The Farrier’s Story

Beauty, a ten year-old 17.2hh Shire mare, foaled successfully, but then had retention of the afterbirth which caused a classic toxaemic reaction in her. Toxaemic laminitis differs from the more usual grass-induced, nutritional, laminitis, in the cause – but the symptoms and effects are similar. It may be surprising to some that grass can cause a toxic reaction, but it occurs within hours of the animal ingesting the feedstuff, because the gross amount of fructin in the grass causes the bacteria in the high gut to multiply amazing quickly; they can double every three hours or so, producing toxin and the toxaemic reaction. And of course it’s easy to see how a retained afterbirth, as it decays, will cause toxaemia. 
But how is it that toxaemia creates laminitis? There are entities called AVAs, which regulate body heat; we’re still not 100% sure how the system works, but it appears that enzymes are involved, one enzyme attaching the lamina to the hoof and the other detaching it. Research is still being carried out on this issue. But the fact of the matter is that all affected feet are in excruciating pain; you can liken it to toothache, where there’s a swollen pulp inside a fixed cavity – and then imagine trying to stand on that tooth. Or like having a finger trapped in a car door which then stays shut; the circulation gets cut off because of the pressure, and the finger-nail then drops off.
What we found with Beauty when I first saw her was that the bones in her feet had sunk considerably – there was a deep depression clearly visible behind the coronary band, and that was because the bottom of the bony column of the leg had sunk into the hoof capsule. If you look at the anatomy of the foot, you start to realise just how many structures have descended in such a case, and how much the blood supply is disturbed immediately that happens. 
So when I first saw her, it was clear that there was severe damage that she wasn’t going to get over very quickly at all. And at that point I told Senara that she’d got a year plus of an animal in considerable pain, and it meant that the mare herself would have to cope with that pain. Some horses do that – they do it very well, and battle through it – but it does come down to the willingness of the animal, and a lot give up. 

Then we get to the point of the management issue for the owner. I think Senara would agree that you get some weeks into it and then start to wonder if it’s the right thing to do. You can cope with it over the short term. But then there comes the realisation that you’re not going to be out of it for another eight or nine months, a very considerable commitment. It’s easy for me as a farrier to come in and see the animal once or twice a week, because I can see it getting better or worse, but when the client’s got to deal with that on a daily basis, it’s a much tougher challenge.
Senara initially stayed with Beauty for seven or eight hours a day, and arranged CCTV supervision as well, waking up every hour through the night to check. Everybody in her family had to fit around this schedule. She was very fortunate in that two friends who were veterinary nurses came in each day to massage Beauty; the vets visited about three times a day for the first two weeks; and I was on the end of the phone all the time. I took a lot of phone calls! 
First, Senara had to cope with the shock of being told that her horse had got very little chance of survival. I had given Beauty – very generously, I felt – a 10% chance of survival, and the Laminitis Trust, 5%. That was mainly due to her size – she’s a Shire horse, so bigger and heavier than most – and when the hoof capsule dies down the entire weight is borne on the pedal bone. This bone rotates forward, and the whole bone structure sinks straight down through the bottom of the hoof capsule. This affects the entire leg, and there is in addition considerable muscle strain, because the animal is trying to adopt a posture that’s less painful, and the resultant stiffening in itself causes a further problem. 
Stiffening is a salient factor in the outcome of the condition in an older horse; if severe laminitis has caused rotation or sinking, there is then up to a year of readjustment to face, and even if the horse can cope with it mentally, can its joints? The horse goes into hyper-articulation where in order to get the pressure off its feet it has to flex its joints to a greater degree than it would in the natural state. Furthermore, the joints are normally supposed to be constantly moving, but with laminitis they’re not doing that because the horse wants to stay in a particular position to relieve the pain. So incipient arthritis can be greatly advanced, and once a horse or pony gets into its teens it’s not always a great scenario once they come out of the laminitis, if they come out of it at all. What happens is that the joints stiffen and then we get a cross-over, chicken-and-egg scenario – we save their feet, their feet get better, but their joints get worse, and then we work to save their joints, and then their feet get worse again … and those are very much harder to repair than in a younger horse. 
So there’s a lot for me to consider when I first see a very severe acute laminitic; I have to assess what point the animal has reached in that acute phase, and I have to ensure that the cause has actually been got rid of, because if you don’t get rid of the cause in the first place, then whatever the farrier does is a waste of time. 

