioned above,
as well as the modifications in mare
behavior, were favorable:

o AMH levels decreased after the sec-
ond vaccination in three mares.

o Testosterone levels decreased to
baseline in all mares after two or three
vaccinations.

o Aggressive behavior subsided after the
initial injection and was completely
eliminated after the second injection.

« The affected ovary reduced in size in
all mares. The affected ovary in two
mares that were followed for 6-7 years
did not increase in size.

o Suppression of ovarian activity lasted
for at least three months following
injection.

Mild side effects of neck stifftness and
localized swelling were noted provided
the dosage did not exceed 200 mg. A
larger dose has the potential to lead to
anaphylactic shock and death.

In a previous study, 84% of cases
experienced reductions in unwant-
ed behavior in mares and stallions
when vaccinated with a similar GnRH
vaccine (Equity) twice at a four-week
interval. Use of either GnRH vaccine
elicited return of ovarian cyclic activity
in 92-98% of treated mares within
two years of the last vaccination. The
authors noted that some mares might
develop irreversible changes in the hy-
pothalamic-pituitary-gonadal axis that
lead to lack of ovarian activity, despite
treatment.

The study was limited by the absence
of an untreated control group as well as
standardization of vaccination protocol
and frequency. Owners reported on
their horses’ behavior with no stan-
dardization of behavioral scoring. It
should also be noted that at this time,
FEI (Federation Equestre Internatio-
nale) allows this type of vaccination
in competition horses, but the Inter-
national Federation of Horseracing
Authorities does not.

In summary, the authors stated,
“GnRH immunization reduces or
eliminates behavioral abnormalities
and stops tumor growth.” An addition-
al caveat is that allowing an ovarian
neoplasm to remain does increase the
risk of increased growth, bleeding and
adhesions, making it important to
continue to monitor mares treated with
GnRH vaccine.

EquiManagement.com
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BUSINESS BRIEFS

By Amy L. Grice, VMD, MBA

Essentials for
Telemedicine

Ithough many veterinarians have

remained leery of providing

veterinary opinions remotely,
the pandemic created conditions that
have accelerated the trend. As equine
practitioners have seen an increase in
the demand for their services and have
struggled to hire associates, something
had to change to allow them to provide
care to their patients more efficiently.

If you feel unsure about the concept of
telemedicine, please note that if you an-
swer questions sent by text
or e-mail, or have looked
at a cell phone photo or
video to decide wheth-
er an emergency visit is
warranted, you are already
practicing telemedicine.

When offering a tele-
medicine service, you
need to market the service
in a way that clients want
it, have a mechanism to
easily schedule appoint-
ments, a method for
collecting payments, a
standard way to conduct
the “visit” and an efficient
way to create the medical record entry.

One of the difficult aspects of tele-
medicine is properly documenting the
encounter in order to have a complete
medical record. Here is where a tele-
medicine platform comes in handy. As
virtual interactions with clients have
become more ubiquitous, companies
have stepped into the gap and developed
a variety of service applications. You
certainly do not need a special platform
to provide value to your clients, and you

ISTOCK/VERBASKA STUDIO
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can document visits with screenshots
and handwritten notes. However, a
telemedicine app can make the docu-
mentation nearly seamless and allow you
to easily monetize your time providing

the service.

If you prefer DIY (do-it-yourself),
appointments for virtual visits can be
made with your receptionist, just like
in-person farm calls are scheduled. The
doctor can then utilize free meeting op-
tions such as Zoom or Google Meet and

open those apps on a phone or laptop.
Medical records can be created in the
same fashion as if the veterinarian were
there in person. Invoicing for telemed-
icine appointments can be created as
the medical record is entered into the
management software and e-mailed or
mailed by the postal service to the client
in the practice’s usual way.

Before you begin providing telemedi-
cine services or consider researching and
comparing telemedicine platforms, you

need to understand how you intend to
utilize telemedicine.

Will you create a list of appropriate
situations or cases so your whole team is
on the same page? Are you limiting tele-
medicine to rechecks? Are you allowing
its use for new issues?

