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We would like to warmly welcome 
our new colleague, Doreen Ford, to 
the Isabelle Vets’ team. 

Doreen graduated from Glasgow 
Veterinary School in 1995 with a merit 
in veterinary medicine and started 
work in a mixed species practice 
in the Lake District. She moved to 
a small animal veterinary hospital 
in 1996 in Nottingham. There she 
obtained the RCVS Certifi cate in 
Small Animal Surgery in 2003. This 
prestigious qualifi cation allowed her 
to take on a senior surgical role within 
the veterinary hospital including  
receiving companion animal surgical 
referral from neighbouring practices. 

Her interest in veterinary 
excellence and her experience 
working in a hospital environment 
provided her with the enthusiasm 
to become a council member of 
the British Veterinary Hospital 

Association. Doreen also uses her 
experience within the fi eld to lecture 
at Nottingham University. 
Doreen is enthusiastic about horses 
and, once settled on the island, will be 
joining Isabelle Vets’ equine rota.

Equine hospital 
visits Guernsey

Contact us
Route Isabelle Surgery
Tel 01481 723863    

Make an appointment online 
www.isabellevets.co.uk

  July - September 2009

Welcoming Doreen Ford BVMS, CertSAS, 
MRCVS to Isabelle Vets 

EQUINE GUERNSEY
News

1. When do the ‘tusks’ or ‘tushers’ 
erupt in a male horse?        
A) 3-4 years
B) 4-5 years 
C) 5-6 years

2. Which plant has the most 
poisonous roots?     
A) Water hemlock
B) Buttercup 
C) Ragwort

3. Articular windgall is stretching 
of a membrane of the fetlock joint?   
A) True    
B) False

We’re delighted to announce an 
affi liation between Isabelle Vets and 
the Arundel Equine Hospital in West 
Sussex. This is one of the premier 
equine veterinary facilities in southern 
England with fi fteen equine veterinary 
surgeons offering a wide range of 
specialities in an equine  practice. 
We’ve been working with their vets on 
a number of cases for several years 
and have had excellent results and 
happy clients. 

The partnership with Arundel 
will provide a better level of care for 
Guernsey horse owners. Depending 
on demand, we’ll be asking one of 
their senior vets to visit Guernsey 
every six to eight weeks to evaluate 
equine cases that require specialised 
knowledge or facility. Isabelle Vets 
has recently upgraded many of its 
own equine diagnostic facilities and 
they can be used in conjunction with 
ultrasound machines and endoscopes 
brought to Guernsey by the Arundel 
Vets. Horses with severe problems 
may have to be referred to their main 
clinic in Arundel which has specialist 
operating and diagnostic facilities.

Cases will initially be seen by 
Isabelle Vets’ equine practitioners 
who will be able to assess and resolve 
most of your horse’s health problems. 
The small percentage of cases that 

Just email the answers to the three 
horse related questions opposite to 
vets@isabellevets.co.uk and be in 
with the chance to win an anatomical 

horse poster. We’ll let 
you know the 

results  
soon!

indicate more serious or complicated 
conditions will be referred to the 
Arundel specialist team.

Check out the website for more 
information about their facilities and 
vets www.arundelhorsevets.co.uk



Clear or light grey discharge 
may suggest infl ammation 
such as an allergy or sensitivity 
problem. Yellow, green or cream 
is more suggestive of infection 
and this can be anything from 
contagious disease such as 
‘Strangles’ to a tooth root abscess 
or sinusitis.

Quite often we will be called 
to a horse that has bilateral, 
nasal discharge to fi nd that it is 
coughing secretions from the 
chest through the nose and the 
horse may have an allergy to 
moulds or pollens.

Symptoms that include a 
nasal discharge over the duration 
of just a few days in an otherwise 
healthy horse may be relatively 
insignifi cant. However, a 
persistent discharge over several 
weeks, or severe symptoms in an 
unwell horse, will require prompt 
veterinary treatment.

