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LAMINITIS 

Introduction 

Laminitis is thought to be affecting around 10% of the equine population and is one of the most 
common diseases seen by equine vets.  Laminitis can occur in horses, ponies and even donkeys, 
often with little or no warning. Rapid recognition of laminitis and prompt treatment are vital to 
reduce the severity of an attack. In severe cases, recovery can take weeks or even months, involving 
regular veterinary and farrier attention. 

Laminitis means inflammation (‘itis’) of the laminae which form the junction between the hoof wall 

on the outside and the foot including the pedal bone on the inside. The resulting laminar 

destabilisation may result in rotation or sinking of the pedal bone inside the hoof capsule. 

 

 

X-ray showing rotation of the pedal bone inside the hoof capsule 

 

Clinical Signs 

When laminitis is severe, it will cause the classic ‘saw horse’ stance, where the animal shifts the 

weight onto the hindquarters as shown in the picture below: 
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However, it is important to recognise the early signs of laminitis which may not be as obvious as 

demonstrated in the picture above. 

These signs may include one or a combination of the following: 

 Increased ‘pulse’ to the feet – a throbbing in the blood vessels that lead to the feet, can be 
detected either side of the fetlock (see picture below) 
 

 

Checking for a digital pulse 

 A shortened or ‘pottery’ gait, can easily be confused with a horse that is stiff or arthritic.  

 Filling of the legs – often as a result of reduced movement by the horse. 

 Warm coronary bands or feet. 

 Increased time spent lying down. 
 

Although far more common in the front feet, it is always worth remembering that laminitis can occur 

in one or both hind feet as well. 

 

Diagnosis 

Laminitis can usually be diagnosed on the basis of the clinical signs described above. 

X-rays are very useful to evaluate the position of the pedal bone within the hoof capsule, as well as 

looking at the quality of the bone and whether there is any fluid or pus trapped in the laminae. 
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Treatment 

Early treatment is crucial, and can dramatically improve the chances of a successful outcome.  Early 

treatment is aimed at providing pain relief, support for the feet and removing any possible inciting 

factors such as grass or over-feeding. 

Initial treatment: 

 Rest 

 Deep/soft bedding 

 Painkillers/anti-inflammatories (eg Equipalazone, Danilon, Metacam) 

 ACP (mild sedative and increases blood flow to the feet) 

 Foot supports 

 Removal from pasture 

 Decreased feed intake 
 

If the laminitis can be controlled, then management changes should be implemented to reduce the 

chance of further attacks.  Prevention is always better than cure! 

 

Management changes: 

 Dietary change (decreased calorific intake)  

 Weight loss 

 Correction of underlying disease (see below) 

 Regular farriery and improved foot balance 

 Supportive shoeing (such as heart bar or plastic glue on shoes eg Imprints)  
 

 

Metal heart bar shoe   Plastic glue on shoe 

 

Underlying causes of laminitis 

Obesity and overfeeding are the factors often blamed for causing laminitis, and this is certainly true 

in a lot of cases.  However, it is worth remembering that there are a whole host of underlying 
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medical or orthopaedic problems that can predispose to laminitis as well.  Some of the more 

commonly seen underlying conditions associated with laminitis are briefly described below: 

1. Equine Cushing’s Disease.  
Cushing’s is very common amongst middle aged to older horses and ponies.  Cushing’s 

causes signs such as a long curly coat, abnormal sweating, increased urination and laminitis. 

Cushing’s is caused by over-production of the hormone ACTH by the pituitary gland and 

leads to high cortisol levels, which in turn causes laminitis.  The levels of ACTH can be 

measured with a blood test to confirm the presence of Cushing’s. 

2. Equine Metabolic Syndrome (EMS) 
EMS is a recently recognized condition in horses that will often predispose to laminitis.  EMS 

shares many similarities with type II diabetes in humans.  EMS is characterized by obesity 

and insulin resistance.  EMS can also be detected with a blood test, usually involving 

measuring the insulin levels on an empty stomach. 

3. Endotoxaemia 
Horses can become endotoxaemic secondary to certain types of medical problems such as 

colic, peritonitis or metritis.  The toxins released into the bloodstream can then trigger 

laminitis. 

4. Lameness 
Excessive weight bearing on one or more legs due to severe lameness elsewhere can also 

cause laminitis.  So for example, a horse recovering from a fracture on a near fore can 

develop laminitis on the off fore due to excessive weight bearing. 

 

Summary 

 

Laminitis is a very common disease, and is not just confined to overweight ponies on too much grass.  

Early diagnosis increases the chances of successful treatment.  Early treatment centres on stall rest 

and anti-inflammatory therapy, and this can be combined with foot support if necessary.  

Management changes that can help include weight reduction, dietary change and remedial farriery.  

The clinical picture is not always straightforward and can be complicated by a whole host of 

underlying conditions that may require further treatment.  Once a horse has had laminitis they are 

likely to be more susceptible to attacks in the future, so it is important that management is 

maintained in the long term. 

 

 


