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Penetrating foot wounds in horses are relatively common, 
most usually caused by stepping on a nail, but any sharp 
object could cause significant damage. 

Deep penetrating injuries to the foot can affect the coffin 
joint, navicular bursa, tendons or pedal bone. All of 
these require immediate veterinary attention to prevent 
a severe and permanent lameness.

seek immediate veterinary attention;

deep penetrating foot wounds can 
cause permanent severe lameness 
(figure 1);

if  the foreign body is still in place do 
not remove it, unless it will penetrate 
further if  left;

clean and dress the foot to prevent 
further contamination;

foot wounds are a potential source 
of  tetanus. 
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KEY POINTS:

FIgurE 1: PENETraTINg 
FOOT wOuNdS alSO 
carrY a rISK OF  
TETaNuS

Diagnosis:
a visible wound to the foot 
may or may not be present; 

lameness may range from 
mild to severe;

increased digital pulse and 
heat in the foot will often be 
found;

there is usually pain on hoof  
testers over the site of  the 
penetration (figure 3).
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FIgurE 3: FOOT TESTErS maY hElP TO lOcaTE a PaINFul arEa

Clinical advice 
All foot wounds associated 
with lameness or bleeding 
should receive urgent 
veterinary care. 

For any severe lameness 
examine the foot for possible 
injury and get immediate 
veterinary attention – 
remember small penetrating 
foot wounds can be very 
difficult to identify.
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FIgurE 2:  wOuNdS OvEr 
ThE FrOg (grEEN PIN) 

carrY a hIgh rISK OF jOINT 
PENETraTION, whErEaS 
wOuNdS clOSE TO ThE 

TOE (blacK PIN) arE lESS 
lIKElY TO havE SErIOuS 
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Choke is a relatively common condition seen in horses 
and ponies and is typically caused by obstruction of the 
oesophagus (food pipe) with food; occasionally a foreign 
body can be involved e.g. wood or plastic. Fortunately 
many cases of choke resolve quickly and spontaneously 
and only cases in which the obstruction lasts for longer 
than 30 minutes are likely to require veterinary assistance. 
It is important to note that this is not the same as the 
life-threatening condition in humans, where the term 
“choke” refers to blockage of the windpipe rather than the 
oesophagus. This difference means that unlike humans, 
horses with choke can still breathe.

Choke

KEY POINTS

Don’t panic! Choke is rarely life-threatening and 
many cases will resolve spontaneously. 

Seek veterinary advice if  the choke lasts more than 
30 minutes and while waiting for the vet remove all 
food to prevent your horse eating and worsening 
the obstruction

Following an episode of  choke it is worth monitoring 
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

Arrange regular dental check-ups for your horse 
to reduce the risk of  choke as a result of  a painful 
mouth.
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Clinical signs:
difficulty/repeated attempts at 
swallowing

stretching/arching of  the neck

coughing

food & saliva discharging from the nose

drooling

disinterest in food

occasionally a lump may be seen or felt 
on the left side of  the neck.

If  you suspect your horse is suffering from 
choke it is important to prevent your horse 
eating as this will make the blockage worse 
and more difficult to clear.

If  the obstruction doesn’t clear quickly of  its 
own accord then veterinary assistance must 
be sought. There are a number of  steps 
your vet can take to help to confirm and treat 
the problem.

Horses and ponies with dental problems 
(that prevent them grinding their food 
properly), individuals that bolt their food too 
quickly and those fed dry pelleted or cubed 
feeds are all at increased risk.
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INvESTIgaTION 
aNd  TrEaTmENT

Treatment of  foot wounds depends 
on the depth and structures involved. 

Investigation in the form of  x-rays 
particularly with the foreign body 
present will indicate which  
areas are likely to be infected.

Wounds involving the coffin joint 
or navicular bursa will require 
flushing under general anaesthetic. 
This needs to be done as soon as 
possible after the injury to prevent 
permanent damage.

Less serious wounds will require 
foot paring, tubbing, poulticing, 
antibiotics and tetanus cover.
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lameness

If  the foreign body e.g. nail is still in place, do not remove 
it. Secure some padding around it to prevent it moving or 
being driven deeper into the foot. If  the vet suspects a deep 
penetration an x-ray will be taken. A metal foreign body provides 
an excellent marker on the x-ray, showing which structures of  
the foot are involved (figure 4). If  the nail is removed, diagnosis 
is much more difficult.

If  the foreign body has already come out, soak and scrub the 
foot in hot salty water and apply a poultice dressing until the 
vet arrives in order to prevent further contamination of  the area 
(figure 5). 

Any foot wound is a potential source of  tetanus so always check 
that your horse is fully vaccinated. If  you are unsure call your vet 
- a dose of  rapid acting tetanus antitoxin can be given and /or a 
tetanus booster vaccination.

Prevention 
Examine and clean out feet daily to assist early identification 
of  injuries.

Great care must be taken to clean up after the farrier and after 
any building or fencing work to prevent this type of  injury.
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FIgurE 5: POulTIcE aPPlIcaTION

FIgurE 4: X-raY OF mETallIc FOrEIgN 
bOdY PENETraTINg FOOT

what to do
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