
News from the
Large Animal Hospital

In this issue:
LA Reproduction
EPM Updates & Reminders
Surgery
and Much More!

A Magazine for Referring Veterinarians & Other Friends of the UF Large Animal Hospital • Spring 2011 • Vol. 1, Issue 1

rom the
Animal Hospital



Our Mission

To provide world class patient care, exemplary client and referring 
veterinarian communication and the best possible education for our 
students and the profession.

We are here to help, just give us a call! (352) 392-2229

Editor in Chief:
Dr. Dana Zimmel

Layout & Design:
Mr. Drew Kirby

Writers:
Dr. David Freeman
Dr. Amanda House
Dr. Audrey Kelleman
Dr. Rob MacKay
Ms. Kate Valdovinos

Printing Services:
ALTA, Inc.

News from the Large Animal Hospital. A magazine for referring veterinarians and other friends of the UF Large Animal Hospital.
Spring 2011 • Volume 1, Issue 1. © 2011 UF Veterinary Hospitals. All rights reserved. Published by:
University of Florida Large Animal Hospital
2015 SW 16th Ave. • Gainesville, Florida 32608
(352) 392-2229 • www.vethospitals.ufl .edu

Gift Opportunities
Online Giving for the College of Veterinary Medicine
Th e College of Veterinary Medicine at the University of Florida, the state’s only veterinary college, 
off ers comprehensive service to the public through a fourfold mission -- teaching, research, extension 
and patient care. 

Following graduation of its fi rst class in 1980, the college has built on the university’s reputation for 
excellence.

Outstanding academic programs, coupled with exciting new facilities, distinguish today’s 
environment at the UF veterinary college - an environment that continues to change and thrive in 
response to patient and student needs.

Please visit www.uff .ufl .edu/onlinegiving/vetmed.asp to view available opportunities.

For More Information or Assistance Regarding Gift Opportunities Please Contact:

Ms. Karen Legato
Senior Director of Development
UF College of Veterinary Medicine
P.O. Box 100125
Gainesville, FL 32610-0125
(352) 294-4213
legatok@ufl .edu

https://www.uff.ufl.edu/OnlineGiving/Vetmed.asp
mailto:legatok@ufl.edu
http://www.vetmed.ufl.edu/veterinary-hospitals/


from
theNews

Contents
Volume 1, Issue 1

Spring 2011

  2.  Rosettes & Ribbons - Kudos for UF Large Animal Hospital faculty, staff , residents            
        and interns.

  2.  Goodbye & Welcome - Comings and goings at the UF Large Animal Hospital.

  3.  A Message from Dana Zimmel - An update on the UF Large Animal Hospital and its  
        faculty and staff  from the Interim Chief of Staff .

  4.  Equine Extension Program - An update from Dr. Amanda House.

  5. News from the Services - Th is month: Updates from Drs. David Freeman and
        Audrey Kelleman.

  9.  EPM - Updates and reminders from Dr. Rob MacKay.

“Th ere is something about the 
outside of a horse that is good for the 

inside of a man.”

~ Sir Winston Churchill

Large Animal Hospital



Congratulations to:

Dr. Macpherson for the fourth year as the host of the Kester News Hour 2010 American Association of Equine 
Practitioners (AAEP) convention in Baltimore, Maryland. 

Dr. Brooks who was invited to present the Frank J. Milne State-of-the-Art Lecture at the 2010 American 
Association of Equine Practitioners (AAEP) convention in Baltimore, Maryland. Dr. Brooks is the third UF 
CVM faculty member to receive this honor.

Dr. Graham who successfully passed the ACVS exam and is now a Diplomate.

Rosettes & Ribbons

In the Large Animal Hospital we welcome:

Dr. Audrey Kelleman, Clinical Lecturer in Equine Reproduction.

Dr. Klibs Galvao, Assistant Professor in Food Animal Reproduction and Medicine Service.

Ms. Kate Valdovinos, client relations.

Goodbye & Welcome!

Lameness & Diagnostic Imaging
at the Large Animal Hospital

Services Include:

• High-Field (1.5 T) MRI
• Spiral Computed Tomography (CAT Scan)
• Nuclear Scintigraphy (Bone Scan)
• Digital Radiology
• Digital Ultrasonography
• Lameness LocatorTM
• High-Speed Treadmill Analysis
• Arthroscopy / Tenoscopy
• Extra corporeal “Shock-Wave” Therapy
• IRAP Therapy
• Stem Cell Therapy
• PRP Therapy
• Mesotherapy
• Acupuncture
• Therapeutic Farriery

For an appointment please call (352) 392-2229 or
for more information go to: www.vethospitals.ufl .edu

http://www.vetmed.ufl.edu/veterinary-hospitals/


a Message from
Dana Zimmel

Welcome to the 
inaugural edition of 
News from the Large 

Animal Hospital. With the arrival 
of spring we bring a new look to 
tie in with our sister hospital’s 
“Tails from the Small Animal 
Hospital”.

