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Abstract
Background: Accurate reporting of postoperative complications is
paramount to understanding procedural outcomes, comparing procedures
and assuring quality improvement. Standardising definitions of complica-
tions in equine surgeries will improve the evidence of their outcomes. To
this end, we proposed a classification for postoperative complications and
applied it to a cohort of 190 horses undergoing emergency laparotomy.
Methods: A classification system for postoperative complications in equine
surgery was developed. Medical records of horses that underwent equine
emergency laparotomy and recovered from anaesthesia were analysed.
Reported complications pre-discharge were classified as per the new classi-
fication system, and the cost and days of hospitalisation were correlated with
the equine postoperative complication score (EPOCS).
Results: Of the 190 horses that underwent emergency laparotomy, 14 (7.4%)
did not survive to discharge (class 6 complications), and 47 (24.7%) did not
develop complications. The remaining horses were classified as follows: 43
(22.6%) had class 1 complications, 30 (15.8%) had class 2, 42 (22%) had class 3,
11 (5.8%) had class 4; and three (1.5%) had class 5. The proposed classification
system and EPOCS correlated with the cost and length of hospitalisation.
Limitations: This was a single-centre study and the definition of scores was
arbitrary.
Conclusions: Reporting and grading all complications will help surgeons
better understand the patients’ postoperative course, thereby reducing
subjective interpretation.
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INTRODUCTION

Postoperative complications in equine colic surgery
remain a great challenge, despite improvements in
pre-, intra- and postoperative care.1,2 Moreover, stud-
ies on these complications have reported contradic-
tory results.2 Accurate reporting of such adverse events
is paramount to understanding the outcome of a
procedure, comparing procedures and assuring qual-
ity improvement. However, the lack of a standard
method for reporting equine surgical complications
makes it impossible to consistently evaluate surgical
performance.
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Mortality is often used as an outcome measure in
emergency surgeries and is non-controversial. How-
ever, the evaluation of surgical performance based
on postoperative complications is affected by factors
such as differences in the definition of complications,
non-reporting of complications and failing to con-
sider that one complication may lead to a series of
events.

In human surgery, after a reduction in postopera-
tive mortality, morbidity due to surgical procedures
emerged as the main parameter in defining procedu-
ral safety and quality. The ability to classify, grade, risk
adjust and compare adverse surgical outcomes in a
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standardised and reproducible manner is necessary
for quality improvement.3

The first classification system for postoperative
complications in human surgery was proposed by
Clavien et al.4 In this classification system, com-
plications are graded by severity and the interven-
tion required. Although this system has been widely
accepted, other classifications have been proposed in
the subsequent years for improving the existing clas-
sification system,5,6 adapting it to different types of
surgeries, and quantifying the overall morbidity of the
procedure.7–9

In veterinary medicine, such classification sys-
tems have not been widely accepted,10 although
there have been attempts to classify and report
complications.9–14 A recent scoping review15 reported
that, in equine colic surgery, there is a lack of unifor-
mity in reporting and defining complications, thereby
making it difficult to classify them. Consequently, it
is impossible to compare results from studies at dif-
ferent centres or conducted during different periods
because of the paucity of good-quality evidence. Thus,
standardising the definitions of complications and
introducing a classification system may expand the
available evidence on the outcomes in equine surgery
and facilitate quality improvement.

The principal aim of this study was to propose a
classification system for postoperative complications
in equine surgery. The secondary aim was to assess
the clinical utility of this classification system using a
series of colic surgery cases.

MATERIALS AND METHODS

Definition of complications

In the first phase of the study, we developed
a classification system derived from the original
Clavien–Dindo classification4 and its subsequent
modifications.5 For this purpose, we accepted the fol-
lowing definition of a complication as reported by
Dindo et al.5: ‘any deviation from the ideal postop-
erative course’. The method of classifying the com-
plications was based on the therapy used for the
complication. Subsequently, for the purpose of classi-
fication in this study, we adopted the following defini-
tion of a complication: ‘a complication is any deviation
from the ideal postoperative course requiring treat-
ment or impairing function of one or multiple organs’.
Furthermore, we differentiated between complica-
tions that could be resolved during hospitalisation
and those that were likely to produce derangement
in the post-discharge period. As for the Common
Terminology Criteria for Adverse Events (CTCAE) clas-
sification system,13 we introduced the concept of
‘proposed treatment’ as a discriminant to account for
the decision made by the owners.

