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       Living 
              with 

Laminitis
There’s news for those living with 

this 

 By Honi Roberts

A rotated coffin bone points 

toward the sole of the hoof.
Dr. Scott MorriSon
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one spring, a horse owner noticed that her 7-year-old, 

“easy keeper” mare seemed a little “ouchy” coming off the pas-
ture. At her veterinarian’s suggestion, she limited the mare’s time 
on the rich spring grass, which seemed to alleviate the problem. 

The following year, the pain in the mare’s feet arrived ear-
lier and her front feet were unusually warm to the touch. 
There was also a new puffiness under the mare’s eyes. This 
time, the vet suggested keeping the mare off grass entirely 
and administering phenylbutazone twice daily for a week. 

The mare was experiencing laminitis, an inflammation of the 
tissue that connects the coffin bone to the hoof wall. Both vet-
erinarian and owner concluded that spring grass was the culprit. 

For the next two or three years, there were no specific crisis 
points, but the puffiness under the mare’s eyes continued, and 
the crest of her neck became more pronounced and sometimes 
seemed hard. Once, she had a small, inexplicable abscess in a 
hind foot. Occasionally, she was a little “off” and not her usual 
exuberant self – but nothing set off loud alarm bells and 
whistles.

Until the January when, with 2 feet of snow on the ground, 
the mare could barely walk. Radiographs revealed a rotation 
in the coffin bone of the right forefoot. The mare was foun-
dering badly, and spring grass was nowhere in sight.

This true story illustrates the slippery, elusive, insidious 
and debilitating nature of laminitis. That’s the bad news. 

Today, however, there is good news to report for those liv-
ing with laminitis: More is known about the causes of lami-
nitis, veterinarians are diagnosing it sooner and medication 
– often borrowed from the treatment of human diabetes – is 
doing a better job of control and maintenance of chronic 
laminitis. 

Vets realize that the farrier’s work is crucial to the patient’s 
comfort and recovery. And if it’s diet-triggered laminitis, a 
special low-starch diet, weight reduction and exercise go a 
long way to preventing additional bouts. 

For the latest on living with laminitis, we went straight to 
one of the top experts in the country, Dr. Scott Morrison, 
founder and head of the podiatry department at Rood & 
Riddle Equine Hospital in Lexington, Kentucky.  

 
First Things First
before any long-term treatment is formulated for the 

laminitic horse, the cause needs to be determined. Fully 30 to 
40 percent of Dr. Morrison’s patients suffer from laminitis and 
the causes are many and varied.

“Acute laminitis usually lasts for only a few days,” he says. 
“External causes, like concussion on hard footing (commonly 
called ‘road founder’), chemicals like nitrate fertilizer, infec-
tions, colitis, pneumonia or retained placenta in a mare – can 
cause laminitis. But those cases often heal and don’t result in 
chronic laminitis. A horse can have laminitis, heal and not 
founder.”

He notes that when the laminae in the foot become so 
inflamed and damaged that they no longer support the coffin 
bone that then rotates and sinks, the condition is then called 
chronic laminitis or founder. That is when a long-term main-
tenance program provides the best possible outcome for the 
horse living with laminitis. 

Living With  
ChrOniC Laminitis

Jill Heimlich Franks calls these her “bonus years” with her pretty 

palomino mare, Mischief In Mind, aka “Missy.” Without proper 

diagnosis and treatment, Jill thinks her mare probably would not 

have these years at all. At 22, Missy has chronic laminitis.

Jill owned Missy’s sire and dam, Tequila Tab and Goldie Seeker, 

and has loved Missy since her birth in April 1989. Missy showed 

at AQHA and Palomino Horse Breeders of America events, earn-

ing 534 points in both halter and performance in PHBA.

“Missy always had seedy toe and abscesses two or three times 

a year,” Jill recalls. “Her mother had the same issues. Missy 

always healed, until I moved from California to Tennessee in 

2006. The next year, she got an abscess that wouldn’t clear up. 

That’s when I took her to Rood & Riddle in Lexington, Kentucky.”

