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A Year for Change

Much has happened at Brookside Veterinary Clinic since the last Equine Edition of the Brookside Bulletin.  Dr. Raffael Lichdi left us for greener pastures in Idaho.  This left us a bit short handed for a little while but we are back up to full power with the addition of two mixed animal veterinarians.  

Dr. Jessica Walker was born and raised in Fort Myers, Florida until, at the age of fifteen, she and her family moved to Bethel, Maine.  She attended the University of Maine at Orono, and received her B.S. degree in Animal and Veterinary Science.  She received her DVM degree from the Atlantic Veterinary College in Prince Edward Island, Canada.  After graduating veterinary school in May of 2008, she moved to Auburn, New York, with her husband, Karl and two calico cats (Olivia and Maggie).  Dr. Walker has a passion for bovine, camelid, and equine medicine.  

Dr. Julia Bulter comes from Shubenacadie, Nova Scotia, Canada.  Her family raised beef and dairy cattle, so she has been involved in agriculture for her entire life.  Dr. Butler graduated from the Atlantic Veterinary College in 2007 and began practicing for a large animal practice in Newfoundland, Canada.   She comes to our practice as a mixed animal veterinarian interested in small animal surgery as well as large animal medicine.  Dr. Butler lives with her husband Tim, a pathologist at Cornell Diagnostic Laboratory in Ithaca, her dog Maggie and two cats, Lily and Alex.  She looks forward to developing her career with the fantastic clientele here in the Fingerlakes Region. 

So, in this year of change for the whole country, we are excited to explore the changes we’ve had at the clinic.  As always, we strive to supply you the best possible primary care for your horse.  Have a great spring and keep horsing around!


Visit the Brookside Vet Clinic website today!

If you surf the web, look us up at www.brooksidevetclinic.com.  You can learn about the clinic and contact us by email at info@brooksidevetclinic.com

Lyme Disease in Horses

Sandra L. Bushmich, MS, DVM

What is Lyme disease?  Lyme disease is a bacterial illness caused by the spirochetal (corkscrew shaped) bacterium Borrelia burgdorferi. It is most commonly transmitted by the bite of infected Ixodes spp. ticks, commonly referred to as "deer ticks" or "black legged ticks". Not all Ixodes spp. ticks are infected with Borrelia burgdorferi. In areas highly endemic for Lyme disease, such as the northeastern and mid-Atlantic USA, Minnesota, Wisconsin, and northern California, a greater proportion of ticks will likely be infected than in areas where Lyme disease is less common.


How do ticks transmit the Lyme disease bacteria? Immature (larval) deer ticks hatch from eggs and can become infected with Borrelia burgdorferi if they take a blood meal on a rodent that is already infected with the bacteria. The tick may then transmit the infection to new hosts when the tick takes its subsequent blood meals. These ticks have 3 developmental stages (larvae, nymph and adult) and must have a blood meal before they can molt (change) into the next stage. They live for 2 years, over wintering even in cold climates. The ticks must attach to the new animal host and feed for 12-24 hours before they can transmit the bacteria to infect the new host. Rodents, especially the white-footed mouse, serve as the natural wildlife hosts of the tiny larval Ixodes spp. ticks. Middle stage ticks (nymphs) feed on a variety of wild and domestic species, including humans, rodents, horses, cats, birds, etc. Deer are the predominant wildlife host for adult ticks, but domestic animals, such as horses, cattle, and even cats may serve as substitute hosts.


What effect does Borrelia burgdorferi infection have on domestic animals?  The disease caused by Borrelia burgdorferi (Lyme disease) affects humans and many domestic animal species. It is a multisystemic disease, affecting primarily the joints, the musculoskeletal system and the neurological system. It is important to know that in many animals, including horses, cats, and cattle, subclinical infection (infection without the development of clinical disease) is common.  Thus, an animal living outdoors in a region where Lyme disease is common may be bitten by Borrelia burgdorferi infected ticks and become infected. This animal may go on to develop symptoms of Lyme disease (which happens less than 10% of the time) or may remain clinically healthy. Subclinical infection makes diagnosis difficult, as the common blood tests for Borrelia burgdorferi infection measure antibodies (part of the body's response to infection), and would be positive in an animal which had been exposed to Borrelia burgdorferi regardless of whether the animal became clinically ill from the infection or not.


The adult ticks, which are present in the fall and early spring, are the stage most likely to feed on horses. This stage of tick is usually large enough to be detected during grooming; the ticks are often found around the head, throatlatch area, belly, and under the tail. Removal of the tick can be accomplished by grasping the mouth parts of tick adjacent to the skin with tweezers and pulling gently back. Prompt removal of the tick minimizes risk of Borrelia burgdorferi transmission.