Based on this concept, the treatment that can be
proposed for each complication (medical, medi-
cal intensive, surgical) and the effect on the animal

(systemic/non-systemic diseases, life-threatening/
non-life-threatening, causing death or euthanasia),
we defined six classes.

The definition ‘… impairing function of an organ’
was adopted for events that have no available treat-
ment options in horses (such as abortion, facial nerve
paralysis) or ones leading to death.

This approach led to the development of the clas-
sification system reported in Table 1, into which
complications reported in the scoping review15 were
fitted in each class.

Definition of a quantitative score for
complications

Furthermore, an arbitrary value, the equine postop-
erative complication score (EPOCS), was applied for
each class to allow for quantification of the total mor-
bidity due to the procedure. To define the EPOCS,
we assumed that multiple minor complications would
be considered a better outcome than a single major
complication. Thus, we assigned a value to each class
such that if multiplied several times (i.e., because more
than one complication of a class occurred in the same
horse), it would still give a total that is less than a single
value of the following class. For example, a horse that
undergoes two laparotomies but survives will have a
score of 8, which is less than the score of a horse that is
euthanased (EPOCS = 10).

Application of the classification system in
equine emergency laparotomies

In the second phase, the medical records of horses
admitted to the Turin veterinary teaching hospital
between January 2018 and August 2021 that under-
went colic surgery and recovered from anaesthe-
sia were considered. Data on survival to discharge,
reported complications before discharge, cost of the
entire hospital stay and days of hospitalisation were
retrieved and analysed. We considered the postoper-
ative period as the time from when the horse was
standing in the recovery box to when they were dis-
charged from the hospital. In this study, we aimed to
compare complication costs that would be applica-
ble to a wide range of complications and to a wide
range of horse sizes and weights. For this purpose,
we considered cost as the total amount paid by the
owner for drugs and treatments but not for profes-
sional fees for diagnostics or treatment, since the latter
are not related to the horse’s weight. Since expenses
for surgery, anaesthesia and hospitalisation are not
related to the postoperative course, we subtracted
these costs from the entire amount.

To account for differences in the cost of drugs due
to differences in the dimensions and breed of the
animal, we associated the cost with the weight of
the patient using the following formula: cost/100 kg
(Euros) = [(total amount – standardised costs)/weight
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T A B L E 1 Proposal of a classification for postoperative complications in equine surgery with examples reported for colic surgery.

EPOCS Class Definition
List of complications reported
pre-discharge in a recent scoping review15

List of complications
reported post-discharge in
a recent scoping review15

0.1 1 Any deviation from the ideal
postoperative course and
resolved medically with
symptomatic treatment
(local treatment,
antipyretics, adsorbents)

Diarrhoea (non-infectious) Diarrhoea (non-infectious)

Fever

Gastric ulceration

Hypoproteinaemia, mild

Inappetence/anorexia

Mild anaemia/melena

Skin reaction at the injection site

Tachycardia

Thrombophlebitis Thrombophlebitis

Weight loss Weight loss

0.5 2 Any deviation from the ideal
postoperative course,
resolved medically,
potentially leading to further
complications

Endometritis

Keratitis

Incisional drainage

Incisional infection Incisional infection

Partial dehiscence (skin and subcutis) Partial dehiscence (skin and
subcutis)

Subcutaneous abscess Subcutaneous abscess

Hernia (without
herniorrhaphy)

1 3 Non-systemic disease
requiring treatment other
than those allowed for class
1 and 2 complications. Any
non-life-threatening organ
failure

Abortion

Diaphragmatic flutter

Haematoma in body wall

Haemoabdomen/haemorrhage from
enterotomy/anastomosis not requiring transfusion

Hyperazotaemia

Hyperlipidaemia

Hypocalcaemia

Hypoproteinaemia, severe

Laminitis Laminitis

Myopathy

Paraphimosis

POC POC

POR

Radial /facial nerve paralysis

Rectal tears (grade I–II)

Respiratory distress

4 4 Any deviation from the normal
postoperative course,
requiring a second surgery

Acute hernia Hernia requiring
herniorrhaphy

Complete dehiscence (linea alba) Complete dehiscence (linea
alba)

Haemoabdomen/haemorrhage from
enterotomy/anastomosis not responding to
medical treatment

