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Research Update ‐ Adding Supplements to Water
A 1,000 pound horse should drink
about 8 to 10 gallons of water each day.
In order to encourage horses to drink,
especially when away from home, owners
frequently “flavor” (i.e. peppermint) their
water; however some mes electrolytes or
supplements are added, which are
diﬀerent than flavors. The objec ve of
this study, conducted by Land O’Lakes
Purina, was to test the hypothesis that
horses decrease water intake when
supplements or electrolytes are added to
water.
Six mature horses were oﬀered both
plain water and water with one of 4
diﬀerent supplements. Addi ves included
2 electrolyte prepara ons (Farnam Apple
Dex and Land O’Lakes Calf electrolyte), a
vitamin/mineral (Farnam Red Cell)
addi ve, and a joint addi ve (Finish Line
Fluid Ac on). All addi ves were oﬀered at
a rate of 28 g per 5 gallons of water.
Water intake from buckets was recorded
via weight and replenished at 7:00 am and
6:00 pm each day. Horses were fed the
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Ask the Expert: Buying Hay
Q: What ques ons should I ask when
buying horse hay?
A: Here are some ques ons horse
owners should ask when purchasing hay:
1. Have you sold to horse owners before
or do you specialize in horse hay?
2. What is the average weight of the
bales? This is very important if buying
hay by the bale.
3. What crop/cu ng is the hay? Helps
indicate maturity; good to know.
4. What species are present in the hay?
Legumes and grasses have diﬀerent
nutrient values.
5. Where was the hay harvested? Rule
out ditch hay.
6. Was the hay rained on? Rained on
hay is a good choice for horses with
metabolic problems; it tends to be
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lower in water soluble carbohydrates.
Was the hay stored inside or under
cover a er baling? Hay stored inside
or under cover has less storage loss.
Was the hay field fer lized and/or
sprayed for weeds?
Show good
management and likely a be er
quality product.
What are the payment op ons?
Is delivery available and if so, what is
the cost?
What is the price? Is there a price
break for volume or cash?
Is assistance available with onsite
handling and stacking of hay, and if
so, at what cost?
How much hay do you have/bale each
year? Helps ensure a consistent
supply of hay.
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Consider using our free,
recorded webinar library!
Topics range from
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to reducing hay waste.
www.extension.umn.edu/horse/webinars
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Neurologic disease in horses: Part II
The 4 major causes of spinal ataxia
in the horse are:
 Cervical vertebral compressive
myelopathy (i.e. “Wobblers”
disease)
 Equine
Protozoal
Myeloencepahali s (EPM)
 Neuroaxonal Dystrophy/Equine
Degenera ve
Myeloencephalopathy
(NAD/
EDM)
 Trauma
Cervical vertebral compressive
myelopathy (CVCM) is also known
by the names: cervical vertebral
steno c
myelopathy,
cervical
vertebral
malforma on
and
malar cula on (CVM), spinal ataxia,
cervical steno c myelopathy, and
“wobbler’s” syndrome. It is one of
the most common causes of
neurologic disease in horses
worldwide. There are two types of
CVCM:
Type I CVCM is a developmental
disease, caused by problems during
development of the vertebrae or
spinal canal. Type I CVCM results in
a dynamic instability of the
vertebral canal. This means that,
when the horse flexes or extends his
neck, the bony column of the
vertebrae will compress the spinal
cord. When the spinal cord is
compressed, certain tracts are
damaged and this will result in a
sensory ataxia with or without
weakness.
Type I CVCM typically aﬀects
young, rapidly growing horses and
is most common in Thoroughbreds,
Tennessee
Walking
Horses,
Warmbloods and Quarter horses.
Type II CVCM occurs more
commonly in older horses (≥ 8 years
old) and results from arthri s within
the joints of the neck vertebrae.
This o en results in a sta c
compression of the spinal cord (the
cord is compressed all the me, not
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only during flexion and extension)
Clinical signs of Type I and Type II
CVCM include a sensory ataxia and
signs of upper motor neuron
weakness (spas city). To diagnosis
CVCM, a veterinarian will typically
start with x‐rays of the neck. These
x‐rays are done with your horse
standing under seda on. It is very
important to obtain high quality x‐
rays of all neck vertebrae. This
usually involves bringing your horse
to a facility that has a large x‐ray
unit powerful enough to shoot
through the region of the fi h
through seventh cervical vertebrae.
This region contains a lot of muscle
and quality x‐rays are o en
impossible to take in the field with a
portable x‐ray machine.
Although veterinarians are not
able to visualize the cervical spinal
cord on the x‐rays since it is so
ssue, they can visualize the canal
that it runs through and all of the
surrounding bony structures. The
cervical x‐rays may reveal the
following:
1.
Highly
sugges ve
abnormali es consistent with Type I
or Type II CVCM. These would
include malalignment of the cervical
vertebrae at a par cular joint,
evidence of a severely narrowed
spinal canal, or severe arthri s of
the neck joints.
2. Sugges ve abnormali es. The
use of ra o measurements is
employed when analyzing these
cervical x‐rays and you may discover
that your horse has ra o
measurements that are “sugges ve”
of compression.
These ra os
provide a likelihood that your
horse’s abnormali es are due to
CVCM, but it is not defini ve. If a
horse appears to have a region of
the canal that is narrowed and/or
has some evidence of arthri s of the
neck joints, your horse MAY have

CVCM.
3. Normal neck x‐rays. Although
this makes CVCM more unlikely, it
does not, unfortunately, rule it out
completely. The reasons for this are
because some mes the compression
is dynamic, when the neck is flexed,
and we are only seeing the spinal
canal in the horse’s natural stance.
Addi onally, we can only take lateral
(from the side) x‐rays in a standing
horse so asymmetric compression
(i.e. the right is compressed but the
le is not) can be missed.
The next step that may be
recommended is a myelogram. A
myelogram involves placing your
horse under general anesthesia and
injec ng a contrast agent into the
space that surrounds the spinal cord.
X‐rays are then taken with your
horse’s neck in a neutral, flexed and
extended posi on. When examining
the x‐rays, the contrast will outline
the spinal cord and veterinarians can
determine if there is any evidence of
compression.
Results of the
myelogram may tell you the
following:
1. Highly sugges ve/defini ve
evidence of Type I or Type II CVCM.
2. No evidence of compression.
At this stage, CVCM is highly unlikely.
However, it is important to note that
an asymmetric compression could
s ll be missed. Many Universi es are
now working to obtain dorsoventral
views to reduce the chance of
missing asymmetric compressions.
If available, a CT (computed
tomography) using contrast can
accurately diagnose the loca on and
severity of compressive lesions in
cases of CVCM; however, most units
are unable to image adult equine
cervical vertebrae at this me.
Next month we’ll conclude this
series with a discussion on Equine
Protozoal Myeloencepahali s (EPM)
and trauma.

