how consistent it is.  If you line up the coronet and the dorsal wall, then the solar edge of P3 will be parallel with the bottom edge of the plastic sheet. 

Changes in Posture
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I have shown, in a previous section, how non-laminitic horses tend to stand with the different hoof angles.  We know how a horse with acute laminitis in the front feet stands with his front feet held out in front, and this will be the same for the chronic founder case when it has a flare up of laminitis.  How the quiescent chronic founder case stands is rather more variable.  The greater stability and the less pain, the closer to the normal horse stance they will take.  
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Many chronic founder cases will be struggling to cope with a certain amount of pain and they try to find a position that takes their weight off the tip of the pedal bone and possibly to ease the pull of the deep flexor tendon.  
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This example, on the left, of a chronic founder foot gives an indication why they have to cope with ongoing discomfort.  We can see how the laminae have been very badly disrupted (red arrows showing the separated sensitive and horny laminae) and there is no longer any support of the front of the pedal bone in this foot.  The tip of the pedal bone (blue arrow) has dropped below the terminal papillae (green arrow), which in normal feet produces the keratin that makes up the “white line” that binds the sole to the hoof wall.  The tip of the pedal bone is pressing directly onto the sole (purple arrow).  It should not be surprising that many chronic founder cases will be extremely sore if the shoes are taken off.  
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Ponies with strong hooves and regularly trimmed feet may not have any deviation in the wall, and in this example it is not obvious that the pony has had laminitis previously.  (The radiograph of this foot, taken two years before, is the one on page 2.)   You can see how this pony stands with these upright feet, standing very square, with straight legs and an upright pastern (a straight HPA).  It is his way of coping with the discomfort of a tilted pedal bone.  

I include photos (on the left) of another (overweight) pony that has not had laminitis to show how I would expect an animal with upright feet to stand

It is laminitic ponies with these upright feet that will be very sore if the heel is trimmed right down, so care must be taken when trimming these because, initially, their heels may not even touch the ground.  Some will argue that it is the pull of the deep flexor tendon that causes the chronic founder pony to stand this way, but I think that, by standing this way, they are able to put their weight down an upright pastern onto the back part of the coffin joint, keeping the weight as far as possible off the toe.  (This is in the same way that non-laminitic horses, with long toes and low heels, will stand with an upright pastern and broken back HPA.)  

CHANGES IN THE SOLE

In the acute laminitic horse, examination of the soles will not reveal any changes.  The first signs to be seen, if the laminitis is severe enough to cause rotation of P3, will be doming of the sole in front of the frog.  We can see how the pad in this hind foot is being pushed down, and once the pad is removed we can see a dark cracked area of sole in front of the frog.  

The dissected foot shows the complete separation of the front wall from P3 (blue arrows) and the tip of P3 pressing on the sole and about to penetrate through it (red arrow).

It is finding it painful when we apply pressure to this area, in the crescent in front of the frog, that helps us to diagnose laminitis in the less severe cases.

When “sugar” (sugar, starch or fructan) laminitis occurs, the trigger factor reaching the feet can potentially activate MMPs (matrix metallopropinase enzymes) in the laminae in all areas of all the feet.  It would appear to be the forces of weight and movement that causes separation of the laminae in the pattern that we see.  The laminal separation is most evident down the dorsal wall but will also occur in the sole with separation of the solar papillae.  This separated cavity is the “solar abscess” that we sometimes find following a severe laminitic attack. 

About seven weeks after an acute laminitic attack, this horse had a soft area in front of the frog.  Even light finger-pressure on this area caused a marked pain reaction.  Was this about to be a solar penetration of the tip of P3?  Because the horse was not in severe pain when standing (very lame when 

