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Drawin

THE LINE
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Paul and Pam Robus beat incredible odds to save
a premature foal sired by a top reining
Paint Horse. Was it worth it?

decision?™ asked the emer-

gEnCy room surgeon at the
Texas A&M University Velernary
Medical Center,

It was almost midn‘i;hl:. Faor a
moment, Paul Rohus hesitated to
anawer as he watched a stream of
trucks and cars flow into the hos-
pital’s parking lot like a school of
fish filtering through the omyx
depshs of an ocean.

He didn't realize he was the rea-
son for their arrival,

“You think I'm making the
WITHE decision®™ Panl asked.

It was the third time the sur
geon had asked him the question.

“The only time I would think
vour decision was wrong was if 1
operated on vour mare and dis-
covered her problem was very
minor” the doctor said.

“I would hate to have to come
out here afterward and tell vou
that."

Paul had already discussed the
dilemma with hizs wife, Pam. on
his cell phone as she sat almost
foar hours away at their Doukle
PR Ranch in Chuinlan, Texas. The
43.acre ranch is home o approx-
imately 42 horses the Rohuses are
breeding and training in the Paint
Horge reining program  they
started tws veard ago,

The coupls was in a tough sped
now, but they had made up their
minds on what neaded to be done.

*Let’s dio it,” Paul told the sur-

oL

Sn. vou're pretty set on vour

Article by REBECCA OVERTOMN

“Sign rigght here,” the veterinar-
ian said, handing Paul a pen and
a hospital consent agreement.

I'm getting ready to destroy
vour mare,”

Another "Guanes"?

T.h-::rl: ha.d |'.u.-:|1 mn tredeeation
before Friday, February 12, that
the day would be different from
any other, The Rohuses” pregnant
Oharter Horse mare, Jayvs Ace,
had abways been in good health,

The 23%-vear-old mare, who was
due to foal March 8—maore than
three weeks away—had never col-
icked,

“She was a healthy, pretty mare,”
Paul recalled.

Her foals sire was Colonels
Smokingun, the outstanding Paimt
stallion whe helped pioneer the
hreed in the reming wosld, Bred
by Eric Stn-:n:_l." af ch:mar. Ala-
bama, the sorrel evero stallion
was by Colonetfourfreckle AQHA
and out of Katie Gun AQHA

In 1995, the Rohuses bought
“Gunner” as a Z-year-old from
Charlie Hutton of Favettevlle,
Tennessee, Pam wanted to learn
reining, so, when the stallion
locked promising, they teok him
to veteran reining tralner Clint
Haverty of Krum, Texas.

[n 1996, Gunner qualified for
the Mational Reining Horse Asso-
cration Futusity finals, He went on
to shde his way to the 1996
NREHA Futurty Reserve Champl-
onship.
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During the futority finals, the
Fohuses were bombarded with
offers to sell their apron-faced
crowd-pleaser. Because they were
new bo 'n:i.ninﬂ, 'I'J'Jr_l." had never
expected such a response.

After a lot of soul-searching, the
couple sold Gunner to Kim and
Debra Sloan of MNewfoundland,
Mew Jersev, retaining [ive breed-
ings A year,

“It was the hardest horse deci-
ston 1 had ever had to make,” Panl
said,

Gunner continued to add more
honors to his list of an:nmpli.ﬂ'i-
mients, winning the Saddlesmith
Open Champion tithe in 1997,
Adter  becoming  Saddlesmith
Cipen Reserve Champion in 1998,
Gumner was retired [rom the show
ring to stand at the Sloan's farm
for the 1999 breeding season,

When Paul and Pam bought
several horses [rom them in 1997,
the Skoans sweetened the deal by
adding Jays Ace and the right to
breed her to Gunner once a vear,

Now, barely three weeks before
the mares due date. the Rohuses
were looking forward to the birth
of this foal. Of course, they
dreamed |i.!|1.tni|:|g would sirike
twice and they would get another
retning wonder like Gunner,

The [oal would be the eighth
Gunner offspring Paul and Pam
owned,

1 this foal was anything like the
pair of 2-vear-old Guoner stud
colts the Rohuses were grooming
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as futumty hopefals, it would be
very promising,

But when Kevin TForrester,
Paul's ranch manager, found Jays
Ace at 630 a.m, that Fricday morn-
ing, she was lyving in the front pas-
ture with her legs in the air,

Kevin thought Jayvs Ace was
dead,

A life<hanging event

Kevin notified Paol, who har-
ried to the pasture as quickly as
possible.

"When [ saw ber. T knew she
had colicked,” Paul sid.