Referring Veterinarian
Appreciation Day

Th is is scheduled for Saturday, 
June 25, 2011, at the Hilton 
University of Florida Conference 
Center Gainesville. You are an 
important part of our success 
and we appreciate your support. 
As a token of our appreciation, 
we invite you to Gainesville 
for a full day of cutting edge 
Continuing Education. Th e 
program will include seminars and 
the two-hour Florida pharmacy 
CE requirement. New this year 
will be a CPR session at the 
UF Veterinary Hospitals. For 
registration information please visit 
conferences.dce.ufl .edu/rdvm/.

New Small Animal Hospital

It has been a busy spring adjusting 
to the new Small Animal Hospital. 
But the construction has not 
stopped! We are in the process 
of renovating our pharmacy, 
zoological medicine ward, shelter 
medicine ward, acupuncture and 
rehabilitation facilities that will 
include a swimming pool and 
underwater treadmill. In addition, 
we are building a new lecture 
hall that will accommodate more 
students.

Th e time and dedication of Dean 
Hoff sis; former dean, Dr. DiPietro; 
Dr. Burrows and many others has 
made a 10 year dream a reality. 
Th e result of these eff orts is not 

just a new facility, but the rich 
opportunity it aff ords us to better 
serve the people and animals of 
the state.

Animal Airwaves

If you listen to public radio, tune 
in to WUFT-FM 89.1 to hear our 
daily one-minute segments that 
will off er useful information to pet 
owners and promote the veterinary 
profession. Starting in January, the 
UF Veterinary Hospitals created 
a radio series patterned after the 
syndicated human counterpart 
“Health in a Heartbeat.” Th e 
segments will air three times a day, 
seven days a week.
 
Animal Airwaves-Live is an 
hour long call-in show that airs 
between 1 p.m. and 2 p.m . 
on Saturdays on WUFT-FM. Th e 
show features faculty members 

from the UF Veterinary Hospitals 
speaking on a variety of animal 
health-related topics. Listeners can 
tune in to the show online for live 
streaming during the broadcast at 
www.wuftfm.org/stream or email 
questions to animalairwaves@wuft.
org.

One of the major reasons for this 
public outreach campaign is in 
response to the NCVEI /Bayer 
Healthcare Veterinary Care Usage 
Study presented in January. Th is 
study revealed that many clients 
do not understand the need of 
veterinary care especially in older 
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animals. Ironically, many clients 
associate veterinary care only with 
young animals and believe that 
care for the geriatric patients is 
not needed. Th ese and other issues 
prompted the UFVH to launch 
a public awareness campaign that 
promotes the health and welfare of 
animals.

We thank you for your continued 
support of the UF Large Animal 
Hospital and look forward to 
serving you, both now and in the 
future.

Go Gators!

Dana Zimmel
Interim Chief of Staff 

UF Large Animal Hospital
E x c e p t i o n a l  Me d i c i n e .  E x p e r i e n c e d  C a r e .

http://conferences.dce.ufl.edu/rdvm/
mailto:animalairwaves@wuft.org


Equine Extension 
Update

Dr. Amanda House writes: Please save the date for our annual Referring Veterinarian Appreciation Day 
Conference on Saturday, June 25, 2011, at the University of Florida Hilton Hotel and Conference Center.  
Registration is complimentary and can be done online at conferences.dce.ufl .edu/rdvm. We have a terrifi c 
program planned and hope you will plan to attend. Th e Practice-Based Equine Clerkship (PBEC) is off  to 
a terrifi c start with our fi rst group of students on rotations with our courtesy faculty this spring. Th e major 
aim of the Practice-Based Equine Clerkship is to provide students with an on-farm primary care experience 
with horses. Students are being mentored on performing physical examinations, diagnosis and treatment 
of common problems, herd health, routine surgery and practice management. Th e goal is for students to 
gain knowledge in equine herd health and further develop critical thinking skills. Th e student feedback 
so far has been excellent and they are really enjoying the rotation. We all appreciate the enthusiasm and 
willingness of the participating veterinarians, and plan to host a special CE afternoon for the courtesy 
faculty at our upcoming RDVM Appreciation Day Conference. Dr. Michelle Kopcha, Associate Professor 
and Practice Based Ambulatory Program Director from Michigan State University will present a special 
session for the participating courtesy faculty.

