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Tetanus

Basics
Overview
• Tetanus is a disease characterized by stiffness and spasm of the muscles
• Tetanus is caused by toxins that are produced by a specific bacterium (Clostridium tetani), which is widespread in the environment
• The disease occurs 1–3 weeks after the spores of Clostridium tetani gain access to the wound
• The toxin, once absorbed, continues to exert effects for some weeks, even after the infection is eliminated

Signalment
• All ages, breeds, and sexes are affected

Signs
• The first signs may be vague (local stiffness, lameness, colic) and the progression is variable
• Most horses exhibit a stiff/spastic gait, with trembling, a raised tailhead, flared nostrils, and erect ears
• Stiffness of back muscles results in the characteristic “sawhorse stance”
• Protrusion of the third eyelids occurs following a noise or stimulation
• Inability to open the mouth (“lockjaw”)
• Inability to swallow results in feed and saliva accumulating in the mouth and dropping out
• All signs are exacerbated by stimulation and excitement
• Inability to rise occurs as the disease progresses

Causes
• Infection of a wound with the bacterium Clostridium tetani

Risk Factors
• Unvaccinated horses with a soft tissue wound or penetrating wound to the foot are most at risk

Treatment
Appropriate Health Care
• Initial treatment with tetanus antitoxin is vital
• Appropriate nursing care, particularly if the horse is unable to rise, is vital to maximize the chances of a successful outcome
• Fluid therapy may be required to maintain hydration
• Treatment on the farm or referral to a hospital may be appropriate depending on the severity of the case and the resources available

Activity
• Restrict activity as much as possible through confinement and the use of sedative medications

Diet
• High-quality feed and free-choice water should be made easily accessible
• Horses that cannot swallow may require feeding by tube

Surgical Considerations
• Surgical treatment of the original wound may be necessary to help eliminate infection

Medications
• Tetanus antitoxin may be given intravenously, in the muscle, at the wound site, or into the spinal fluid (in some cases)
• Sedation (acepromazine, phenobarbital) to relax the horse
• Antibiotics (usually penicillin) to help eliminate the infection
• Vaccination with tetanus toxoid—the disease itself does not result in an immune response

Follow-Up
Patient Monitoring
• Regular monitoring by a veterinarian is required, and in severe cases intensive care

Possible Complications
• Muscle damage (myopathy)
• Aspiration pneumonia
• Trauma (fractures, pressure sores)
• Death due to respiratory failure can occur

Expected Course and Prognosis
• Horses that are down and unable to rise have a poor prognosis for survival
• The signs may persist for weeks; however, survivors will generally stabilize after 7 days and begin to show improvement after 2 weeks
• Recovery may take as long as 6 weeks but is usually complete
• The attitude of the individual horse and the client’s ability to provide ideal nursing care are important factors affecting outcome
• The overall mortality rate in horses is reported to be 50–80%

Key Points
• Tetanus is a severe disease that commonly leads to death
• With prompt access to appropriate care, up to 50% of horses with tetanus may survive
• Survival is much more common in horses that retain the ability to stand, eat, and drink
• Vaccination for tetanus is highly effective
• Unvaccinated horses with wounds (including surgery, e.g. castration) should be vaccinated immediately and a tetanus antitoxin should also be given
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