Working in coordination with her local veterinarian, Missy 

was checked for insulin resistance and because of her age, for 

Cushing’s disease. High cortisol and ACTH levels were revealed.

“Although they didn’t think her chronic laminitis was feed-

related,” Jill says, “they believed it was a good idea to put her on 

a low-starch diet and to watch her weight. She’s also on Thyro-L 

and pergolide, but the big change was in her shoeing. Dr. 

Morrison found that if the angle of the trim was off the slightest 

bit, Missy developed problems.”

Today, the mare 

wears special shoes 

on front: a glued-on, 

polyurethane shoe 

with a cast around 

her foot to help hold 

it on. The shoes last 

for eight to nine 

weeks, and since her 

treatment began in 

2007, she has only 

thrown one shoe. 

“It looks like she’s 

wearing Crocs,” Jill says with a laugh. “But, she hasn’t had an 

abscess in more than four years.” 

With a low-starch diet, medication and special shoeing, Missy 

is living a quality life with chronic laminitis.

“I ride her four times a week, and she acts half her age,” Jill 

adds. “This is bonus time together.”    

Jill and “Missy” still enjoy 

their partnership.

A special shoe keeps Mischief In Mind going.
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IS YOUR HORSE FAT? 
As Dr. Scott Morrison points out, studies show that horse owners 
are often blind to the excess weight their favorite barn buddy packs. 
In the owner’s loving eyes, that unhealthy body fat looks like the 
“bloom on the rose,” not the prelude to disease that it actually is.

Excess weight and fat lead to a variety of health problems, from 
muscular and skeletal strain to disease, including laminitis.

Fortunately, we can control what and how much our horses con-
sume. Often, a change in diet combined with an increase in exercise, 
can extend our horses’ healthy, useful lives. In the case of the lami-
nitic horse, it might mean the difference between living with lamini-
tis or dying because of it.

The Henneke body condition scoring system for horses is used 
widely today to assess conditioning without the need for specialized 
tools. Don Henneke developed it during his graduate studies at 
Texas A&M University, and the chart was first published in the 

THE HENNEKE BODY CONDITION SCORING SYSTEM
 CONDITION  NECK  WITHERS  SHOULDER  RIBS  LOIN  TAILHEAD

1 Poor Bone structure
easily noticeable

Bone structure
easily noticeable

Bone structure
easily noticeable

Ribs protruding
prominently

Spinous processes
projecting prominently

Tailhead, pinbones, 
and hook bones
projecting prominently

3 Thin Neck accentuated Withers accentuated Shoulder accentuated Slight fat cover over 
ribs. Ribs easily dis-
cernible

Fat buildup halfway on
spinous processes, 
but easily discernible.
Traverse processes 
cannot be felt

Tailhead prominent 
but individual 
vertebrae cannot be 
visually identified. 
Hook bones appear 
rounded, but are still 
easily discernible. 
Pin bones not 
distinguishable

5 Moderate Neck blends
smoothly into body

Withers rounded
over spinous
processes

Shoulder blends
smoothly into body

Ribs cannot be
visually distinguished, 
but can be easily felt

Back is level Fat around tailhead 
beginning
to feel soft

8 Fat Noticeable thickening 
of neck

Area along withers
filled with fat

Area behind shoulder 
filled in flush with body

Difficult to feel ribs Positive crease down 
the back

Fat around tailhead 
very soft

2 Very Thin Bone structure
faintly discernible

Bone structure
faintly discernible

Bone structure
faintly discernible

Ribs prominent Slight fat covering
over base of spinous
processes.
Transverse processes 
of lumbar vertebrae
feel rounded.
Spinous processes are
prominent

Tailhead
prominent

4 Moderately Thin Neck not obviously
thin

Withers not
obviously thin

Shoulder not
obviously thin

Faint outline of
ribs discernible

Negative crease
(peaked appearance) 
along back

Prominence depends 
on conformation. Fat
can be felt. Hook 
bones not discernible

7 Fleshy Fat deposited
along neck

Fat deposited
along withers

Fat deposited
behind shoulder

Individual ribs can
be felt with pressure, 
but noticeable fat
filling between ribs

May have a positive 
crease down the back

Fat around tailhead is 
soft

6 Moderately
Fleshy

Fat beginning to
be deposited

Fat beginning to
be deposited

Fat beginning to
be deposited

Fat over ribs feels
spongy

May have a slight
positive crease (a
groove) down back

Fat around
tailhead feels soft

9 Extremely Fat Bulging fat Bulging fat Bulging fat Patchy fat
appearing over ribs

Obvious crease
down the back

Bulging fat around
tailhead

Equine Veterinary Journal in 1983.
Today, knowledgeable owners, veterinarians and even law 

enforcement officers charged with equine evaluation use this stan-
dardized scoring system.

