
Fact Sheet

XLVets Equine - Better Together

Ultrasound is a non-invasive diagnostic technique that uses high 
frequency sound waves to image soft tissue structures in the body.  
The sound waves are translated into a black and white picture.  
With this technique it is therefore possible from the outside to 
investigate several disease processes in organs that are in the 
belly and the chest of the horse.  Evaluation usually includes 
assessment of the location and size of an organ and changes in 
its tissue structure. In addition, in several organs (e.g. heart and 
kidney) blood flow can be visualised in a coloured picture using 
a technique called colour-Doppler ultrasound.  Ultrasound can 
be used as an aid to pinpoint the location and depth of biopsy 
sites and needles.
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UltraSoUnd examination oF the cheSt cavity

abdominal and  
thoracic Ultrasound

Uses of abdominal 
ultrasound of the foal  
and adult horse:

colic and colitis – evaluation of  the location and 
appearance of  large and small bowel;

peritonitis – identifying infection and inflammation 
in the abdomen;

kidney disease and urinary tract problems;

liver disease;

unexplained weight loss;

bleeding in the abdomen;

abscesses in the abdomen;

cancers;

evaluation of  the unborn foal in the later stages of  
pregnancy.
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Uses of thoracic 
ultrasound of the foal 
and adult horse:

pneumonia and pleuritis – infection of  the lungs 
and chest lining;

pneumothorax – collapse of  the lung(s);

cancers in the chest cavity;

heart function – imaging of  heart structures 
(e.g. the valves) and their function. 
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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
D

XLEquine	abdominal and  
 thoracic Ultrasound

Ultrasound is a valuable tool to assess 
the abdomen and thorax of  horses with: 

critical illness;

signs of  an acute abdomen problem 
(colic, colitis, peritonitis, bleeding);

signs of  chronic and/or unexplained 
illness (cancers, abscesses, 
inflammatory disorders);

problems of  the lungs and pleural 
surfaces;

heart problems;

monitoring foetal well being in late 
pregnant problem mares;

the need for collection of  a tissue 
biopsy.
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benefits:
non-invasive imaging of  soft tissue structures;

is performed in the standing (sedated) horse;

can be performed during visits or in a clinic based setting;

ultrasound guided biopsies.

limitations:
stronger machines and probes are needed than for rectal 
(pregnancy) ultrasound;

to improve penetration of  the sound waves into the body 
often clipping of  the area of  interest is needed; 

ultrasound is not perfect: penetration and picture quality 
depends on many factors including the size of  the horse, 
body weight, obesity and location of  the organ of  interest.
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SUmmary

UltraSoUnd iS a USeFUl tool in the evalUation 
oF conditionS oF the abdomen and thorax

preparation for  
a scan 

Depending on the length and 
thickness of  the hair coat, clipping 
may be required. This could 
involve a large area of  the chest 
and flanks depending on the area 
to be examined.

The skin is cleaned with an 
antiseptic solution to remove 
grease which interferes with the 
ultrasound waves.

Although the procedure is non-
painful, sedation is sometimes 
used to help to keep the horse still. 

The scan may be performed at 
your premises or at the clinic, 
depending on the portability of  the 
machine used.
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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




