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on the sole and white line. The horse will resent direct pressure

applied to a sensitive area which will allow you to locate the

abscess. Once the sensitive area has been located the next step

is to examine with a loop knife to try to locate the abscess and

relieve the pressure by draining the purulent material. Often

you will identify a black tract in the white line and using your

loop knife you can follow this tract to the source of the abscess.

Occasionally this will not be visible and excess paring of the

foot can cause trauma and exacerbate the lameness. 

In either case a hot poultice should be applied to the foot. A

poultice is designed to soften the foot and raise the temperature

of a localised area of foot in doing so help the abscess drain

out. Once the abscess has been located and drained the

associated lameness tends to resolve quickly. 

Corns

Corns are a specific type of bruising found on the area of sole

where the heel of the shoe sits. Corns generally affect only

front feet and are caused by improper shoeing either by the

shoe being fitted short and tight at the heels traumatising the

area or by feet which are left to grow too long, causing the shoe

to be pulled forward and bruise the area. This causes lameness

as the bruising results in haemorrhage into the sensitive tissues

of the foot, resulting in pain. 

As with foot abscesses, corns can be diagnosed initially with

the application of hoof testers. As with bruising elsewhere in

the body corns will cause a typical discolouration in the sole. 

Corns are treated by removing the shoe and paring out the

affected area. Once this area has hardened a shoe can be

applied again, taking care to give extra cover to the heels and

not creating excess pressure at this site. In some cases a bar

shoe can be fitted as they will offer greater protection and

spread the weight-bearing around the foot. 

Quarter Cracks

Quarter cracks are longitudinal cracks of variable length in the

hoof wall occurring in the quarter of the hoof nearest to the

heel on either the medial or lateral side of the foot. They most

commonly originate in the upper half of the hoof wall, or close

to the coronary band, but can on occasions work their way up

the hoof wall from the sole. These cracks are more frequently

found in front feet and due to the thin hoof wall at the quarters,

often involve the sensitive soft tissue below the hoof wall

which can cause pain and therefore lead to lameness.

There are many causes for quarter cracks, most of which

revolve around abnormal strain being placed on the hoof wall.

This can be due to excessive growth of the hoof wall from a
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HE MOST common site of lameness across all

horses regardless of age or discipline is the foot,

giving rise to the adage, ‘No foot, no horse’.

Racehorses are perhaps not as prone to foot

lameness as some sport horses, particularly show jumpers and

eventers, but there still are numerous conditions affecting the

foot.

Foot Abscess

A foot abscess is the most common cause of lameness in all

horses. Foot abscesses are caused when bacteria gain entry to

the sensitive structures of the foot. The joining between the

hoof wall and the sole, known as the white line is the most

common entry site for bacteria. Bacteria may also enter

through a defect in the sole or a full thickness crack in the hoof

wall. The bacteria establish a localised infection creating a

pocket of purulent material. This purulent material accumulates

in the hoof wall and as the hoof cannot expand, the increased

pressure causes significant pain resulting in lameness.

Horses with a foot abscess will present with an acute

lameness, generally noted before exercise. On clinical

examination they will have increased pulse to the foot and the

hoof wall on the affected leg is warm to touch. If a foot abscess

is the suspected source of lameness then a thorough

examination of the foot with hoof testers is the next step in

achieving a diagnosis. 

Hoof testers are designed to apply pressure at specific points
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lack of trimming of the feet, or poor

quality hoof wall not being able to

withstand the normal strains of exercise.

Poor limb confirmation or abnormal hoof

confirmation can also cause a foot

imbalance that increases these abnormal

strains and may predispose quarter cracks.

The majority of veterinary literature

describes the primary goal in the

management of a quarter crack to be

stabilisation of the hoof capsule to prevent

further progression of the crack. This can

be done in a number of ways, including

inserting stainless steel wires across the

crack or by bridging the crack with an

acrylic hoof patch. We have tried and

failed with these methods over the years

and now we adapt a slightly different approach which is simply

to remove the horse’s shoes. General wear of the foot without

shoes on shortens the feet, but we also sometimes perform

corrective trimming, trimming the foot back so the heels are

short and minimising the strain on the crack. 