It’s definitely a hands-on approach. You can find the chart at 
www.uky.edu/Ag/AnimalSciences/pubs/asc145.pdf. For fun, try 
using it to evaluate your horse.

Apply gentle pressure (like a massage) to your horse’s neck, 
withers, shoulder, ribs, loin and tailhead to get an idea of the amount 
of fat covering his ribs and around his withers. Someone suggested 
to “knead it like dough.”

Then, compare your findings to the chart. Were they what you 
expected? There are reasonable variations, but normally a score 
between 4 and 7 is acceptable.  

From the May-June 2000 issue of Animal Sheltering magazine
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 Clinical Signs of Laminitis
while our focus is on horses living with chronic laminitis 

or founder, many symptoms are also present in horses that expe-
rience a single episode. They’re good to know, because often the 
onset of laminitis is slow, as the horse gets progressively sore in 
ways that might be wrongly attributed to other causes. 

Dr. Morrison notes that a delay in diag-
nosis usually means a more advanced case to 
treat. Get a jump on it by recognizing the 
most common signs of chronic laminitis:

• Increased digital pulse in feet
• Increased heat to the touch
• Altered posture: forelegs stretched 

(“parked”) out in front
• The horse “treads”: lifts one foot, then 

puts it down as if it stings.
• Uneven hoof growth with divergent 

growth rings
• Dish in the wall of the foot
• Bruising on the sole of the foot
• The white line is stretched in the toe region, where bac-

teria can work into it.

Veterinarians take a radiograph to confirm chronic lamini-
tis, see where the coffin bone is and help chart the course of 
treatment. Blood tests can reveal possible metabolic causes.

 
Overfed and Underworked
the united states has been called a “fast food nation” in 

part due to the increasing obesity of its populace. Sadly, Dr. 

Morrison says it now extends to our horse population. 
Obesity is the single most important factor in metabolic or 

diet-triggered laminitis. Increasingly, it’s diagnosed as insu-
lin-resistant laminitis – similar to Type II diabetes in 
humans.

How did we get to this point? Simple: Horses are over-fed 
by well-meaning owners, who seldom 
ride. 

“The Virginia-Maryland Regional 
College of Veterinary Medicine did an 
important study,” Dr. Morrison says, “in 
which it found an actual majority of horses 
were overweight or obese. They were over-
fed and under-exercised.”

The research was initiated when Dr. 
Scott Pleasant, an associate professor at 
Virginia-Maryland, noticed a spike in obe-
sity and pasture-related laminitis in the 
past decade. In the 1990s, a survey of own-

ers by the USDA reported 5 percent overweight/obese horses. 
Dr. Pleasant predicted a higher percentage today. He studied 
300 equines at 114 farms, and discovered a whopping 51 
percent of the subjects were overweight or obese.   

“When the body doesn’t metabolize sugars and starches 
efficiently, as is the case with insulin-resistant laminitis or 
Cushing’s disease,” Dr. Morrison explains, “high levels of 
insulin begin to impact the delicate laminae of the hoof. The 
degree of damage can vary greatly.” 

Almost as disconcerting, says Dr. Morrison, was the own-
ers’ failure to recognize that their horses were overweight. 

Zipped N Bar Teddy, aka “Zippy,” has had a super-successful show 
career, from his first AQHA performance Register of Merit in 1995 to 
his 10th in 2011.

With his current owners, the Hadlock family of Goodlettsville, 
Tennessee, the versatile gelding has earned AQHA points in everything 
from halter to pole bending, reining to trail. In 2008, daughter Jessie 
rode Zippy to the youth reserve all-around high-point horse title. 

