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Our regular focus on equine health. This month, in the first
a two-part series, MJR vet NEIL MECHIE takes a detailed
look at common conditions affecting the equine eye. 
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NE feature of eye disease is

that relatively minor problems

initially present with the same

signs as more severe prob-

lems. Therefore, all cases of suspected eye

problems should receive the attention of a

veterinarian as soon as possible. 

As with virtually all other disease process-

es, the chances of successful treatment of

these problems relies heavily on early detec-

tion and the start of appropriate treatment.

This principle is even more critical with eye

disease as loss of function, or even worse,

loss of the eye, can have severe implications

for a horse’s future career. 

Horses display eye discomfort in much the

same way as people. 

• The eyelids may become swollen

(chemosis), and the eyes may appear red-

dened. 

• There may be excessive tears or dis-

charge from the eye. 

• The horse may hold its eyelids closed or

partially closed. 

• Blinking at an increased rate (ble-

pharospasm) may occur. 

• Excessive rubbing of the eye on a post or

foreleg may also indicate an underlying

problem. 

• Decreased pupil size can be observed in

some horses with sore eyes.

Horses do not tolerate eye pain very well

so usually, and obviously, they demonstrate

one or more of these signs when they have a

sore eye. If any of these signs occur, a vet-

erinarian should be consulted for diagnosis

and treatment. 

Conjunctivitis

The conjunctiva are the membranes that line

the inside of the horse’s eyelids, and con-

junctivitis means that these membranes have

become inflamed. This may be a primary

problem, but can also occur due to disease

in other parts of the eye. Horses with

corneal ulcers, for example, will often also

have a degree of conjunctivitis. It is an

extremely common condition, especially in

mid-to-late summer, when flies play a big

part in causing it.

Signs to look out for include swollen eye-

lids, and reddened eyelids or conjunctiva.

Discharge of varying amounts and types can

be present. This can range from being very

watery to very thick and pus-like. With mild

eye pain,  the eye may be held slightly

closed or blink repeatedly.

Conjunctivitis is often present to some

degree with many different eye conditions,

so it is important to determine through thor-

ough examination if the signs we are seeing

are primarily due to conjunctivitis, or

whether they appear secondary to another

problem.

Tear duct (nasolacrimal duct) blockage or

corneal ulceration can be present in horses

with conjunctivitis. These disorders can be

tested for by placing fluoroscein dye in the

eye. Corneal ulcers will stain green as the

dye binds to collagen strands in the dam-

aged cornea. The dye will then usually

appear at the bottom of the nasolacrimal

duct, which lies just inside the nostril.

Topical treatments are the usual starting

point, antibiotics, steroids or a combination

of the two. Antibiotics are used to deal with

any bacterial infection, and steroids to

reduce inflammation. Systemic anti-inflam-

matory drugs such as Bute or Flunixin may

also be used to reduce inflammation and

increase comfort of the eye.

If the horse has a blocked tear duct, then

this may need to be flushed with saline.

This is a simple procedure where a small

catheter is placed at the outlet to the duct in

the nose and saline is flushed through a

syringe to clear the blockage.

Flies can be an issue with these horses –

they can cause the disease in the first

instance, and even if not the initial cause,

they will be attracted to the discharge and

make the problem worse. If this is the case

then a fly mask can be extremely useful.

The prognosis for horses with conjunctivitis

is excellent, and most will resolve quickly

with no lasting effects.

Corneal Ulcers

Ulcers are relatively common and their

severity can vary greatly. They can heal

quickly with prompt treatment or progress

to become severely painful and debilitating,

occasionally leading to the loss of the eye.

The horse’s cornea consists of four main

layers.  From front to back these are:

1. Corneal Epithelium – this is the outer

surface, consisting of several layers of flat-

tened cells

2. Corneal Stroma – this is the bulk of the

cornea, consisting mainly of collagen

fibres. 

3. Descemet’s Membrane – this is a thin

layer of protein. 

4. Endothelium – a single layer of cells

that forms the inside of the cornea. 

A corneal ulcer occurs when the corneal

epithelium is disrupted to the extent that

corneal stroma is exposed. A shallow ulcer

involves just disruption of epithelial cells,

while a deep ulcer would involve significant

loss of stroma as well. Extremely deep

ulcers can entirely remove corneal epitheli-

um and corneal stroma, exposing

Descemet’s Membrane. This is known as a

descemetocoele, and is an extremely serious

condition.

In the majority of cases there is no obvious

cause of the ulceration, and it is assumed

that some form of trauma initiated it. Less

commonly, ulcers can be caused by a for-

eign body stuck to the inside of either the

eyelids or the third eyelid.