Determining your price list for differ-
ent telemedicine services before begin-
ning to offer them is essential. Because
you only have your time to sell, giving
free advice limits your income and your
practice’s success. So when
does giving advice need to
be an official telemedicine
consult?

If you do decide to try
a telemedicine platform,
you should look carefully
at all options through the
lens of your clients. The
use of the platform should
be easy and require little
technological expertise.
The interface should be
simple and clear, allowing
payment options and doc-
umentation of the visit.

The cost should be
affordable for your practice for the
number of times you believe the service
will be utilized. You should explore
whether multiple doctors can utilize
the application simultaneously, whether
confidentiality and security are robust,
and whether an integration with your
practice management software is offered.

Times are changing, and while
adopting new strategies can be stressful,
ultimately they can help your practice
excel.
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DJD: What We Know,
What We're Learning

American Regent Animal Health, a division of American Regent, Inc., makers
of Adequan® i.m. (polysulfated glycosaminoglycan), convened eight equine
practitioners to discuss the present and future of degenerative joint disease
(DJD) diagnosis and treatment.

By Kimberly S. Brown

-y

Any change

veterinarians
are seeing in the
frequency of DJD
among today’s
horses are “prob-
ably due more to
us getting better at
~# diagnosis than the
4 B animals getting
A more disease,”

¥ ¢ WeSseedpm.. said Dr. Kent Allen..

- WD - -

esearch shows that
a large portion of
the horse popula-
tion veterinarians
serve today is
aged, many with second or
third careers. There also are
fewer horses being bred and
raised to take the place of the
population of older compet-
itors and companion horses.
That means veterinarians
need to become involved ear-
lier in the degenerative joint
disease (DJD) process in order

to extend the competitive or
useful lives of the horses in
their practices.

In order to better under-
stand the disease and how
veterinarians can poten-
tially slow the degenerative
process, American Regent
Animal Health—the makers
of Adequan® i.m. (polysul-
fated glycosaminoglycan)—
brought together a group of
equine practitioners for a
half-day discussion on the
diagnosis and treatment of

DJD. Following are useful
tidbits and advice from these
practitioners. (For an extend-
ed report of this meeting,
please visit EquiManagement.
com/arah.)

This group included
Kent Allen, DVM, owner
of Virginia Equine Imaging
and a founder of the Inter-
national Society of Equine
Locomotor Pathology (ISELP);
Robin Dabareiner, DVM,
PhD, DACVS, who worked at
Texas A&M for 23 years before
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Dr. Robin Dabareiner

Dr. Christopher E. Kawcak

working at Waller Equine
Hospital in Texas; Christo-
pher E. Kawcak, DVM, PhD,
DACYVS, DACVSMR, ACVS
Founding Fellow/MIS, who

is the director of Equine
Clinical Services at Colorado
State University (CSU); Zach
Loppnow, DVM, an associate
veterinarian at Anoka Equine
Veterinary Services in Min-
nesota; Rick Mitchell, DVM,
MRCVS, DACVSMR, an owner
of Fairfield Equine Associates
and a founding member of

EquiManagement.com
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Dr. Zach Loppnow

Dr. Gary White

ISELP; Kyla Ortved, DVM,
PhD, DACVS, DACVSMR, the
Jacques Jenny Endowed Term
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Dr. Rick Mitchell

Chair of Orthopedic Surgery
at the University of Pennsyl-
vania’s New Bolton Center;
Kelly Tisher, DVM, managing
partner at Littleton Equine
Medical Center in Colorado;
and Gary White, DVM, own-
er of Sallisaw Equine Clinic in
Oklahoma. All are paid con-
sultants of American Regent,
Inc. The opinions expressed by
the consultants may not be the
opinions of American Regent
Animal Health or American
Regent, Inc.

There was a consensus with the veterinarians on
this panel that owners and trainers have caused
DJD to be “under-diagnosed and over-treated.”