4th Annual Healthy Horses Conference Recap              

Our 4th Annual Healthy Horses Conference for horse owners and enthusiasts was on Saturday, April 9, 
2011, at the Large Animal Hospital. Th e day included lectures, lunch and live equine demonstrations. 
Th is year’s topics were compiled from previous requests and included poisonous plants for horses, lameness 
evaluation, colic, hoof care, non-sweaters, supplements, and emerging infectious diseases. Registration was 
full this year with 125 attendees, our biggest year to date.  Th ank you for helping us spread the word! We 
continue to have many health care articles and links for both you and your clients under the Publications 
section of our equine extension website: www.vetmed.ufl .edu/extension/Equine/publications.html. 

Kate recently graduated from 
the University of Wisconsin 
– Milwaukee with a degree 
in Journalism and Media 
Communications with a 
concentration in Strategic 
Communications and Media 
Studies. She also has an associate 
degree in Electron Microscopy 
from Madison Area Technical 
College. She has over ten years 
of experience working in the 
veterinary fi eld and her interests 
include social networking, 
graphic design, editing and media 
communication.

Kate began in January of 2011 as 
the Large Animal Hospital Client 
Relations Liaison. Kate works with 

Meet Kate Valdovinos - LAH Client 
Relations Liaison

referring veterinarians, 
clients, large animal 
organizations, and the 
online community 
to maintain positive 
relationships and create 
new partnerships. She 
is available during 
business hours to give 
guided tours of the 
hospital and answer 
any questions you may 
have about its services.

You can contact her 
at (352) 294-4658 or 
krvaldovinos@ufl .edu.

http://conferences.dce.ufl.edu/rdvm/
http://www.vetmed.ufl.edu/extension/Equine/publications.html
mailto:krvaldovinos@ufl.edu


News from the
Services

With each issue we 
bring you news from 
our clinical services.

Th is issue we feature Large Animal 
Surgery and the Reproduction 
Service.

LARGE ANIMAL
SURGERY

Dr. David Freeman writes: In 
Large Animal Surgery we are 
pleased to report that we are 
experiencing a gradual increase 
in caseload compared with last 
year. Our lameness and imaging 
caseload is gaining strength in 
numbers and we are seeing a steady 
growth in the number of horses 
that are going through our MRI 
unit.

In January, we had the highest 
number of equine MRI cases 
recorded at the University of 
Florida, 14 horses in one month. 
We thank all of you who continue 
to support this very important 
service and Dr. Ali Morton and the 
radiology faculty and technicians 
who have worked so hard to 
provide top quality service to 
you and our clients.

We have also seen an increase 
in our colic admissions and in 
our general surgery caseload. We 
are seeing an increased number 
of horses admitted for standing 
procedures, such as standing 
sinus surgery and nephrosplenic 
space ablation. We have 
recently acquired a Lameness 
Locator™ and this is now a 
useful technological addition 
that helps us fi ne tune our 
lameness diagnosis on the most 
challenging cases. Our faculty 
is fully involved in the new 
Practice-Based Equine Clerkship 
and are interacting with many 

of you in private practice to assist 
you in providing students this 
wonderful educational activity. 

We thank you for supporting our 
hospital over the past year. We all 
face very similar challenges in the 
future and hopefully we can meet 
them with a team approach so that 
in the end, your clients and their 
animals will benefi t.

Our faculty who are here to serve 
you, including myself, are Drs. 
Murray Brown, Pat Colahan, Ali 
Morton, and Sarah Graham.

LARGE ANIMAL 
REPRODUCTION

Dr. Audrey Kelleman writes: 
Spring is a dynamic time for 
the Reproduction Service. New 
foals are being welcomed into 
the world, including one by our 
very own Th oroughbred stallion, 
Dark Kestrel. Several more are on 
the way and we look forward to 
our stallion’s 2011 foal crop. For 
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information regarding breeding 
contracts to our stallion, Dark 
Kestrel, please call the hospital at 
(352) 392-2229.

Th is past winter, I returned to the 
Reproduction Service as part of 
the clinical faculty. As a native of 
Florida, I am happy to be back 
in the area, having spent the last 
several years in the mid-Atlantic 
area, employed in the large animal 
reproduction section at New 
Bolton Center of the University of 
Pennsylvania.

I am a graduate of the University 
of Florida College of Veterinary 
Medicine and am looking forward 
to working with my other class 
of 1995 colleagues, Drs. Dana 
Zimmel and Chris Sanchez. I am 
also a diplomate of the American 
College of Th eriogenologists, 
having completed my residency in 
2000 here at UF. My professional 
interests include general clinical 
reproduction in horses, camelids, 
and small ruminants, as well as 

Reproduction Service’s Th oroughbred Stallion: Dark Kestrel



dystocia management, equine 
embryo transfer, semen freezing 
and specialty semen processing.

