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Defining lameness

Lameness  is  a  gait  disorder  caused  by  pain  or  mechanical  issues  that  affect
movement.

It is important to note that the pain threshold is different for every horse. Chronic,
degenerative processes usually only cause constant and visible lameness once a
certain severity has been reached and the pain crosses the horse’s pain threshold.
Lameness can be divided into:

• supporting limb lameness

• swinging limb lameness

• mixed lameness

Supporting limb lameness

Supporting  limb lameness is  the interruption  and lameness of  the  stance phase.
Loading the supporting limb causes pain.

Supporting  limb lameness usually  originates  in  ailments  of  the distal  limb as the
pressure in the diseased structure upon loading is painful for the horse.

Swinging limb lameness

In swinging limb lameness, pain occurs not during stance or breakover but when the
limb is moved forward.

The  origin  is  usually  found  above  the  knee  or  hock,  e.g.,  joint  inflammation  or
myositis.

Characteristics

• Reduced joint flexion

• Low swinging arch of the sore limb during the forward swing

• Reduced stride length

               2



Copyright LTZ - Lehrinstitut Zanger – All Rights Reserved

• Good loading of the distal limb

Mixed lameness

Mixed lameness occurs when pain is obvious during both stance and swing phases.

Lameness grading

Grade 1
Not  visible  in  walk,  clear  but  mild
lameness in trot

Grade 2
Mild  lameness  in  walk  (no  head
bobbing), clearly visible in trot

Grade 3 Clearly visible in walk and trot

Grade 4 No weight bearing

Clinical questions/anamnesis

• Age, breed, use, management

• How long has the horse been lame?

• Was the lameness sudden or gradual?

• Has the horse been lame in the past? If so, which leg?

• Do you know a possible cause (trauma, different from usual work/exercise)?

• Did the lameness occur after increasing training intensity?

• Since  the  lameness  appeared:  has  it  been  constant  or  intermittent,  has  it
improved or gotten worse? Or stayed the same?

• Are  there  certain  patterns  (e.g.,  worse  in  the  morning  after  resting  or
worsening after movement/exercise)?

• Does it get better or worse with movement?

• Does it get better or worse on different surfaces?

• Since  the  lameness  appeared,  has  the  horse  been  rested  or  exercised
normally?

• Has the horse been treated in any way? If so, what was the result?

• Is the horse medicated? If so, which medication and what dose?

• Has  the  horse  received  any  injections  (incl.  vaccinations)  in  the  past  few
weeks?

• When was the horse last shod or trimmed?

• Has the horse been shod or trimmed differently to usual?
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Which leg is lame?

Often more difficult that thought…

Mild and inconsistent lameness makes it just as difficult to pick which leg is sore than
high-grade lameness (Grade 3) where the horse is unwilling to move at all.

 ➙ Systematic observation is important!

Examination while standing

• Often resting a specific leg?

• Putting one leg forward slightly?

• Shifting of weight towards toe or heel?

• Checking for swelling, heat, pulse

• Sensitive to pressure?

• Symmetry (muscles / pelvis)

• Limb conformation and shape of hoof

Examination while moving

• It is advisable to examine the horse on both soft and hard ground

• Generally, you start with examining the walk on hard ground

• and in a straight line in trot
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The owner should:

 

• lead from the left

• lead the horse on a long lead or rein and at a steady pace

• keep the horse’s head and neck straight

• turn right when turning the horse around to stay on the outside of the horse
and not block the view

Examination while moving on hard ground

Hearing for lameness is very important, especially for low-grade lameness. As the
horse tries to  shift  the weight to the healthy leg,  it  will  make a louder  sound on
landing than the sore leg.

The rhythm changes as well. In addition, the moving horse needs to be examined:

• from the front

• from the back

• from the side
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Lameness of the front limbs

In front-leg lameness, horses tend to lift their head when landing on the sore leg, and
drop their head when landing on the healthy leg (“it falls on the healthy leg”)  ➙ head
bobbing. Head bobbing is best seen from the front.

When lame on both front legs (laminitis, navicular) no head bobbing occurs.

Head bobbing in front leg lameness

“False” head bobbing in hind limb lameness

• Partly from hind limb lameness

• Weight-shifting in trot onto the diagonal front leg to relieve the sore hind leg

• The head lowers slightly and then lifts (to its “normal” height) again when the
other front limb lands

• Not comparable to the quick lifting of the head in true front limb lameness!
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“False” front limb lameness

Horse is lame on its left hind

 ➙ Head lowers slightly when front right lands

 ➙ Head lifts to normal height again when front left lands

 ➙ A lameness of the front left is falsely diagnosed

Lameness of the hind limbs

In supporting hind limb lameness, the horse tries to step as softly as possible with the
sore hind leg. To do so, the hip on the sore side is dropped as much as possible and
then lifted up high very quickly.

In hind limb lameness, this is called “hip hike”. It is easiest viewed from behind the
horse in the trot. Some therapists and vets stick tape or similar on the points of the
hip to see differences in height during movement more easily.

