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Hospital status for Priors Farm 

Proud to achieve the highest level of accreditation.

We have recently been awarded Equine Hospital status under the Royal 
College of Veterinary Surgeons Practice Standards Scheme, one of only 
24 in the UK. Joining the Practice Standards Scheme is a commitment to 
providing the highest standards of veterinary care, monitored by regular 
spot checks by the Royal College of Veterinary Surgeons (RCVS). The 
Scheme consists of three tiers that are awarded based on the facilities 
offered by the practice, the expertise of its employees and its adherence 
to strict health and safety, hygiene and legal requirements. We obtained 
tier 2 (equine practice status) in 2007 but after a lot of hard work by 
the team have now gone on to achieve the highest level of accreditation 
(Tier 3) becoming an RCVS accredited Veterinary Hospital. In addi-
tion the hospital continues as a British Equine Veterinary Association 
approved AI centre. Please see the Royal College of Veterinary Surgeons 
website www.RCVS.org.uk for further information.

.....................................................................

Put this in your Diary

We are delighted to announce the internationally renown equine nu-
tritionist, Dr Teresa Hollands from Dodson&Horrell will be speaking at 
Priors Farm at 7.30 pm on 16th November under the heading “Does it 
matter if my horse is comfortably cuddly?” - reviewing the dangers and 
how to tackle equine obesity. Ben will then cover the anatomy of the 

equine digestive system with a live dissection and 3D compu-
ter generated graphics to further explain it’s position in the 

horse. Drinks and nibbles will be served. Please phone the 
office on 01342 823011 to reserve your free ticket. A 
collection for Sussex Horse Rescue will be made during 
the evening.

7.30 pm Tuesday 16th November

 

 We’re always happy to help

If you have any queries regarding any issue raised in this newsletter or 
have any other questions about your horse’s health please don’t hesitate 
to contact the team on:

t: 01342 823011 
f: 01342 824342 
e: vets@priorsfarm.co.uk 
w: www.priorsfarm.co.uk

If you missed the last newsletter it is available to view online along with 
a host of other information.

Horse Health Plans

Our Horse Health Plans are an excellent way to monitor your horse’s health and can be undertaken in 
conjunction with vaccinations. We believe that these detailed health plans are an enormous step in the 
right direction and aim to offer a simple way for you to ensure the very best preventative healthcare for 
your horse.

There are three plans to choose from, you have the choice of simply keeping your horses dentistry and 
vaccinations up to date or going further and having a more comprehensive health assessment with a full 
blood screen.

BRONZE
• Annual visit

• Annual vaccination

• Annual dental examination   
  and tooth rasp

• Annual full clinical examination

£9.75 per month

£117 per year

SILVER
• Annual visit

•  Annual vaccination

• Annual dental examination  
  and tooth rasp

• Annual full clinical examination

• Worm egg counts for the year

• Annual blood test for tapeworm

• Annual blood count

£14.25 per month

£171 per year

GOLD
• Annual visit

•  Annual vaccination

• Annual dental examination  
  and tooth rasp

• Annual full clinical examination

• Worm egg counts for the year

• Annual blood test for tapeworm

• Annual  blood count

• Annual blood biochemistry screen

• Wormer pack for the year *

£18.75 per month

£225 per year
* Contains any necessary wormers up to 600kg dose.

Find us on  
Facebook.com

Equine metabolic syndrome

Equine Metabolic Syndrome (EMS) is a recently recognised condition 
that describes a collection of clinical signs that increase a horse’s sus-
ceptibility to laminitis. The condition is thought to be a similar disease to 
Type-2 Diabetes found in obese people.

Horses suffering from EMS have excess fat deposits especially in the 
neck (cresty necks), shoulders and around the tail head. This excess 
fat produces various hormones including adipokines. These adipokines 
decrease the body’s sensitivity to insulin leading to insulin resistance. 
A horse with insulin resistance is unable to regulate their body’s blood 
sugar (glucose) and this leads to high circulating levels of glucose. It is 
thought that excess glucose (along with other factors) can predispose a 
horse to laminitis.

Obesity is becoming a common problem in the general horse popula-
tion, especially in native breed ponies. These ponies evolved a highly 
efficient metabolic system. Due to the ready access most ponies have 
to good quality forage all-year-round and the feeding of concentrates 
their bodies lay down far too much fat leading to clinical obesity.EMS 
is defined as an obese horse with insulin resistance who is suffering 
(even at a sub-clinical level) from laminitis. The disease is diagnosed by 
a physical examination confirming obesity and a blood sample indicat-
ing insulin resistance. In most cases a single blood sample can be taken 
following overnight starvation. It must be noted that not all horses with 
EMS will have an elevated insulin level in this blood sample. If we are still 
concerned that EMS is a possible explanation for your horse’s laminitis 
we can take further tests including monitoring the body’s response to 
being given glucose intravenously and by measuring other hormones.

The cornerstones of treating EMS are weight loss and increased exer-
cise. Weight loss can be very difficult to achieve but with a strict diet 
and patience all horses can lose weight. Obese horses are placed on a 
hay only diet (with some mineral supplementation) with no access to 
grass. The hay should be fed at 1.5% of the horses desired body weight 
(not their actual body weight!). This diet is maintained until the desired 
body weight is achieved. Exercise helps to reduce weight and increases 
the body’s sensitivity to insulin. Horses should be exercised for a mini-
mum of 20 minutes moderate exercise 3 times a week. If more exercise 
can be achieved so much the better.

Metformin is a drug that can also be helpful before significant weight 
loss is achieved. Metformin increases the body’s sensitivity to insulin 
helping counteract the negative affects of the adipokines.