My team and I are available 
for on-farm reproductive 
examinations and consultations in 
a variety of large animal species. 
Services include routine and 
some specialized 
reproductive 
procedures. 
Please call me at 
(352) 392-2229 
to discuss your 
specifi c needs.

To better serve 
our clientele, the 
Reproduction 
Service has also 
developed several 
special hospital 
packages for 
our services. 
Management of 
the normal foaling 
mare, as well as 
of the high risk 
pregnancy, are two 
examples of our 
mare packages. 
Stallion semen 
collection with 
cryopreservation and stallion 
breeding soundness evaluations are 
also available as packages.

We look forward to welcoming 
you to the annual RDVM Day on 
Saturday, June 25, 2011.  Th is year, 
I will be discussing post euthanasia 
salvage and processing of equine 
testicular and ovarian tissues. In 
addition, Dr. Malgorzata Pozor 
will address the practical topic of 

alternative methods of stallion 
semen collection.

On a serious note, the 
Reproduction Service would 
also like to make you aware 
of the increased incidence of 
nocardioform placentitis in 
Kentucky this season. Th is problem 

surfaces sporadically, and has been 
identifi ed in several geographical 
areas both in the United States and 
internationally. While the current 
number of cases that have been 
reported in Kentucky are more 
than previous years, this disease 
still represents less than 1% of all 
abortions identifi ed in Kentucky. 
Th e route of infection is unclear, 
and researchers at the University 
of Florida will work with those at 

the University of Kentucky and 
elsewhere to try to determine the 
cause of this type of placentitis.  

Th is type of placental infection 
can result in live normal foals, 
but also premature, weak or 
stillborn foals. Th e most common 
sign of infection seen in a mare 

with nocardioform 
placentitis is premature 
udder development 
and lactation. 
Ultrasonographic 
examination of the 
late pregnant mare can 
assist in identifying the 
condition. In addition, 
gross placental 
examination, histology, 
PCR, and specialized 
culture are useful. Th e 
future fertility of mares 
with nocardioform 
placentitis is generally 
not aff ected. In 
collaboration with our 
Kentucky colleagues, 
we will be assisting 
with suspect cases. 
Please see our service 
website at www.
vetmed.ufl .edu/
veterinary-hospitals/

large-animal-hospital/clinical-
services/reproduction for future 
updates on this disease. 

We are happy to answer your 
questions about reproduction in 
large animals at anytime. Feel free 
to call the hospital for a phone 
consultation or to schedule an 
appointment for either our hospital 
or ambulatory services.

Large Animal Reproduction Service Staff  (from left to right): 
Drs. Margo Macpherson, Erin Runcan, Audrey Kelleman, and 
Malgorzata Pozor

UF Large Animal Hospital
E x c e p t i o n a l  Me d i c i n e .  E x p e r i e n c e d  C a r e .

http://www.vetmed.ufl.edu/veterinary-hospitals/large-animal-hospital/clinical-services/reproduction/
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Large Animal Clinical Trials

A Vaccine for Equine 
Melanomas: Enrolling Patients 
Now!

Background:
Melanomas are common in gray 
horses and rare in other breeds. 
Th ey begin appearing when gray 
coloration is complete (usually 
after 5 years of age). By 15 years 
of age, 80% of gray horses have 
visible malignant melanomas. 
Most melanomas are located under 
the tail, around the anus, and on 
or around the vulva or penis. A less 
common location is around the 
head, especially the lips and the 
salivary glands behind the jaws. 
Melanomas continue to enlarge, 
ulcerate, become infected, and 
bleed, and eventually may obstruct 
the anus. A minority of melanomas 
in grays, and most melanomas in 
other horses, will spread to other 
organs and eventually cause death.

Th e Vaccine:
Dr. Rowan Milner, a member 
of the oncology service at 
the University of Florida, has 
developed a vaccine for treatment 

of melanoma in dogs, a highly fatal 
form of cancer. He is several years 
into his studies of dogs and has 
reported very promising results. 
Dr. Milner has developed a version 
of this vaccine for use in horses.

Th e Project:
We have just begun to enroll 
horses in this project. Participation 
involves a series of visits to the 
large animal hospital at the 
University of Florida. At the fi rst 
visit, the melanoma is biopsied 
and the horse receives its fi rst 
vaccination. Th ree more vaccines 
are given at monthly intervals, then 
follow-up visits are scheduled 1 
and 6 months, and 1 and 2 years 
later. 