“1 ok her ap. hut as soon as my
hack was turned she'd He down
again. We put a halter on her and
tried to walk her.

“Ar first, [ wasn't too concerned.
[ didn't realize at the time how
serions it was,”

Little did Paul and Pam know
hower thear Bves would be changed
by the [oal Tays Ace was carrving.
Thiese was noe way they could have
predicted the drama that was
about to unfold.

Like barnfuls of other borse
owners before them, the Rohuses
mever dreamed they might have a
sick mare that might foal eachy
This was a path through a dark-
pess the coople had never ridden
before.

The drama begins

Paul tald Kevin to page D
Davad Celella, the ranch's weteri.
parian whose clinic was three
miles away in Poetry. Within min-
utes, the crunching of tires could
be heard on the sandy road in
front of the ranch.

“When David's assistant arrived,”
Paul recalled, “she said, "You've got
a had probiem. We need to get thas
mare to the clinie as quickly as pos-
soble." v

At 1 pom., Celella called the
Rohuses and told them Jays Ace
required surgery. Althowgh there
was a hospiatal equipped to aper-
ate on horses nearby in Dallas, the
facility did not have & neo-natal
ieiilt, which would be necessary if
the foal were born,

(1]
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Colonels Smokiager. “Guener," abwarys bropghd down the howse when be per.
formed with vetersam reiner Glint Hoversy. The sarvel overe crowd favorite taak
bame fwe Reserves and a Champiorship ai the NRHA Futerity,

The hospitals stafll recom-
mended that the mare be taken to
Texas Yelerinary Medical Center
at Texas AkM University, Located
in College Station. the onversity
has one of the largest equine med-
icine and surgery departments tn
the United States.

Premature foals are not uncom-
mon, explained D, Lo A, Moore,
a becturer in large animal medscine
and surgery in A&M's College of
Veterinary Medicine.

“A horse owner 13 likely 6o have
a premature foal at some time,”
shie said,

Mares typically foal after 345 to
360 davs, A foal bom earlier than
320 days is consuderad to be pre-
mature.

Because many “preemies” die in
bams soon after birth, no statis-
tics on the mamber of premature
foals born each year are available,

“The most important thing about
prematore foals @5 that people be
educated about them, so that when
the situation arises. they are as pre-
pared a5 much as possible,” Moore
sairl,

“It can be an emotional situation
in which time s eritical”

Just gl
As spon as Panl amrived at Dr
Celella’s clinic, the vetennarian
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handed him what seemed to be
miles of instrctbons,

“He and his stafl were rigging
three intravenous bags in the
traler whils they were going over
all the stuff that I needed to do,”
Paul said,

“1 was suppased to give Javs Aca
foar or five mjections during the
trip, see if the Vs needed to be
Mushed out, and check her once
an hour,

“When 1 asked Davad, “What are
my chances? he said, ‘She could go
down on you. You could lose her
before you get there, but just go,” "

Arenod with a baghul of medi-
cime, his cell phone, and the emerc-
gency telephone numbers for the
Adchl hospital, Paul podnted his
truck toward College Station—
223 mabes to the south,

He called Pam, who was home
with their son, took off his watch
and placed it on the dashboard

He wanted to make sure he
gave Jays Ace the correct medica-
tion at the right time.

Decisions, decisions

When Paul arrived at the hospi-
tal about 10 pom_, the doctors werne
waiting.

“The mare had & severe case of
calic,” Moore recalled. “She was
blown up like a tick.”



{Tp) Aer is x-ruyed for sigas of pramsonia. Respiratory proflens @ commian
in premaiure foals, whose loegs haven't developed complenely, (Bottoo ) Ase bas
Hde:_wm Kerri Alaimao, ull'hmb-:w'ﬂ.rmtnudrnl, as bis Hmmwﬂgﬂ,
A bamdige around bis meck protecis the catheter through which he i fod,

Paul discussed the problem with
r. L. William Valentino, the
CMETZONCY SUErgpeo.

"There was a crowd of people
coming into the hospital,” Paul
remembered. "It reminded me of
i group of people going to a high-
school bonfire.”

Moore, one of the hospital's
senior stall members, had been
called in to head the neo-natal
unit if the foal had to be deliversd.

A graduate of Mississippi State
University, Mowre 13 board-certi-
Ged in lamgpe antmal internal med-

icine, After carning her master's
degree in veternary medicine and
surgery at the University of Mis-
sourl, she worked in pravate pric-
tice before joining Texas A&M in
1998,

Moore was assisted by [Dr. Kath-
arina Lohmann, a second-vesr vet-
erinary  resident from  Berlin,
Liermany,

Jaws Ave’s condition was cntical,
creating a great sea of pain in which
shie was drowning, She would net
survive without surgery, which gave
her a 50-50 chance at life.
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But an operation could endan-
ger the foal

“We determined Jays Ace's babwy
was about 320 davs old,” said
Moare, “so it would be about 25
days early il it were delbvered.

