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Lameness in racehorses,  
An overview

When a racehorse is injured, one of the 
biggest concerns an owner has is wheth-
er or not the animal will be able to race 
again. The owner also wants to know if the 
horse will be able to perform as well as it 
did prior to being hurt. Travis Tull, DVM, 
and Hannah Wellman, BVSc, of Rood & 
Riddle Equine Hospital, in Lexington, Ky., 
presented studies that addressed those 
questions during the Lameness-Racing 
session. Both collaborated with prominent 
Rood & Riddle surgeon Larry Bramlage, 
DVM, MS, Dipl. ACVS, on the projects.

Tull reported on cumulative stress- 
induced injury of the distal third metacarpal/ 
metatarsal bone in Thoroughbreds. Ac-
cording to Bramlage, the term commonly 
used for the condition is “bruising on the 
bottom of the cannon bones,” and it can 
lead to condylar fractures if the affected 
horses remain in training. (A condylar 
fracture occurs in the bottom of the can-
non bone at the level of the fetlock joint.)

In the past, horses suffering from the 
injury often were given stall rest. But the 
primary regimen for the 55 animals in Tull 
and Bramlage’s study involved free exercise 
in the form of paddock turnout for 60 days. 
The turnout period was longer for some of 
the horses that didn’t heal as quickly, and 
three horses had owners or trainers who 
didn’t care for them as recommended.

Ninety-five percent of the horses in the 
study raced following their injuries and 
treatment, and 62% maintained or im-
proved their class. Those results were bet-
ter than results for Thoroughbreds that had 
received stall rest, according to Bramlage.

“One of the mistakes people commonly 
made was that they tried to restrict these 
horses’ exercise by keeping them in their 
stalls,” Bramlage said. “It’s very much simi-
lar to the situation when you sprain your 
ankle and you just sit in a chair all day 
waiting for it to get better. You’re better off 
if you loosen up your ankle every day and 
get the motion back in it.”

For the low-level exercise regimen to 
work, horses need a paddock of an acre or 
more in size with grass, noted Bramlage.

“That’s not too surprising because the 
horse has evolved as a grazing animal,” 
he said. “They eat a few bites, walk a few 
steps, and then eat a few more bites. It’s 
the kind of exercise they need to remodel 
their bones. If there isn’t any grass, they 
just stand there … when you want them to 
be moving continuously.”

Wellman discussed a study on base ses-
amoid fractures found in the radiographs 
of Thoroughbred sale yearlings.

“It’s important to understand that these 
fragments aren’t the same as chip frac-
tures; they are markers for previous liga-
ment injury,” Bramlage said.

There were 37 yearlings with base  
sesamoid fragments in the study, and their 
racing records were compared to those 
of their maternal siblings. Seventy-eight 
percent of the horses that had fragments 
as yearlings started, and 73% raced more 
than once. Seventy-seven percent of their 

maternal siblings raced at least once by 
the time they were 3 years old.

But while the groups made it to com-
petition at similar rates, their earnings  
differed significantly. The horses with ses-
amoid fragments as yearlings had average 
earnings per start of $1,859 compared to 
their maternal siblings’ average earnings 
per start of $4,120.

“In general, they (the fragments) don’t 
disable the horses, but horses race at a 
lesser class, we think because they can’t 
train as hard,” Bramlage said. 

How those fragments affect a buyer’s 
decision to purchase a yearling will de-
pend on the buyer’s expectations for the 
horse, according to the surgeon.

“The horse you are looking at will be a 
lesser racehorse than his siblings, but he 
still can be a useful racehorse,” he said. 
“You look at the catalog page, and if you’re 
trying to buy a bargain, the horse might 
be well worth your while. But, in general, 
you’re not going to get a stakes horse or a 
high-quality horse. I’ve only seen one re-
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Ninety-five percent of Thoroughbred racehorses suffering from a particular type of cumulative stress-
induced injury returned to the track after a recovery period of free exercise in paddock turnout.
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ally good stakes horse that ever had that (a 
base sesamoid fragment as a yearling).”

Improving regional Limb Perfusion
The equine lower limb can be notori-

ously difficult to treat with systemic anti-
biotics, mainly because the limited blood 
supply in this area makes it tough to de-
liver enough antibiotic to be effective. One 
option for getting a lot of antibiotic into 
lower limb/hoof tissues is regional limb 
perfusion (RLP), in which a veternarian 
places a tourniquet on the limb and injects 
antibiotic into a vein below the tourniquet. 
Isolating the blood supply for a brief period 
(usually 30 minutes or so) keeps the antibi-
otic in the lower limb long enough for the 
antibiotic to migrate into the tissues. 

University of Tennessee researchers set 
out to determine whether using one vein or 
another would yield higher antibiotic con-
centrations in the target tissues and, thus, 
better antibiotic activity. Frank Andrews, 
DVM, MS, Dipl. ACVIM, of Louisiana 
State University, presented the study for 
lead author Gal Kelmer, DVM, MS, Dipl. 
ACVS, who was unable to attend.

