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EYE EMERGENCIES

Injuries to the eye and surrounding areas of the head and face are relatively common in
horses and ponies due to their inquisitive nature and as a result of ‘arguments’ with each
other and with structures such as stable doors, fence posts, trees etc. Foreign material such as
grass seeds, thorns etc. may cause abrasions to the cornea (surface) or may even puncture the
eye. A kick or other blow can cause serious damage to the eye as well as the eyelids and
bones underneath.

Conjunctivitis

This is not an emergency condition but can appear similar to, and often accompanies more
serious problems. Conjunctivitis is inflammation of the mucous membrane (pink lining)
which surrounds the eyeball and lines the inner surface of the eyelids. This inflammation
may be due to dust or fly irritation or can be due to infection. Most simple cases improve
quickly with eye drops or ointment which can be prescribed by your veterinary surgeon.

Severe bilateral (both eyes) ‘brick red’ conjunctivitis can be seen in horses with Equine Viral
Arteritis (EVA) infection. The horse may have a fever (raised temperature) and there may
also be a nasal discharge, lower limb swelling and ‘flu-like’ depression. EVA is found in
many different parts of the world and is endemic (widespread) in many continental European
horse populations, but fortunately has been rarely confirmed in the UK. As our horse
population is highly susceptible to EVA infection, it is important, for both welfare and
commercial reasons, to maintain this relative freedom from the disease. The biggest risk to
UK horses comes from the importation of infected or carrier stallions or entire performance
horses. In UK, EVA is a notifiable disease in certain circumstances under the Equine Viral
Arteritis Order 1995 (HMSO reference 1995 No. 1755). If you suspect that you may have a
horse with signs of EVA, you should seek veterinary advice without delay.

Injuries to the eyelids and deeper tissues

This can range from bruising to full thickness wounds of the eyelids or surrounding tissues.
Severe bruising may be associated with fracture of the bones around the eye. Your veterinary
surgeon should be called to examine any eye injury involving swelling around the eye or cuts
to the eyelids. The eye itself may also be damaged. If the region is very painful or the horse
difficult to examine, sedation may be required so that a thorough assessment of the injury can
be made. Eyelid injuries usually require surgical suturing. Severe damage may necessitate
reconstructive surgery under general anaesthesia.

Injuries to the eyeball

Blunt trauma, such as a blow to the eye, can cause inflammation and bleeding into the eye. In
some cases the surface (cornea) of the eye is damaged, usually causing an ulcer. If the ulcer
is only superficial, the cornea heals quickly with minimal or no adverse effect to the eye or
its sight. Severe damage however, can result in perforation or laceration of the cornea,



resulting in rupture of the eyeball. Between these two extremes lies a whole range of injuries
which can involve any or all of the internal structures of the eye.

Any injury to the eye is painful. There is usually a marked increase in tear production
causing a watery eye. The conjunctivae becomes inflamed and appears redder than normal
and the eye may be held tightly closed. You should call your veterinary surgeon if your horse
is showing these symptoms. During the early stages of inflammation and healing, the eye
may appear cloudy or may contain blood and strands of yellowish material (fibrin and
inflammatory debris). The pupil will tightly constrict in a painful eye.

You veterinary surgeon can apply some green (fluorescent) dye to demonstrate damage to the
cornea. The eye can also be examined for internal damage with the use of an
ophthalmoscope. To look into a horse’s eye thoroughly, your veterinary surgeon will need
the horse to be co-operative and be in a darkened stable.

Management of eye injuries
Always seek early veterinary advice following an eye injury to your horse or pony.

In most cases treatment will involve the use of eye ointment or drops in combination with
oral or injectable anti-inflammatory and/or antibiotic medication. Do not use eye drops or
ointments prescribed for another horse as they might contain the wrong medication or may
spread infection.

Eye ointments and drops usually need to be applied several times a day. In some cases this
treatment must be continued for several weeks. It is important that medication goes into the
eye rather than onto the eyelids and lashes. Ask for help if necessary. The use of a twitch
may help to keep the horse’s head still but beware of horses or ponies who hate the twitch as
they can strike out with their front legs. If you continue to have trouble administering the
treatment, speak to your veterinary surgeon about alternative methods. In some severe
injuries or in particularly difficult horses, it is possible to surgically place an indwelling
polyethylene tube through the eyelid or nostril, allowing repeated treatments to be made
remotely from the eye.

Some penetrating injuries require suturing of the eye itself, which is performed under general
anaesthesia, using specialised surgical equipment. Some corneal injuries require tissue grafts
or temporary surgical closure of the eyelids, to protect the wound until it heals. Rupture of or
extreme trauma to the eyeball usually necessitates removal of the eye.

If your horse or pony has an eye injury or infection, the eye will be less painful if the horse is
kept out of bright sunlight or other light source. A horse with a painful closed eye is more
susceptible to being kicked or injured by another horse and may be more nervous and
unpredictable than usual when approached on the injured side. A fly repellent preparation can
be carefully applied to the horse’s face, not in contact with the eyes, to minimise irritation by
insects. Fly ‘veils’ should be avoided as these may rub or hit the eye. The newly available
eye and face nets may be helpful.



