
the spermatic cord and cremaster muscle. 
An instrument called an emasculator is

placed around these structures. An
emasculator is designed so it first crushes
the tissue, in doing so closing off the
blood vessels, and then incises below this,
removing the testicle in one simple
procedure. 

The incisions into the scrotum are left
open, allowing fluid to drain from the
area. These wounds will heal over a
period of 10-14 days. The horse will

time for the sex hormones to be
eliminated from the body completely. A
gelded horse can impregnate a mare for
up to two months after the operation.

Improved soundness is another benefit
of gelding. The precise reasons for this
have not been determined but two
theories have been proposed. The first is
to do with changes in body shape. Once a
colt is gelded some muscle mass is lost,
along with the crest and the sub-lumbar
fat pads behind the saddle, making the
horse less “top-heavy”, which contributes
to increased soundness. 

The second theory is that as the horse
can be more settled as a gelding it will
perform its daily exercise in a more
relaxed manner and hence is less prone to
injury. 

Routine castrations are usually
performed with the horse standing and
sedated. Thescrotum is cleaned
thoroughly and some local anaesthetic is
infused into the body of each testicle. The
skin of the scrotum and the tissue
surrounding the testicle are incised, which
results in the testicle hanging freely from
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ASTRATION, more
commonly referred to as
gelding, is one of the most
common surgical procedures

performed by the equine veterinary
surgeon. 

The vast majority of male racehorses
running on the flat will begin their careers
as entire males; however as their career
progresses the trainer and owner may
decide to have the horse gelded. The
decision to geld is generally related to the
ability of the animal, with only well-bred,
superior athletes being kept entire to
preserve the prospect of a career at stud
once their racing days are over. Horses of
lesser quality that possess no such
potential are often gelded.

Horses bred for disciplines such as
National Hunt racing and various other
forms of equestrianism are routinely
gelded as yearlings. By eliminating
hormonally driven

behaviour, geldings are generally
calmer, better behaved, easier to control
and therefore easier to train. These
changes are not immediate and it takes
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Emasculators being applied during a routine

standing castration
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return to ridden exercise the day after the
surgery and can be back in full work in a
matter of a few days.

The speed of recovery from surgery is
largely determined by the quality of care
after the operation. The horse will be
given a course of antibiotics and anti-
inflammatories but further to this it is
imperative that the horse is returned to a
fresh clean bed. It is also very important
that the horse receives adequate
controlled exercise to allow drainage
from the incision sites thereby preventing
excessive swelling.

As with any surgical procedure there
are risks associated with performing a
castration. The most common of these are
excessive bleeding, swelling or infection,
all of which may be managed or largely
prevented by excellent post-operative
care. 

The most serious risk associated with
routine castrations is that of an inguinal
hernia.

During foetal development and
infancy, the testicles pass from the
abdomen to the scrotum through an
opening in the abdominal wall, called the
inguinal ring. In some horses this opening
can be abnormally large and following
castration the intestines and other
abdominal tissue can pass through the

defect. Although inguinal hernias are rare
they are extremely serious and require
immediate veterinary attention.

Cryptorchidism
RYPTORCHIDISM is a
developmental condition, affecting

all species where there is failure of one or
both testes to descend fully into the
scrotum. It is seen quite commonly in the
horse where there is only one visible
testicle. In some relatively rare cases both
testicles may be retained. Horses affected
by the condition are commonly referred
to as rigs.

As mentioned above, the foetal
testicles begin their development within
the abdomen. They then migrate through
the abdomen passing through the inguinal
canal, reaching their final position in the
scrotum by two weeks after birth.

In cryptorchids the testicle can be
retained just under the skin in the inguinal
area, within the inguinal canal itself or in
the abdomen. The reason for both
testicles failing to descend fully in these
animals is not known, but is believed to
involve genetic, hormonal and
mechanical factors which disrupt its
migration during foetal development.

Cryptorchids with one fully descended
testicle are easily identified by careful
palpation of the scrotum. In cases where
there is failure of both testicles to descend
and where there may be an incomplete
history of the animal, diagnosis can be
more difficult. These animals can often
be mistaken for geldings but display colt
or stallion- like characteristics.In these
cases a blood sample can be taken to
detect the presence of hormones produced
by testicular tissue.

Treatment of cryptorchidism involves
surgical removal of both the retained
testicle and the normal testicle. It is
advisable to have the retained testicle
removed early in the horse’s life as they
are prone to developing testicular
tumours. 

There are different surgical options for
removing a retained testicle. The horse
may undergo general anaesthesia and the
surgeon will open into the inguinal canal,
and if necessary into the abdomen, to
locate and remove the retained testicle. 

Another option is laparoscopic (key-
hole) surgery. In these cases the horse is
standing but heavily sedated. A small
incision is made in the wall of the
abdomen through which a camera is
passed. This is then used to locate the
testicle. Once located another small
incision is made in the abdomen through
which the testicle can be removed. This
procedure is less invasive, does not have
the risks associated with general
anaesthesia and as a result has a much
shorter recuperation time. 

Here at Johnston Racing all routine
castrations are performed on site with the
surgery and aftercare included in the daily
rate. If your horse is found to have a
retained testicle then he will be referred
to Newmarket Equine Hospital for
treatment, but again all costs incurred
will be included in your daily rate.
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Left: A colt displaying typical cresty neck, sub-lumbar fat pads and a strong muscular body. 

Right: A gelding with a slender neck and leaner, lighter body.

Laparoscopic surgery Laparoscopic image of a retained testicle 


