
If Only They Could Talk

www.markjohnstonracing.com 

In this article I will discuss the more serious situations of
penetrative injuries to the horse. Although cuts and other deeper
injuries to the musculature of the horse can look ghastly, these types of
injuries generally carry a good prognosis for healing.

Synovial structure injury and infection

In order to appreciate the severity of any equine injury it is important to
know which structures are likely to be involved. 
Tendon sheaths are found in front of and behind most joints of the limbs
of horses. They serve to provide fluid identical to joint fluid to lubricate
tendons as they glide over bony prominences. 
A bursa is a synovial fluid-filled sac which, like a tendon sheath, serves
to facilitate tendons gliding over bony prominences. It can be difficult to
determine if a wound involves a synovial structure (joint, tendon sheath
or bursa), but a good rule of thumb is if a wound is within a hand's
breadth of the middle of a joint, involvement of a synovial structure is
more than likely.
Injuries commonly
occur on the lower limbs
of horses. However, no
matter how small the
cut or puncture is, if it
involves a synovial
structure it is an emer-
gency. 
On occasions the punc-
ture wound has gone
unnoticed and the first
presenting sign is a
lame horse, with
swelling of the affected
joint, tendon, tendon sheath or the whole lower limb may swell. If infect-
ed these structures will be hot and painful to palpation. 
Depending on the severity of the infection the horse may also have a
fever and generally be unwell. 

Diagnosis

Careful examination of the leg for signs of trauma, heat or swelling
should indicate which structures are likely to be involved. 
If a joint is involved, x-rays should be taken to examine whether a for-
eign body may be present within the joint  -  although not all foreign

bodies will show up on x-ray. Radiography will also allow assessment of
any bony changes or fractures within the joint secondary to infection or
trauma.
Ultrasonography may also be used to determine the presence of joint
distension and joint infection, but is generally used more for tendon
sheath infections.
When a joint or tendon sheath infection is suspected, a joint fluid sam-
ple should be taken to quantify the infection and to determine which
bacteria are involved in the infection. This allows vets to choose the best
antibiotic for the infection. 

Treatment

Treatment for infection of a joint or a tendon sheath is generally based
on flushing out as much of the infection and debris as is possible in the
early stages of treatment in combination with antibiotic therapy. 
To optimise the outcome of this treatment the flushing is normally done
in a hospital environment with the horse under general anaesthesia. 
The prognosis for a successful outcome is highly variable and depend-
ent on the infective agent involved, the age of the patient, the number
of joints involved and the duration of the condition. 

Penetration injuries of the equine foot

Injuries of the equine foot are unfortunately very common but general-
ly foot abscesses are fairly straightforward to treat. However, when a
possible foreign body such as a nail is involved, the risk of a difficult-to-
treat infection in vital structures of the foot becomes a major concern. 

Diagnosis

Horses with a sore foot will generally be reluctant to bear weight on the
foot and may often stand with the sore foot pointed. 
It is common to feel a pronounced pulse, over the back of the fetlock to

ORSES are "fight or flight" animals and hence are
greatly predisposed to skin wounds when they try
to avoid danger, are surprised or by accident.  H
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Diagram showing tendon sheaths and bursa
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the painful digit. On examination of the foot you can normally easily
locate the foreign body, or if none is seen you can locate the painful part
of the foot by applying hoof testers all round the foot.
If a foreign body is located in the foot, it is best if the foot could be radi-
ographed before removal of the foreign body. However, sometimes it is
too dangerous to
move the horse
with, for example, a
nail in the foot, for
fear of deeper pene-
tration. 
Radiographing the
foot with the for-
eign body still in
place, allows vets to
more accurately
determine which
vital structures in
the foot may have
been penetrated

This month we are delighted
to introduce the two new
vets at Mark Johnston
Racing, Neil Mechie and Fia
Brink.
Neil is 25 and did his veteri-
nary degree at the
University of London. He

then worked for 14 months as an intern at the Minster
Equine Hospital, York, where his duties included surgical
and colic work. After a spell at the specialist equine
practice of vet Simon Stirk, near Ripon,  Neil worked for
six months at Clevedale Veterinary Practice at
Guisborough.
Neil's keen interest in racing is heightened by the fact
that he has a point-to-pointer, and when not kept busy
with work by Mark, Neil spends time looking after his
border collie.
Fia has packed a lot into her 27 years! Born in South

Africa, Fia developed her
love of horses when helping
to look after her grandpar-
ents' horses there. After a
spell living in Holland she
came to live in the UK,  and
while she returned to
Holland to finish her educa-
tion she now considers the UK as home.
After graduating from the University of Edinburgh's
Royal (Dick) School of Veterinary Studies in 2009, Fia
has worked in a variety of 'mixed animal' veterinary
practices. 
Although she has no specific connection with racing she
points out that Holland has a very equine-oriented cul-
ture, and in her time in Britain she has fallen in love with
British racing.
Of our recent former vets, James Tate is now a trainer
and John Martin has returned to his native Ireland.

The new MJR veterinary team 

This x-ray shows a nail penetration
close to vital structures

The equine foot
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and allows for opti-
mal treatment plan-
ning.  
The most vital
structures of the
foot are located
underneath the frog
and towards the
back of the foot.
Because of the elas-
ticity of the frog
and the digital
cushion in the back
part of the foot,
should any infection get into the foot through these structures, it is far
more likely to become sealed in making any abscess very difficult to
drain and treat. 
However, if not successfully treated there is a very high risk that the
infection could spread into the nearby coffin joint, navicular bursa, ten-
don or tendon sheath with a very guarded prognosis. 
Therefore, should there be any concern that any of these structures are
involved in the injury, it is important to consider further specialist inves-
tigations to establish the full extent of the damage. 

Treatment and prognosis 

Simple foot abscesses should be opened to allow drainage. Antibiotics
are not routinely given in such cases. 
Because horses with a deep penetration injury and infection into the
back third of the foot carry a such poor prognosis if not treated cor-
rectly from the start, it is imperative that aggressive antibiotic treat-
ment is started as soon as possible. 
These horses may often also require surgical flushing and debridement
of the infected tract under general anaesthesia. 

Infection (red) spreading into all
vital structures of the foot


