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SPECIAL
POINTS OF
INTEREST:


We’ve had a busy summer and apologize for the delay in the
newsletter publication. There is so much news to report so enjoy
this Summer 2015 edition.

Where to see us
next



Chubby to KSF!



Can you cluck?



Grey vs. white?



Ingleside winners



Welcome new

Show News
Ω

Recent horseshows included: Blowing Rock Horse,
Invitational and Blue Ridge

Does your

Ω

helmet fit?


(click to view)

Horseman’s Classic, Junior League, Asheville

horses


The entire show
schedule is online!

08 Aug

Pony showing in
a horse class?

Next show is a fun show is in Reidsville on

Ω

Just Horsin' Round at Williamston on August 15-16

Ω

Then onto Kentucky State Fair in Louisville, KY on
22-29 Aug 2015
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Dixie Cup Swag

Good luck to
Dylan and Chubby
at the World’s
Championship
Horse Show in
August!
Chubby, Dylan and the family at Junior League
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Congrats to Dr.
Melinda Snyder
for completing
the Jun pattern
and winning the
$10 Starbucks
gift card
drawing!

Can you color him grey, like Smokey?
Grey is characterized by progressive
silvering. Most have black skin and dark
eyes; gray does not affect skin or eye color.
Their adult hair coat is white, dappled, or
white intermingled with hairs of other
colors. They may be born any base color.
White hairs begin to appear at or shortly
after birth and become progressively
lighter as the horse ages. Graying can occur
at different rates. People might think a grey
horses as "white”, but white horses usually
have pink skin and sometimes even have
blue eyes.
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Word Scramble
(Answers on page 10)

Lessons with Alex Ennis
Kathy and
Grandma
Judy at
Asheville

We’re on the web! www.ingelsidefarm.com
Private Lesson: $40
~ 30 minutes

4-Lesson Package: $150

Semi-Private Lesson: $40

8-Lesson Package: $280

(must be used within 30 days)

(must be used within 60 days)

45-60 minutes
(2 or 3 advanced riders only)

****Reminder, get a friend to sign up for a package of lessons and you get a free lesson !****
If you fail to cancel your lesson 12 hours in advance you will be charged for that lesson, no exceptions.

3

PAGE

4

Show News
A big congratulations to Ken who won the amateur
road pony stake at the prestigious Lexington Junior
League horseshow.
Ken and Sha-Boom at Dixie Cup!
Melinda and Nato at Junior
League

Blowing Rock

Hannah and
Spree at
Greensboro

Paul and Skyscraper at Blue Ridge

Melinda and PassioNut at Asheville

Britt ,Bentley and Family at Asheville
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Luck is in the Air & Other Updates
 The UPHA raised money at the UPHA Horsemen’s Classic by selling raffle tickets. Winners

from our barn included Laura Wilson, Megan Combs, Lance Ennis, Michelle Thompson &
Joanne Bagshaw!
 The Blue Ridge Classic had a raffle for a brand new Shively MMX and it was won by Hannah

Champion!
 We have a few saddles for sale in the barn, if you are ready to step up to a saddle please

contact Heather.
 Last chance for Summer camp on 03-07 Aug; there are a few spots available.
Here’s a fun video that shows the mechanics of HOW to cluck to
your horse! https://www.youtube.com/watch?v=yaJvuBd0eEY

 Congratulations to Melinda Snyder on the

purchase of WC PassioNut. They debuted at the
Horseman’s Classic horseshow
 Congrats to Emily Hallman on the purchase of

Peppermint Schnapps Schnapps ; look for them at
Williamston

Other news:
 Theresa is in foal to Callaway’s Northern Kiss
 Dottie was purchased by Floating Horse Inc, under the

direction of Jansal Saddlebreds
 Smokey and Noc have arrived as new lesson horses