Our Expectation:
Th at the melanoma(s) will 
not continue to enlarge after 
vaccination. It is our hope 
that they will in fact shrink or 
disappear. Needless to say, we are 
very excited at such a prospect.

To Enroll:
Please contact Mr. Jim Burrow 

at burrowj@ufl .edu. Additional 
information can be obtained from 
Dr. Rob MacKay at mackayr@ufl .
edu or Dr. Martha Mallicote at 
mallicotem@ufl .edu.

Figure 1. Small solitary 
melanoma on lower part of the 
anus (arrows).

Figure 2. Large metastatic 
melanoma mass on the 
brainstem (arrows). Th is mass 
caused severe brain problems 
resulting in the horse’s death.

Wanted: Non-Sweaters              

In an eff ort to crack the anhidrosis code and improve the lives of horses suff ering from anhidrosis, the 
University of Florida College of Veterinary Medicine is currently seeking non-sweaters for a 60-day 

non-invasive research study that centers 
around acupuncture and herbal therapy. 

To qualify, horses must be located within 
70 miles of UF, and owners must be 
willing to top-dress the horse’s feed twice 
daily with an herbal supplement. Horses 
will receive either acupuncture treatment 
or a sham treatment on days 1, 8, 15, 
and 29 by UF researchers and must be 
enrolled by August 31, 2011. For more 
information please contact Jim Burrow at 
burrowj@ufl .edu or (352) 294-4383.Horse undergoing sweat testing

mailto:burrowj@ufl.edu
mailto:mackayr@ufl.edu
mailto:mallicotem@ufl.edu
mailto:burrowj@ufl.edu


2011 Open House
Photos and captions courtesy of Ms. Sarah Carey

Caroline Scott, 9, a student at Hidden Oak Elementary, is shown with the drawing she did of her pet turtle, 
which was one of a small group of drawings showcased during Open House this year.

Drs. Lisa and Vince Centonze, both from the Class of 2003, were in town April 16 for the spring Alumni 
Council meeting. Th ey are shown here outside of the Veterinary Academic Building just after the meeting, 
before heading back to Tampa.

UF Large Animal Hospital
E x c e p t i o n a l  Me d i c i n e .  E x p e r i e n c e d  C a r e .
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EPM Updates &
Reminders

A Personal and Biased Selection of 

EPM Updates and Reminders 

Dr. Rob MacKay writes:

Conventional Life Cycle

Sarcocystis neurona is thought 
to have a typical 2-host life 
cycle wherein a defi nitive host 
consumes skeletal muscle of an 
intermediate host infected with 
protozoal sarcocysts. Th e life cycle 
advances in the intestinal wall of 
the defi nitive until fragile oocysts 
are released into the intestinal 
lumen where they generally release 
sporulated infective sporocysts to 
be passed with feces.

Opossum habitats become 
extensively contaminated with 
sporocysts which are then 
incidentally ingested by an 
intermediate host along with food 
or water. Sporozoites excyst from 
ingested sporocysts, penetrate 
the intestinal wall and travel to 
various internal organs of the 
intermediate host where they 
undergo proliferation by asexual 
multiplication to form schizonts, 
each within an individual 
endothelial cell of small blood 
vessels. Schizonts continue to 
enlarge until they burst to release 
numerous merozoites into the 
bloodstream where they usually 
enter blood mononuclear cells.

Blood-borne merozoites either 
establish a second-generation 
schizont in the endothelium of 
another organ or they penetrate 
skeletal muscle cells to begin the 
diff erentiation process which 
results, in several weeks, in 
the development of infective 
sarcocysts.

In the United States, the common 

or Virginia opossum (Didelphis 
virginiana) have been identifi ed 
as the only defi nitive host for 
Sarcocystis neurona. Several 
intermediate hosts including the 
9-banded armadillo (Dasypus 
novemcinctus), the striped skunk 
(Mephitis mephitis), and the 
raccoon (Prylon locor) appear to 
be important natural intermediate 
hosts and the domestic cat is also 
capable of supporting the life 
cycle in nature although their 
importance in S. neurona biology 
is not known. A variety of Pacifi c 
marine mammals support sarcocyst 
development but also may get fatal 
encephalitis.

Alternative Life Cycle??
 
