Client Education

The walls of Equine Veterinary Associates are lined with photos of patients who
have successfully returned to their owners to win competitions, to enter breeding
operations, or to resume their roles as friend and companion. We are always thrilled t
hear news about our patients and welcome your cards, letters, and photos. This section of
our website is meant to highlight cases and their outcomes in order to betedeeulirc
clients on common equine diseases and how they are treated.

Case #1: “Summer” and her Melting Corneal Ulcer
Signalment:
“Summer” - 1 yr old, Draft cross, filly with no history of ocular problems pigor
presentation.

History:

Two days prior to presentation, the owner noticed Summer’s left eyequiasisg,
tearing and the eyelids appeared swollen. On the third day when theaoagjpieared not to be
getting better, an appointment was made with the veterinarian.

Clinical Examination, Diagnosis and Treatment:

The initial ophthalmic examination, included visual appraisal of “Summeys’ On
arrival, “Summer” had marked blepharospaseuinting), epiphorigincreased tear production
and drainage), along with marked photophdbiareased sensitivity to light) in her left eye. It
was also noticed that “Summer’s” eyelash angle was perpendiculardorherl surface and not
the normal parallel orientation indicating a painful eye. “Summei&ial reflexes (menace,
palpebral, and pupillary light) were then checked with all reflexestint It was then elected to
sedate “Summer” for a closer look at her eye. “Summer” was sedated aadloeks were
performed in order to better visualize her eye. When looking at her eyenvatihthalmoscope
and using fluorescein staininiggwas determined that “Summer” had a superficial corneal ulcer
(Figure 3), a mioti¢constricted) pupil, and moderate amount of uveisimmer” was started
on the following treatments: triple antibiotic ophthalmic ointment toues per day, atropine
ointment once per day, iatraconazole ophthalmic ointment four times per dasgdinm
chloride ophthalmic ointment. Banamitanti-inflammatory medication) was also administered
for paincontrol.

Owner was informed to monitor “Summer’'s” eyge
closely over the next two weeks and call if condition |
worsened (squinting, tearing, cloudiness of eye increas
or if gel-like material was observed on the eye). Two dg
later the owner called Equine Veterinary Associates to
inform clinician that the eye seemed to be getting worse
It was recommended to bring “Summer” into the hospit3
immediately for re-evaluation. On re-evaluation
“Summer’s” eye was significantly worse with pronouncq
keratomalacigmelting of the corneal epithelium) presen
(Figure 1).




Once the severity of “Summer’s” corneal
ulcer was diagnosed, therapy consisted of placilmg
a subpalpebral lavage ummther eye (Figure 2)
and keeping “Summer” at EVA for further
treatment. This lavage unit was placed in order
for “Summer” to receive continuous medical
therapy. “Summer” was administered Severin’s
solution and serum via her lavage unit every 2
hours for the next week. “Summer” also receivdqd
daily ophthalmic examinations in order to monitgr
clarity of the cornea, size and depth of the ulcer
pupil size, intensity of the uveitis, amount of
tearing, and degree of corneal vascularization.

“Summer’s” eye was treated very aggressively fpr
the next 7 days as her condition was very severg,
with a strong risk of corneal rupture and
permanent loss of vision in her left eye.
“Summer’s” corneal ulcer was classified as a
deep corneal ulcer invading the deeper stromal
layers of her cornea as depicted in Figure 3.
Since “Summer’s” owner was very prompt in
seeking medical attention and her eye was treaged
very aggressively, “Summer” never developed 3
descemetocele"Summer” was kept at the
hospital for 33 days. Once “Summer” did not
have any fluorescein dye uptake and when an
adequate blood supply to the area was establisljed
“Summer” was allowed to go home. However,

her lavage system was left in place, she was still
medicated 4-5 times daily, kept in stall, protecti
mask was kept in place, and veterinarian
evaluated once weekly.

Summary of Summer’s Case:

“Summer” was treated with a
subpalpebral lavage at home for two weeks. Hgr
lavage unit was removed 8 weeks after initial
therapy (Figure 4) on her second farm visit.
When the lavage unit was removed “Summer”
had full vision in her left eye with minimal
corneal scarring and regressing corneal
vascularization.

| would like to thank all the technician’s

at EVA for their hard work in treating “Summer” during her extended stayratospital, if not
for their long hours this outcome would not have occurred. | would also like to thank
“Summer’s” owner for her trust in our medical advice and her willingteege the extra step for
her horse without these attributes “Summer” would not have



Definitions:

Blepharospasmsustained contraction of the orbicularis oculi muscle
Epiphoria: an overflow of tears onto the face

Photophaobia abnormal sensitivity and discomfort to the light

Fluorescein stainingused for detection of corneal ulcers

Miotic: constricted pupil
Uveitis: inflammation of the uvea

Keratomalacia melting of the cornea

Subpalpebral lavage unitubing placed in the upper or lower eyelid in order to administer
medication

Descemetocelea deep corneal ulcer characterized by exposure of Descmet’'s membrane.
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