With their shoes off the horses will trot initially until we

have approximately 1-2cm of new hoof wall growth from the

coronet band. At this stage they will resume cantering exercise

but remain barefoot. We are fortunate at Johnston Racing to be

able to exercise horses exclusively on all-weather surfaces if

necessary and this approach may not work at other training

centres where horses will need to walk extensively on tarmac

surfaces.

Fractures

There are two bones found in the horse’s foot, the pedal bone

and the navicular bone. The pedal bone is a large weight-

bearing bone that attaches to the hoof wall and provides

strength and stability to the foot. The smaller navicular bone is

located deep within the hoof behind the pedal bone. It acts as a

support for the deep flexor tendon that extends the length of the

leg, passing over the surface of the navicular bone and

attaching to the bottom of the pedal bone. 

Fractures of the pedal and navicular bones tend to be caused

by a sudden traumatic injury. In the forelimb this most

commonly occurs when excessive forces are applied unevenly

to the foot, such as galloping at high

speeds over an uneven surface. In the

hindlimb pedal bone fractures are almost

always caused by the direct trauma of

the horse kicking a solid object, most

commonly the wall of his stable.

Fractures of either of these bones will

result in a sudden acute onset of

lameness very similar to a horse with a

foot abscess. 

Examination with hoof testers

however will result in a positive

response to pressure being applied

across the foot rather than at a specific

spot as is the case with an abscess. 

A definitive diagnosis will be

achieved by radiographing the foot.

Unless there is significant separation of the fractured bone the

injury may not be detectable on the initial images and a repeat

examination will be required in 10-14 days for a diagnosis to

be achieved. Once a diagnosis has been achieved follow-up

radiographs are often of no benefit as unlike other fractures

which heal by new bone bridging the fracture, pedal bone

fractures heal by a fibrous union which is not visible on

radiographs.

Treatment of pedal bone fractures involves remedial farriery

and an extended period of box rest followed by walking

exercise and a steady reintroduction to ridden work. The horse

should be shod in a full heart bar shoe with side clips. This

shoe will minimise expansion of the hoof wall and by doing so

will help to stabilise the fractured bone. 

There is generally a good prognosis for a full return to

soundness and racing following a pedal bone fracture.

The cause of fractures of the navicular bone is the same as

fractures of the pedal bone but these injuries are seen less

commonly in racehorses. Treatment is also similar, with an

extended period of box rest, remedial farriery and the fitting of

a bar shoe, but a wedge is added to the shoe to elevate the heel

and decrease the tension of the deep digital flexor tendon

across the navicular bone.

Unlike fractures of the pedal bone which carry a good

prognosis, the prognosis following a navicular bone fracture is

much worse, which in part may be explained by adhesions

forming between the fractured bone and the deep digital flexor

tendon.

At Johnston Racing, the peace of mind of
our owners is a priority. This is why we
have included the vet fees in our inclusive
daily rate for horses in training. 

Becky Dinsdale was born and raised on a
farm in upper Wensleydale.  She attended

Ripon Grammar before studying veterinary science at the University
of Liverpool,  graduating in July 2019. She had a spell shadowing the
vets at Kingsley Park as part of a university placement, and had
further placements in France and New Zealand. After graduating she
had another stint at Johnston Racing as an assistant to the vets.  She
then worked at a first-opinion veterinary practice in west Yorkshire
before joining the yard as a full-time vet in early 2020.

John Martin is from the town of Stradbally
in County Laois in Ireland's Midlands.  He
was raised on a farm and from a young age
had ambitions to be a vet. 

He trained at University College in Dublin
and it was there that he first took an
interest in horse racing, which nurtured an
ambition to eventually specialise in working with horses as a vet.  

After graduating he took up a post at a veterinary hospital in Navan,
County Meath, before moving to England to join a practice in Louth,
Lincolnshire. 

He joined Mark Johnston Racing at the start of 2010, staying for
more than two years before returning to Ireland for a brief spell and
then resuming his position at the yard in April 2013.
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X-ray shows a fractured pedal bone (circled)


