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Key points: 

 This presentation will review potential treatment options of horses at major quarter horse 
competitions. 

 Demographics of injuries at major quarter horse competitions will be reviewed 
 

Today many equine practices as well as clinicians use the term “sports medicine” but 
what does this really mean? Since the formation of the American College of Veterinary Sports 
Medicine and Rehabilitation (ACVSMR) and its approval (May 11th, 2010) by the American 
Board of Veterinary Specialists, an umbrella organization of the American Veterinary Medical 
Association, a clearer understanding of the burgeoning field has been defined.   

In 2003 Equine Sports Medicine (ESM), LLC based out of Pilot Point Texas built its first 
53’ semi-tractor trailer with the goal to provide the highest level of “sports medicine” at major 
equine competitions. By 2006 the concept had grown so we had three trailers and a year round 
schedule that spans 13 states and on average 30 shows per year; which includes national and 
international venues. The majority of these shows are part of the quarter horse circuit (57%), 
with reining (20%), Paint (9%), Arabian (8%) and cow/cutting horse (6%) show making up the 
remaining show types.  

Some of the equipment that is available to the ESM veterinarians includes: Digital 
radiology, digital ultrasound, endoscopy, complete blood count and chemistry analyzers as well 
as thermography. Therapeutically available are routine medications, biologic therapies (including 
platelet rich plasma, autologous conditioned serum [IRAP], and stem cell therapy), 
extracorporeal or shockwave therapy, electromagnetic therapy, acupuncture, cold and pressure 
therapy (GameReady). 

On average 3,700+ examinations are performed by ESM veterinarians. Primary 
musculoskeletal exams for lameness comprise the largest percentage of the caseload (37%) with 
reexamination of previously seen musculoskeletal exams making up 22% of the caseload. 
General health examination, pre-purchase examinations and colic examination comprise 15%, 
8% and 3% of the caseload respectively.   

Because the majority of the practice is dedicated to musculoskeletal/lameness issue the 
rest of the description will focus on this topic. In 52% of the cases where diagnostic anesthesia is 
utilized localization of the lameness can be confirmed to a single location (i.e., 52% of the time 
improvement in one region can be attributed to ≥ 80% of the lameness). Interesting the top six 
locations for an improvement of ≥ 80% in descending order was  palmar digital nerve block 
(NB), abaxial NB, proximal suspensory regional NB, lower hock joints, stifle and fetlock joint.  
When therapeutic medications were utilized the lower hock joints, stifle joint and coffin joints 
were the most common locations, in descending order of frequency.   

Further examples of specific treatment for these common areas of pain and treatment will 
be discussed in the presentation.   
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