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NAVICULAR SYNDROME

In order to best understand navicular syndrome (“navicular disease”), it is first important to understand some of the basic anatomy of the equine foot.
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The navicular bone is a small wing-shaped bone that lies immediately behind the coffin joint in all four feet.  The deep flexor tendon wraps around the back side of the navicular bone and attaches to the back side of the coffin bone.  There is a small fluid-filled pocket called the navicular bursa, that lies between the navicular bone and deep flexor tendon which allows the tendon to glide smoothly over the back surface of the navicular bone. 

Navicular sydrome is a term used for lameness that has the navicular bone or navicular bursa as its source.  Navicular syndrome occurs when abnormal or excessive forces are placed on the navicular bone or bursa.  These forces can be due to improper hoof wall angle, improper or infrequent shoeing, small feet coupled with relatively large body size, or workouts on hard, highly concussive surfaces.  These abnormal forces cause painful inflammation in the navicular bone, navicular bursa and sometimes even within the coffin joint.  Approximately two thirds of the weight of a horse is on the front feet and therefore, usually the signs of navicular syndrome are present primarily in the front feet.  Over time, chronic stresses can lead to severe degeneration of the navicular bone.  Adhesions can even form between the navicular bone and deep flexor tendon.  These degenerative changes can be extremely painful, even crippling.  Severe changes are often irreversible, however mild degenerative changes can sometimes be halted or even reversed.

The specific diagnosis of navicular syndrome can often be quite challenging.  Veterinarians use a variety of diagnostic tools to determine the source of a lameness and the severity of degenerative changes.  Some of the more common procedures performed during a physical and lameness examination include joint flexion tests, hoof testers, frog pressure tests, nerve blocks, joint or bursa blocks, and radiographs (x-rays).  There can be many other causes of lameness, often of lameness with the source in the heel, that can be confused with navicular syndrome.  The prognosis and treatment for every type of lameness is different.  This is why a complete and systematic lameness evaluation is so important.  Only a veterinarian is qualified to make a definitive diagnosis of any lameness, including navicular syndrome.

Once a definitive diagnosis of navicular syndrome is made, several different treatment modalities can be used to help the condition.  Specialized shoeing using egg-bar shoes with a rolled toe and sometimes with wedge pads can often greatly improve performance.  The egg-bar shoe helps alleviate heel concussion while still keeping the center of the base of support for the foot in a normal location.  The rolled tow increases the ease of breakover while striding forward so that less tension is placed on the deep flexor tendon and navicular structures during each step.  The wedge pads are similar in that they decrease overall tension and pressure on these structures.  Specific circumstances may require some modification of these shoeing recommendations.

Several oral medications can be used in conjunction with specialized shoeing.  Phenylbutazone helps alleviate the chronic inflammation and pain associated with this condition.  Isoxsuprine is another drug beneficial in cases of navicular syndrome although its exact mechanism of action is unknown.  Some horses will also benefit from injections of anti-inflammatory agents such as hyualuronic acid (HA) and steroids directly into the navicular bursa or coffin joint.  Some people feel that horses can benefit from the addition of supplements to the diet that contain chondroitin sulfates or polysulfated glycosaminoglycans (PSGAGs).

Because the changes in the navicular bone and bursa are often chronic and long term, sometimes the improvement in lameness can be frustratingly slow and gradual.  Long term recovery can sometimes be punctuated with setbacks.  Usually, however, the response to treatment is rapid and dramtic.

In severe cases of navicular syndrome that do not respond to these treatments, the nerves that lead to the area of the navicular bone can be severed.  By transecting these nerves, the painful areas of the foot are desensitized.  Although this usually results in immediate and dramatic recovery, this procedure must only be used as a last resort.  When the foot is desensitized, a horse can step on a nail or develop an abscess that can become deeply infected before any outward signs appear.  Routine foot cleaning and care become even more important so that any of the potential problems can be discovered and treated before they become serious.  Also prior to this procedure it must be firmly established that no other pathology exists that could be complicated be denervation.

Once a horse with navicular syndrome is sound, prevention of recurrence becomes the primary goal.  Proper foot care is the most important consideration.  Keeping the feet trimmed on a regular basis to prevent elongated toes and underrun heels is essential.  Minimizing workouts on hard, highly concussive surfaces and keeping the horse in egg-bar shoes can also help prevent a relapse.  Mile to moderate exercise and activity on a consistent basis will often help alleviate mild signs of soreness and stiffness.  Long term medication with isoxsuprine or occasional treatment with pheylbutazone under supervision of a veterinarian can also be beneficial.

At one time a horse diagnosed with “navicular disease” was given a very poor prognosis for returning to any sort of work.  New insights into this syndrome have not only changed our terminology for this degenerative process, but have also helped us to more effectively treat and manage the underlying processes that eventually lead to the outward signs of lameness.  In this way many horses that previously would have been euthanized or immediately denerved have been given the chance to recover without these drastic measures, often times returning to full soundness and use.

