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hoke

a relatively common condition seen in horses
es and is typically caused by obstruction of the
gus (food pipe) with food; occasionally a foreign
be involved e.g. wood or plastic. Fortunately
ses of choke resolve quickly and spontaneously
cases in which the obstruction lasts for longer
minutes are likely to require veterinary assistance.
ortant to note that this is not the same as the
atening condition in humans, where the term
refers to blockage of the windpipe rather than the
agus. This difference means that unlike humans,
with choke can still breathe.

Nerve and
Joint Blocks
Lameness accounts for a large proportion of any equine
vet’s caseload. The actual cause of lameness may be
determined following physical examination if there is
an obvious swelling or area of pain, but often further
investigation is necessary to localise the problem and
identify the cause. Orthopaedic investigations often
involve the use of nerve and joint blocks.
Nerve blocks refer to the injection of local anaesthetic
around the nerves in your horse’s limb. These differ from
joint blocks where the local anaesthetic is injected
directly into a joint or tendon canal.

Nerve BLocKS
Nerve blocks are the mainstay of most lameness
investigations and help localise the source of pain.
Local anaesthetic, when injected into specific locations
close to nerves, will numb the area below the injection
site. If the source of the pain is in this area the patient’s
lameness will improve or completely disappear. Unless
there is an obvious cause of lameness, most vets will
start from the lowest nerve block and work up the limb,
particularly in the front legs.
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Key poiNtS

•

Nerve blocks involve deposition of local anaesthetic
around a nerve.

•

In the front leg, most vets start with the lowest nerve
block (palmar digital) and work up the limb.

•

Nerve blocks tell you approximately where the
source of pain originates from. They do not tell you
the actual cause of the lameness.

•

Nerve blocks are normally followed by x-rays
or ultrasound scans as part of a lameness
investigation.
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JoiNt BLocKS (SyNoviAL BLocKS)
This involves the injection of local anaesthetic into
specific joints to determine whether any pain is
associated with the joint or its supporting structures.
Choke is a relatively common condition seen in horses
Some examples of common joint blocks are listed
and ponies and is typically caused by obstruction of the
below.
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Placement of a needle into the large
comPartment in the stifle joint
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These are sterile fluid filled structures similar to
joints, their job being to protect, support and
cushion various tendons and ligaments in the limbs.
Numerous injuries of these structures and their
contents can result in lameness.
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