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for The loue Of Horses 
Umbilical hernias in foals repairable 

Umbilical herniation in 
foals is a relatively common 
complication following 
binh. 

''Most sources indicate a 
Oill·-half to two percent in~ 
cidence of this in newborn 
foals," according to Dr. 
Robert Haynes at the Town 
& 1... :ountry Veterinary Hos
pital in Junction City. 

There is some debate, 
but most sources feel that 

the heritability of this de
fect is low, Haynes said. 

The umbilical opening is 
one of the last openings of 
the bod; wall to dose dur
ing development. "This is 
where the umbilical wr 
navel) cord passes to supply 
nutrients and take waste 
products away from the de
velop.ing foal,'' he ex
plained. 

Sometimes thb open1ng 

does not close sufficiently 
to prevent abdominal con
tents (gut or more common
ly fat) to enter the hole into 
the area under the skin. 
<~This condition is called 
congenital umbilical her
nia,'' as defined by. Haynes. 

These openings can also 
occur after birth secondary 
to trauma (cord cut or 
pulled off too short) or in
fection (umbilical abscess), 

which eats away part of the 
wall. These a.re called ac
quired umbilical hernias, 
the veterinarian added. 

"In both types of her- · 
nias, the abdominal con
tents in the hole are what 
keep the defect open," 
Haynes said. 

Several treatment op
tions are available and vary 
by size of hernia, age and 
size of horse, presence of 
complications like adhe
sions or infection, and pref
erence of the attending vet
erinarian. 

"Any hernia needs to be 
watched carefully by the 
owner from birth for signs 
of additionalswelling, heat, 

Continued on page 11 
Umbilical hernias occur when the body wall around the 
umbilical structures fails to form. 



Colts are usually tranquilized when a serrated steel 
clamp is applied to hernias to close the body wall and 
remove excess skin. 

pain or colic, and/or the in
ability of the contents to be 
reduced back into the 
belly," Haynes said. 

''These signs may indi
cate strangulation of gut 
and are an emergency," he 
said. 

"Many simple small her-

nias will close on their own 
by six months of age," said 
Billi Mingo, Town & 
Country Veterinary techni
cian. "Frequently replac
ing the contents of the her
nia back into the belly with 
a finger will help the 
process. 

"Many people feel that 
irritating the area three or 
four times per day with a 
fingernail will help the skin 
to contract and close the 
defect," Mingo related. 

If the hernia remains at 
six months of age, veteri
nary intervention is indi
cated. 

"One simple method is 
to use a serrated steel or 
wooden clamp to pinch the 
skin closed around the 
opening and push the con
tents of the hernia back 
into the belly," Haynes ex
plained. This is generally 
done under sedation. 

"Great care must be 
used to avoid trapping gut 
in the clamp," Haynes 
stressed. 

Complications include 
loss of clamp, infection (es
pecially tetanus), and pre
mature necrosis of the her
nia wall leading to an open 
wound. 

"In our practice we've 
had good luck with simple, 
uncomplicated hernias on 
foals less than six to seven 
months," Haynes indicated. 

"We don't use this 
method for large open her-

nias, horses over eight 
months of age, or hernias 
complicated by infection or 
trapped abdominal con
tents," Haynes commented. 
"These types of hernias re
quire surgical repair." 

Inguinal hernias occur 
in .male foals when the in
testine slips as far as the in
guinal canal, where the 
spermatic cord runs in 
foals. If the intestine works 
itself as far as the scrotum, 
it is called scrotal hernia. 
These are both serious and 
usually only treatable by 
surgery. 

Within just a couple of weeks after hernias are closed 
with a clamp, there is no apparent indication that a 
problem ever existed. 



Umbilical Hernias In Foals Repairable 
Umbilical herniation in foals is a relatively common complication following birth. 
"Most sources indicate a one-half to two percent incidence of this in newborn foals," according to Dr. Robert 

Haynes at the Town & Country Veterinary Hospital in Junction City. 
There is some debate, but most sources feel that the heritability of this defect is low, Haynes noted. 
The umbilical opening is one of the last openings of the body wall to close during development. "This is 

where the umbilical (or navel) cord passes to supply nutrients and take waste products away from the devel
oping foal," Haynes described. 

Sometimes this opening does not close sufficiently to prevent abdominal contents (gut or more commonly 
fat) to enter the hole into the area under the skin. "This condition is called congenital umbilical hernia," Haynes 
defined. 

These openings can also occur after birth secondary to trauma (cord cut or pulled off too short) or infection 
(umbilical abscess), which eats away part of the wall. These are called acquired umbilical hernias, the veteri
narian added. 

"In both types of hernias, the abdominal contents in the hole are what keep the defect open," Haynes indi
cated. 

Several treatment options are available and vary by size of hernia, age and size of horse, presence of com
plications like adhesions or infection, and preference of the attending veterinarian. 

"Any hernia needs to be watched carefully by the owner from birth for signs of additional swelling, heat, pain 
or colic, and/or the inability of the contents to be reduced back into the belly," Haynes advised. 

"These signs may indicate strangulation of gut and are an emergency," he emphasized. 
"Many simple small hernias will close on their own by six months of age," said Billi Mingo, Town & Country 

Veterinary technician. "Frequently replacing the contents of the hernia back into the belly with a finger will help 
the process. 

"Many people feel that irritating the area three or four times per day with a fingernail will help the skin to con
tract and close the defect," Mingo related. 

If the hernia remains at six months of age, veterinary intervention is indicated. 
"One simple method is to use a serrated steel or wooden clamp to pinch the skin closed around the open

ing and push the contents of the hernia back into the belly," Haynes explained. This is generally done under 
sedation. 

"Great care must be used to avoid trapping gut in the clamp," Haynes stressed. 
Complications include loss of clamp, infection (especially tetanus), and premature necrosis of the hernia wall 

leading to an open wound. 
"In our practice we've had good luck with simple, uncomplicated hernias on foals less than six to seven 

months," Haynes indicated. 
"We don't use this method for large open hernias, horses over eight months of age, or hernias complicated 

by infection or trapped abdominal contents," Haynes commented. "These types of hernia require surgical 
repair.~~ 

Inguinal hernias occur in male foals when the intestine slips as far as the inguinal canal, where the sper
matic cord runs in foals. If the intestine works itself as far as the scrotum, it is called scrotal hernia. These are 
both serious and usually only treatable by surgery. 



Umbilical hernias occur when the body wall around the 
umbilical structures fails to form. 

Colts are usually tranquilized when a serrated clamp is 
applied to hernias to close the body wall and remove 
excess skin. 

Within just a couple of weeks after hernias are closed 
with a clamp, there is no apparent indication that a 
problem ever existed. 


