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Ultrasound imaging has been commonly used to assist 
with equine reproduction for over thirty years. Advances in 
technology and image quality have meant that high quality, 
portable imaging is affordable to most veterinary practices. 
Ultrasound is relatively non-invasive and can be performed in many horses 
without sedation especially where stocks are available to provide restraint. It is most commonly 
used for assessing the reproductive tract prior to breeding or in mares with behavioural 
problems and for the detection and monitoring of the progress of pregnancy.

Key points
RepRoductive ultRasound:

is normally used to assess a mare’s suitability 
for breeding and to predict the most suitable 
time for covering or artificial insemination (AI); 

is used to detect pregnancy from 14 days and 
allows the diagnosis and treatment of  twin 
pregnancies;

can be used to investigate infertility in mares 
failing to conceive or to maintain a pregnancy;

trans-abdominal ultrasound can be used to 
assess foetal health in the latter stages of  
pregnancy;

can be used in the investigation of  mares with 
erratic behaviour and suspected hormonal 
problems.
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Reproductive 
ultrasound

The facts about 
ultrasound

The probe used emits ultrasound waves 
to a depth of  up to 12cm. These are 
reflected back from the tissues to the 
probe allowing the computer to create 
an image in different shades of  grey.

The different shades of  grey result from 
the tissues reflecting ultrasound waves 
back at different intensities; gas and 
fluid appear black, while soft tissues 
appear as shades of  grey and bone 
as white. This allows us to differentiate 
between structures; so an ovary will 
look different to a uterus and a uterus 
will look different depending on whether 
or not the mare is pregnant.

Ultrasound is non-painful, but due to the 
size of  the equine abdomen it is normal 
to perform the examination per-rectum. 
Most horses tolerate this procedure 
very well. For the safety of  the horse 
and personnel sedation may be used 
and is in most situations safe, even in 
pregnant mares.

Mares are also scanned externally 
through the body wall, as with human 
pregnancies. This is normally carried 
out in the latter stages of  pregnancy 
when the uterus and foetus sit low in the 
abdomen.
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ovaRian scan showing 
Follicles
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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  
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XLEquine Reproductive    
 ultrasound

Ultrasound is used to assess mares prior 
to breeding, including examination of  the 
uterus and both ovaries.

The uterus is assessed to determine 
lining thickness, the presence of  any free 
fluid, along with the presence of  any cysts 
within the lining which may interfere with a 
pregnancy, or may be mistaken for one on 
future scans.

Ovaries are examined for the presence 
of  follicles (the egg producing structures) 
which appear as black spheres on the 
scan.  

assessing the  
stage of the cycle
From looking at both ovaries and the uterus 
it is possible to determine the approximate 
stage of  the mare’s cycle. This allows us 
to recommend when you should take the 
mare to the stallion for natural cover and is 
especially important for AI where timing of  
insemination is crucial.

ovarian 
abnormalities
Ovaries vary markedly in appearance, 
both in size and structure at different times 
of  year. This is especially important to 
remember when investigating mares with 
suspected hormonal problems. Often there 
are no obvious ultrasonographic changes. 
However, occasionally the presence of  an 
ovarian tumour called a Granulosa Cell 
Tumour is detected, causing aggressive or 
stallion like behaviour.

Reproductive  
ultrasound 
examination

pRegnancy diagnosis

Since the uterus is scanned directly through the 
rectum, pregnancy can be detected as early as about 
14 days and in some cases  earlier. At this stage the 
pregnancy appears as a small black sphere in one of  
the uterine horns. It is important to ensure that only a 
single pregnancy is present, as mares can’t normally 
safely carry twins to term.  If  a mare is known to have 
released two eggs, they should be closely examined 
for the presence of  twins.

As the pregnancy develops, fluid accumulates within 
the uterus and by day 24 the foetus can be seen as 
a small bundle of  cells, within which its beating heart 
can be seen.

As pregnancy progresses, both trans-rectal and trans-
abdominal ultrasound allow the identification of  more 
developed foetal structures, including foetal sexing.

17 day pRegnancy

35 day pRegnancy
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