What are the clinical signs of Lyme disease in horses? Clinical signs of Lyme disease appear in less than 10 % of horses that are infected with Borrelia burgdorferi. The most common symptoms are lameness and behavioral changes. The lameness is usually associated with larger joints (not the foot), and frequently shifts from limb to limb. The horse may appear to have a generalized stiffness. Fever may or may not be present. Occasionally, laminitis (an inflammation of the tissues inside the hoof wall) has been associated with Lyme disease. Behavioral changes associated with Lyme disease are difficult to categorize. As well as an unwillingness to work (which may be associated with musculoskeletal pain), owners frequently observe increased irritability and a changed attitude in these horses, which quickly return to normal following treatment.


How is Lyme disease diagnosed in horses? Diagnosis of Lyme disease in horses is particularly difficult for two reasons: horses, as athletes, are subject to many musculoskeletal injuries and abnormalities which may result in lameness similar to that seen with Lyme disease, and the blood tests commonly used for Lyme disease diagnosis detect antibodies to Borrelia burgdorferi; since subclinical exposure (see above) is common, a positive antibody test just indicates that the horse has been exposed to Borrelia burgdorferi, not that his illness is related to Lyme disease.  The diagnosis of equine Lyme disease is generally based on the following: 

i- History of tick exposure, or living in a Lyme disease endemic region. 

ii- Veterinary clinical examination suggestive of Lyme disease elimination of other possible diagnoses by examination and testing (lameness exams, x-rays, blood work for other diseases, etc.) 
iii- Positive blood tests for Lyme disease to support the clinical diagnosis. 
iv- Response to appropriate therapy.
How is Lyme disease treated in horses? Lyme disease is treated with antibiotics; the specific drug selected by your veterinarian will depend on his/her experience and preferences for the particular case. Treatment length is often several weeks. Your veterinarian may choose oral, intramuscular or intravenous routes of administration for antibiotic therapy. Response to therapy is usually seen in the first 2-5 days following treatment. In addition to antibiotics, some veterinarians will administer anti-inflammatory drugs and/or medicines to help replace the normal intestinal bacteria killed by the antibiotics. A side effect of treatment in a small number of animals with Lyme disease is a reaction to toxins released by Borrelia burgdorferi that are killed during the first few days of treatment. This can result in worsening symptoms for a day or two, and in the horse this reaction may precipitate laminitis. It is therefore important to monitor the horse for signs of laminitis (reluctance to move, "walking on eggshells" gait, increased warmth in hooves) during the first week of treatment. The veterinarian should be contacted immediately if laminitis is suspected, so preventive treatment may be initiated.


What can be done to prevent equine Lyme disease? There is no vaccine for Lyme disease currently licensed for horses. A human vaccine should be available in the near future and one would expect an equine vaccine to follow. Until then, prevention of Lyme disease in horses is based primarily on tick control. Daily grooming and removal of ticks is one of the best ways to prevent Borrelia burgdorferi infection. (Remember, the ticks need to attach and feed for 12-24 hours before they can transmit the bacteria). Tick repellents may be applied to the haircoat (particularly head, neck, legs, belly, and under the tail) when horses are turned out. Tick repellents containing the chemical permethrin are especially effective, and several products containing this chemical are approved for use on horses and other domestic animals. Remember to apply these products in early spring and fall, when adult Ixodes spp. ticks are active. Keeping pastures mown will make the environment less hospitable for ticks, and removing brush, wood piles, etc. from pasture areas will decrease rodent nesting areas, which also helps decrease tick populations.  As always, if you suspect Lyme disease or any illness in your horse, consult your veterinarian for early diagnosis and treatment, as well as for advice on disease prevention.


Spring Vaccines are Upon Us!

We are now scheduling appointments for annual vaccines, Coggins tests and teeth floatation.  If your horse is in need of any of these services, please call the office to set up a time for one of our Doctors to come to your home or stable.  Just remember that Coggins tests take 7-10 days to return, so PLEASE plan ahead!  Thank you and we’ll be seeing you soon. 


Just for Laughs…

Silly Laws 

· In New York City, it is illegal to open or close an umbrella in the presence of a horse. 
· In Kansas City, Kansas, an ordinance prohibits driving a horse without holding the reins. 
· Donkeys are not allowed to sleep in bathtubs in Brooklyn, New York. 
· In Clarendon, Arizona it is illegal to water your horse from a bucket that has a hole in it.
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