With the advent of complete 
genetic sequence information for 
S. neurona and the availability of 

numerous sources of S. neurona 
including isolates from horses, 
opossums, and intermediate hosts 
researchers have been able to 
study genetic diversity among the 
various populations of S. neurona. 
Surprisingly, many isolates from 
particular geographic areas, 
regardless of host, have been 
genetically identical, i.e., clonal in 
origin. Th is fi nding of local clonal 
populations does not comport 
with the alternate sexual-asexual 
reproductive sequence of the de 
rigeur form of the S. neurona life 
cycle, so alternative life cycles have 
been posited that function without 
a sexual reproduction phase.

One intriguing theory, shown in 
Figure 1 (above), is that S. neurona, 
like Toxoplasma gondii, can be 
transferred and amplifi ed by 
serial passage through fl esh-eating 

Figure 1. Possible explanation for clonal S. neurona in particular 
geographic isolates. Th e organism is shown cycling conventionally 
between opossums and any of several possible intermediate hosts. It 
is also shown being passed between carnivorous intermediate hosts. 
Th is putative latter passage could be repeated indefi nitely before the 
organism is delivered back to opossums.



intermediate hosts until this phase.  
Th is interesting but unproven 
scheme is shown in Figure 1. 

Take-home point #1. S. neurona may 
amplify clonally in the environment 
by spread between carnivorous 
intermediate hosts.

Immunodiagnosis

All current commercial EPM tests 
are designed to detect antibodies 
(usually IgG) made by the horse in 
response to S. neurona infection. 
Th ese tests detect either antibodies 
against specifi c antigens (bands) 
in a whole-cell lysate (western 
blot), unknown surface proteins 
on cultured fi xed organisms 
(IFAT), or characterized major 
surface proteins – snSAG1 in 
one commercial ELISA and 
snSAG2,4/3 in another ELISA.  
Th ese tests render an EPM decision 
on the basis of either a serum test, 
a CSF test, or an index created 
from serum and CSF results.

1. Blood Tests

In areas of the U.S. that are 
endemic for EPM, most 
healthy horses have been or 
are infected by S. neurona; 
thus, the majority of horses 
are seropositive. Mere 
qualitative seropositivity 
therefore does not distinguish 
those few infected horses that 
have EPM from the great 
majority of healthy infected 
horses and has no value as a 
diagnostic test.

Th ere is little doubt that 
quantifi cation of the serum 
antibody response to S. 
neurona in the form of an 
IFAT or snSAG1 titer has 
improved the specifi city 
of serum testing for EPM.  
However, because there is no 
experimental model for EPM 
(with the possible exception 
of experimental cases induced 
by infected autologous blood 
mononuclear cells – a model 
developed in Ocala by Dr. 

Siobhan Ellison) and no 
universally agreed-upon gold 
standards for EPM-negative 
or EPM-positive horses, the 
evidence off ered in support 
of serum IFAT or snSAG1 
testing is not convincing and 
there is no getting around the 
great conceptual question:  
what if anything does a serum 
titer tell us about what is 
going on in the CNS?

Take-home point #2:  Although 
serum titer assays (e.g., IFAT, 
snSAG1) are more accurate than 
western blot assays, there will 
probably never be a blood antibody 
test that is reliable for EPM 
diagnosis.

2. CSF Tests

For many years, the fi nding of 
S. neurona antibody in CSF 
was tantamount to a diagnosis 
of EPM. Th e prevailing 
thinking was that systemic 
antibody remained in blood 
and did not cross into the 
“immunologically protected” 
CNS. It is now clear, however, 
that a predictable fraction of 
plasma antibody is fi ltered 
across the normal blood-brain 
barrier and into the CSF. 
Obviously, transfer of plasma 
S. neurona antibody into 
the CSF of a horse without 
EPM has the potential for a 
false-positive test result, e.g., a 
false-positive western blot. 

Take-home point #3. Any CSF 
test that interprets detection of S. 

neurona antibody in the CSF as 
evidence of EPM will be plagued by 
problems with specifi city. 

3. Indices Th at Combine 
Serum and CSF Tests

Th e key to accurate 
immunodiagnosis of diseases 
wherein disease is rare but 
infection is common is the 
accurate identifi cation of the 
fraction of CSF antibody 
that is produced by the CNS 

