
HORSE&RIDER  61  60  HORSE&RIDER

Ask a vet
Ph

ot
os

: J
on

 S
tr

ou
d.

 W
ith

 th
an

ks
 to

 X
L 

Eq
ui

ne
 v

et
 p

ra
ct

ic
e,

 T
or

ch
 V

et
s,

 fo
r t

he
ir 

he
lp

 w
ith

 th
is

 fe
at

ur
e,

 to
rc

hf
ar

m
an

de
qu

in
e.

co
.u

k 
xl

ve
ts

.c
o.

uk

knowledge
Sound

If your horse went lame, would you know what to 
check for? Vet Caroline Blake explains the process

Our expert

Caroline Blake BVSc, Cert 
ES (soft tissue) MRCVS 
gained her certificate in 
equine soft tissue surgery 
in 1999. She joined Torch 
Vets in 2003 and enjoys 
all aspects of equine work, 
from first opinion to more 
intensive hospital and 
surgical cases.

It’s something that every owner dreads, but 
almost all have experienced – often more 
than once. A lame horse is stressful and 
upsetting, but understanding how to identify 
common problems, as well as the process 

your vet will follow to diagnose your horse, can make 
an unfortunate situation less overwhelming.

WHAT IS LAMENESS?
Lameness is defined as an abnormal gait 

resulting from dysfunction of the locomotor 
system. Lameness can originate from any 

part of the musculoskeletal system, but most 
commonly the limbs.

Careful examination will 
often reveal the site and 

cause of lameness, but not 
always
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The scale of equine lameness as used by vets.

Spotting the problem
The first thing to do when identifying 
lameness is ask yourself the following 
questions...
1. Which leg is affected? Is it one, or 

multiple?
2. How severe is the lameness? Is this 

an emergency situation or is your 
horse simply not quite right?

3. Is there an obvious cause of the 
lameness?

1. Which limb is 
affected?
While severe lameness is usually 
pretty easy to spot – your horse 
may be holding up the leg or 
resting on the toe – in milder 
cases assessing which limb is 
affected can be much more 
difficult.

In these cases, the best way to 
identify the problem is to watch 
the horse walk and trot on a hard, 
level surface. When lameness is 
in a forelimb, the horse’s head will 

rise when the lame leg strikes the 
ground and drop as the sound leg 
meets the floor. This is because in 
raising his head he’s trying to take 
weight off the painful leg.

Hindlimb lameness is more 
difficult to assess. When viewed 
from behind, the point of hip is 
held higher on the lame side and 
therefore it has increased vertical 
movement. The point of hip on the 
lame limb will rise up as it strikes 
the ground and the horse will drop 
his weight onto the sound hindleg.

2. How severe is 
the lameness?
Vets use a scale to quantify 
the level of lameness. It allows 
us to estimate how lame 
a horse is and to measure 
improvements after nerve 
blocking or treatment.

TOP TIP
Your smartphone can be 

really useful to help you assess 
lameness. Take a video of your 
horse as he walks or trots away 
and back so you can rewatch it. 

Watching in slow motion can 
be useful, too.

Watching the horse walk and trot in a straight line on a 
hard surface is essential when assessing lameness.
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Area 
affected

Common causes of lameness What to check

Foot

• Nail-bind
• Hoof abscess
• Lost or twisted shoe
• Foreign body in the foot, for example a nail or a 

stone
• Thrush or canker

• Look at the soles
• Pick out foot 
• Check the shoes
• Check for heat/pain/discharge
• Look and feel around the coronary band

Cannon area
• Tendon or ligament injury
• Splints
• Cellulitis (caused by conditions such as mud 

fever, or minor wounds)

• Carefully feel the cannon area for any sites 
of heat, pain or swelling

• Check pastern area for cracks or scabs

Joints
• Arthritis (usually in the coffin, pastern or fetlock 

joint in forelimbs, and stifle or hock in hindlimbs)
• Joint infections (caused by a nearby wound) 
• OCD and bone cysts – more common in younger 

sports horses in hocks or stifles

• Feel for bony lumps/fluid/heat/pain
• Look carefully for wounds
• Check for viscous, yellow joint fluid leaking 

from wounds near a joint

Back
• Muscle pain
• Kissing spines
• Bone or ligament injury or trauma
• Ill-fitting tack

• Feel both sides of back and down the 
midline for any areas of pain or swelling

• Check the saddle fits properly

Other
• Laminitis
• Wounds
• Bone injury, for example a fracture
• Lymphangitis

These tend to be more severe cases, are 
usually obvious and generally require prompt 
veterinary intervention

Palpation of the back may 
reveal muscle spasm or pain 

Examining the foot is a 
good place to start 

3. Is there an obvious cause of 
the lameness? 
In some cases there may be an obvious cause. 
However, it’s a good idea to thoroughly examine the 
affected leg, starting with the foot. This is the most 
common site of lameness, and a thorough inspection 

will help rule out or in some common problems. 
Continue with a careful examination using firm, 
even pressure and working up your horse’s limb to 
his shoulder or hip. Next, check along his back and 
hindquarters, too, watching and feeling for any areas 
of pain or swelling.

