The Lameness Examination

By Melinda Roche, DVM

One of the most frustrating things for horse owners to deal with is lameness.  Most of the time lameness issues occur at the least opportune time.  In this article I will explain the details of a lameness exam.

Contrary to popular belief, it is not possible to diagnosis where a horse is lame simply by watching it move.  Occasionally, the lameness is where it would appear, however, most of the time you get burned with this approach.  I have seen many horses that were brought in for a shoulder problem that actually had a hoof abcess.  I have also been asked to x-ray a specific area due to swelling when in fact the horse blocked out to a lameness in another area.  Since a horse can not tell us where they are uncomfortable, we must rely on a thorough lameness exam to find the source of the problem.

On initial exam a horse is evaluated with hoof testers to find any areas of soreness when pressure is applied.  It is also the time that the conformation of the hoof is examined.  The limbs are palpated to look for swelling, heat, pain or fluid accumulation in the joints.
Horses may be evaluated for lameness on hard ground in hand, on a longe line in an arena, under saddle or a combination of these.  Many subtle lameness problems are missed by only looking at a horse in a soft arena and therefore, observation on hard is a part of all examinations.  A horse is observed at the walk and then at the trot.  The trot is the best gait to evaluate lameness because it is a two beat gait and we can see some consistent gait changes in a sore horse.  Horses are evaluated in a straight line and in circles going both directions.  Some horses may not show overt signs of lameness unless they are circled, or may actually change lame legs in a circle.  In a straight line a horse will limp on the limb that is bothering them the worst but when uneven pressure is applied to each limb, such as moving in a circle, a horse that is sore on two legs may switch is lameness.  The most common signs of lameness are decreased range of motion, decreased impact of the limb on the ground, decrease extension of the fetlock, a head nod or a hip hike.  It important to remember, a horse will drop its head when the sound leg is on the ground and lift it when the sore leg is bearing weight.  This takes the weight off the sore leg.  This rule is opposite for a severe hind limb lameness, in a severe hind limb lameness the horse can have a head nod but it is on the diagonal.  Hind limb lameness is often apparent by a hip hike when the affected leg is weight bearing.  Part of the gait observation is done with flexion, or stress, tests.  Certain joints are isolated and flexed for a set period of time.  The horse is then trotted off to see if the lameness is exacerbated.  This test can help isolate the source of the lameness.

Perhaps the most important part of any lameness examination is the diagnostic blocks.  A local anesthetic is injected into a specific area on the leg where the nerves are or into a specific joint.  This takes the pain sensation away from a regional on the horse’s leg.  If the horses soreness resolves, or is significantly improved, we can determine what regional the problem is in.  Ninety percent of front limb lameness involves the foot and often the first test that is performed after observing the horse move is a diagnostic block of the foot.

Once the region of soreness is identified, other testing can be performed.  X-rays and ultrasound are the most common tests to diagnose lameness.  Some horses have very complicated, difficult to diagnose problems.  In these cases bone scans and MRI may be used.  There are some horses in which a muscle problem, not a bone problem, is the source of the problem.  Therefore, blood work and muscle biopsies are occasionally performed.  Identifying the area that is bothering the horse with diagnostic blocks keeps us from misinterpreting other insignificant findings.  For example, I have seen horses that had visible changes in a joint on an x-ray.  These findings could have been thought to cause the current lameness, however, when blocked the horse was not sore in that joint, but had a different problem that needed to be addressed.
Once that problem has been identified with a thorough lameness exam, treatment options can be discussed.  There are horses that get minor soreness issues, bruising or sore feet from changes in their hoof care.  If your horse is showing mild discomfort or is only sore on firm ground, this could be the problem.  Waiting a few days to a week to see if the problem resolves is appropriate.  If a horse develops a sudden, severe non-weight bearing lameness it should be addressed earlier.  Joint swelling accompanied by lameness should also be addressed early in the course of disease.  Knowing that the majority of lameness originate in the foot, always pick out and examine your horses feet.

