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A bruised sole is one of the most common causes 
of lameness in horses. 
Direct trauma or injury to the underside of the 
foot can result in haemorrhage and inflammation 
beneath the sole, involving the sensitive horn 
producing tissues, leading to the typical dark red 
appearance of a bruise.
A bruised sole may be caused by accidental injury 
to the sole of the foot by treading on a stone 
or un-even ground, pressure from poorly fitting 
shoes or excessive work on hard ground.

Key points:

one of  the most common reasons for forelimb 
foot lameness;

caused by direct injury to the sole;

usually sudden onset moderate-severe lameness 
localised to the foot;

the horse should be rested and given pain relief;

a simple bruise should gradually resolve over a 
couple of  weeks.
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Bruised sole

Diagnosis
This is often based on the clinical signs. Focal 
pressure applied to the sole using hoof  testers/
pincers, may assist in identification of  the 
affected area.

Nerve blocks may be necessary to localise the 
lameness. Visualisation of  the bruise is often 
possible by paring the sole once the site of  pain 
has been confirmed. 

CliniCal signs:
(only some may Be present)

pain and lameness may vary from moderate to 
severe;

increased temperature in the hoof  wall;

increased digital pulse;

dark red or reddish/yellow discolouration of  an area 
of  the solar surface of  the hoof.
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Checking for a digital pulse using finger and thumb 
towards the back of  the fetlock joint on either side.

Paring the superficial layers of  sole may reveal the 
discolouration of  a bruise.

CheCKing For solar pain  
using hooF testers
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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.
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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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XLEquine Bruised sole

Depending on the location of  the bruise, it 
may be necessary to remove the shoe, to 
allow the area to be pared away and reduce 
weight bearing on the bruised area of  the 
sole.

If  the sole has been split or punctured at 
the time of  the bruise developing, it might 
be necessary to apply a poultice dressing 
to the foot for a few days, to avoid the bruise 
becoming a solar abscess. This would 
normally need changing once daily 

The patient’s tetanus vaccination status 
should be checked and unvaccinated 
animals should receive a dose of  antitoxin for 
short term cover and preferably also start a 
vaccination program. 

Injectable or oral anti-inflammatory pain killers 
should be given for one to two weeks, or until 
the lameness has resolved, at which point the 
shoe can be reapplied and work resumed, 
initially on soft surfaces.

treatment how to poultiCe a Foot:

cut a piece of  poultice material large enough to cover 
the bruised area only;

soak the poultice in hand hot water;

squeeze to remove excess water;

apply to the bruise with the plastic side facing 
outwards;

apply a foot bandage to hold the poultice in place 
using cotton wool and a cohesive wrap;

make a duct tape pad to place over the bandage to 
prevent wearing of  the dressing, particularly over the 
toe; 

ensure the bandage and tape are not placed too 
tightly around the coronary band.
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prevention

All horses should undergo regular 
foot examination and trimming by a 
registered farrier. 

Shoes should be carefully fitted following 
foot balance assessment. 

Before exercise ensure that you pick the 
feet out to ensure there are no stones 
present on the underside of  the hoof, 
particularly in the frog clefts or wedged 
under the shoe.

Do not over-exercise on hard ground.

Horses with thin soles should avoid work 
on hard ground and your farrier may 
consider the use of  protective foot pads.
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It is not uncommon for a solar bruise to progress 
to become a subsolar abscess. This is normally 
associated with a sudden deterioration in the 
lameness. The blood in the bruise provides a perfect 
medium for infection to develop. Bruises that worsen 
or do not start to improve within a few days should be 
re-examined by your vet. 

Complications

applying a Foot poultiCe used to 
treat a Bruise where the sole has 

Been punCtured or split.
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