Paraphimosis unresponsive to medical treatment

POC unresponsive to medical treatment

POR unresponsive to medical treatment

Rectal tears (grade II–III)/ retroperitoneal abscess
(Continues)
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T A B L E 1 (Continued)

EPOCS Class Definition
List of complications reported
pre-discharge in a recent scoping review15

List of complications
reported post-discharge in
a recent scoping review15

8 5 Systemic disease requiring
intensive care

Colitis (infectious diarrhoea)
salmonellosis/clostridiosis/enteritis

Disseminated intravascular coagulation/purpura
haemorrhagica

Grass sickness

Hepatic/renal failure Hepatic/renal failure

Hyperlipaemia

Peritonitis/septicaemia

Pneumonia/pleuropneumonia/pulmonary oedema

Severe anaemia/haemoabdomen/haemorrhage
from enterotomy/anastomosis and requiring
transfusion

Systemic inflammatory response
syndrome/endotoxaemia

Multiple organ dysfunction syndrome

10 6 Class 6a—complications
requiring euthanasia on
humane grounds or because
of life-threatening organ
failure

Declining clinical condition

Evisceration

Laminitis not responding to treatment Laminitis not responding to
treatment

Peritonitis not responding to medical
treatment/visceral rupture

Rectal tears (grade IV)

Class 6b—spontaneous death
of the patient

Shock, collapse/cardiovascular compromise,
haemorrhagic shock

Abbreviations: EPOCS, equine postoperative complications score; POC, postoperative colic; POR, postoperative reflux

in kg × 100]. This would give a more precise
indication of the cost sustained by the owner for treat-
ing the complications without a horse breed or size
bias. The length of hospital stay was counted until the
postoperative day on which the horse was considered
ready for discharge, thus avoiding biases introduced
by the owners’ decision to collect their horses after
a formal discharge recommendation.16 Horses for
whom relaparotomy was offered but whose owners
declined it were assigned to class 4 (complications
needing a second surgery) because the complication
could have potentially been resolved by the sec-
ond surgery. Nevertheless, these horses have been
excluded from the cost and length of hospital stay
analysis. We also excluded horses assigned to class 6
(death or euthanasia on humane grounds) compli-
cations from the cost and length of stay analysis. To
assess the correlation between a complication and
the cost or length of hospital stay, the most severe
complication was registered for horses with more than
one complication. For each complication reported for
each animal, a score was assigned according to the
EPOCS system (Table 1). The total score was consid-
ered as the total EPOCS for each case. The correlations
between the EPOCS and complication class, total cost
and length of hospital stay were analysed using the
Spearman correlation test. Values are expressed as
median (range).

RESULTS

Complete records were available for 190 horses. Of
these, 14 (7.4%) did not survive until discharge (class
6 complication) and 47 (24.7%) did not develop any
complications. The remaining horses were assigned
to the following classes based on their postoperative
complications: 43 (22.6%) were in class 1, 29 (15.3%)
were in class 2, 43 (22.6%) were in class 3, 11 (5.8%)
were in class 4 and three (1.5%) were in class 5.
The number and percentage of horses in the hospital
population having each complication are reported in
Table 2, while the number and percentage of horses
having more than one complication are reported in
Table 3.

Among the 11 horses in class 4, data on cost and
length of hospital stay were available for only seven,
as four were subjected to euthanasia due to finan-
cial constraints. The latter cases were assigned to the
class of proposed treatment but with reduced cost
and length of hospital stay because of the choice of
the owners and were thus excluded from the cor-
relation analyses. Cost and length of hospital stay
were compared for each class of complication, except
class 6, owing to its natural variability (euthanasia or
death could have occurred from day 1 to several days
postoperatively and with or without expensive treat-
ment for complications).
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T A B L E 2 Number and percentage of horses in the hospital population having each complication.