If it’s grass-induced laminitis and you get a pony right, and then you let it out in a lush field again you’re in for an immediate repeat of the problem. And I have treated ponies which have had liver damage, resulting in a build-up of toxins so that they go down with toxaemic laminitis, and although the liver can repair itself, it can’t always repair quick enough to get them out of the acute laminitic phase. In those circumstances they’re very unlikely to recover, or else their feet will suffer too much damage and they will go downhill. So you have to have a firm cut-off point, for the welfare of the animal.
So, who is it to be who decides the cut-off point? I think really the owner is the person. At the end of the day, the vet is there only from time to time, so although the vet is the one who can say, ‘I’m not going to allow this animal to go on because it’s a welfare issue,’ it’s the owner who must make the decision. This is partly because the owner can seek a second opinion. And if that’s the case, then that vet might never see the animal again. So it’s the owner’s responsibility. 
As a farrier, I see a lot of laminitis, which frustrates me quite a bit, because the problem is that often it occurs in two or four feet, and so it doesn’t appear as though the animal is in excruciating pain. If it happened in one foot, the animal wouldn’t weight-bear and the problem would be clearly visible, but because the animal has to stand on something it simply adopts a slow, sluggish, stiff posture. 
But unfortunately whereas we can relieve the pain, there is still the problem of the pressure causing lack of circulation which in turn causes the capsule to slough. It’s just like a finger injury; when you get a black fingernail, you have to wait for a new one to grow down and push the old one out of place before you have full protection. And sometimes that black fingernail will stay on for quite a while. So it is partly the physical trauma, that creates the scenario, but there’s also the mental attitude of the animal as well. 
The first thing that you look for when you suspect an acute laminitic is the degree to which the pedal bone has shifted internally. That tells you how much damage has occurred to the soft tissue and what the scenario of repair is going to be like. 
When I first saw Beauty, she had a depression around the coronary band to the degree where the hair was sticking upwards, so the skin had rolled into the hoof capsule. In that case, rarely does the hoof capsule stay on, because the connection’s been lost, just as with a black fingernail. So at that point I had to determine whether the pedal bone was going to pop out through the bottom of the hoof capsule – and luckily she had a very good solar callous there, which remained there for quite some time. That helped considerably, because she didn’t have the threat of external infection to cope with. 
As a farrier, you don’t want to make too much of an adjustment when the feet are that bad. The animal is better off with whatever hoof capsule remains on its foot, even if it’s not attached – but if the capsule does slip right off, you then have to try and give the animal something else to stand on. We can do that with modern acrylics and polyurethanes, but it is very costly, and there would also then be the problem of having to deal with external as well as internal infection.
So when I first saw Beauty, the first thing I looked at was the coronary band. And then I rang up a farrier and friend Gary Gray, who I knew was pressing ahead with a lot of treatments for laminitis. I knew Beauty’s only hope, down here in Cornwall, was to get Gary involved, because there comes a point where classic clinical treatment isn’t enough – you’ve got to have a bit of lateral thinking to try and get over it. None of the textbooks tell you what to do, and very few people have the relevant experience. 
But Gary Gray, I felt, had the knowledge. I knew, through having talked to him,  that he is very knowledgeable in anatomy, and he had thought about how the anatomy recovers in a laminitic. As far as I was concerned, Gary was the man to go to in this instance, and he turned up trumps. 
The other person involved was Peter Chew the vet, and his practice, and he was very open, very supportive, as well. They took on board what we were trying to do, and as the vet is the person who takes the rap if things go wrong, it’s not every vet – or indeed any professional – who will put their career on the line for somebody else’s opinion. But basically that’s what Peter did, which is very open-minded of him. I think what’s admirable is when you don’t know, rather than hiding behind professionalism and trying to muddle through, you look around and find out what to do. I take my hat off to Peter and the practice, as they did precisely that. 
So we were lucky with Beauty that we had support on all sides from a very early stage, not just for practical help, but also for observations and ideas. The various vets in the practice were talking about it as well, so a lot of heads in this situation helped considerably, as did the openness of everybody who dealt with it as well, being receptive to other people’s ideas. In this way, we had a gift scenario to work on.
And then really it was a matter of just seeing what happened as things progressed. Senara phoned me at all hours of the day reporting what had happened, so that we could assess what we thought had worked and what was going to happen next. Much of the information, though, came from visual signs that were apparent to me as a farrier; I could understand some of the stresses on the actual capsule, and then start to think what was going to happen next.
We went through a very worrying time when her hoof capsules became loose. It got to a point where I was wondering whether to take them right off, because she was starting to step out of them, and they were moving, sliding up and down, on her foot. I was almost positive that one day we were going to find her with three on and one off, and we were going to find a hoof lying around somewhere; I had seen this happen before, so I knew it was entirely possible. Senara was up every hour through the night, every night, watching her … The first capsule to go was on her right hind foot; it detached on the inside, but luckily it dried out so it contracted enough to stay on the hoof. 
What happens at the same time as this sloughing process is that the new capsule is starting to grow down from above, gradually pushing the old one off – and not only that, but the sensitive tissue inside actually grows outwards to protect itself. But it took seven weeks before I could be reasonably sure that the capsules were not going to slough off prematurely.
They detached on the inside first, but luckily in each case the outside quarter hung on, keeping the capsule in situ. Then it got to the point where a capsule was starting to rotate like a lever, disturbing the new tissue that was growing down, and once I decided that there was enough protection for the internal structures, it was time to take some of the old capsule off. So I took up to three quarters of it off, but I left the part that still had good attachment in position. It was a matter of me taking off just enough of the old to allow growth to continue with minimum disturbance to the underlying structures.
. 

