
environment and the stress of beginning
their lives as a racehorse, they are very
susceptible to infection. Respiratory
tract infections are almost inevitable in
the first few months of a yearling’s life
as a racehorse and the vast majority will
recover quickly without issue. 

In the case of young racehorses, they
will most commonly encounter a herpes
virus. The virus is spread by direct
contact with a horse which has an active
virus or can be spread by viral spores
which exist in the environment. This
viral infection will cause the horse to
develop a temperature, coughing and
nasal discharge. 

Nasal discharge will initially be of a
clear watery consistency but after a
couple of days this will change to a
whiter colour, with the addition of
inflammatory cells. It is quite common

RESPIRATORY INFECTION

Yearlings
will
generally
come in from
the sales
where they
have been
wrapped in
cotton wool
for their all-
important
minute or so
in the sales
ring. They

will generally have spent their entire
lives prior to this on one farm and as a
result have a very naive immune
system. 

Coupled with the stress of a new
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UTUMN is always an
interesting time at Johnston
Racing as we gather our
new recruits and the

attention turns to getting them broken
and ridden away in preparation for the
2020 season. 

We have already received yearlings
from the early sales in Germany, France
and Doncaster and as I write this article
Mark and Charlie have just headed off
to the Orby Sale in Goffs, Co Kildare.
From there they will go on  to
Newmarket for two weeks and by the
end of October we will have welcomed
a large proportion of the 2020 two-year-
old string to Kingsley Park. 

With these new arrivals comes a
whole different array of injuries and
ailments to those we are used to dealing
with during the racing season. 

A
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for the horse to develop a secondary
bacterial infection 4-5 days after initial
signs. At this point the horse will
develop a thick, yellow, purulent nasal
discharge. 

To prevent serious infection all
yearlings will have their temperature
monitored daily. The aim of this
exercise is to identify those animals
which have an increased temperature
and hence are in the early stages of
infection. By identifying the affected
horses early we can stop their work
immediately and this allows them to get
over the infection before it becomes too
serious. 

In most cases a horse’s temperature
will return to the normal range within
72 hours and no treatment is required.
In those horses that remain pyrexic for
more than 72 hours we will blood
sample to assess the level of infection
and implement an appropriate treatment
regime. 

This year at Kingsley Park we are
trialling a new technology whereby a
temperature-recording microchip will
be inserted into some of our yearlings.
This allows their core temperature to be
measured by using a special microchip
scanner in the same way as an
identification check is performed. This
should significantly reduce the time
taken to record the temperature of each
horse and more importantly remove any
human error. 

RINGWORM

Equine
ringworm is
caused by a
fungal
infection and
is highly
contagious,
with the fungal
spores
surviving a long time in the
environment. Transmission of the
infection between horses requires
contact with contaminated material,
most commonly via tack. 

The condition is most commonly seen
in young and/or immunocompromised
horses which have not been exposed to
the fungus before. The fungus affects
dead tissue in the superficial layers of
the skin, resulting in small raised
lesions initially which progress to large
circular hairless patches of dry scurfy
skin.

Infected animals will develop a
degree of immunity with age and so

while subsequent infections can occur,
the lesions will be smaller, less severe
and will resolve more quickly. For this
reason we do not treat our yearlings
with ringworm as it is far more
beneficial if they can combat the
infection themselves and build up their
immune systems. This avoids the
problem of developing ringworm later
in their careers as horses with active
ringworm are not allowed on to a
racecourse.

SPLINTS 

Between a horse’s knee and fetlock
there are three bones. There is the large
cannon bone, which is the third
metacarpal bone and is the main weight-
bearing bone in this part of the leg.
Either side of the cannon bone there are
two smaller bones, the second and
fourth metacarpal bones, also known as
the splint bones. 

The same anatomy is found in the
hind limb between the hock and fetlock,
although here they are called the
metatarsal bones. These splint bones
bear little weight and end in a small
prominence half way down the cannon
bone known as the splint button. The
splint bones are attached to the cannon
by the interosseous ligament. As the
horse ages this ligament calcifies,
causing the three bones to fuse.
Conditions affecting these smaller
metacarpal/metatarsal bones are known
as splints.

In the young horse the interosseous
ligament, which attaches the splint
bones to the cannon, can become
damaged or torn through the concussion
and rotational forces of exercise. This
will cause heat pain and swelling in the
area between the splint and the cannon. 

In an attempt to stabilise this
damaged attachment, new bone will be

laid down around the ligament resulting
in the formation of a bony lump known
as a splint. The medial metacarpal bone
is the most common bone affected as
this is subject to the most concussive
forces during exercise. 

Conformational faults such as off-set
knees will further predispose a horse to
developing splints as it will increase the
forces being exerted through medial
metacarpal bones, hence putting strain
on the interosseous ligament. 

The horse will often have mild
lameness when the splint is forming. At
this stage treatment should consist of
reduced ridden exercise and anti-
inflammatory therapy; that is, cold
hosing, swimming and non-steroidal
anti-inflammatory drugs. As the
damaged ligament settles it will result
in a hard, non-painful bony lump which
is only of cosmetic significance. 

WOLF TEETH 

Wolf teeth are the first premolars of the
horse which sit in front of the first
cheek teeth. They can erupt when the
horse is 6-18 months old and are found
in approximately 50% of the population. 

Occasionally the horse will have
blind wolf teeth. These are unerupted
wolf teeth which can be felt as hard
nodules under the gum. These are often
covered in ulcerated gum and are very
painful.  Wolf teeth serve no purpose
for the horse and can quite often cause
discomfort when in contact with the bit
and hence make the horse difficult to
break or ride. We therefore check the
teeth of all horses on arrival and, if
found, wolf teeth are removed. 

Here at Johnston Racing all our
yearlings are checked by a vet on
arrival. They are given a routine
vaccination and their teeth are assessed.
They are housed together in an isolation
unit so as to prevent contact with the
older horses in training. 

Their health is monitored closely
throughout each stage of the breaking
process. Should they require veterinary
attention for any reason, the cost is
covered in the daily rate.

Red circles show wolf teeth

Left: arrow points to prominent splint

Right: X-ray of the splint