Class Complication
Number of
cases

Percentage
of cases

1 Diarrhoea (non-infectious) 7 3.7

Fever 86 45.3

Mild anaemia/melena 4 2.1

Thrombophlebitis 11 5.8

2 Keratitis 1 0.5

Incisional drainage/infection 45 23.7

Partial dehiscence (skin and subcutis) 13 6.8

3 Abortion 1 0.5

Haemoabdomen/haemorrhage from
enterotomy/anastomosis not requiring transfusion

1 0.5

Hyperlipidaemia 7 3.7

Laminitis 11 5.8

Myopathy 7 3.7

POC 34 17.9

POR 28 14.7

4 Complete dehiscence (linea alba) 1 0.5

POC unresponsive to medical treatment 4 2.1

POR unresponsive to medical treatment 4 2.1

5 Systemic inflammatory response
syndrome/endotoxaemia

5 2.6

6 Declining clinical condition 7 3.7

Evisceration 1 0.5

Peritonitis not responding to medical
treatment/viscera rupture

2 1.1

Shock, collapse/cardiovascular compromise,
haemorrhagic shock

6 3.2

Abbreviations: POC, postoperative colic; POR, postoperative reflux.

T A B L E 3 Number and percentage of horses in the hospital
population having more than one complication.

Number of
complications per
horse

Number of
horses

Percentage
of horses

0 47 24.7

1 49 25.8

2 38 20.0

3 25 13.2

4 22 11.6

5 9 4.7

A total of 169 horses were available for the cost and
length of hospital stay analyses. The median (range)
cost per 100 kg and days of hospitalisation are reported
in Table 4. There was a moderate correlation between
the class of complication and cost (r = 0.641, confi-
dence interval [CI] 0.538–0.726, p < 0.0001) and length
of hospital stay (r = 0.513, CI 0.389–0.618, p < 0.0001).
Similar results were obtained for the EPOCS, which
positively correlated with the class (r = 0.978, CI 0.97–
0.984, p < 0.0002), cost (r = 0.558, CI 0.4385–0.6581,
p < 0.0001) and days of hospitalisation (r = 0.488, CI
0.362–0.597, p < 0.0001).

DISCUSSION

In this paper, we propose a classification system for
postoperative complications in equine surgery that
summarises the entire postoperative experience of
horses with respect to complications. We combined
all complications according to the treatment required
for resolution. Furthermore, we propose a score for
each class of complications that could be useful to
quantify the morbidity due to a surgical procedure.
We applied the classification system and the EPOCS
in a cohort of 190 horses that underwent emergency
laparotomy. Both the class of complication and EPOCS
were positively correlated with the cost and length
of hospitalisation. All complications registered in our
hospital for colic cases fit in the classification system.

All the complications reported in the scoping
review15 were initially accommodated into the classi-
fications proposed in human and veterinary literature.
However, these classifications could not fit due to the
variety of complications, and most importantly, the
treatment needed to resolve those encountered after
colic surgery. Furthermore, in some cases, complica-
tions reported as minor could have led to other severe
complications (e.g., hernia needing surgical repair
after mild incisional infection).
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T A B L E 4 Length of hospital stay, costs and equine postoperative complications score (EPOCS) for each class of complication in the
hospital population.

Total

Highest class of complication

0 1 2 3 4 5 6

Number of horses 190 47 43 29 41 7 3 14

Length of hospital stay (days) 172 9 (7–14) 10 (6–16) 11 (8–21) 10 (8–18) 14 (13–19) 18 (17–22) NA

Cost of postoperative
treatment (Euros per 100
kg)

172 343
(168–399)

428
(270–741)

454
(279–833)

464
(350–829)

800
(637–1075)

650
(540–730)

NA

EPOCS 190 0 (0–0) 0.1 (0.1–0.5) 0.6 (0.5–2.6) 1.3 (1–3.1) 5 (4.1–5.5) 8.6 (8–11) 10 (10–12.6)

Note: Median EPOCS (range) of the entire hospital population was 0.6 (0–12.6), while the median (range) complication class was 2 (0–6). Values are expressed as
median (range).

In the scoping review,15 three types of complications
were identified: complications that resolved medically,
those that required relaparotomy, and those that led
to death or euthanasia. These complications were
generally reported in two periods: during and after
hospitalisation. Complications that could be resolved
with medical treatment included a variety of diseases
ranging from mild fever to multiple organ dysfunction
syndrome. Furthermore, certain complications that
required medical treatment for resolution could lead
to long-standing diseases or require a second surgery
in the future. Consequently, the same basic princi-
ple of classifying the complications according to the
treatment needed was followed, similar to most clas-
sification systems in human and veterinary surgery.
We also classified the complications according to their
impact on single or multiple organs and on possi-
ble consequences such as being life-threatening or
causing further disease once resolved. In addition, we
introduced in the definition the fact that a complica-
tion may not necessitate a treatment but may impair
the function of one or multiple organs. Examples
include abortion, cases of facial or radial nerve paral-
ysis, or other conditions that do not require a medical
or surgical treatment but alter the ideal postoperative
course. Nevertheless, some of these may be considered
a complication of anaesthesia rather than of surgery
(facial nerve paralysis, myeloencephalomalacia and so
on), and their inclusion in this classification may be
reconsidered.