(i.e., intrathecally). Several 
indices have been developed 
for this purpose. Th e simplest 
of these, the Goldman-
Witmer coeffi  cient, relates the 
CSF:serum ratio or quotient 
“Q” for specifi c S. neurona 
IgG (QSN) to the quotient 
for total IgG (QIgG). Because 
QSN = QIgG, it follows that the 
specifi c antibody index snAI 
= QSN/QIgG =1 in health and 
snAI is >1 when S. neurona 
IgG is being produced in the 
CNS. Testing of the index 
approach for diagnosis of 
human neurologic infectious 
diseases has shown that 
a correction factor, QLIM, 
empirically derived from a 
large number of normal and 
abnormal serum/CSF pairs, 
must be substituted for QIgG 
when CSF IgG concentration 
is high. Preliminary QLIM 
values are becoming available 
for the horse so all of the 
necessary components for 
accurate snAI testing appear 
to be available. Th us, if we 
accept the hypothesis that 
intrathecal production of 
S. neurona antibodies only 
occurs in horses with EPM, 
then the snAI approach 
should yield high-performing 
diagnostic tests for EPM. 
Th e obvious disadvantage 
is that contemporaneous 
blood and CSF samples are 
needed for testing this way.  
Currently, no commercial 
laboratory off ers snAI testing, 
although one measures QSN 
(for snSAG2,4/3) as a way 
to partially account for the 
fi ltered fraction of specifi c 
antibody.

Take-home point #4: Th e fi rst high-
performing antibody test for EPM 
will be based on the specifi c antibody 
index concept.

Treatment

Over the last 11 years, four 
anti-protozoal drugs have 
been approved by the FDA 
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for the treatment of EPM:  
the triazine anti-coccidial 
ponazuril (Ponazuril®; Bayer); 
the folic acid inhibiting 
combination of sulfadiazine and 
pyrimethamine (ReBalance™; 
Phoenix); nitazoxanide 
(Navigator®; BlueRidge); and 
the benzeneacetonitrile diclazuril 
(Protazil®; Schering). At the time of 
writing, only ponazuril is marketed 
for EPM although diclazuril is set 
to become available within days to 
weeks. In addition, sulfadiazine/
pyrimethamine pastes are 
available from several prominent 
compounding pharmacies. Th e 
triazine toltrazuril and diclazuril 
(both as base and sodium salt) also 
are or have been readily available 
as imports from Canada or 
compounded products. Th ese latter 
compounded products cannot 
be legally sold by a pharmacist or 
veterinarian in the U.S. With the 
exception of the prospective studies 
(which for obvious reasons were 
not placebo controlled) done for 
FDA approval of the above drugs, 
there are very few scientifi c data 
regarding treatment effi  cacy. On 
the basis of what is known, the 
following general statements can be 
made on the basis of the 40 years 
of EPM treatment to date:

1. 50 to 70% of horses are 
improved by treatment.

2. Less than 25% of horses are 
completely cured.

3. At least 20% of treated horses 
have at least one relapse after 
completion of treatment.

4. Toxic side eff ects of 
treatment are rare. 
Although combinations 
of sulfamethoxazole, 
trimethoprim, and 
pyrimethamine that were 
fi rst used for treatment 
appeared to induce signs 
of folate defi ciency, such 
eff ects are now very unusual 
(presumably because of the 
removal of trimethoprim).  
Folate inhibitors should not 
be used in pregnant animals 
however.

5. Combinations of either 
ponazuril or diclazuril with 
SDZ/PYR may have better 
and longer lasting therapeutic 
eff ect than any of the drugs 
alone.

Take-home point #5:  Combination 
of either Marquis or Protazil with 
conventional SDZ/PYR therapy may 
provide improved therapeutic eff ect 
and duration compared with any 
drug used alone.

Additional common practices that 
may be eff ective, but are either 
off -label, lack evidence, or both 
include:

1. Use of a loading dose or doses 
of ponazuril (or toltrazuril) to 
boost blood values to eff ective 
concentrations on day 1 
rather than days 5 to 7 as is 
the case for the recommended 
treatment protocol for 
Marquis.

2. Non-steroidal anti-
infl ammatory drugs and/or, in 
severe cases, corticosteroids.

3. Anti-oxidant drugs including 
alpha tocopherol, DMSO, 
vitamin C.

4. Immunostimulants:  
levamisole, Zylexis 
(Parapox ovis), EqStim 
(Propionibacterium acnes).

5. Prophylactic “treatment” of 
recovered horses (especially 
if these horses have had 
previous relapses) with 
SDZ/PYR around stressful 
events or twice weekly for an 
indefi nite period.

Take home point #6: Twice weekly 
treatment of recovered horses with 
SDZ/PYR may prevent relapses.

UF Large Animal Hospital
E x c e p t i o n a l  Me d i c i n e .  E x p e r i e n c e d  C a r e .



