
XLVets Equine - Better Together

The white line is seen on the underside of the 
foot. It is where the unpigmented horn of 
the inner hoof wall joins the horn 
of the sole. Degeneration of the 
horn at the white line leads to 
separation of the hoof wall from the 
underlying structures and weakening 
of the hoof wall. A combination of 
infectious, mechanical, nutritional 
and environmental factors have been 
implicated in causing the problem. 

Small or large areas of the white line 
can be involved. 

Where the toe region only is involved 
the condition can be called ‘seedy toe’.

White Line Disease (WLD) occurs worldwide and can affect any age, 
breed and sex of  horse. It may involve one or more feet.

No single factor has been proven to cause WLD but the following 
factors can all play a part:

Infections – both fungal and bacterial organisms have been isolated 
from affected feet. They are more likely to be secondary invaders 
than the primary cause.

Mechanical – increased separating forces can be caused by long 
toes, poor conformation and hoof  imbalances. Pre-existing damage 
will increase susceptibility e.g. from chronic laminitis.

Nutritional – poor quality horn due to deficiencies or imbalances in 
diet.

Environmental – wet, unhygienic conditions soften the horn, 
allowing penetration of  bacteria. Conversely, excessively dry 
hooves are prone to cracks and fissures allowing bacteria to enter.

●

●

●

●

causes progressive separation 
of  the hoof  wall at the white line;

has multiple causes;

may or may not cause lameness, 
but at its worst can lead to pedal 
bone rotation;

treatment is aimed at removing 
abnormal detached horn and 
implementing good hoof  care 
and conditions;

is prone to recur.
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The Donkey’s Foot
Fact Sheet

Key PoinTS:

donkeys’ feet are distinctly different to 
horses’ feet;

most foot problems reflect 
mismanagement or laminitis;

foot pain management is critical, 
uncontrolled pain may result in hyper-
lipaemia;

regularly spend time handling and 
checking the feet, to help detect and 
prevent foot disease and to enable 
management changes if  problems do 
occur.
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Donkeys are particularly prone to foot problems because in 
captivity in the UK they are managed in a damp environment 
with a temperate climate. They frequently have access to lush 
grazing, contrasting vastly with the desert conditions and fibrous 
diets where they evolved to survive and thrive in the wild. These 
differences increase the risk for the development of poor quality 
horn, laminitis and white line separation and disease.

Foot trimming
Donkeys tend to grow more heel and sole than 
horses; the heels require careful rasping and the 
sole must be pared off  by the farrier. This differs from 
horses’ feet where the sole naturally flakes off.

Trimming should be carried out every 6-10 weeks by 
a suitably qualified farrier.

After routine trimming the hoof  wall and frog should 
be weight bearing and the sole should appear 
concave.  

ComParaTive FooT x-rayS  
oF a normal DonKey (leFT) anD horSe (righT)

The normal donkey foot
The normal donkey hoof  is boxy and upright 
compared with the equine foot, with stronger heels 
and an even wall thickness from toe to heel. The hoof  
wall also has a higher moisture content compared 
with horses’ feet. The normal x-ray appearance of  a 
donkey foot also differs from that of  a horse.

The normal aPPearanCe oF a DonKey’S 
FooT wiTh a relaTively uPrighT, boxy 

aPPearanCe anD PlenTy oF heel.
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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 White Line Disease
Lameness

clinical Signs:
Dry crumbling horn at the white line 
and blackened areas, depending on the 
type of  infection involved. 

The ground surface of  the hoof  wall will 
become undermined and ragged and 
prone to splitting off. 

Nailing on shoes will become a 
problem. 

As the separation progresses up the 
hoof  wall it may sound hollow when 
tapped. 

Lameness will become apparent 
when the separation becomes more 
extensive and there is a strain put on 
the remaining attachments between the 
hoof  wall and the sensitive laminae.

Treatment  
and control:

removal of  abnormal horn;

specialist shoeing to stabilise the hoof;

topical medical treatments e.g. 2% 
iodine to disinfect affected horn;

nutritional supplementation with biotin, 
lysine, calcium and trace elements to 
help improve the quality of  new horn 
growth;

keeping the feet clean and dry.

The treatments required and duration of  the 
recovery will depend on the severity of  the 
case. Successful treatment can depend on 
sometimes radical and extensive removal of  
the hoof  wall. This will take time to regrow. 
Acrylic hoof  repair products may be used 
once all infection is gone. 

From an isidious start, WLD can progress to 
your horse needing extensive treatment with 
the associated veterinary and farrier costs, 
not to mention the time required off  exercise 
and effect on your horse’s welfare.
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X ray showing 
rotation of the 
pedal bone.

regular hoof  care and trimming; 

good stable environment;

dry environment.
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PrEVENTIoN AND coNTroL

TrEATmENT INVoLVES rEmoVAL 
of THE AffEcTED Hoof WALL
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XLEquine The Donkey’s Foot

Solar abscess:
common cause of  acute severe non-
weight bearing lameness;

pocket of  pus within rigid hoof  capsule 
exerts pressure on sensitive structures 
causing pain;

site located by vet or farrier using hoof  
testers and opened to allow drainage;

pain relief  imperative to prevent undue 
stress;

foot poulticing and tubbing assists 
drainage.
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x-ray Showing 
PeDal bone 

roTaTion 
(arrow) 

aSSoCiaTeD 
wiTh Severe, 

ChroniC (long 
STanDing) 
laminiTiS

PrevenTing ProblemS

Foot problems can be minimised through good hoof  care, 
which is achieved by:

picking feet out daily to remove stones and debris;

regular foot trimming;

appropriate feeding;

ensuring a clean well drained surface, in the stable 
and out in the paddock.
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Many XLEquine practices regularly liaise with The Donkey 
Sanctuary with regard to treatment and management of  donkeys. 
XLEquine would like to acknowledge the work they do to 
transform the quality of  life of  donkeys in the UK and abroad. The 
Donkey Sanctuary is a charity that will never turn away from a 
donkey in need. They rely on donations to continue providing for 
donkeys and mules worldwide. 

www.thedonkeysanctuary.org.uk

Chronic foot 
disease:

includes seedy toe, white 
line disease and chronic 
laminitis;

poor quality horn becomes 
stretched at the white line, 
permitting bacterial/fungal 
entry, which causes further separation, recurrent or 
persistent infections and lameness;

these conditions are aggravated by dirty bedding/
paddocks, poor diet, lack of  foot trimming and chronic 
laminitis;

x-rays may be necessary to establish the extent of  
hoof  wall damage and provide guidance for future 
trimming;

any affected area should be pared and cleaned and 
predisposing factors addressed.
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laminitis:
common and typically associated with 
obesity, sugar-rich diet, Cushing’s 
disease, overgrown feet and general 
illness;

clinical signs include increased periods 
lying down, shifting weight, heat in feet, 
altered stance and reluctance to move;

treatment requires correcting the 
underlying cause, providing pain relief  
and strict rest on a deep bed;

x-rays may be necessary in some 
cases to determine severity, help direct 
treatment and gauge prognosis.

•

•

•

•

a ChroniC FooT 
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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