In laminitics, we like to see a bilateral condition; if there’s just one foot that’s the problem, the animal will rarely recover. We’re not sure why it happens, but unilateral laminitics are the worst to treat, by far. But with Beauty, all four feet were damaged to such a degree that we didn’t have the same scenario as with a unilateral laminitic, even though her feet all sloughed at different times. 
But we had a model patient inasmuch as she did not give up. She had up days, and she had down days, and Senara, reading that, gauged whether more veterinary pain relief was needed, or less. All through the period it’s been continuous assessment and seeing how the mare was coping and whether the pain relief has been adequate. But there does come a point where because the circulation isn’t there you could increase the dosage but it has no increased effect. So it does come down to how much pain the animal can cope with. 
So far as I was concerned, it was a matter at that stage of managing the areas, keeping them as clean as possible. Beauty was creating a lot of pus on the coronary bands, but that turned out to be very useful, because it helped slough her capsules evenly. Rather than me having to divide old from new, the pus did the job. So when it came to trimming off the old capsules, it was really just a matter of allowing the attached areas to remain in place.

But the pedal bones had pressed through her soles, and so they had died, eventually coming off, and Beauty was creating a lot of pus through the open solar cavities in all four feet. It was fairly obvious we had something else going on in there, so we managed to get a mobile X-ray unit. It was digital, which was fantastic because it allowed Gary and myself to be on site at the time, and email the results. 
What we found was that Beauty had osteomyelitis in her hind feet, one very much more severe than the other. Gary, Peter and I discussed the possibilities of doing a pedal bone resection, and debriding the damaged tissues, the decayed, necrotic area, around the pedal bone. But at that point we had to inform Senara that when osteomyelitis has been found, up till this point we’ve generally euthanased, because the prognosis is so very poor. 
But this was when Gary came into his own. He decided that the necrotic tissue had to be completely cut out, because if it stayed there it was going to keep dying, eating the bone away, resulting in a horse that was not sound after its recovery. Peter came up with a new way of infusing the limb with antibiotics during the operation. And I think that was a prime reason why it succeeded. Gary had done this before, and he got in there and sorted it out; he was exactly the right man for the job. 

That was very much a learning scenario for me. For Senara, it was quite shocking when she started to see the front of the hoof capsule come out and the pedal bone exposed; there was an awful lot of blood. It can be severely traumatic for the owner, and it’s really down to their strength of character as to whether they can carry on with it.
From that point onwards, and once the hoof capsules finished sloughing, it was a matter of doing battle with the pus. Three hooves have now completely dried out, and there’s just the one that’s still suppurating. But I’m fairly sure that that one will close off within the next month. 