When to call your vet
If your horse is severely lame (7–10 on 
the lameness scale), call your vet as a 
matter of emergency. Fractures and some 
wounds will fall into this category, but 
the cause may not be obvious. 

Mild lameness that’s ongoing and 
doesn’t resolve easily, as well 
as horses with symptoms 
such as vague stiffness, 
poor ridden performance 
or bad behaviour, will 
also require veterinary 
assessment – although 
less urgently.

What will the vet do?
Your vet will carry out a thorough clinical 
examination to diagnose lameness. 

The hoof examination will usually 
involve squeezing the foot with hoof 
testers to try to pinpoint the site of pain, 

and the shoe may need to be removed.
They may feel for an increase 
in digital pulse in the arteries 

that run under skin on either 
side of the fetlock, which 
can also be helpful to 
ascertain whether 
the problem is in 

the foot. 

TOP TIP
A severe lameness may not 

always be a serious problem – 
for example, a foot abscess can 
cause severe lameness, but is 

often readily treatable. TOP TIP
Unsure how to check your 
horse’s digital pulse? Ask 
your vet to show you next 

time they visit.

Squeezing the foot with hoof testers can 
help pinpoint the site of pain 

Time to test
Your vet may also perform flexion 
tests. The affected limb is held 
in flexion for approximately one 
minute before the horse is trotted 
away. This puts mild pressure on 
the joints and can help to show 
whether the problem is in a joint.

Lungeing on a soft as well as a 
firm, non-slip surface can show up 
some milder lameness.

In many cases, despite obvious 
lameness the site of pain can 
remain elusive. In such cases 
nerve blocks may be required. 

Your vet will inject local 
anaesthetic around the nerves of 
a particular area, or into specific 
joints. If this area is the source 
of the pain, it’ll result in an 
improvement or elimination of the 
lameness.

Nerve blocking is a specialist 
veterinary procedure that 
requires clean conditions and 
may be time-consuming. For this 
reason, your vet may suggest the 
examination and nerve blocks 
are undertaken at an equine 
hospital.
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Using mobile digital X-ray equipment to 
obtain X-rays of knee. 

Next steps
Once your vet has located 
the site of lameness, they’ll 
usually go on to use some sort 
of imaging to diagnose the 
lameness.

X-ray of the knee – the white 
arrows show areas of irregular 
new bone around the joints, 
consistent with arthritis. 

• Ultrasound scanning is a useful way to image 
the tendons and ligaments and can help to 
diagnose and visualise the problem, as well as 
monitoring healing after injury. 

DID YOU KNOW?
Ultrasound can be used to guide needles into a 
specific area to inject a treatment, for example 

stem cells into a tendon injury. 

Three golden rules
These golden rules will help, 
should you need to deal with 
a lameness in your horse. 
Commit them to memory or 
save them somewhere safe!
1. Careful examination will 

often reveal the site and 
cause of lameness, but not 
always.

2. It’s important to have a 
good basic knowledge 
of your horse’s body, 
especially his legs, 
including where the 
joints, bones, tendons and 
ligaments lie.

3. If in doubt, call your vet. 
They’re there for you and 
your horse 24/7. 

Ultrasound image of the tendons at the back of the 
cannon area.

• Magnetic resonance 
imagine (MRI) involves 
using a machine that 
produces a strong magnetic 
field to image specific 
parts of the body. This is a 
relatively new technique in 
equine medicine and can 
give very detailed images 
of the lower leg in standing 
sedated horses. MRI is 
particularly useful when 
evaluating horses with foot 
lameness. Many horses 
with chronic foot lameness 
have a variety of bony and 

soft tissue injuries that 
can’t be accurately seen 
using more conventional 
techniques such as X-ray 
and ultrasound. MRI has 
also proven to be very 
accurate in diagnosing 
some bone diseases 
that can be difficult or 
impossible to diagnose in 
any other way. It also has 
applications in evaluating 
other diseases in the lower 
legs, and our knowledge 
concerning its value is 
expanding all the time.

• X-rays provide images of the bony 
structures of the horse’s limb. 
Many practices have mobile digital 
equipment that allows X-rays to be 
obtained on yards. The images can 
be viewed immediately and are easily 
stored and transferred. X-rays are very 
useful for joint problems, fractures, 

bone infections and some foreign 
body penetrations (for example, a nail 
in the foot). However, they do have 
limitations – they’re unable to show 
soft tissue injuries (such as tendon or 
ligament damage) and early or subtle 
changes, and inaccessible parts of the 
joint may not be visible on the image.


