
Colic – When to Refer 
 

 
The vast majority of equine colics respond to treatment on the farm 
Small percentage require hospitalization or surgery 
Early referral is ideal 
 

Basic Categories of Colic

 
 
 
 
Strangulating Obstruction → Always needs surgery = referral 
 
Inflammatory (colitis and enteritis) → Medical management→ typically require hospitalization 

due to need for fluid and 
endotoxemia support 

Non-Strangulating Obstruction 
 Large Intestinal → most common type of colic → can often be managed on the farm 
 Small Intestinal → Ileal impaction most common →Typically require hospitalization due 

to need for fluid support 
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Yellow = Often require referral, mild cases may be manageable on the farm 
Green = Majority of cases are manageable on the farm – require referral if fail to respond to 
treatment on the farm 
Red = Always require referral  
 

Reason for Referral : Small Intestinal Colic 
Diagnosis of Small Intestinal Colic 
Rectal exam – distended loops of small intestine – balloon animals 
Nasogastric intubation - >3L reflux 
 -All small intestinal colics eventually reflux, but depending on lesion location there may 

not be reflux when you evaluate the horse 
Ultrasound 
 -Dilated loops of non-motile small intestine 
  -May have settled injesta 
 -Dilated loops with motility = sign ileus and does not always indicate small intestinal 

Colic 
-Inguinal region = best location to see dilated loops of small intestine 
 

Very mild small intestinal colic may be treatable on the farm, but the vast majority of small 
intestinal colic will benefit from referral either for medical management or surgery 
 

Reason for Referral: Strangulating Obstruction 
These horses require surgery for survival 
If surgery is not an option, they may be euthanized on the farm 
Referral for a second opinion is also a good option  
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Diagnosis of Strangulating Obstruction 
 
Painful 
 -Dying bowel really hurts 

-Have a pain level that is not responsive to dose of flunixin and one dose of sedation 
 -Can vary from such severe pain they are working through sedation in a few minutes to 

horses that will only stay comfortable for 1-2 hours after sedation 
-Some horses are really stoic  
-Huge variation in the tightness of strangulation and therefore there is variation in the 
duration and severity of pain 
-Will take a horse to surgery on the basis of pain alone – Have caught many early 
strangulating lesions this way and been able to avoid resection 

Tachycardia 
 -Due to pain and endotoxemia / sepsis 
Rectal – Dilated loops of small intestine 
 May take a while for gas filled oral loops of small intestine to be palpable.  May feel 

“vacuum packed” colon first 
 
Severe large intestinal distention – may also feel tight bands 

 
Ultrasound – Dilated non-motile loops of small intestine 
            Increased free abdominal fluid 
            Increased large colon wall thickness 
Abdominocentesis 
 -Serosanguinous color 
 -Abdominal lactate 2X systemic 
 -Elevated nucleated cell count and total protein 
Signs of endotoxemia and sepsis (to be discussed in more detail below) 
 -Dark pink to purple mucous membranes 
 -Tachycardia 
 -Neutropenia 
 -Dehydration (hemoconcentration) 
 -Elevated PCV 
 -Normal to low TP with an elevated PCV 
 -Elevated systemic lactate 
 -Cool extremities 
  
 
 

Reason for Referral : Endotoxemia / Sepsis 
Horses with strangulating obstructions and horses with moderate to severe inflammatory 
lesions will have signs of endotoxemia and sepsis.  These horses benefit from intensive 
hospitalized treatment even if they do not require surgery 



 
Red = Experience endotoxemia / sepsis  
Green = Healthy horse with an obstruction → do not have signs of endotoxemia and sepsis 
Yellow = Depends – Some horses in this category will have severe life threatening endotoxemia 
and sepsis and some horses will be mildly affected 
 
Response to endotoxemia / sepsis  
 -Severe systemic inflammation – Systemic Inflammatory Response – SIRS 
 -Vasodilation  
  -Bright pink mucous membranes 
  -Blood pools in periphery and does not return to heart 
 -Increased vascular permeability 
  -Leakage of fluid and protein from blood vessels  
   -Mucous membranes → turn red 
   -Loss of fluid volume 
   -Protein loss causes further loss of fluid volume 
   -Elevated PCV, progressively lowering of the TP 
 -Loss of fluid volume = decreased vascular return to the heart 
 -Decreased preload = decreased stroke volume = heart rate increases to try and 

maintain cardiac output = will ultimately fail to maintain cardiac output 
-Blood that has pooled in periphery or left through leaky vessels does not return to the 
heart to be re-oxygenated = turns purple then blue 
 -Dark red to purple mucous membranes 
-Poor peripheral perfusion = blood not going back to the heart and lungs to be re-
oxygenated = body tries to compensate by using anaerobic metabolism → lactate = 
biproduct 
 -Elevated peripheral lactate 

Colic

Other

Small Intestinal

Inflammatory

Non-
strangulating 
obstruction

Strangulating 
obstruction

Large Intestinal

Inflammatory

Non-
strangulating 
Obstruction

Strangulating 
Obstruction



Non-strangulating Large Intestinal Obstructions 
Vast majority of these cases will be successfully managed on the farm 
Some will not resolve and will require surgery or intense medical management?  How do 
you know? When do you refer these cases? 
 -Severe pain, even with no signs of systemic compromise 
 -Continued colic – Lack of improvement 
 -Worsening rectal exam 
 -Worsening blood work 
 -Rectal palpation consistent with cecal impaction 
 -Rectal palpation consistent with nephrosplenic entrapment 
 -Rectal palpation – firm impaction not in the pelvic flexure → majority of these 

horses tend to require surgery 
 

Referral Is Not an Option 
Field Only Treatment 
 -Severe large intestinal distension without signs of systemic compromise → can 

consider trocarisation 
 -Determine area gas distention via rectal +/- ping 
 -Sterile prep 
 -Use 14-gauge-IV catheter with stylet 
-Non-responsive impaction - Indwelling NG tube with repeated low volume oral 
Fluids 

 Hospitalization  
  -IV fluid therapy  
   -Continuous or bolus depending on staffing 
  -Lidocaine CRI 
   -Fluid pump or dilute in 3L bag – need continual staffing 
   -0.05 mg/kg/min 

 -Slow Oral Fluid Therapy 
  -Foal feeding tube and carboy 
 
 
Review of clinical signs that indicate 
Review of ultrasound images that indicate referral 
Review of bloodwork findings that indicate referral 
 
Review of clinical cases to illustrate these principles 
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