Sadly ,we lost
Giggles in July

5

Giggles :)
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Helmet 101
Everyone needs their own helmet! They can be purchased at Dover, Tractor Supply or
online. If your well-fitting helmet becomes loose over time for any reason, it should be
replaced with a helmet that fits properly. Tip: Save your sales receipt and any product and
warranty information that accompanies your new helmet. Some helmet manufacturers
provide a cost reduction for crash helmet replacements.
How to Measure Your Head for a Helmet
Before you begin, you'll need a soft fabric measuring tape with centimeter
increments. The centimeter measurement is important, as this small unit
enables you to get the most accurate measurement of your head.
1) Place the tape measure snugly around your head at the widest point about
one inch above your eyebrows. Make sure the tape goes over the bump at the
back of your head and that it is just above the top of your ears.
2) Compare your head measurement to the manufacturer's helmet sizing chart
provided at the end of this article for the brand of helmet you would like.
Note: Some manufacturers use head circumference in centimeters for their helmet
sizing, or hat sizes.

Oval Head

3) Place the helmet level on your head. Be sure to try on helmets with your hair in the
same style in which you ride. If you have long or thick hair that you wear under your
helmet, you may need to increase your helmet size slightly.
4) Check the helmet shape. Some helmets suit round heads and some suit oval heads.
If the helmet squeezes your forehead but rocks easily sideways, it is too round for
your head. If the helmet fits the sides comfortably but rocks front to back, it is too
oval for your head.

Round Head

5) Check the overall fit. A correctly sized helmet sits down snugly on your head and
covers your entire skull with equal pressure all around. No gap exists between your
helmet and your head; even pressure with the lining allows the helmet to absorb force
in an accident.


If you feel the helmet wants to rise or pop upward from your head, then it is too
small.



If the helmet is loose all around your head and sitting low on the eyebrows, it is
too large.
(Continued on page 7)
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(Continued from page 6)

Try to wiggle the helmet up and down. The skin on your
forehead and your eyebrows should move with the helmet. If
the helmet slides freely and your skin doesn't move, then it is
too large for your head. Shake your head from side to side
and up and down. The helmet should not pivot on your head. If
it does, then the helmet is too large. While a slightly large
helmet may feel very comfortable initially, if you select one
that does not fit snugly when it is new, it will become too
large over time as the lining breaks in. A large helmet will
shift during riding, could become a distraction and will not
protect you well during a fall.
6) Check the brim. The front brim should not sit more than
two fingers' width above your eyebrows. It should not sit any
lower than 1/2" above your eyebrows or it could block your
vision. If the brim does not sit correctly, try a different
helmet that is either deeper or shallower.
7) Adjust the chin strap when you're sure the helmet stays in
place without the harness. It should fit snugly under your chin
such that it will hold the helmet in place, but not so tightly as
to cause discomfort against your throat or make you feel as
though you can't swallow or might choke.

Helmet fits just right!

Remember it is important to replace
your helmet after a fall in which it
touches the ground, even if it
appears undamaged. Helmets are
constructed so that the energy of
an impact may be absorbed through
partial destruction of the helmet.
You may not be able to see interior
damage that occurred through
trauma.

For details on how to care and store your helmet see: http://
www.doversaddlery.com/helmet-storage-and-use/a/444/ or
http://www.doversaddlery.com/dover-library/a/483/

