
Bone spavin is the term used for osteoarthritis of the 
lower joints within the hock, most commonly the distal 
intertarsal and tarsometatarsal joints. These joints are all 
low movement joints unlike the upper joint about which the 
vast majority of flexion and extension of the hock occurs.
Bone spavin is one of the most common forms of hind 
limb lameness seen in the horse. It is most frequently 
seen in mature performance and pleasure horses but 
can also be seen in young racehorses. It is thought to 
be caused by repeated compression and rotation of the 
small bones within the hock; although in some breeds 
e.g. Icelandic there may also be a hereditary component. 
Horses with poor hock conformation e.g. sickle or cow 
hocks are more prone to develop the condition. 
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Signs
Lameness is normally present in one or both hind 
legs and affected horses often move with a short-
striding choppy gait.  Most horses with bone spavin 
show an increase in degree of  lameness in response 
to flexion of  the limb. Examination of  the foot often 
reveals a squared toe due to dragging of  the toe 
on the affected side. The muscles over the quarters 
may be wasted on one or both sides. Swelling on the 
inside lower hock area is also present in some cases. 
In cases where both hocks are equally affected the 
horse may present with a loss of  performance or 
suspected back problems.

Bone Spavin

Bone spavin may be suspected on the basis of  
clinical signs, but a definite diagnosis can only 
be made after a nerve block and x-ray of  the 
affected area. Most horses with bone spavin will 
show significant improvement in the degree of  
lameness in response to the injection of  local 
anaesthetic into the tarsometatarsal joint. X-rays 
of  the area will show some osteoarthritis changes 
such as a narrowed joint space, new bone 
formation and areas of  bone loss in the bone 
below the cartilage. Changes on x-ray are fairly 
common and can be seen in sound horses so it 
is important the diagnosis is made in conjunction 
with the results of  nerve blocks.

Scintigraphy or bone scanning can help with 
diagnosis in difficult cases including those 
horses that will not tolerate needles and become 
difficult or dangerous to nerve block.

Key pointS

Bone Spavin is osteoarthritis of  the lower hock joints.

It is one of  the most common causes of  hindlimb 
lameness.

Diagnosis requires a combination of  joint blocks and 
x-rays.

The aim of  treatment is to get the small hock joints to 
become pain free.

Lots of  treatments are available – discuss with your 
vet to get the most suitable approach for your horse.
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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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REGULAR DENTAL EXAMINATIONS AND  
TREATMENT CAN REDUCE THE RISK OF CHOKE
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XLEquine Bone Spavin

The aim of  treatment for bone spavin 
is to make the horse sound through 
reducing pain and inflammation 
and/or promoting fusion of  the joints.  
There are lots of  different treatment 
approaches available, it is important 
to discuss all these options with your 
vet in order to get the most appropriate 
treatment for your horse.

Treatment options

Corrective shoeing – balancing 
the hind feet correctly will reduce 
stress on the hock joints.

Glucosamine and chondroitin (joint 
supplements) - may be helpful in 
mild cases.

Pain relief  – Bute (phenylbutazone) 
can be given to decrease pain 
associated with the hocks and allow 
continued controlled exercise.  This 
movement may stimulate the joints 
to fuse naturally.

Steroid joint injections – give 
targeted anti-inflammatory action to 
the small tarsal joints relieving pain. 
Injection may need to be repeated 
every three to six months.

Bisphosphonates – aims to prevent 
excessive loss of  bone at the small 
tarsal joints, which can reduce pain 
and promote joint fusion.

Chemical fusion of  the small tarsal 
joints using ethanol.

Surgical fusion of  the small tarsal 
joints – this involves anaesthetising 
the horse and drilling across the 
small tarsal joints to stimulate fusion 
of  the joints.  This is not usually a 
first line treatment.
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Many horses suffering from bone spavin will return to 
soundness and normal work but it can take six months to 
two years for full recovery in some cases. Some affected 
horses are left with a residual lameness or gait abnormality 
and are retired or resume work at a lower level.

Steroid anti-inFlammatorieS injected into 
the Small tarSal jointS can relieve the pain 
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