Dr. Kyla Ortved

SEEING MORE OR
IMAGING BETTER?
The group agreed that most
changes veterinarians are
seeing in the frequency of
DJD among today’s horses
are “probably due more to
us getting better at diagnosis
than the animals getting more
disease,” said Allen.
However, Kawcak said
there are some categories of
horses that appear to have
increased incidence of DJD.
“I deal with a fair number of

Dr. Kelly Tisher

young cutting horses ... [ do
think in those young, hard-
working, active athletes with
that big push in their 3-year-
old year that the incidence [of
DJD] has gone up, especially
in stifles and hocks.”

Kawcak said he thinks that
veterinarians who don’t use a
lot of CT and MRI are proba-
bly under-diagnosing DJD. “I
think we’re surprised about
how many times a relative-
ly normal-looking joint on
radiographs will have fairly

EquiManagement.com



substantial changes on MRI or
CT,” said Kawcak.

There was a consensus
that as equine diagnostics
become better, easier and more
available—particularly with
the advent of the standing CT
scanner—more disease will be
found. That means the ability
to find DJD and identify it ear-
lier in the disease process will
bring more attention to this
problem in all ages of horses.

Tisher mentioned the “di-
agnosis dilemma” with young
horses. “Where does degener-
ative joint disease become the
diagnosis, when you maybe
don’t have imaging changes,
but you do have the strong
sense of synovitis, capsulitis
and [the| need to manage
that horse at a young age?”
Tisher asked.

DJD TREATMENTS
DISCUSSED

Mitchell summarized the
group’s feelings that there is
no “one-size-fits-all” approach
when it comes to DJD treat-
ment.

A theme mentioned several
times was the importance of
proactively managing cartilage
and joint problems. Mitchell
said he asks clients, “What’s
it going to cost you to replace
this horse? Compare that ex-
pense to what it would cost to
maintain this horse properly.”

The group agreed that while
there might be difference in
ability to pay for diagnostics
and treatments, it didn’t mat-
ter whether the horse was a
top-level performer, a mid-lev-
el athlete or a backyard/senior
horse: Veterinarians should
“offer the best alternative first,
[and] if that’s not workable,
find out what is,” summed up
White.

Tisher voiced what the
group felt was an overriding

EquiManagement.com

issue: oral joint supplements.
“We spend an awful lot of time
talking with clients about feed-
through oral supplements,” he
said. “I've used some products
myself, so I feel like perhaps
there is a place [for them].”
But “if you add up what your
feed-through costs [are], you
may be able to do a box of
Adequan i.m. as an FDA-ap-
proved product for about half
the price that you're paying for
that product.”

Tisher said that non-FDA-
approved injectable prod-
ucts—mostly those that are
called “medical devices”—are a
harder subject to discuss with
owners. “People think that if it
comes in a vial and is injected,
that it must be FDA-approved
and it must have a safety
margin with it. As a practice,
we really steer clear of those
products.”

TAKE-HOME MESSAGE
With an aging equine pop-
ulation that owners want to
continue riding and compet-
ing and fewer young horses
coming up to take the place
of retiring seniors, proper
veterinary care throughout life
becomes even more important.
That includes the diagnosis
and treatment of DJD.
Successfully intervening in
DJD early requires communi-
cation between veterinarians
and owners. That includes
talking about FDA-approved
products such as Adequan i.m.,
which is scientifically proven
to help slow the progression of
DJD." Veterinarians and owners
must communicate about the
product to ensure it is being
used according to label instruc-
tions in order to provide the
best outcomes for horses.

1. Adequan® i.m. Package Insert,
Rev 1/19.

Use of Adequan® i.m.
(polysulfated glycosaminoglycan)

“Adequan i.m. is something that we’ve all used for
years, and certainly it plays an important role [for] the
equine athlete,” said Kent Allen, DVM.

Rick Mitchell, DVM, MRCVS, DACVSMR, said that
early in his career, the FEI did not allow the use of
Adequan i.m. and similar FDA-approved products. “We
have seen a perceived difference in the health and
welfare and soundness of the horses since we’ve been
able to use those products,” said Mitchell.

Chris Kawcak, DVM, PhD, DACVS, DACVSMR,
ACVS Founding Fellow/MIS, said that Adequan [i.m.]
obviously has stood the test of time. “If we want to
improve communication around Adequan i.m., | think
making sure that the dosing paradigm is communicated
clea