7

PAGE

8

Suspensory Ligament Injuries
Suspensory ligament injuries are a common cause of lameness in the horse, particularly
athletic horses and those involved in competitive events. Often these injuries are chronic
and have a high probability of re-occurrence, which makes them a significant concern for
horse owners. Recent advances in our understanding of these injuries, improvements in
diagnosis, and new options for treatment have improved the prognosis for horses with these
injuries.
Anatomy & Physiology
The anatomy of the lower limb of the horse below the knee or hock is very similar. The
horse has evolved to the point where it is walking on what would be the equivalent of our
middle or third finger, with the joints of the knee or hock being the equivalent of our wrist
(carpus), or ankle (tarsus). The weight of the horse is borne on a central column of bones
comprised of the cannon bone (third metacarpus or metatarsus), the pastern bones, and the
coffin bone within the hoof. This column of bones is supported by several large tendons and
ligaments in the back of the leg including the superficial digital flexor tendon, the deep
digital flexor tendon, and the suspensory ligament.
Flexor tendons and suspensory ligament act like giant rubber bands to store and return
kinetic energy to the galloping horse. Muscle contraction can only change the length of the
superficial flexor tendon by two percent, whereas it has the ability to repeatedly stretch
under load an additional 16 percent, and return to normal length without injury.
It is useful to think of the suspensory ligament in three
separate regions: the upper (proximal) part, the body, and
the branches. It is approximately 10 to 12 centimeters long
and approximately one square centimeter in cross-sectional
area. It originates at the proximal aspect of the cannon bone
and inserts on the sesamoid bones located at the back of the
fetlock joint. The body of the suspensory ligament descends
between the two splint bones, which shield the upper half of
the ligament on either side. The ligament is essentially
shaped like an upside-down Y, with a division somewhere at
the mid-cannon level and one arm of the Y attaching to each
sesamoid bone. Below the level of the fetlock joint, the limb
support functions of the suspensory ligament are continued
by the sesamoidean ligaments.
(Continued on page 9)
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An important concept to realize is that suspensory ligaments seem to be affected by different
types of injuries. Injury to the upper third of the suspensory ligament and the origin is usually
called proximal suspensory desmitis (PSD). PSD of the forelimbs is different from that affecting
the hind limbs, with significant differences in prognosis and approaches to treatment. Injury to the
body of the suspensory ligament is principally an injury of racehorses and jumping horses.
Environmental factors that contribute to suspensory injuries include the nature of work, the
shoeing of the horse, and the footing on which the horse is worked. Horses performing extreme
athletic efforts such as jumping and racing are at increased risk. Horses that perform repetitive
movements also seem to be at risk, such as more advanced level dressage horses and cutting horses.
There may also be a combined risk for young (two and three-year-old) horses performing repetitive
movements. Foot balance likely plays a role in predisposing horses to suspensory injury.
Diagnosis
Although injuries to the suspensory ligament are relatively common, often they are not diagnosed,
or are misdiagnosed for a period of time. There are several reasons for this. Frequently there is
little or no visible swelling in the limb, so there are no physical clues. The lameness may be mild and
sporadic, often resolving after a short period of rest and returning after periods of work. Horses
are often affected bilaterally, which means that they gain little advantage by limping and instead
just shorten their stride and appear weak or don’t perform well. A proper lameness examination is
the first step in diagnosing suspensory ligament injuries. Dynamic examination should be performed
by watching the horse walk and trot on a straight line and walk, trot, and canter circles in each
direction. It is usually essential to perform diagnostic nerve blocks to determine the source of pain,
particularly in the diagnosis of PSD. Diagnostic imaging cannot show where the pain comes from; it is
important to confirm that when the region of the suspensory is frozen, the horse’s gait changes
(improves). This is usually the most important step in the diagnosis of these injuries. Once there is
evidence that the region of the suspensory ligament is the source of pain, the logical next step is to
perform diagnostic imaging of this region.
Ultrasonography is usually essential in the diagnosis of suspensory ligament injuries. Abnormalities
seen on ultrasound include enlargement of the ligament, bone abnormalities at the origin and
insertion, and abnormalities in the appearance of the fibre pattern within the ligament or possible
evidence of fibre disruption, typically seen as darker areas within the body of the ligament. In a
recent study comparing ultrasound and magnetic resonance imaging (MRI) examination of horses
with hind limb PSD, ultrasonography identified the injury in approximately 75 percent of cases
compared to 100 percent for MRI. The availability of MRI for horses is gradually increasing, and
our understanding of what we see on these images is becoming more meaningful.
By Mike Scott, DVM, MVSc (summarized by M. Thompson)
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Love to Ride
(Answers from page 3)

Corinne Nilsen
Hallie Crowder
Megan Callery
Mary Daley
Jordan Dudley
Megan Holst
Mia Mack
& Abbie Miller

Ingleside Farm YouTube
Channel (click to view)

From the Rulebook
SB 200.4 Registered American Saddlebred ponies may enter into the American
Saddlebred horse division only if there are no pony classes offered at that
particular competition, in which case, this will not affect its pony status for the
remainder of the competition year.
This keeps ponies from switching divisions.