While vets normally perform regional 
limb perfusion using injections into the 
palmar digital vein (just behind the fetlock 
in this study), the researchers explained in 
the study that using the cephalic and sa-
phenous veins higher up in the limb (more 
proximal) provides several benefits: 

1) These locations allow regional limb 
perfusion even with a limb cast, since they 
are injected proximal to it. 

2) It’s easy to place/maintain a catheter 
in these veins; this yields advantages such 
as avoiding daily vein puncture; being easy 
on needle-shy horses; providing a simpler 
RLP procedure for less-trained personnel, 
reducing clinician workload; and providing 
venous access for a longer time (this can be 
crucial in persistent infections).

The researchers found in the 19-horse 
study that using either the saphenous or 
cephalic vein yielded high antibiotic con-
centrations in the fetlock joint that were 
comparable to those achieved in other 
studies for the palmar digital vein. They ac-
tually found the antibiotic concentrations 
in the joint were lower when using the pal-
mar digital vein, but Kelmer notes that this 
might have been due to tourniquet failure, 
as researchers in other studies have found 
more success with this location.

“High fetlock joint concentrations of 

amikacin were attained by regional limb 
perfusion injected through the proximal 
(saphenous/cephalic) veins,” said Andrews. 
“However, in this study, amikacin concen-
trations in the fetlock joint were suboptimal 
with palmar digital vein injection regional 
limb perfusion using this technique.”

radiographic Abnormalities in 
Young Quarter horses Common

A high prevalence of radiographic ab-
normalities exist in the joints of yearling 
and 2-year-old Quarter Horses, but the 
clinical significance of these changes is not 
yet known, according to Erin K. Contino, 
MS, of the Gail Holmes Equine Orthopae-
dic Research Center at Colorado State Uni-
versity. Contino presented on the topic.

While equine researchers have com-
pleted studies on radiographic changes 
in Thoroughbreds and Standardbreds, 
no one has reported on this subject in 
Quarter Horses. As such, Contino and col-
leagues reviewed radiographs of 458 year-
ling and 2-year-old Quarter Horse cutting  
prospects. 

The researchers evaluated the carpi 
(knees), fetlocks, tarsi (hocks), and stifles, 
then they categorized lesions based on 
type and location.

Key findings of this study were:
■  408/458 (89.1%) of Quarter Horses had 

abnormal radiographs;
■  The tarsus and stifle joints were most 

commonly radiographed;
■  304/438 (69.4%) horses had radiographic 

abnormalities of the tarsus and 202/454 
(44.5%) horses had radiographic abnor-
malities of the stifle (primarily the me-
dial femoral condyle); and

■  The fetlocks (43.7% of hind and 36.3% 
of fore) and carpus (7.9%) were less 
commonly radiographically abnormal.
“While radiographic abnormalities were 

frequently identified, particularly on stifle 
and tarsal films, work is ongoing to deter-
mine the clinical significance of these ra-
diographic changes,” relayed Contino. 

“In the meantime, this study serves to es-
tablish a baseline for what can be expected 
when evaluating pre-sale radiographs of 
young Quarter Horses,” she said.

Concerns with Lower Palmar 
Digital Nerve Blocks in horses

When a horse becomes lame, one of the 
first things a veterinarian will do is per-
form nerve blocks on the affected limb(s) 
to identify the location of the pain. How-
ever, several recent studies have focused 
on whether these nerve blocks really block 
the areas we think they do. In some cases, 
that anesthetic might migrate and numb 
more structures than expected. 

One presentation examined diffusion 
of anesthetic following a common block 
veterinarians use for a lameness exam: the 
low palmar nerve block. The low palmar 
nerve block (or low four-point block, as it 
is often called) involves placing anesthetic 
at the medial and lateral palmar nerves 
and medial and lateral palmar metacarpal 
nerves, and it is thought to numb every-
thing from the fetlock down.

“But are we really blocking what we 
think we are?” asked Kathryn Amend, 
DVM, of Colorado State University, who 
presented the study. “Contrast studies can 
help us answer this question.”

For this study, nine adult horses were 
injected with local anesthetic mixed with 
contrast medium so the injected solution 
would show up white on radiographs (X 
rays). Radiographs were taken at 5, 15, 
30, 60, 90, and 120 minutes after injec-
tion, and the diffusion of the contrast was 
evaluated. 

The investigators found the anesthetic 
diffused above and below the injection site. 
Inadvertently, contrast was placed within 
the deep digital flexor tendon sheath in 
39% of limbs. The anesthetic ultimately 
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This forelimb is receiving antibiotics via  
regional limb perfusion in the palmar vein  
along the abaxial surface of the lateral  
sesmoid. Researchers examined the effect  
of injections into veins higher in the limb, a 
method that provides several benefits.
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