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Castration.
We believe that unless a colt is definitely going to be retained for breeding purposes they should all be castrated at the earliest possible opportunity.  Geldings are far easier to handle and enjoy a much more sociable life.  The younger that a colt is castrated the smaller the testicles (/cord) will be and in our opinion they are likely to suffer from far less complications subsequently.  They can be castrated at any time from the autumn after they are born.  Some people believe that if the surgery is delayed for one or two years, a horse will benefit from testosterone and become stronger as a result.  However since many colts only reach puberty at between two and three years this assertion is difficult to sustain.  If the decision is delayed until much later (and especially if a colt /stallion has actually covered mares), then they may remain aggressive /‘riggy’ in the presence of an in oestrus mare subsequently. 
Castration is a routine procedure for equine veterinary surgeons, nevertheless it must never be forgotten that it remains a major surgical procedure.  All surgeons have their own personal preference regarding the exact technique.  In general it can be performed either in a standing horse or in one who has been given a very short acting general anaesthetic.  The standing technique appears to have a greater complication rate post operatively.  Very small ponies /unhandled colts are usually better castrated using a short acting general anaesthetic.  Most owners are wary of giving their horses a general anaesthetic, but all the evidence shows that these short acting anaesthetics are extremely safe.  As a rule of thumb we usually prefer to give colts a (short acting) general anaesthetic, this enables the surgeon to maintain strict asepsis, clearly see the operative field and more effectively deal with any haemorrhage or any other complication that may arise.  This technique appears to be associated with fewer complications subsequently.  If you wish to discuss this please do not hesitate to speak to either of our surgeons at the clinic, (-they each have their own individual preferences).
Most surgeons will clinically examine a colt pre-operatively to ensure that he is not a rig and there is no obvious scrotal hernia etc.  With most surgical techniques the incisions are left unsutured to facilitate drainage post operatively.  We strongly recommend that all colts are up to date on their tetanus vaccinations before surgery is even contemplated.  Nevertheless at our clinic we usually give them tetanus antiserum post operatively.  Post operative exercise is very important to minimise complications.  We recommend that they are given bute, -to help reduce post-operative pain and to facilitate exercise.  The use of antibiotics pre /post operatively is controversial but we are of the opinion that a single injection of penicillin reduces the post operative complication rate.
We recommend that castration is best performed in either the Spring /Autumn, when there is no mud and few flies, (in practice, in this country this can often be a very small window of opportunity!).

Ideally the horse is usually turned out into a small clean paddock where he can be closely observed for the first few days.  Some haemorrhage may be observed post operatively, (as a general rule of thumb, if you can count the drops of blood it will PROBABALY be OK).  Keep the wounds clean by cold hosing them and remove any blood stains from the legs.  Apply a suitable fly repellent liberally at least once daily.  The wounds usually swell up for the first 2-3 days post operatively, before they start to go down.  If he becomes ill, or if you notice anything unusual hanging from the wound please contact your veterinary surgeon immediately.  The wounds should heal completely in 10 -14 days.  Please remember that castrated horses can be fertile for several days post-operatively.
Rigs 
A rig is a colt who does not have two descended testicles in the scrotum.  The affected testicle may be retained in either the inguinal canal or in the abdomen.  It is sometimes possible to sedate a colt and to palpate this testicle high up in the groin.  In this event the affected colts are often (relatively easily) routinely castrated.  Should this not be possible (and especially whenever the testicle is retained in the abdomen) then fairly major surgery is necessary to find and remove it.  It is considered best clinical practice never to remove the descended testicle and to leave the retained testicle, as these animals subsequently have the appearance of geldings.  These horses retain many ‘stallion like’ characteristics.  Interestingly these animals are usually sterile.  Retained testicles can still produce testosterone, however sperm is usually produced at a temperature lower than normal body temperature (so you get the worst of both worlds).  We can usually test possible rigs with a simple blood test. 
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