"Foals bom at 320 r[a}'s or less
have a poor prognosis for survival,
20 This one was :r'tp;hl: on the line."

Premature foals have a 70 per-
cent chance of survival if they are
delivered normally, because hor-
monal changes in a mare's body
signal the foal that it is going to be
born, The signals intliate the foal's
organs o matore g0 1|'|.1:I: l|1|;':|.' Can
function properly after the foal 1s
delbiversd.

However, a premature foal that
s delivered by cesarean section,
or when labor is induced, has only
a 10 to 20 percent chance of sur-
wival, This is because the foal does
not receive the necessary signaly
from its mother, so its organs are
underdeveloped,

Respiratory problems are com-
man in premature feals because
their lungs cannot expand prop-
erly. Also, their bones may not be
completely developed and hard-
ened, and the ligaments attached
Lo theek _'iui.|:|L~| iy be losonse, pesult-
ing in limb deformities

Preemies have a higher risk af
miection because their mmone



Homer &5 where the eole &5, For five werks, Ace’s bame was the
Center. Hearg, bé walls to a cheekiip with Dr. Lord Moore {left}, the semior

Katharima Lobmann, the seeond-year resident who asvisted ber

systems ang not adequately devel.
oped. They require numerous
antibiotics and anti-infllammatory
drugs.

Premature foals are also more
susceptible to hypothermia, so
their body temperatures must be
carefully nuna-p,:d.

All these possibilities gave the
foal little chance of surviving,

Indocing Jays Ace to deliver
was not viable for another reason,

“That was not a good option for
her because it would have been s
painful.” Moore explained.

“That wouldn't have been hu-
mane. Plas, it wouldn't have given
the foal a better chance of lving.”

If colic surgery were performed
on the mare, her foal would be
threatened by anesthesia and a

B2

lack of oxygen caused by boxing in
1l mare’s bloodstream.

*Even if the foal made it through
the surgery,” said Moore, “the
mare might abort it because of afl
the stress.

*Either way vou looked at it, the
proghosis for the foal was poor
because it was 30 premature and
its mother's conditbon was crifical.

"The foal's chance of survival
was 5 to 10 percent.”

Show me the money

Then there were the financial
considerations.

Colic surgery can cost 53,304 to
5,000, if there are no complica-
tions, Moore estimated. Compli-
cations could boost the bill w
£7,0000 to S50,
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roosss and corridors af the Teces Veterinary Medical
velerlmarian in cherge of bis sose, and Dr.

i
o

Typically, it costs approximately
3,000 to £5,000 to hospitalize a
sick newbomn foal. Care for pre-
mature foals starts at 53,000, and
can sscalate to 515,000 or more
depending on the foals problems
and complications.

This does not include the cost ol
caring for the foal after it returns
heame,

There was one more option that
would cost approximately $.500--
anasthetize the mane, remove the
foal, then euthanize her

bleanwhile, time was running
out for Jays Ace,

“Time is one of the biggest prob-
[ems when a situation like this
arises,” Moore said.

“There is a period in which a
decision must be made guickly



before things have progressed so
far that they can no longer be
treated.

You've got a difficult decision
to make, and vou've got to make
it quickly,”

After discussing their options,
Paul and Pam decided to put their
meney on the baby, They autho-
rized Dir, Valentino to anesthetize
Jays Ace, remove the foal, then
put the 23-year-old mare down,

"Her age was a big factor,” Paul
said.

“Even if we spent 37,000 or
58,000 for surgery, Javs Ace had
4 50-50 chance of survival, There
was also a good possibility that we
might not have been able to breed
her to Gunner next year."”

Baby on board

It might have seemed like an
eternify to make the decision, but
it took anly M0 minutes.

The surgeon didn't have o walk
out of the operating room and tefll
Pl his mare’s problem had been
anly minos.

When a necropsy was per-
formed. it was determined Javs
Ace would have required extensive
stirgery, The mare suffered from a
strangulating lipoma, a fatty mass
that had wrapped around a large
portion of the small intestine,
which was causing that part to die,

"The mare would have nesded
very serinus surgery,” said Moore.
*It would have been necessary to
anesthetize her for at least three
hours.

