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‘Splint’ is the common name given to an inflammatory condition 
of the splint bones involving injury to the interosseous ligament 
or to the periosteum (the soft tissue covering bone) of the splint 
bones or adjacent bones. It usually occurs in young growing 
horses involved in heavy training but can also originate from 
tearing of the interosseous ligament, external trauma to the bone, 
or secondary to healing of a fracture.

Splints commonly occur in 2 to 3-year-old horses, occasionally 
4 years and older, and are usually associated with training and 
subsequent injury. They generally occur on the inside (medial) 
forelimb splint, about 5 to 10 centimetres below the knee (carpus), 
although they can also occur on the outside (lateral) splint of the 
front or hind legs.

Causes and risk factors

Splints are the direct result of an injury to the periosteum or an 
injury to the interosseous ligament, with production of new bone 
(called ‘exostoses’) along the involved splint bone. Trauma from 
concussion or injury, strain from excess training (especially in 
the immature horse), faulty conformation, imbalanced or over 
nutrition, or improper shoeing may be contributory factors.

The ligament (interosseous ligament), tying the splint bones to 
the cannon bone, is quite elastic in young horses; however, as 
the horse ages, the ligament ossifies and is replaced by bone and 
the three bones fuse (Figure 2). This ossification allows the splint 
bones to withstand the concussive type trauma of working and the 
horse is therefore less likely to develop splints.

The majority of splint problems occur in the medial side (inside) 
of the forelimbs, and most often affects the forelimbs. The medial 
splint bone is the one usually affected, because it has a flat surface 
next to the knee. The lateral (outer) splint bone has a more slanted 
surface. When the weight is transmitted to these bones, the medial 
splint bone probably bears more weight than the lateral splint 
bone; therefore, the ligament between the medial splint bone 
and the cannon bone is subjected to more stress than the outer 
ligament.

Treatment options

There are various ways of addressing splints in horses, but the 
mandatory and most important is rest. Other adjunctive treatments 
exist, and can potentially aid in a quicker return to work and a 
more acceptable cosmetic outcome.
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Conservative management of splints includes:

Rest: Complete rest until the splint is no longer painful to palpate. 
This usually takes around 6 weeks, but it can range from two 
weeks to three months.

Topical cold therapy: Icing, cold hosing, similar therapy to 
decrease the swelling and local inflammatory response

Pressure bandaging: This is used to reduce swelling. In 
conjunction with other treatments, it is often effective.

Non-steroidal anti-inflammatory drugs (NSAID): These are used 
to reduce inflammation (for example phenylbutazone) 

Topical anti-inflammatory drugs: For example DMSO roll-on and 
Surpass cream

Perilesional (around a lesion): Injections of corticosteroids may 
reduce inflammation and the size of the bony swelling.

Lasers, ultrasound, pulsed electromagnetic therapy: These 
treatments may reduce inflammation and also speed healing. 
Shock-wave therapy will speed healing by stimulating new blood 
vessel ingrowth, but will not reduce inflammation.

Surgery: If the exotoses impinge against the suspensory ligament, 
surgical removal may be necessary.

Traditional methods of treating splints, especially in the 
Thoroughred industry have been to point-fire the splint, aiming 
to accelerate the ossification of the interosseous ligament. 
However this method, along with other irritant treatments, such 
as pin-firing, cryotherapy with liquid nitrogen and blistering, are 
contraindicated.

Prognosis

The prognosis for the majority of horses that suffer from splints 
is good to excellent. After all of the inflammation has subsided 
the horse can gradually return to work. Majority of cases will 
have a knot on the splint, however this is not painful once the 
inflammation has subsided, and bears only a cosmetic problem. 
Exceptions to this are in horses in which the bony growth is large 
and interferes with the knee joint or suspensory ligament. 

Prevention

The risk of a horse developing splints can be minimised by a 
number of factors, however the most important and effective way 
is to slow down the intensity and frequency of your young horse’s 
work. Other factors include: proper nutrition, avoiding obesity, 
maintaining proper foot care, and for cases with limb interference, 
using protective splint boots during training and even turnout. 

Overall by quickly reducing the inflammation and the resulting 
bony reaction of splints, you can minimize the risk of this 
condition having a performance-limiting impact or the horse 
developing a long-term cosmetic blemish.

Small Animal Hospital
•	 Preventative	Medicine
•	 Hospital	&	Surgery
•	 Desexing
•	 Microchipping
•	 Digital	Xray	&	Ultrasound
•	 Laboratory	Testing	Onsite
•	 Hydrobath	&	Grooming
•	 Puppy	Preschool	&													

Dog	Obedience

Equine Hospital & Farm Animal Services
•	 Stable/Property	Visits	-	NO	TRAVEL	CHARGES
•	 Equine	Hospital	&	Surgery
•	 Equine	Dentistry	&	Mobile	Crush
•	 Lameness	Investigation
•	 Prepurchase	Evaluation
•	 Microchipping	&	Freeze	Branding
•	 Digital	Xray	&	Ultrasound
•	 Endoscopy	&	Gastroscopy
•	 Stem	Cell	Treatments,	IRAP	&	PRP
•	 Specialist	Equine	Vets
•	 Laboratory	Testing	Onsite

Equine Reproduction Centre
•	 Routine	Mare	Scans	(discounted	Mon,	Wed	&	

Fri	at	our	Marburg	Repro	Centre)
•	 Artificial	Insemination
•	 Embryo	Transfer
•	 Embryo	Freezing
•	 Stallion	Collection	&	Freezing
•	 Infertility	Investigation
•	 Neonatal	Foal	Care
•	 New	post	&	rail	paddocks	with	shelters

Opening Hours- Mon-Fri 7:30am-6:00pm,
Sat 7:30am-1pm 

A/H Emergency Service

Dr Nathan Anthony BVSc(Hons)MANZCVS
Dr Kylie Schaaf BVSc(Hons)BSc(Vet)(Hons)FANZCVS
Dr Tori McGuire BVSc(Hons)MANZCVS
Dr Katelyn McNicol BVSc(Hons) 
Dr Asher Dessaix BVSc(Hons)MVS
Dr Emily Mabbott BVM&S 
Dr Sarah Van Dyk BVSc(Hons)
Dr Jane Groenendyk BVSc BSc
Dr Christine Myers, BVSc, DACVIM

PHONE ALL HOURS

07 5464 4422
2401 Warrego Hwy, Marburg Qld 4346

07 3202 7300
540 Mt Crosby Rd, Anstead Qld 4070

an
dHEALTH WATCH

On each side of each cannon bone are two long narrow bones 
known as splint bones. The splint bones start at the knee (carpus) 
and hock (tarsus) and taper as they descend on either side of the 
cannon bone, each ending in a small knob about two-thirds of 
the way to the ankle (fetlock). 

Between the splint bones and the cannon bone is the 
interosseous ligament, which is made of a dense connective 
tissue that ossifies into bone as the horse matures. The ossified 
ligament fuses together with the cannon bone and splint bones, 
and is usually complete in most horses by 3-4 years of age.

‘Splints’ are exostoses (new bone) along the involved splint bone 
caused by trauma, excess training or faulty conformation. 
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