The signs of a corneal ulcer are very simi-

lar to the signs seen with any other form of

ocular pain, namely:

• Blepharospasm – a closed or blinking
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eyelid

• Photophobia – avoiding light

• Increased lacrimation – more tears being

produced

• Miosis – a closed pupil

• If the horse’s eye is open enough, you

may also be able to see a small cloudy

area on the cornea.

Diagnosis of an ulcer is confirmed by plac-

ing fluoroscein dye in the eye.  Corneal

ulcers will stain green as the dye binds to

collagen strands in the damaged corneal

stroma exposed by the loss of corneal

epithelium. 

Ulcers are often complicated by the coloni-

sation of the damaged area with bacteria

and occasionally fungi. These organisms

release enzymes and chemicals that further

damage and break down the cornea.

Corneal ulcers can progress rapidly, so

early aggressive treatment is always indicat-

ed, even for seemingly minor ulcers. The

primary aims of our treatment are:

1. Reduce the amount of ocular pain

2. Prevent and/or treat infection of the

ulcer

3. Prevent and/or reverse bacterial/fungal

enzyme activation

4. Reduce inflammation both internally

and externally

At Mark Johnston Racing, the peace of
mind of our owners is a priority. This is
why we have included the vet fees in our
inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at the
University of London. He then worked for 14

months as an intern at the Minster Equine Hospital, York, where his
duties included surgical and colic work. After a spell at the specialist
equine practice of vet Simon Stirk, near Ripon,  Neil worked for six
months at Clevedale Veterinary Practice at Guisborough. 
Neil's keen interest in racing is heightened by the fact that he has a
point-to-pointer, and when not kept busy with work by Mark, Neil spends
time looking after his border collie.

John Martin is from the town of Stradbally in
County Laois in Ireland's Midlands.  He  was
raised on a farm and from a young age had
ambitions to be a vet. 
He trained at University College in Dublin and
it was there that he first took an interest in
horse racing, which nurtured an ambition to
eventually specialise in working with horses as a vet.  
After graduating he took up a post at a veterinary hospital in Navan,
County Meath, before moving to England to join a practice in Louth,
Lincolnshire. 
He joined MJR at the start of 2010, staying for more than two years before
returning to Ireland for a brief spell and then resuming his position at the
yard in April 2013.
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The treatments commonly used are:

• Systemic anti-inflammatory and

painkiller

o This has beneficial effects for aims 1

and 4

o Flunixin (Finadyne) has the greatest

effect on the eye, so is most commonly

used

• Topical antibiotic/antifungal drugs and

systemic antifungal/antibiotics

o Achieving aim 2

o Topical antibiotic cream or drops are

used. Creams have poorer penetration

but do not need to be applied so often.

o Oral or injectable antibiotics can be

used as an addition to topical drugs

• Topical Atropine

o Helps with aim 4

o Atropine is a drug known as a

parasympatholytic, meaning it has

effects we would typically associate

with a “fight or flight” response. In a

fight/flight situation the pupil would

normally dilate, to allow for greatest

vision, and so atropine dilates the

pupil.

o Pupil dilation is important to relieve

pain, and to prevent iris adhesions

forming

o Overuse can be associated with

impaction colic, so it is used only as

needed to keep the pupil dilated.

Faecal output should be closely moni-

tored while treatment is ongoing.

• Topical anti-protease treatment

o Achieving aim 3

o There are several options to achieve

this, including plasma extracted from

your horse’s blood and EDTA an anti-

coagulant chemical used to line blood

collection tubes.

o In severe cases, several different anti-

protease treatments may need to be

used.

Very regular treatments are required, so

in severe cases an ocular lavage

catheter can be placed through the eye-

lid, allowing regular treatments without

handling the eye which is painful and

irritating to the horse. Horses with

ulcers should be fed from the floor to

prevent fungi and bacteria from hay

getting in the eye and complicating the

ulcer. They should also be kept in a

dark box especially if they have been

treated with Atropine as this dilates the

pupil.

In complicated cases, medical treatment

outlined above is insufficient and complex

surgery may be required to try to aid heal-

ing. Some ulcers will fail to respond to

treatment and the eye may have to be

removed, which has severe implications.

Here at Mark Johnston Racing conditions

of the eye are treated very seriously with the

aim of relieving pain and returning normal

function as quickly as possible.

Next month, in his second part, Neil dis-
cusses other eye conditions, including
uveitis and kerratitis.Fluoroscein dye is used to

diagnose ulcers

Small corneal ulcer shows in
green using the dye