"During that time, toxing from
the dying piece of intestinal tract
would have been released into her
bloodstream, which could have
causgd diress in the foal,”

When Paol saw the foal after it
was delivered at 12:30 am., its
small, wet body was surrounded
by doctors. The colt, who weighed
By pounds. was lving inside a
large metal crib lined with thick,
Mue pads to keep it warm,

The doctors shook the foal o
clear its fungs. Afterward, assis-
tants held it down as it struggled

&0 that ouygen tubes could be
inserted into its nose,

This was the foal the Rohoses
had been anticipating.

“l wanted to go back and sec if
it had any color,” Paul said.

“In all honesty, | wouldn't have
made the decision 1 did if he'd
been a breeding stock. But when
Ilooked down and saw he had an
apron face, white stockings, and a
white tail, he looked just like
Gunner.”

After Paul drove back to Quin-
lan, the first thing he said to Pam
when he woke up the next morn-
ing was, “That's the prettiest foal
I have ever seen.”

A roll of the dice

But the gamble was only begin-
ning. Soon after the faal was deliv-
ered, he was placed om a

ventilator,

“You've got a difficult
decision to make,
and you've got
to make it quickly.”
— Dr. Lori Moore

In fact, he spent so much time
hooked up to the machine that the
doctors first called him “Ventifoal,”

“"He would have never made it
without a ventilator.” Moore said.

“For the first five days, he was
om it continuously, We gradually
weaned him from it wntd @t was
finally removed on the ninth day.”

Paiches were shaved on the
foal’s legs so the doctors could take
blood-gas samples to determine if
b was getting enough oxvgen. He
was given a battesy of antibiotics
and anticulcer medication,

The initial rush of relief over the
foal’s birth eventually gave way to
warry. When Pam saw the colt for
the first time a week later, on Feh-
ruary 20, she was concemed hy
his appearance.

"He was sedatied while he was on
the ventilator,” she recalled, “He
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lnoked comatose to me, 1 thought
he might be brain-dead.”

The medical bill was already
$4,500—and climbing.

When the couple went to lunch
afterward, Pam told her hushand,
T don’t know about this. Paul
This is going to be pretty costly.

“Where do you draw the line?”

Up and down

For the next three weeks, the
Rohuses rode an emotional mller-
coaster. After the ventilator was
removed, the [oal contracted
predmonia,

Something always seemed to be
lurking around the next corner,
threatening to snatch the foal
AWy,

"One moming, the doctors
called and said the colt was
breathing well,” Pam said.

“Then, that night they called and
said they thought his hocks were
collapsing. Fortunately, after they
took another set of xwrays. they
determined that wasn't the case.”

After he started walking when
he was 13 days old, he was cow
hocked, a condition that can be
corcected with special shoes, And,
he would also require surgery on
his umbilicus.

Meanwhile, a financial drama
was also brewing, The expenses
were mounting, and the hospital
business office had not received
any payment.

Paul, who owns a construction
company, discoussed it with Pam,
who is employed as an executive
and payrell administrator for an
tndustrial contractor.

“We had to set a limit,” Paul said.
“1 told them 1 would pay $7,500,

“If the hill went higher, we
wolild have to take the foal home
and have it cared for there.”

The Rohuses sold aone of their
futurity prospects to pay the colts
medical hills.

Meanwhile, Dirs, Moore and
Lohmann searched for & way o
keep the foal hospitalized and
help mest its expenses. They
decided to apply their entire

&3



teaching allowance from the uni-
versity for the vear to the [oal's
bills

By that tirme, the staff, some of
whom were becoming emotionally
attached to the colt. had named it
“Ape "

“There was ablwavs someone at
his stall, checking om him,” Moore
sald, "We had never seen horse
INTLETS 8 this far to save a [oal
bost would have Eiven up.on hizm.

“It was pretty amazing to see
him during his frst three weeks,
and realize, that wnder normal
conditions he would not even have
I'IE"EI'I. 1'.||.'II.'I'.|-

"Ace has been a tough litthe g
Mo one thought e would make it.”

Welcome home!

[t had been five long weeks
since Paul had havled Ace’s dving
mother to the hospital. The final
bill was $10,192

[& had heen five weeks of (o
hour drives to the medical center,
Five weeks of conversations with
doctors that burned up the tele-
phone lines

But, Suniday, March 14, was W
Day for Ventifoal,

When Pam and Paul walked into
the hospital, they found their colt
once again surrounded by doctoes
and medical assistants. But the
ventilator and other life-saving
equipment had been replaced with
brightlv-colored halloons and a
ErirIJhd‘.a:l.' cabee,

It was time to go home,

After hauling the colt to the
rafich, Pam and Paul realized
their work had just started, Like a
human baby, Ace had to be fed
warm milk every two or three
hours at first,

They had to buy fresh goat's
milk at £6 a gallon, purchase cor-
rective shoes—that fell off—and
give the colt a counterful of pills
and injections daily.