If we assume that a complication is any deviation
from the ideal postoperative course requiring a treat-
ment or impairing the function of one or multiple
organs, we can identify the criteria and definition of
every complication, either for those already reported
or for those that may arise in future reports. With
this definition, it will be easy to define any compli-
cation, that is, if it changes the postoperative course,
it is a complication, and if it impairs the function
of an organ, it is a complication. This resolves the
problem of having a plethora of different defini-
tions for each complication15 and makes it easier
to compare studies, procedures and progression of
treatment.

Such an approach narrows the room for subjective
interpretation of the severity of any given complica-
tion and any tendency to down-rate a complication.
Besides, this classification is helpful in retrospec-

tive analyses, in which complications may not be
described in detail but documentation of proposed
and applied diagnostic tests and treatment is generally
available.

Contrary to what is proposed in human medicine,
an important aspect to consider in veterinary
medicine is the possibility of the influence of owners
on medical and surgical decisions for both economic
and personal reasons. As proposed in the CTCAE
classification,13 in equine surgery, the complica-
tions should be reported according to the ‘proposed’
treatment instead of the ‘applied’ treatment. This is
necessary to account for treatment that is proposed
but denied by the owner owing to financial constraints
that could ultimately lead to death or euthanasia of
the animal.

Some complications may be evaluated differently
by surgeons and owners; to assess the outcome
of the procedure, the opinion of the patient (in
human surgery) or the owner (in veterinary surgery) is
paramount. This can be obtained via questionnaires
and interviews. While this was not the objective of
this study, it is warranted in the future. One of the
outcome measures after colic surgery is survival.
Survival is certainly the most important outcome;
however, the complications experienced by the horses
are equally important, which may influence the own-
ers’ decisions. Occasionally, owners prefer euthanasia
rather than complex operations that could result in
a long hospital stay or a high risk of postoperative
complications. An important example is the decision
to continue surgery if resection and anastomosis
are needed. However, if only survival is considered,
many important aspects related to colic surgery
would be disregarded. If the owner prefers euthana-
sia over surgery, the outcome would be negative
(death of the animal), whereas if surgery is performed
and the horse survives, the outcome may be posi-
tive. However, all the complications that might have
occurred after the surgery were not considered. The
proposed treatment for complications, instead of
survival/non-survival potential, gives a wider view of
the burden of a procedure. In this cohort, six horses
were euthanased based on the owners’ decision when
a second laparotomy was offered to further investi-
gate and potentially treat postoperative colic (POC)
or postoperative reflux (POR). Reporting the sur-
vival rate would have led to the exclusion of these
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six cases, while reporting the complication and pro-
posed treatment would allow the researcher to include
them in the outcome assessment. Thus, defining
the outcome of a procedure by the occurrence of
all its complications may help increase the sample
size.9

We suggest that at least two periods (before/after
discharge) should be used to report complications in
studies, and the classification should be applied sep-
arately in each period. Moreover, the classification
should be applied separately for each further division
of the ‘after discharge’ period (mid-term follow-up
or long-term follow-up) chosen by the researcher,
although the longer the period of follow-up, the more
difficult it is to relate the complications to the surgical
procedure. A wide consensus to define which period is
the most useful to assess postoperative complications
is needed.

It is also important to clearly distinguish between
complications and their causes. For example, postop-
erative intestinal adhesions may not be a complication
but a cause of complications, such as POC or POR.
An attempt to distinguish complications from events
that cause complications was made by Freeman17

in reference to the development of POR. POR is
a complication but can also be caused by various
events, both functional (such as postoperative ileus)
and mechanical (adhesions, anastomotic impaction,
recurrence of intestinal dislocation, anastomotic
technique).17

