
in well-grown, rapidly growing,

heavier-set foals and yearlings. There

probably isn’t one cause in most

cases, but more likely a combination

of factors. 

The physis is an area which acts to

lengthen the bones as the horse grows.

These growth plates are only active in

young horses and ‘close’ as the animal

matures until they simply become a

component of the adult bone and

cannot be appreciated as a separate

entity. Physitis affects the extremities

of the radius, tibia, metacarpus and

metatarsus. 

Physitis is commonly seen in foals
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HYSITIS IS a developmental

orthopaedic disease. It is

inflammation of the physis

(growth plate) in long bones

in young horses. 

The inflammation is a result of

overloading and/or compression of the

softer and not completely developed

growth plate. This can also provoke

weakening of components of the bone or

cartilage locally and hence further

inflammation. 

Causes include conformational

defects, malnutrition, excessive exercise,

obesity, toxicosis or a combination of

those factors. It is most commonly seen
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X-ray shows initial physitis

horses that will be affected due to their genetic predisposition to

simply grow faster than others or gain weight more acutely. 

Treatment can involve:

Confining exercise initially to box rest with progression

to a large stable or short slow periods walking – all

preferably on a soft surface. The period of rest and

subsequent introduction of progressive exercise should

be tailored to each individual and be supported by

clinical and radiographic improvements. 

Horses presenting lame or very sensitive to palpation

will benefit from anti-inflammatory drugs, most

commonly phenylbutazone (bute).

Reducing food intake to slow growth rate and reduce

body weight. This must be done with caution because the

horse still needs to grow. Over-restriction can prove

detrimental in later stages and pre-dispose the horse to

many other issues. 

Management of the hooves and regular farriery to aid

conformational defects and even weight-bearing as far as

possible.

Adjustment of the calcium/phosphorus balance if out of

balance.

Limiting of protein intake to less than 10% of the dry

matter consumed

If individuals are recognised as affected and there is the

application of appropriate interventions, most animals will have

a positive prognosis. 

Conformational defects are obviously not treatable as such,

so these animals may need prolonged interventions but the

physitis will settle. It is in most cases a self-limiting condition

as the growth plates will close as the animal matures and hence

the inflammation will cease too. 

at pasture at studs where their diet may be out of balance in

constituents as well as in some minerals and vitamins involved

in the regulation of normal development, such as calcium and

phosphorus. These foals also grow rapidly on the very fat-rich

mare’s milk. Simply the drying and hardening of the ground in

the summer can be enough to provoke physitis. 

Another common presentation is in yearlings being prepared

for sales where their diet is boosted by higher protein

percentages in the hope the yearlings will grow well and look

strong and well-developed for the ring. Thoroughbreds are

affected more than other breeds of horses as they genetically

grow fast and also begin work at a younger age than the

majority of the horse population. They are also moved and sold

more frequently than most horses and hence exposed to

differing diets, environments and exercise regimes – all of

which are potential risk factors for physitis. 

Clinically the joints appear ‘boxy’ with swellings evident

locally to the affected growth plate, but the joints themselves

will not be affected and show no evidence of effusions. There is

usually a pain response elicitable when manual pressure is

applied to the affected area. The affected animals can also

present lame or moving abnormally, dependent upon which

growth plate is affected. 

Radiographs are often beneficial in confirming suspected

diagnoses, to be able to track the progression of the physitis and

also to rule out any traumatic causes of the swellings and pain.

Radiographs also permit exclusion of other developmental

disorders. In extreme cases micro-fractures local to the physitis

have been detected, but this would be rare to occur and also

unlikely to be detectable with standard radiography. 

Treatment

Treatment is largely symptomatic, with the overall aim being to

reduce the load across the inflamed growth plate. Even with the

most careful dietary and exercise management some animals

will still be affected. If conformation is a large predisposition,

only minor progressive changes can be implemented (for

example, to hoof shape). There also seems to be a population of

The same horse after two weeks of rest
and anti-inflammatories