Additional examinations on hard ground

• Observe the horse turning in the walk, or walking on a serpentine

• A vet may do a flexion test (usually on both the sore and the healthy limb)

• The vet may use a distal limb flexion test and/or a knee/hock flexion test
(which also flexes the distal limb)

• The leg  is  held  in  a  flexed position  for  about  1  minute,  then the  horse  is
immediately trotted off from the halt
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Flexion test

First, the distal limb flexion test.  Here, the fetlock and the coffin joint are put under
pressure.  The flexion  is  always held  for  1  minute  and the  horse  then trotted  off
immediately from the halt.

Then, knee flexion test, where the toe joints and carpal joint are put under pressure,
as well as the elbow to some extent.
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Hock flexion test, where the toe joints and hock are put under pressure, as well as
the knee joint to some extent. 

Wedge test
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Sometimes, a wedge test is also performed  ➙ hyperextension of the flexor tendons
can lead to a pain reaction in  horses with inflamed navicular  apparatus or flexor
tendon.

Examinations on soft ground

A horse should be trotted up on soft ground as well, especially if it shows low-grade
lameness. Usually, this occurs on a lunge line without side reins or similar, on both
reins – depending on the issue(s) the horse may be ridden as well.

 

Observations on soft ground

Does the horse move better on one rein than the other?

 ➙ Typically, horses with swinging limb lameness move worse when the sore leg is
on the outside as it needs to be swung forward more

 ➙ Horses with supporting limb lameness tend to move worse when the sore leg is
on the inside

Observations on soft ground

• Shortened gait length / lower swinging arch and potentially toe-dragging can
be seen on soft ground

• Does the horse move better or worse on soft ground?

• Does the horse warm up with increasing work? Or does the lameness stay the
same or get worse?

Observation of the swinging arch of the forward moving leg

With every step, the leg moves forward in an arch. If the horse does not want to flex
one or several joints as much, the swinging arch becomes shallower and the step
shorter. Sometimes, toe-dragging can also be observed.

A change in the swinging arch is best seen in the walk and trot, from the side. A
corresponding gait pattern is easier to see in the hind legs.
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Gait analysis

The height of the arch can be affected on one or both sides.

Illnesses where the arch tends to be shallower on both sides:

• Front: Podotrochlosis

• Back: Hock arthritis (often with toe-dragging)

Illnesses where the arch tends to be shallower on one side:

Degenerative changes in the coffin and/or pastern joints.

Landings

Heel-first landing

For illnesses in the hoof, the way a horse’s hoof makes contact with the ground can
hint at the location of pain:

• Toe-first landing  to relieve the heels (hoof abscess in the back of the hoof➙
or podotrochlosis)

• Heel-first landing when there is pain in the toe (hoof abscess at the front of
the hoof, keratoma, laminitis…)

• Landing on the lateral or medial edge first (hoof abscess in the side of the
hoof, haematoma, pressure on the sole…)
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Lateral/medial landing, e.g., when there is pain in the medial sole the lateral side will
be loaded more. This may also be due to conformation anomalies.

Palpation

Examination of the hoof

Naturally,  during  previous  examinations,  conformation  anomalies  or  asymmetries
should have been noted!

Checking for digital pulse and heat

Find the lateral and medial branch of the digital artery at the widest point of the 
fetlock joint. Careful! Only lightly touch the artery as it is easy to close it completely, 
in which case you will feel nothing!
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If there is inflammation in the hoof, there will be increased blood flow and, hence, an 
increased pulse. You can feel this as a strong, pounding pulse under your fingers.

Palpation of the coffin joint

Increased swelling (hard to feel) at the coronary band either side of the extensor 
tendon

Palpation lateral cartilages

Coronary band, calcification of the short pastern bone?
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Mobility of the coffin joint

 

Testing of the rotation of the coffin joint

Palpation of the heel bulbs

Pressing the bulbs with your fingers:

• Pain?

• Injury?

• Deep central sulcus from thrush?
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Examination using hoof testers

Applying pressure – 1) pressure to the entire sole

 

Applying pressure to the sole

Laminitic horses with rotation will show a very strong pain reaction when pressing in 
front of the apex of the frog. A pain reaction will also be seen with hoof abscesses, 
sole bruising, fractured coffin bone …

Examination using hoof testers

Applying pressure – 2) 

 

Press on the bars and wall
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Examination using hoof testers

Applying pressure – 3) 

 

Press on the heels and frog

Examination using hoof testers

 

Tapping on the sole

               16



Copyright LTZ - Lehrinstitut Zanger – All Rights Reserved

Examination using hoof testers

 

Tapping on the wall

Self-test to check your learning Lesson 8

Check your learning progress in this self-test with questions and analyses; this is how
it works:

For this lesson, we have formulated case studies for analysis. Please answer the
following questions: 

Case  study  1:  You  are  shown  a  horse  with  high-grade  supporting  limb
lameness of the left fore. It is thought it might be a hoof abscess.

Question a:

What do you do? Which individual steps would you proceed with to confirm, as best
as possible, whether the horse has an abscess?

Question b: 

Your assumption that it is an abscess has been confirmed. What do you do now?

Case study 2: You arrive at a new client with a horse you don’t know yet. You
perform a gait analysis.

Question:

What are the individual elements of your gait analysis? What do you focus on in each
phase of the gait analysis?

               17


