
Fact Sheet

Angular limb deformities (ALDs), often referred to as 
bent legs, are a relatively common condition, most 
frequently affecting new born or relatively young, 
growing foals during the first few months of life. When 
viewed from in front or behind, the lower limbs either 
divert towards or away from midline. The knee (carpus), 
fetlock, and hock are the most frequently affected joints. 
ALDs usually develop due to a difference in the rate of 
bone growth across the growth plate adjacent to the 
affected joint. A growth plate is an area of cartilage 
within the bone of young animals that is responsible for 
the increase in bone length as the animal grows.

CAUSES
There are several reasons for the development of  an 
ALD:

1 uneven growth across the growth plate;

2  poorly calcified bones; 

3  loose soft tissues around the joint;

4  bending along the cannon bone.

Can be present at birth or develop as the foal 
grows.

Can affect single or multiple limbs and joints.

Require prompt treatment especially when 
involving the fetlock joint.

Are usually treated by remedial foot trimming 
and glue on shoes.

May need surgery to speed up or slow down 
limb growth.
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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  
TREATMENT CAN REDUCE THE RISK OF CHOKE
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Most improvement should 
occur over the month following 
surgery. 

Bridging surgery requires a 
second procedure to remove 
the wire bridge once the limb 
has straightened.

Following surgery, patients need 
to be confined to protect the 

wounds and affected growth 
plates from trauma. Some 
limited swelling and scarring 
may persist at the surgical 
site(s).

The prognosis for ALDs is 
generally good if  identified 
and treated promptly within the 
window of  opportunity for the 
respective joint.

AFtErbEForE

Applying a hoof extension to correct Ald

Many foals are born with mild ALDs 
that will correct themselves without any 
treatment other than restricting the size of  
the turnout area for a few weeks. 

ALDs involving the fetlock joints should 
be assessed and treated promptly as 
the window of  opportunity for effective 
treatment is narrow, most growth 
happening before two months of  age.

ALDs involving the hock and knee joints 
should generally be treated before four 
and six months of  age respectively.

Accurate assessment of  the degree and 
exact site of  angulation is undertaken 
using radiography (x-rays). 

Treatment of  mild cases involves foot 
trimming to balance the hoof  wall and 
the application of  glue-on shoes with 
an extension on one side of  the foot. 

Regular assessment and trimming is 
necessary to re-balance the foot and 
monitor correction of  the deformity, 
which can take a month or two.

Topical treatment using shockwave 
therapy has also been shown to aid 
in the correction of  some ALDs. 

More severe deformities, or those which 
occur near the end of  the window of  
maximum growth, may need surgery to 
correct the problem.

Surgical therapy, under general 
anaesthesia, can involve a couple of  
procedures:

1.  A periosteal strip: “stripping”   
stimulates growth on the slow side   
of  the growth plate.

2.  Wire bridging: this technique   
slows down growth on the fast   
growing side.
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