Zippy, now 19, has insulin-resistant laminitis.
“In early 2008, we noticed that Zippy was growing hair as fast as 

we could clip him,” Jessie’s mom, Donna, says. Then, at the (Built 
Ford Tough AQHYA World Championship Show), Zippy wasn’t quite 
himself. Although it would have been reasonable to blame the sum-
mer’s high heat, Donna had blood work done.

“The veterinarian diagnosed him with Cushing’s disease,” she 
says. “That fit in with the long hair, so when he prescribed medica-
tion, we thought the problem was under control.”

 In early autumn at the All American Quarter Horse Congress, 
Zippy was fine. But the first week of November, he was completely 
and utterly lame.

“That’s when I called Rood & Riddle,” Donna says. “My husband, 
Greg, and I took Zippy there and I told myself that whatever hap-
pened, I wasn’t going to cry. But as we went in through the door, I 
had tissue in my pocket and my heart was in my throat. Dr. Morrison 
immediately said he didn’t think it was Cushing’s, but we’d do blood 
work to find out. 

“It was insulin-resistant laminitis. We’d been feeding our horse 
alfalfa and grain soaked in beer – the complete opposite of what he 
needed. His insulin level should’ve been 35-70, and it was 400!”

No more beer for Zippy.
Today, his diet includes low-starch feed and grass hay, soaked in 

water to remove the sugars. He takes metformin, which is also used to 
treat humans with Type II diabetes, and levothyroxine sodium powder. 
He cannot be turned out onto pasture, but as exercise is a very impor-
tant part of maintain-
ing his health, he gets 
plenty of physical 
activity in a sand arena.

Because the family 
got control of the lamini-
tis quickly and has been 
steadfast in following 
doctor’s orders, Zippy 
has not had a reoccur-
rence of lameness.

“Initially, Dr. 
Morrison had us keep 
Zippy in Soft Ride boots,” Donna says. “He said that the horse would 
tell us when to remove them. Now we just use them when he’s haul-
ing or walking on pavement. We showed him barefoot last winter at 
the (Florida Quarter Horse Association) Gold Coast (Circuit).”

Zippy is now semiretired and living the good life in the Hadlock 
backyard.

“The symptoms of insulin-resistant laminitis can be subtle and 
mistaken for other things,” Donna adds. “I imagine that many horses 
have it, without their owners knowing it. We’re grateful to everyone 
at Rood & Riddle for helping us learn how to live with laminitis.”  

Living with insuLin-Resistant Laminitis
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Zipped N Bar Teddy has had a successful 
show career in spite of living with laminitis.

When a coffine bone gets rotated too far, it can 
come through the sole of the foot.
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Even so, there is good news: Owners can learn to objec-
tively assess their horses’ body condition by using the 
Henneke scoring system. It’s widely used and requires no 
specialized tools. 

 
Diet and Exercise

fortunately, owners can control what and how much 

their horses consume. Often, a change in diet combined with 
an increase in exercise, can extend a horse’s healthy, useful 
life. In the case of the chronically laminitic horse, it might 
mean the difference between living with laminitis or dying 
because of it.

“We manage body weight with a low-carb diet,” Dr. 
Morrison says. “Most 
companies make a 
low-starch feed. The 
lush grass pastures 
that are great for cattle 
are just too much for 
horses. If they have 
chronic laminitis, they 
might be off pasture 
indefinitely. At the 
very least, turnout is 
limited in the spring 
and fall when grass is 
high in sugar. 

“If needed, we can analyze the sugar content of their hay. 
We always recommend soaking hay overnight in water, 
which substantially reduces the sugar content. Of course, the 
horse still needs vitamins and minerals: We want to decrease 
their sugar but not deprive them of nutrients.

“One way to lower the sugar-insulin level is with diet. 
The other way is with drugs, including metformin, which is 

also used to treat people with diabetes, and levothyroxine 
sodium powder, which helps improve insulin sensitivity and 
metabolism.”

