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If Only They Could Talk
Our regular focus on equine health. This month
MJR vet JOHN MARTIN discusses “choke”, the
condition in which the oesophagus (food pipe)
becomes blocked and prevents swallowing.

HOKE, or oesophageal

obstruction, is a condition

seen in horses when food or

a foreign body gets lodged

in the oesophagus preventing food

getting to the stomach. This is a very

different condition to ‘choking up’,

which occurs in racehorses when they

displace their soft palate at maximal

exercise and in doing so prevent the

passage of air to the lungs. 

The most common cause of choke is

eating food which is too dry or too

coarse. This will most commonly be hay

or chaff. Foods which swell rapidly

when chewed can also cause a blockage,

the classic example being sugar beet

pulp if it is not properly soaked prior to

feeding. 

Another avoidable cause of

choke is feeding horses too soon

following sedation or general

anaesthesia. If a horse has

recurrent episodes of choking

there may be an underlying issue

which is affecting their ability to

chew and swallow properly.

These may include dental

problems or neck traumas. 

Horses with an oesophageal

obstruction are usually easily

identifiable as they will present

distressed and coughing with

discharge of excessive saliva and

partly chewed feed material at

the mouth and nostrils. Horses

may stand with their neck

extended and ‘gag’ as if

attempting to clear something

from their throat.

Diagnosis of choke is normally

based on the clinical presentation

but a stomach tube may be

passed down the oesophagus to

determine the level of the

obstruction. An endoscope may

C
also be passed to identify the offending

material. In a lot of cases the saliva

continually produced in the mouth will

lubricate the obstruction and it will

eventually pass to the stomach without

the need for intervention. This can be

aided by relaxing the horse with a mild

sedative or administering spasmolytic

drugs which help relax the muscle in the

wall of the oesophagus. 

If this does not alleviate the problem

then a stomach tube may be passed to

the level of the obstruction and a

mixture of warm water and lubricating

fluid flushed through to soften the

blockage. This must be done gently to

prevent rupture of the oesophagus and it

can often be a long process of gradually

flushing out the obstructing material. 

Once the obstruction has been cleared

it is advisable to examine the lining of

the oesophagus using an endoscope for

any damage. This is especially a risk in

horses which have been choked for a

prolonged period of time. Any

obstruction which has persisted for a

prolonged period may lead to severe

ulceration of the oesophageal mucosa.

Healing of this ulceration can lead to

stricture formation – a narrowing of the

oesophagus affecting normal motility,

which can in turn predispose to further

episodes of choking. If there is erosion

or ulceration of the lining of the

oesophagus then feed may be limited to

grass and soft wet feed until it has

healed. 

Horses which have had a

blockage for a long period of time

may also benefit from fluids

delivered via an intravenous drip as

they can become dehydrated

through excessive loss of saliva and

being unable to drink. 

Another possible complication

following oesophageal obstruction

is aspiration pneumonia. As

discussed above horses with choke

will often have a marked nasal

discharge of saliva and feed matter.

This material can be aspirated into

the trachea resulting in respiratory

infection, so the completion of a

course of antibiotics is

recommended following an episode

of choke. 

The prognosis for a full recovery

following an episode of choke is

very good and further incidents can

often be prevented by altering diet

and the type of feed offered, and

providing routine dental care to

ensure the horse can chew the food

thoroughly prior to swallowing.
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A mixture of warm water and lubricating
fluid is administered to soften the blockage


