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1. Colic surgery - late gestation 
 The colic work-up is as normally done. However, attention is paid to viability of the 
fetus, location of accessible peritoneal fluid, and the possibility of uterine artery hemorrhage and 
uterine torsion. Preparation for surgery is as normal, which includes tilting the ventral abdomen 
mildly towards the surgeon. The neonatal team should be alerted to their possible involvement. 
Intra-operative decisions are influenced by space restriction and type and severity of the 
abnormality. Abdominal closure will be more difficult if the fetus was not taken. Post-operative 
checks include frequent assessment of impending foaling.    
 
  2. Dystocia  (several situations) – 3 feet palpable at pelvic inlet 
 This presentation may be recognized at the farm. As with all dystocias, duration affects 
foal survival. Many dystocias can be resolved at the farm, but if near, a hospital is a more ideal 
environment, especially for the situation above. A C-section may be best for this situation. 
 
3. Abdominal pain – intestinal vs. uterine artery hemorrhage 
 Uterine artery hemorrhage, although more common to occur shortly after foaling, can 
occur at other times during gestation. If suspected in a mare with abdominal pain, she should not 
be unduly stressed during the colic work-up. These mares typically have a high HR, pale MM, an 
abnormal broad ligament palpable rectally, and often blood in the peritoneal fluid noted on 
ultrasound or abdominocentesis.  
 
4. Arytenoid Chondritis 
 By the time arytenoid chondritis is noted in a mare, there is enough swelling of the 
arytenoid(s) to create respiratory noise at rest. Endoscopy generally reveals a small slit for 
airflow at the larynx. Usually, aggressive medical treatment is effective to improve airflow 
without an emergency tracheotomy. The long term treatment may involve an arytenoidectomy or 
permanent tracheotomy. 
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