Colic Surgery


Pre-op
To perform a colic surgery, the patient is anesthetized and placed on its back so that the abdomen can be accessed. The entire abdomen is clipped to removed hair and scrubbed using sterile technique. As with any surgery, the area is draped sterilely by the surgeon and a longitudinal incision is made on midline starting near the umbilical scar (belly button).

Intra op 
For cases requiring surgery, the surgical approach to the abdomen is almost always via a ventral midline incision (underside of the abdomen), and has to be performed under a general anaesthetic with the horse on their backs. All cases are given intravenous fluids, antibiotics, non-steroidal anti-inflammatory drugs and, often, intestinal stimulants.
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Table 1: Indications and contraindications for Surgical treatment of Col

ncation for Surgers

Pai

" Uncomrotabe orsevere pain

+ Lack of esponse o incomplte response 0 nalgesic trestment such as lunixin
meglumine or detomidine

« Nsecond tresment with n anagesi i required

Gastric Refl:

< Grater than 4 ers

Rectal examimation

" Ditended sl intestine.

+ Displaced or marked distnion o the hrge colon

© Masive disention ofthe cecum

+ Distenton hat cannc be reloved medically

Auscaltation:

" No ntestnal sounds.

Ultrasound examinatin:

+ " Distended,immodie and thickened smallintestine
+ Thickened large colon

Peritoncal uid:

+ " Increased proten, RBC, and WBC

+ increased neutrophil number and raio
Comraindicaions or Surgery
P

" o pain orpain which changes 0 depression
+ Temperature greater than 102 degrees F.
Auscultation;

" progresive intestina sounds

coe:

+ Neuropenia (e than 3000 celsyl)

+ Neusophilia (More than 15,000 celsul)

= Thcsesigns are base o the population of orses withcolc s ot be accurate in
assessing individual cases