Some horses are fatter than others!  
This horse is highly likely to be  
suffering from EMS

Kissing Spines 

Kissing spines or dorsal spinous process impingement may be sudden 
(provoked by a traumatic incident such as a fall) or insidious in onset, 
presenting as a  progressive unwillingness to work or a deterioration in 
performance. In some cases the condition is a congenital defect but can 
present at any age. Generally the condition is seen more in dressage, 
event and other competition horses. This is possibly due to the greater 
physical demands placed on them as in many cases the problem may go 
unnoticed in horses used for hacking and low-level work.  

Cause of pain 

The horse’s back is comprised of 18 thoracic vertebrae and five or six 
lumbar vertebrae and the sacrum. Each vertebra has a dorsal spinous 
process (DSP) — a thin, bony blade that projects upwards. The spacing 
of the dorsal spinous processes is dependent on the horse’s conforma-
tion. The shorter the horse’s back, the closer the DSPs are likely to be. 
A horse with this condition may experience consistent, low-grade pain 
because the spinous processes, or bones projecting from the vertebrae, 
are too close together and impinge on each other. Extra bone develops 
as a result and compresses the soft tissue.  

Back pain rarely causes overt lameness, but it may result in reduced 
stride length in front and behind, reduced hindlimb impulsion and stiff-
ness. The longer the problem is present, the more likely it is that the 
horse will lose muscle off the top line because he is protecting his back 
and not using the muscles properly. 

Diagnosis

Definitive diagnosis is dependent on a careful assessment of the horse, 
X-rays and a positive response to infiltration of local anaesthetic solu-
tion around the affected dorsal spinous processes when ridden. 

Dorsal Spinous Processes

Ribs

Vertebral Body

Normal spacing between 
dorsal spinous processes

Abnormal spacing  

“kissing spines”
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Treatment options

1) Corticosteroid Injections: this is a deep injection between the af-
fected spinous processes and aims to reduce surrounding inflammation 
and associated pain. 

2) Shock-wave therapy. 

3) Use of Tildren appears to be beneficial in some cases of kissing spines, 
however strong clinical evidence of this success is yet to be published. 

4) Surgery: this involves cutting and removing the dorsal affected dorsal 
spinous processes and some associated soft tissues.

5) An extended period of rest may cure kissing spines in some horses. 

6) Alternative therapies including acupuncture, chiropractic manipula-
tion, laser and magnetic therapy may also alleviate symptoms but in the 
majority of confirmed cases of kissing spines this improvement appears 
transient in our experience.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Horse Weighing Service

In July we added an equine weighbridge to our list of specialist equip-
ment. The weighbridge allows precise assessment of your horse’s weight 
and is used on a daily basis both for our inpatients and in monitoring 
those patients who are significantly under or over weight. Since its ar-
rival at the practice, we have identified numerous discrepancies between 
weights that have been calculated from a weigh tape or guestimated. 
This has led to over or under dosing with wormers.  Anyone is welcome 
to use the weighbridge free of charge. Please contact the office 01342 
823011 to book an appointment.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

New staff at Priors Farm

Fi Ashton joined us in April as our newest Veterinary Nurse, working 
alongside Sam. Fi has previously worked as an Instructor and competi-
tion groom, both in the UK and abroad. In her spare time she enjoys 
competing and riding at home, as well as creative writing, cookery and 
the gym.

We are also delighted to announce Alex has taken up a permanent posi-
tion working in reception alongside Sacha.

What to look out for 

• Reluctance to be saddled
• Cold-backed’ behaviour when 

mounted
• Irritability when being groomed
• Reluctance to jump
• Unpredictable behaviour
• Extreme stiffness in the back 

and hind quarters
• Rearing, bucking and bolting 

What is IRAP? 

Osteoarthritis, i.e. degenerative joint disease (DJD), is one of the main 
causes of lameness in horses and it starts when cartilage in joints is 
damaged producing inflammation and pain.  Usually therapy involves in-
tra-articular medications such as corticosteroids and/or hyaluronic acid, 
rest, NSAIDS such as ‘bute’, polysulphated glycosaminoglycan (PSGAG) 
such as “Adequan”, pentosan polysulphate such as “Cartrophen”, and 
oral supplements containing glucosamine and/or chondroitin sulphate. 

More recently a treatment called IRAP (Interleukin-1 (IL-1) Receptor 
Antagonist Protein) has been developed.  This uses the horse’s own se-
rum to combat osteoarthritis in the joint.  IL-1 is a cytokine secreted by 
cells of the immune system to attack infections and damaged or dying 
cells.  Although this is an important part of the inflammatory response, 
it can be detrimental to joints by accelerating deterioration of the carti-
lage.  IRAP works by blocking IL-1 from binding to tissues and as a result 
preventing the damage to the cartilage.  Therefore the reason IRAP is 
exciting is its potential long-term effect on cartilage i.e. preventing an 
injured joint becoming an arthritic joint.

The procedure starts with sterile collection of blood into a syringe with 
special glass beads that stimulate production of IL-1.  After incubation 
and centrifuging the IRAP rich serum is injected into the affected joint in 
a sterile manner.  Usually IRAP treatments are given on three occasions 
at two week intervals.  Case selection is very important and IRAP is of 
most benefit in joint disease where no x-ray change can be seen but 
pain has been localised exclusively to the joint.  In these cases we have 
found IRAP to be remarkably effective with horses returning to normal 
work.  In addition we have also seen benefits in its use where there is 
a damaged ligament associated with a joint for example with 
coffin joint collateral ligament injuries.   It is however 
no substitute for surgery where fragments 
must be taken out, and there are 
also limitations in its use 
for the later stages of 
joint disease.
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