Once the patient is comfortable on his feet, a regular exer-
cise program is just what the doctor orders. Studies have 
shown that exercise helps the horse metabolize sugars. 

 
No Foot – No Horse

when dr. morrison and his team of vets and farriers stabi-

lize the coffin bone and stop it from rotating, special shoes and 
cutting-edge shoeing techniques are at the front line of defense.

“We have a lot of new products available,” he says. “Boots, 
polyurethane shoes, rubber-bottom shoes, casts, new adhe-
sives – we try everything. There are wedge shoes to decrease 
tension, provide arch support and absorb shock. 

“We update our clients’ farriers on new products, and we 
invite them here or consult via email. There’s a lot to do in 
the first four to six weeks after a horse founders. Once the 
bone position stabilizes, we’ll radiograph the foot one or two 
times a year, while the owner and farrier watch for subtle 
changes as healing takes place.”

Honi Roberts is a special contributor for The American Quarter 
Horse Journal. To comment, write to aqhajrnl@aqha.org.

Dr. Scott MorriSon grew up riding hunters and jumpers in new 

York. He attended farrier’s school and put himself through Virginia 

tech and Virginia-Maryland regional college of Veterinary Medicine, 

shoeing horses. in 1999, he joined rood & riddle Equine Hospital in Lexington, 

Kentucky, and eventually founded its podiatry center. An American Association of 

Equine Practitioners-member veterinarian, Dr. Morrison also travels throughout 

the United States and abroad to consult and lecture. 

Vocabulary
ACTH: Adrenocorticotropic hormone produced in the pituitary gland 

that stimulates the adrenal glands to release cortisol.
phenylbutazone, “bute:” a non-steroidal anti-inflammatory drug 

used in the short-term for pain relief.
coffin bone: the bone inside the hoof, also called the pedal bone or 

P-iii. it is suspended inside the hoof capsule by the laminae. once 
the laminae are inflamed or destroyed, the coffin bone rotates 
down and “sinks” (hence, “founder” like a ship on the rocks). in 
extreme cases, the bone can punch through the sole of the hoof.

chronic laminitis: When inflammation and destruction of the lami-
nae has allowed the coffin bone to rotate and possibly sink, and 
reoccurring bouts of laminitis are expected. there are levels of 
severity from those easily treated and maintained, to those 
causing debilitating pain and lameness leading to euthanasia. 

cortisol: a hormone that increases blood sugar, suppresses the 
immune system and aids in metabolism. 

Cushing’s disease: common in horses over 15, cushing’s causes the 
pituitary gland to become enlarged and over-produce hormones, 
often a contributing factor in laminitis. 

easy keeper: a horse that maintains weight easily; often pre-dis-
posed to obesity.

founder: rotation or sinking of the coffin bone due to laminitis. 
Horses can have laminitis and not founder. However, once the 
bone moves, it becomes chronic laminitis or founder. 

bIo

Henneke conditioning score: a standardized, widely used method of 
determining a horse’s body condition developed by Don Henneke 
in the early 1980s.

insulin resistance: a condition in which the body’s cells fail to 
respond adequately to insulin, and its ability to lower blood 
sugar levels is reduced. Blood tests can confirm the condition. 
Similar to type ii diabetes in humans, it is believed to play a 
major role in laminitis.

laminae: tissue that connects the coffin bone to the hoof wall. 
laminitis: literally, the inflammation of the laminae, which can lead 

to founder and abscesses. Extremely painful, laminitis has a 
variety of causes and degree of severity. Mechanical laminitis is 
a result of externals, such as impact on hard surfaces (road 
founder) or continuous pawing of the ground. Systemic laminitis 
is not so easily understood and includes many complex causes. 
it involves change – usually a decrease – in blood flow to the 
laminae, followed by failure of the connective tissue bond 
between the hoof and the coffin bone.

pergolide: a dopamine receptor agonist used to treat Parkinson’s 
disease in humans, this drug is used to treat cushing’s disease 
in horses. 

levothyroxine sodium powder: a supplement used for horses with 
conditions associated with low-circulating thyroid hormone 
(hypothyroidism). one brand is thyro-L.
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obesity is linked to insulin resistance.
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