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The lateral cartilages of the hoof are found on 
either side of the foot protruding above the level 
of the coronary band. They act to support the hoof 
wall and provide an important role in cushioning 
the heel during weight bearing. The term ‘sidebone’ 
describes a condition where calcium deposits are 
laid down within the lateral cartilages, in a process 
called mineralisation. This can become bone-like in a 
process known as ossification. 
Once ossification has occurred, the lateral cartilages 
become less flexible and this may cause pain. If a 
fracture of an already formed sidebone occurs, this 
may cause a sudden and obvious lameness. Sidebone 
may also cause pain in the ligaments of the coffin joint.

Sidebone is believed to result 
from concussive forces travelling 
through the foot during weight-
bearing causing trauma to the 
collateral cartilages.

This process tends to affect the 
front feet and is more common in 
older horses. The heavy breeds 
are more often affected.

Long-term foot imbalance also 
plays a role in the formation of  
sidebone, as does poor limb 
conformation.

Sidebones can be felt just 
above the coronary band at the 
quarters of  the foot (figure 2). The 
diagnosis is confirmed using x-
rays (figure 1).

The presence of  sidebone 
can be an incidental finding; 
despite its presence on an x-ray 
it is frequently not the cause of  
lameness.  

When lameness occurs as 
a consequence of  sidebone 
formation, it is because the rigid 
structure is pressing on the 

Causes of 
Sidebone

Figure 2: Sidebone can be Felt above the coronary band and 
quarterS oF the hooF.  thiS horSe haS an enlarged right Side 
aSSociated with Sidebone Formation

Figure 1: X-ray oF Foot with Sidebone
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sensitive hoof  structures causing pain. 
Nerve blocks and MRI can be helpful 
tools to identify whether a sidebone is 
‘active’ and affecting the horse. 

Fracture of  an established sidebone 
can result in sudden and severe 
lameness. 
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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.

•

•

•

•

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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lameness

treatment of clinically 
significant Sidebone:

address any foot imbalances with trimming and 
shoeing;  

ensure that the shoeing interval is kept short; 

remedial farriery – a wide-webbed shoe with a 
rolled toe and wide heels that extend out under 
the horse’s heels will to help support the heels 
and encourage their expansion; 

anti-inflammatories;

rest; 

when the horse returns to work avoid hard or 
uneven going as this will increase the concussive 
forces through the feet. 

treatment of a  
fractured 
Sidebone:

as above, however the rest 
period may be significantly 
extended. 

Prevention of  
Sidebone 
formation: 

Ensure that your horse’s feet 
are kept well balanced and 
regularly shod or trimmed. 

Avoid lots of  work on hard 
ground e.g. roads.

Prognosis:
Lameness associated with 
mild sidebone formation often 
ceases once the sidebone 
has completely formed. If  
the sidebone is large, and 
especially if  the hoof  is 
deformed as a consequence, 
the prognosis for a return to 
soundness is guarded.
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Sidebone is mineralisation of  the lateral cartilages 
of  the foot occurring most commonly in the 
forelimbs. 

It is more common in older and heavy horses or 
those with poor lower limb conformation.  

Associated lameness is uncommon unless fracture 
of  an ossified (bone-like) structure occurs.

Sidebone can be diagnosed by careful clinical 
examination and x-rays. 

The lameness often resolves when formation of  the 
sidebone is complete or a fractured sidebone is 
rested and allowed to heal.
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