Surgical outcome data are generally reported as
raw morbidity and mortality, which do not necessar-
ily reflect the quality of surgical care. Reporting all
complications of each case and grading them will pro-
vide surgeons with a wider view of the postoperative
period of the patient. The advantages of the classi-
fication of postoperative complications are increased
uniformity in reporting results, ability to compare
results from two distinct time periods at a single cen-
tre, ability to compare the results of surgery between
different centres and ability to perform adequate
meta-analysis.4 Classifying complications according
to the treatment needed, duration and burden on
the owner and patient is beneficial. First, this may
help the scientific community to identify the compli-
cations that need more comprehensive attention to
reduce their incidence. For example, endotoxaemia
and POR have been the focus of research in equine
colic postoperative treatments with very expensive
drugs and very little success. These are among the
most severe complications; however, in the complete
picture of the postoperative period, their treatment
may not justify the costs incurred by the owners.
Endotoxaemia could be considered a progression of
disease (having likely started before surgery) rather
than a complication and is thus difficult to stop or
counteract, while POR may have different causes not
treatable with prokinetics. Second, appropriate classi-
fication of complications could lead to an understand-
ing that research and treatment should be focused
on complications that may seem minor for the sur-

geon but have a great impact on the owner, or help
the owner consider a complete picture of the con-
dition rather than focusing on some complications.
Fear of their horse developing POR and POC may
lead an owner to refuse resection and anastomo-
sis and request euthanasia during surgery. However,
after considering and classifying all the complications,
owners might realise that resection and anastomo-
sis reduce the overall burden of complications and
increase survival. Third, most studies on the identifi-
cation of preoperative markers to determine prognosis
in equine colic surgery have focused on survival.
However, classifying, reporting and quantifying com-
plications may complete the definition of prognosis
in such studies, giving the surgeon and owner a bet-
ter idea of the long-term prognosis. Finally, because
postoperative complications are the strongest indica-
tors of in-hospital costs, their classification may help
in defining their impact on the overall cost of a pro-
cedure and direct efforts towards a significant saving
capacity.

In most classification systems, including the one
proposed in this paper, for each subject having more
than one complication, only the most severe (e.g.,
higher degree) complication is reported.3 However,
focusing only on the most severe or on a single compli-
cation fails to represent the true overall ‘morbidity bur-
den’ of a procedure. Besides the adoption of standard
definitions and use of published schemes to classify
adverse events, investigators should attempt to quan-
tify complications and other events whenever possible
rather than reporting them as qualitative results.7–9 To
make the occurrence of multiple complications com-
parable, quantification of classification systems has
been proposed.7–9 We did the same for equine post-
operative complications by introducing the EPOCS. A
numerical score (such as the EPOCS) may offer a more
precise tool in clinical trials, databases or registries,
and owner experience audits because it summarises
the details related to the overall patient morbidity
burden. On the contrary, in view of their simplicity
and categorical nature, ordinal scales (such as the
classification system described in this manuscript)
may represent a practical tool to allow clinicians to
describe individual patients or to evaluate the impact
of specific types of complications after a procedure.
Because both scoring systems are closely related, their
simultaneous recording is recommended for clinical
groups.8

This study has some limitations. First, it is a pro-
posal and, as of now, the class definition and EPOCS
have only been designed for postoperative compli-
cations associated with emergency laparotomy. They
need to be validated on a larger scale in different types
of surgeries. Second, the EPOCS, used as an example
of classification, is arbitrary; thus, a survey of surgeons
and owners may provide a different perception of both
the score and classification. Furthermore, the classifi-
cation system has been applied only in one hospital;
thus, the results must be interpreted with caution. Dif-
ferent hospitals with different costs, owners or patients
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should be included in further studies. Finally, this
classification included only postoperative complica-
tions, and events that occurred during surgery were
not considered.

CONCLUSIONS

Reporting all complications of each case and grad-
ing them will provide surgeons with a wider view of
the postoperative course of the patient, narrowing the
room for subjective interpretation of the severity of
a given complication and any tendency to down-rate
a complication. Furthermore, accurate reporting and
grading of all complications may help in communi-
cation with clients and ultimately lead to a better
outcome for equine emergency laparotomies. The
broad implementation of this classification system in
equine surgical literature may facilitate the evaluation
and comparison of surgical outcomes among differ-
ent surgeons, centres and therapies. We hope that
this classification will be a starting point to provide
better evidence in this field. Nevertheless, there is a
need for wider validation and consideration of the
opinion of horse owners in the definition of compli-
cations and a Delphi approach to achieve complete
consensus.
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