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Ultrasound imaging has been used in equine veterinary 
practice since the mid 1980s. The original equipment was 
primarily used to examine the tendons and ligaments 
along the back of the cannon bone, a common site 
of injury. With the development of more advanced 
equipment and the advances in imaging, aided by the 

digital technology revolution, ultrasound equipment became 
affordable to most veterinary practices. In recent years, the range of orthopaedic 
applications of ultrasound has expanded as new techniques are developed and injured 
tissues are examined in ever increasing detail.

The facts about 
ultrasound

Ultrasound waves emitted from a probe 
applied to the skin penetrate soft tissues 
and are reflected back to the probe creating 
an image. 

Differences between adjacent tissues and 
between normal and injured tissues result 
in alterations in the beam returning to the 
probe. 

Ultrasound waves pass through soft 
tissues and liquids, but not air or bone. 
Only the surfaces of  bones or joints or 
air-filled structures can be examined using 
ultrasound.

Orthopaedic investigations frequently 
make use of  both ultrasonography and 
radiography (x-rays), technologies which 
complement each other well when looking at 
injuries to the structures of  the equine limb.

Whilst ultrasound imaging is not painful, 
patients need to stand still during the 
examination. Light sedation, or the use 
of  stocks, may be necessary to allow 
preparation of  the area and careful 
scanning.

Normally, the hair is clipped and the skin 
cleaned and degreased prior to water based 
gel being applied to the area of  interest, 
ensuring a good quality image.
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UltraSOUnd helped tO dIagnOSe a tendOn tear InSIde 
the FetlOck tendOn Sheath, prIOr tO SUrgIcal repaIr

is a non-painful, non-invasive means of  examining soft 
tissues;

is commonly used to assess tendon and ligament injuries;

is useful at monitoring healing of  soft tissues;

can also be used to look at the surface of  damaged bones 
and joints;

is used to accurately guide needles into specific areas 
during treatment of  injuries.
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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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diagnostics

A torn suspensory ligament just behind the hock area.  
No external swelling was visible.

This fetlock joint chip fracture could be measured and its exact 
location determined by ultrasound prior to surgical removal. 

Injection of the sacro-iliac joint with anti-inflammatories 
(between the lower back and underside of the pelvis) 

can be carried out using ultrasound guidance.

The most common application of  
ultrasound is assessing tendon 
and ligament injuries behind the 
cannon bone, including the two 
flexor tendons and the check 
and suspensory ligaments. 

Ultrasound can also be used to 
accurately guide needles into 
the site of  injection of  an area 
during treatment. Stem cell 
therapy employs this technique, 
where the cells are injected, 
under ultrasound guidance, into 
the damaged area of  tendon or 
ligament. 

Following treatment, the healing 
process can be monitored 
ultrasonographically to allow an 
appropriate level of  exercise to 
be undertaken and to gauge 
when the patient can return to 
normal work.

Injuries to tendons and other 
soft tissues inside tendon 
canals, such as the one behind 
the fetlock joint, can also be 
assessed and treated with the 
aid of  ultrasound imaging.

Ultrasound can be used to 
examine localised swellings 
such as an abscess, or wounds, 
to look for foreign bodies such 
as wood, which do not show up 
on x-ray.

Joints are traditionally examined 
using x-rays. Over recent 
years ultrasound has proven 
increasingly useful in examining 
the many ligaments and tendons 
around joints and also the 
cartilage surface within the joint.

New applications and improved 
methods continue to extend 
the use of  ultrasound in the 
investigation and treatment of  
orthopaedic injuries.

●

●

●

●

●

●

●

D
XLEquine Ultrasound - Orthopaedics

OrThOpaeDic ulTrasOunD images

needle pelVIS

XLEquine - Better Together. Go to www.xlequine.co.uk

XLEquine is a novel and exciting initiative conceived from within 
the veterinary profession made up of independently owned, 

progressive veterinary practices located throughout the United 
Kingdom, members of XLEquine are committed to working 

together for the benefit of all their clients.
© XLVet UK Ltd. 

No part of this publication may be reproduced without 
prior permission of the publisher.

For further information contact your local XLEquine practice: 
 
 
 
 

www.xlequine.co.uk

XLEquine - Better Together

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.

•

•
•
•
•
•
•

Fact Sheet

REGULAR DENTAL EXAMINATIONS AND  
TREATMENT CAN REDUCE THE RISK OF CHOKE