Treatment is only successful 
on completion of a diagnosis. 
Many conditions will be diagnosed 
on an initial examination by 
your vet but some may require 
laboratory work to isolate specifi c  
bacteria and viruses, endoscopy 
to look into the nasal chambers 
and down into the horse’s chest 
and x-rays of the horse’s nose, 
sinuses and tooth roots.
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New Equine 
Passport 
Regulations
As from 1 July 2009 all newborn 
horses must be fi tted with microchips 
adult horses without a horse passport 
must be issued with one, and be fi tted 
with a microchip. There are also rules 
about being ‘signed out’ of the food 
chain.

In Guernsey this legislation doesn’t 
apply but it may apply for horses 
travelling to the UK for competitions or  
treatment at specialist equine centres. 
Vets in the UK will examine the horse’s 
passport and positively identify the 

horse before using medicines on the 
horse and it must have exemption 
from being for ‘human consumption’!

Lack of legislation in Guernsey 
may change in time. We would 
suggest that if there is the slightest 
possibility that your horse may travel 
to the UK or Europe that you ensure 
that you have a fully certifi ed passport 
with a microchip for identifi cation.

Joint Measurement Scheme
Irrespective of whether a pony or 

horse will travel outside Guernsey any 
animal that is to be measured under 
the ‘Joint Measurement Scheme’ will 
also have to be fi tted with a microchip. 
This can be done at the time of 
measurement.

Nasal Discharge: 
Should you be concerned?

Nasal discharge has had books 
written upon the subject. This 
article will just touch on a few 
facts and give guidance on 
several important issues.

Your vet will assess a number 
of facts to limit the diagnosis and 
to give the horse owner guidance 
on what level of treatment or 
diagnostic action needs to be 
undertaken. Important points 
are: How long has discharge 
been present? Colour, quantity 
and consistency? Unilateral or 
bilateral? Is there any blood? 
How is the horse? Is it running a 
temperature? Is there concurrent 
sneezing or coughing? Is there 
any evidence of dental disease? 
Is there head shaking? Is there 
any glandular enlargement? Is 
there a malodour from the nose 
or mouth?

Bilateral discharge would 
tend to indicate that both sides of 
the nose are affected or that it is 
coming from the throat or chest. 
One sided may indicate just one 
side with possible, teeth, sinus or 
ethmoid (a plate of bone at the 
back of the nose) involvement. 
Occasionally the guttural 
pouches can be implemented.

Your Horse’s 
Guttoral Pouch
Between our ear and throat we all 
have a structure called the ‘Eustachian 
tube’ which allows us to equalise the 
pressure in the middle ear. If the 
Eustachian tube gets blocked we get 
ear ache!

The Guttoral Pouch is a strange 
equine structure which is like a cave 
that  forms in the Eustachian tube. At 
the back of the Guttoral Pouch runs a 
plexus of very important nerves and 
blood vessels including the carotid 
artery. This is a normal structure but 
nobody really knows why it exists and 
what its function is. Anatomists have 
hypothesised that it is to improve air 
fl ow and cooling of the blood supply 
to the brain when horses are in heavy 
exercise.

Infection inside the Guttoral 
Pouch can occur. There are two 
principal conditions, both of which 
are potentially life threatening. Firstly 
there is Guttoral Pouch mycosis 
where fungi grow in the back of the 
Guttoral Pouch. The danger with this 
is that the fungi can erode through the 
carotid artery and there is the potential 
of sudden and fatal haemorrhage from 
the nose. Any one sided haemorrhage 
from a nostril should have the Guttoral 
Pouch checked for evidence of fungal 
infection. If infection is present the 
carotid artery needs to be ligated (tied 
off) to prevent haemorrhage. Secondly 
there is Guttoral Pouch empyema 
caused by a bacterial infection in the 
pouch.  This will normally show as 
low grade discharge from one nostril 
although if the exit to the Eustachian 
tube becomes blocked the back of the 
throat will swell like a hamster’s due to 
an abscess forming. At the least this 
condition is debilitating at the worst 
you can have acute haemorrhage.

Diagnosis is made by passing an 
endoscope, under light sedation, up 
the nose, into the Eustachian tube 
and to the guttoral pouch (visually 
examining the pouch and surrounding 
tissues). If necessary, samples can 
be taken for laboratory analysis. The 
process is not painful and allows 
accurate diagnosis with minimal 
discomfort. Any persistent one sided 
nasal discharge should be examined 
by endoscope.