It’s now around a year since Beauty dropped her foal. I attended bi-weekly for eight months – it got to the point where I suggested I register for my council tax here! Because I saw her so regularly, I would sometimes forget how much we’d progressed in the last month. There were times when we felt we were getting nowhere – especially after resecting the pedal bone and the pus just didn’t stop coming – and that started to get very frustrating.
But then the decision was made to let her out her into the yard and let her start to get her body moving and go out into the fresh air and sunshine. We were lucky that the weather turned at the right time, and over this last month, April, she has advanced very quickly. 
From September till Christmas, eight months into the treatment period, was the worst time. We seemed to be gaining very little, and the financial implications were huge. Added to that were the commitment and the mental stress for Senara, who could see what her animal was going through. 
And even if the animal can cope with it, you as an owner need to have a support network, with professional backup, a good vet and farrier, a team you can trust. And you’ve got to have a family who will take on all your usual roles, and accept that your life will change completely changed for up to a year. 
I tend to be blunt from the very start, because if people have any doubts to begin with, that’s the time to save the pain and anguish. It’s just not fair on the animal. There’s a spectrum at one end of which you’ve got an old pony, an owner who’s not knowledgeable, and financial restrictions, and at the other end somebody who knows what they’re on about, somebody who’s committed, somebody who is passionately fond of their horse, and who has support from a vet and a farrier who know what they’re doing. In between you’ve got a variety of scenarios, and each one has to be taken on its merits.
But until Senara and the vets and I took on the case of Beauty, there were hardly any toxaemic laminitics that had pulled through. Certainly when I saw the amount of coronary deviation, where the coronary band is creased inwards because everything has sunk down through, the normal scenario is just to say that’s the end of it. And in a lot of cases rightly so, in all honesty.. 
It has to be thought very hard about at the start, and the right decision has to be made about whether to try for treatment and recovery, or whether to call it a day then and there. In order to make that decision, the owner has to rely on help from the professionals. As a farrier, I usually have to support the owners in making that decision, and sometimes I have to be very blunt to get the point across; a lot of people find it quite hard to understand the implications when they see an animal that looks well and appears merely uncomfortable, with no major signs of permanent damage to their system and the excruciating pain that is inherent in the condition. 
With laminitis, the first port of call should be the vet – but it’s often the farrier who detects it, because we’re attending specifically to feet every day, and hopefully we can pick it up in the very early stages. With laminitis, hours make a difference – and this applies not just to toxic laminitis but to grass laminitis as well. You need the vet to treat an animal to get that toxaemic reaction out of its system, and the farrier to support the pedal bone to stop it sinking through, within 48 hours of the start of the toxaemic reaction; if we can catch them in those very acute early stages we can put basal supports on, there are various different styles on the market.
But unfortunately with Beauty there had been an eight-day build-up; she had undergone a severe foaling, and it was difficult to diagnose the problem. The first clue was the coronary bands retreating inwards indicating the shifting of the pedal bone, and the laminae have started dying well before that, and before there’s evidence of any pain. It’s the shifting of the pedal bone that creates the greater part of the pain, so once you start to see the pain come through, that’s the point at which you need to react very, very quickly. But with Beauty the pedal bones had already gone a long way, and when it gets to that point, supporting them underneath is very difficult because the structures have already been damaged. 
So if you see your pony or horse suddenly moving slowly and stiffly, the immediate action that’s required is to get the animal into the stable and call a vet . If you suspect the laminitis may be grass-based – call your farrier who can bring the basal supports, and call your vet who can bring the pain relief and anti-inflammatories. And if you do this fast enough, you may save your animal and yourself a great deal of pain and anguish.
I must stress that the first call you make must be to your veterinary surgeon – farriers can only provide ‘first aid’, unless under referral from a vet. The vet has the dubious task of having to ‘know all’ and is often incorrectly criticised for his/her decisions so it is no wonder they hide behind their professionalism when your ‘knowledgeable friend’ has better ideas!

I do feel that Beauty’s success was largely due to the ability of all involved to communicate – and her strength to fight through this horrible condition.





