Referring Veterinarian Day Agenda
Morning & Afternoon Sessions at the UF Hilton Hotel and Conference Center

8:00-8:30 - Registration & Continental Breakfast
8:30-8:40 - Welcome: Dr. David Freeman

MORNING LARGE ANIMAL SCIENTIFIC SESSIONS
Moderator - Dr. Amanda House

• 8:45 - 9:00  Dr. Rowan Milner: The UF Equine Melanoma Vaccine
• 9:05 - 9:20  Dr. Dennis Brooks: Subepithelial Keratopathy in the Horse
• 9:25 - 9:40  Dr. Malgorzata Pozor: Alternative Methods of Semen Collection in  

   Stallions
• 9:45 - 10:00   Dr. Audrey Kelleman: Salvaging Gonadal Tissues
• 10:05 - 10:20  Dr. Sarah Reuss: Extrapulmonary Disorders in Foals with R. Equi
• 10:25 - 10:40  Questions and Answers - Panel of above speakers
• 10:40 - 10:55  BREAK
• 10:55 - 11:10  Dr. Johanna Elfenbein: Managing Horses with RAO
• 11:15 - 11:30  Dr. Rob MacKay: Shaky Horses
• 11:35 - 11:50  Dr. Amanda House: Management and Outcomes in Horses with  

   Sand Colic
• 11:55 - 12:10  Dr. David Freeman: Managing Colic in the Field when Referral is  

   not an Option
• 12:10 - 12:20  Questions and Answers - Panel of above speakers

AFTERNOON LARGE ANIMAL SCIENTIFIC SESSIONS 
Moderator - Dr. David Freeman

• 1:30 - 1:45   Dr. Pat Colahan: Remembering What’s Under the Hide –   
   Palpating the Anatomy in a Lameness Examination

• 1:50 - 2:05   Dr. Jeremiah Easley: What’s New in Equine Surgery – Top 5   
   recent papers

• 2:10 - 2:25   Dr. Sarah Graham: Current Therapy of Neoplastic Skin Lesions
• 2:30 - 2:45   Dr. Alison Morton: What Have We Learned from MRI?
• 2:50 - 3:05   Questions and Answers - Panel of above speakers

PHARMACOLOGY SESSION

• 3:30 - 5:30   Mr. Edwin Bayo: Florida Drug Laws

CPR SESSION

• 3:30 - 5:30   Dr. Carsten Bandt & Dr. Gareth Buckley
   Location: UF Veterinary Hospitals ICU

To Register:
Visit conferences.dce.ufl .edu/rdvm/
Fax to (352) 392-5437 or call (352) 392-1701
University of Florida, Department of Conferences
2124 NE Waldo Road Suite 1150
Gainesville, FL 32609

For More Information:
Call the Department of Conferences at (352) 392-1701 or
send an email to cgentilman@dce.ufl .edu

http://conferences.dce.ufl.edu/rdvm/
mailto:cgentilman@dce.ufl.edu


Our Referral Protocol
When you refer a patient to us our protocol is as follows:

1. Th e receiving clinician calls the referring veterinarian (RDVM) the day the patient is seen and reports on fi ndings and the 
diagnostic or treatment plan.

2. Th e clinician also calls the RDVM if there is any major change in the patient’s status during hospitalization or if the patient is 
transferred to another service.

3. Th e clinician calls the RDVM again on the day of discharge to summarize diagnosis and treatment plans.
4. A copy of the discharge instructions and other relevant information is faxed to the RDVM the same day or early the next day.
5. Our clinicians are also expected to follow up with the RDVM via phone, fax or e-mail to report any late arriving lab or other 

diagnostic results after discharge.
6. Th e clinician will call the client daily to report on progress.

To help us reach you it would help when you refer if you also provide us with an after hours telephone contact number. We are also 
collecting e-mail addresses to allow us to better communicate with you.

If you have an instance when the above protocol is not followed, I would like to hear about it. I can only act on and improve what I 
know about. If we fail to contact you in a timely manner or you have any other concerns I need to know about it. I need your help 
with this important aspect of communication. Please call (352) 392-4379 or e-mail: zimmeld@ufl .edu.

Th anks in advance,

Dana Zimmel, DVM, DACVIM, DABVP
Interim Chief of Staff  & Clinical Associate Professor

Key Phone Numbers
Main LA Hospital Number: (352) 392-2229. Th e recorded message will give you a 
number of options, including leaving a message.

• Chief of Staff : (Dr. Dana Zimmel) (352) 294-4379

• LACS Department Chair: (Dr. David Freeman) (352) 294-4362

• Offi  ce of the Dean: (Dean Glen Hoff sis) (352) 294-4252

• Small Animal Hospital: (352) 392-2235

Our Website
Visit our website at: www.vethospitals.ufl .edu to learn more about the services we 
have to off er.

UF Large Animal Hospital
E x c e p t i o n a l  Me d i c i n e .  E x p e r i e n c e d  C a r e .
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