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Lameness accounts for a large proportion of any equine 
vet’s caseload. The actual cause of lameness may be 
determined following physical examination if there is 
an obvious swelling or area of pain, but often further 
investigation is necessary to localise the problem and 
identify the cause. Orthopaedic investigations often 
involve the use of nerve and joint blocks.

Nerve blocks refer to the injection of local anaesthetic 
around the nerves in your horse’s limb. These differ from 
joint blocks where the local anaesthetic is injected 
directly into a joint or tendon canal.

Nerve and  
Joint Blocks

Fact Sheet

Key poiNtS

Nerve blocks involve deposition of local anaesthetic 
around a nerve.

In the front leg, most vets start with the lowest nerve 
block (palmar digital) and work up the limb.

Nerve blocks tell you approximately where the 
source of pain originates from. They do not tell you 
the actual cause of the lameness.

Nerve blocks are normally followed by x-rays 
or ultrasound scans as part of  a lameness 
investigation.
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Nerve blocks are the mainstay of  most lameness 
investigations and help localise the source of  pain. 
Local anaesthetic, when injected into specific locations 
close to nerves, will numb the area below the injection 
site. If  the source of  the pain is in this area the patient’s 
lameness will improve or completely disappear. Unless 
there is an obvious cause of  lameness, most vets will 
start from the lowest nerve block and work up the limb, 
particularly in the front legs.

palmar digital/heel block 
Local anaesthetic is injected into superficial nerves on 
the back of  the lower pastern, abolishing sensation in 
most of  the foot.

Abaxial sesamoid block  
Local anaesthetic is injected around the same nerve 
as the PDNB but higher up the limb at the back of  the 
fetlock. Abolishes sensation below the fetlock in the 
foot and pastern.

Low four point block (low six in the 
hind limb) 
Local anaesthetic is injected into two pairs of  nerves 
just above the fetlock, abolishing sensation to the 
fetlock and below. In the hind limb, two more nerves at 
the front of  the limb must also be injected.

High four point block  
Local anaesthetic is injected into four sites just 
below the carpus (knee) at the back of  the limb. This 
abolishes sensation from the cannon area down to the 
foot.

Palmar digital nerve block being used 
to desensitise the back of the foot, 

frog, navicular structures and most 
of the sole

Nerve BLocKS
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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.

•

•

•

•

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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Placement of a needle into the large 
comPartment in the stifle joint

These are sterile fluid filled structures similar to 
joints, their job being to protect, support and 
cushion various tendons and ligaments in the limbs. 
Numerous injuries of  these structures and their 
contents can result in lameness.

Flexor tendon sheath - Running behind 
the back of  each fetlock down into the foot, this 
canal contains two tendons and is surrounded 
by several ligaments, all of  which are commonly 
injured, causing bulging of  the canal (windgall) 
behind the fetlock, along with significant lameness.

Navicular bursa - A small, fluid filled pouch 
between the navicular bone and tendon within the 
heel. This structure is an extremely common site 
of  injury, often in association with damage to, or 
degeneration of, the navicular bone, flexor tendon 
and several associated supporting ligaments.

This involves the injection of  local anaesthetic into 
specific joints to determine whether any pain is 
associated with the joint or its supporting structures. 
Some examples of  common joint blocks are listed 
below.

coffin joint 
Located within the hoof  capsule, the coffin joint region 
is a common site of  lameness, particularly in the front 
limbs.

Fetlock joint 
The fetlock is a common site of  lameness in young TB 
racehorses due to cartilage and bone injury, also in the 
general horse population where arthritis often develops 
with age.

a needle Placed in the fetlock joint Prior  
to local anaesthetic injection

Hock joint 
Arthritis of  the lower hock joints is one of  the most 
common causes of  hindlimb lameness.

Stifle joint  
The stifle is a large, highly mobile joint with three distinct 
compartments, lameness associated with this joint is 
common in all ages of  horse.

JoiNt BLocKS (SyNoviAL BLocKS) 
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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 
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