
Laminitis 

 

What is Laminitis – inflammation of the laminae of the hoof capsule 

 

What are the laminae? – The pedal bone is suspended within the hoof capsule by the 

laminae . The sensitive laminae are attached to the pedal bone and produce the horn 

tissue / non sensitive laminae. These laminae support the whole weight of the horse/pony. 

The incidence is about 7% based upon current surveys. 

 

 Causes – Most Laminitic cases are due to the pony getting too much food or the wrong 

type of food relative to the level of work undertaken. Native ponies and cobs are very 

efficient at utilising low energy forage and fertilised cattle pasture is too rich.  

 However Laminitis is not just a ‘fat pony syndrome’ and retained afterbirths at foaling 

along with other toxaemic conditions and ‘Cushings Syndrome’ in elderly equines can all 

initiate the condition. Concussive cases where the pony / horse does fast or prolonged 

work on hard surfaces i.e., jumping ponies in summer, racehorses on firm ground, 

inadequately fit endurance horses are all at high risk. Weight bearing cases where the 

horse has a severe lameness and the good leg then suffers Laminitis. Stress can cause 

Laminitis as can treatment with corticosteroid drugs. 

Clinical signs. - The signs of Laminitis are commonly those of pain in all four feet. The 

level of pain usually indicates the severity of the case but there are some very stoical / 

brave horses that are in agony but deal with the pain too well! In severe cases the pony 

may not want to get up or if up will not move and rocks backwards bringing the hind feet 

under the body so as to distribute the weight more evenly. As the head and neck weigh 

more than the tail the front feet are affected to a greater degree. The hoof may be hot with 

a bounding digital pulse evident at the fetlock level to the side of the sessamoid bones. 

The pony may lift a foot alternately or rock from one side to the other. 

Milder cases can walk and trot but strides are shortened and turns are obviously painful. I 

liken their movement to a human walking over a shingle beach with bare feet. 

In the most severe cases the pedal bone can move within the hoof capsule as the 

supporting laminae are damaged and torn apart. This leads to a rotation of the pedal bone 

relative to the front of the hoof ( The front of the pedal bone is parallel to the front of the 

hoof capsule in the normal horse) and if the laminae are severely damaged the pedal bone 

can sink within the hoof – ‘Founder’. This damage can occur very quickly, certainly 

within 24 hours. Many of these cases have to be euthanased. The worse cases I have seen 

are all in larger horses, either draught or Welsh section D. This is no doubt a reflection of 

their greater body weight. The rotation occurs because the tension in the deep flexor 

tendon pulls at the base and rear of the pedal bone and the front attachments loosen first 

as a result allowing the pedal bone to rotate within the hoof capsule. When the side 

laminae also loosen then the pedal bone sinks within the hoof – ‘Founder’ 

 

 

 

 



 

 

 
 

Note the parallel arrangement between the front of the hoof capsule and the front of the 

pedal bone. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

A FOUNDER CASE. – Note the marker on the front of the wall is not parallel to the 

front of the pedal bone indicating rotation. The top of the marker is also well above the 

highest point of the pedal bone and the pin in the sole is close to the bottom of the pedal 

bone indicating that the sole is very thin indicating sinking. There was evidence of severe 

bruising in front of the tip of the frog and a depression around the coronary band. 

 

 

 
 

 

 

 

 

 

 



Once the pony shows signs of pain the damage has occurred and veterinary advice 

should be sought immediately. Laminitis is an emergency and should be treated as 

such. Some people have experienced only very mild cases and I commonly hear ‘ she has 

just a touch of Laminitis and is a bit footy’. I’m sure many very mild cases go unnoticed 

if the pony is not in work. 

 

 

 

 

There is still much we do not know about exactly how Laminitis occurs. One current 

hypothesis  is that short chain sugars ;water soluble Fructans from lush grass or excess 

starch from too much grain feeding, overflow from the small intestine into the caecum 

and large intestine providing excess food for bacterial populations which produce lactic 

acid and other metabolites. One group of these metabolites - thought to be amines, are 

absorbed and affect the blood vessels and blood transport within the hoof capsule causing 

temporary ischaemia. ( lack of blood supply ) When the blood supply returns the re 

perfusion of the local circulation sets up an inflammatory cascade and pain along with 

damage to the laminae. Another theory is that the degeneration of the bonding between 

tissues within the hoof capsule is mediated by activation of metalloproteases (MMP’s). It 

may be both are involved as MMP’s are found in other inflammatory processes within the 

body. 

There are many current research groups worldwide who are investigating different 

aspects of these processes. When we know more about the sequence of events and 

processes that initiate Laminitis we will be in a better position to target the process with 

new medicines. 

 

 

 

 

 

Treatment. 

A combined approach with Farrier , Owner and Vet will always work much better that 

each working in isolation.  

 

The primary aim is to give pain relief. 

Removal of the initiating cause is the second aim, followed by rest. When the 

supporting structures of the hoof are compromised it is lunacy to allow or make the 

horse walk! 
Rest in a stable with a deep dry bed of 18 inches of shavings allows the laminae time to 

stabilise. Box rest of 4 weeks minimum is advised and severe cases need much longer. 

Frog supports are commonly used to provide pressure to the frog and thereby support to 

the pedal bone which lies above it. 

An excellent description of how to fit frog supports is available on the website of the 

Laminitis Clinic along with a huge amount of extra information. 

http://www.laminitisclinic.org/Fitting%20frog%20supports.html 

http://www.laminitisclinic.org/Fitting%20frog%20supports.html


A more robust support of the pedal bone can be achieved by use of a heart bar shoe which 

traditionally was of metal but now can be of acrylic / plastic. 

A Traditional Heart Bar shoe 

 
 

 

Prevention  

Overeating / Obesity are the most common high risk situations which lead to laminitis. 

The secret to avoiding laminitis in this situation is not to turn the horse out whilst he is 

fatter than condition score 3. This means he should not have a fat depot along his crest or 

at the tail head, around the sheath or udder or over the loins. You should be able to feel 

his ribs easily by running your hand along his side yet you should not be able to see his 

ribs. 

Limiting the grass intake can be accomplished by using a grazing mask or muzzle or by 

restricting the area available for grazing. Feeding a dry matter forage weight of just 2 % 

of the body weight will allow dieting of a fat pony or laminitic case without causing 

starvation. This may well be modified by veterinary advice and each case should be 

treated as an individual. Starving a pony / horse can cause hyperlipaemia where 

mobilized fat reserves enter the blood and clog up the organs causing organ failure so 

only diet an individual, do not remove all the food. 

There is a medical prevention for grass based laminitis where all other management 

changes have been introduced and the problem still exists. It is not a panacea  for every 



case or an easy or cheap option. It works by modifying the bacterial populations within 

the caecum and large intestine thereby limiting the factors that cause laminitis.  

Laminitis continues to be a frustrating syndrome with many causes. It contrives to 

challenge both the  farriery and veterinary professions but as an industry we are 

improving our knowledge and success in both treating laminitis cases and more 

importantly in preventing them. 

 