Pam made a schedule to keep
track of the foal’s medications and
feedingd. A microwave oven to
heat the milk was moved ints his

bam.

ipal

{Top} Caring for Ase of bomee i g round-the-clock job. Kevin Forrester, the
Diparbile PR's ramch muimdger, prépanes oig of the cole’s many medications, Pam
made @ sebedinle fo keep track of el the medicine and feedinmgs. (HBotiom) Paul
stands with kiz 2-year-old stad colt, Dee Lowd CGun, arother "Capmer™ off-
spring, While so one krows what the ficture bolds for Ace, be is i good bands.

Kevin and Faol worked in shifts
to feed the baby several times at
might amd early in the momming,
Fred Thomewon, a tramner at the

ranch, and his wife, Dori, also
helped care lor him,
P ENT FEORSE KOLUIRMAL LAY 1158

When the colt, who does nok vet
have a registered name, was hun-
ary, his cries could be heard inside
the brick ranch howse.

“When your alarm clock goes off
at 2 a.m. and you have to feed him



20 ounces of milk. you wonder if
it was waorth 1." Paul said,
Socialieation is a commion chal-
kenge with acphan foals, who often
believe they are homan. They
don't know how to defend them-
selves in a herd, and they can be
pushy and demanding with pesple.
After one of their mares refused
to band with Ace, the Rohuses
found another who would nurse
him. They planned to Introduce
him graduwally to other horses after
he completed a month of stall rest.

“If he doesn't act like a horse,™
said Paul, “he doesn't have much
of a futore.

"We don't want a pet,”

Mevertheless, it dossn't take a
minute to notice Ace looks just
like kis sire. His pale blue eves,
set in his little bald face, study the
other foals and mares in 2 nearby
pastire.

Yeflow wildflowers bend beneath
his stockinged legs as he makes his
way toward the barmn, cager for rest
and his next feeding, His white tail

flips like a flag in the warm, spring
berewze,

Will this [pal one day be a rein-
|-:|Ig wonder like Crunner, and hri;ng
cheering crowils of admirers to
their feet?

“Wha knows what he will do,”
Pam said,

She and Paol watched as Kevin
helped the little colt continue his
Journey hack to the barn that i
I'L'L'i |‘.||:||:|'|-E (g [n: 4

“We did what we did,” sald Pam,
“Why look back?”

Tips for dealing with premature foals

No one wants a mare to foal prematurely, but if you bave horses, the
chance of it occurring is likely. If it happens, what should you do?
The following suggestions are offered
by Dn. Lori A. Moore and Paul and Pam Robus.

1} Be knowledgeable about premature foals
before they happen.

“This is the most important thing horseowners can
do,” Maoore zaid.

“They will be better prepared if the situation arises.
Having & prematuse foal can be a trving time. When
it happens, people are often in an emotional state in
which they're not able to comprebend all the facts.

“They only realize the immediate problem, not the
potential ones and the long-term cost and recovery.
Tt's not just & matter of the foal being delivered, and
it gets to go hoine the next day,

“lt's expensive.”

2) Know a good veterinarian nearby who can
treat your horse or refer it to a specialist.

Your foal will require continned treatment and
check-ups after it returns home.
“Dir, Celella has been indispensible.” Paul said.
“We've had to consull with him on a variety of chal-
lenges. He's made a kot of trips to the ranch.”

3} Have someone ready to help when the foal
comes home,
The amount of care a preemie requires at home is
too much for one person to handle.
"We conldn't have cared for Ace without my ranch
manager, Kevin Forrester, oor trainer, Fred Thoms-
som, and his wife, Dori,” Paul said.
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4) Keep everything the foal comes in contact
with clean.
This includes feeding buckets, svringes. measur-
ing cups and its stall. Premature foals ase ai
increased risk of developing bacterial infections.

5) Make a schedule to ensure the foal
receives its medication and food at the
proper time.

“Thix i helpful because there & g0 much to
remember,” Pam said.

*Plus, when more than one person is caring for the
foal. a schedule ensures there is no duplication, and
it prevents someone believing something has heen
done, when it hasa't."

6) Remember that foals are horses, not
people.

Reakst the templation to bug them and treat them
like they're human.

Orphan foals need to learn how o socialize with
other horses. Try not to baby them, and encourage
their independence, Moore said,

“Some of the greatest problems with orphan faals
arise in their relationships with humans,” she
axplainad,

"Once they start getting bigger, things that were
cute when they were habics aren't cute anymaore.”
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