& OLIC IS SCARY. 1t comes on without warning, often without appar-

* - ent regéon. You can tell your horse is in pain, but you can’t tell what's

going on inside. His gut may be distended by gas, contracting in spasms,

blocked by a wad of partly digeeted feed, or all three. More rarely — but

Thre’ei}veterinary commonly enough to be a real worry — sections of intestine become
eXperts tell  twisted or displaced.

yQU h ow to ‘protect If there wefe a colic:shot — a silver bullet that would cut your horse’s

yOLIf horse from' - risk of colic in half — you'd rush to get it for him. There is no such inocu-

‘ o 1atlon more’s the plty And much is still unknown about thls pot;entlal
thls patentlal killer. ;

k]]ler But research has shed light on factors that help tngger 1t — and
By EIaine Pascoe the good news is that you can control many of them:” :
For this article, we. asked three experts to explam how ‘you can slash

your horse’s risk of cohc Babetta Breuhaus DVM, PhD is part of a North

Carolina State Umversn:y outreach ‘program that alerts horse owners to

. eohcnsks. Noah Cohen, DVM, led research at Texas A & M Umversn:y
‘that compiled"’ ‘qurmati_on from veterinarians “in the field” to identify
care, environmental, and health-mstofy factors that might be linked to
colic. Robin Dabareiner, DVM, has been involved in colic studies at the
Marion du Pont Scott Equine Medical Center in Virginia.

As Dr Dabaremer notes statlstlcs show that each year ‘colic stnkes

ar. a dtoz.en Ways to help make sure your

horse isn't that one.
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