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Assessing and Palpation

A Guide To Finding Pain In Your Horse

The First View

Assessing horses can be both static and dynamic, and in an ideal world 
you would be able to view the horse being ridden, walked, and trotted 
in hand. Some lameness only shows in trot with often the problem in the 
opposite side or even opposite diagonal to the discomfort you first see. 
Guidance from the owner is often useful, especially details of the horse’s 
behavior, but you need to be aware that the owner’s thoughts may lead 
you to a false conclusion of where the pain is. The owner may see the 
result of the pain and restriction but may not be aware of the cause.

Tip: Look at a horse walking and trotting from these three directions.

1. Directly in front - focus on the point of the shoulders.

2. Directly behind - focus on the point of the hips.

3. Sideways - focus on both the tracking up and neck carriage.

Looking at these landmarks (point of shoulders and point of hips), notice 
where the difference is

• Is your eye drawn to above or below these points ?

• Are you drawn to the near or off side?

• Are there signs of compensatory muscular development on one side 

as a result of pain on the opposite side?

• Is the horse tracking in a straight line or is it veering to one side (the 

side of pain)?

• Looking from the side is the horse tracking up evenly both sides?

• Is the head bobbing on one leg only (the side of pain)?
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• Look for differences. Where are your eyes drawn to? Can you trust 

your intuition?

Tip: Your first impression is usually correct!  Trust yourself and 
develop the intuition needed to notice the subtle signs of pain or 
restriction.

Often we can get confused by looking too long at a horse and seeing what 
isn’t there. You will usually notice in the first moment of looking!

Horses are very good at hiding where their pain and restrictions are, as 
that is a sign of weakness in a herd in the wild - so they mask pain well. 
However, there are ways of finding out that they can’t mask!
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Palpating Skills

Palpating horses is key to discovering where the pain and restrictions are. 
If you don’t palpate, you are just guessing where the pain is. Palpating 
doesn’t adversely affect the therapeutic changes in any way, and five 
minutes of palpating your horse will give you the key pointers required to 
achieve your treatment outcomes.

Tip: Don’t be afraid to palpate the horse all over, and here’s why...

• Palpating gives the horse a reassurance that you are not a Vet who’s 

about to stick a needle in!

• Palpating allows you to feel areas of tension, heat, cold, knots, and 

scars.
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• Palpating is nice for the horse, which is a good bonding exercise with 

horses you don’t know and (more importantly) who don’t know you.

• You will release some pain and tension just with simple palpation.

Tip: Watch their eyes! Now this really is key to understanding what the 
horse is trying to tell you. The horse will give away with its eyes if 
you are on a trigger point. The horse will always blink firmly when 
you touch an active trigger point, area of pain, or tension.

Take note of all the points at which the horse closes its eyes during your 
palpating exercise. You will need to return to all of these points in order to 
release the knots or taut bands that underlie the pain reaction.

There’s more that I will share with you about the horse’s eyes in the 
releasing trigger points section.
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The Seven Master Points

1. The Pecs

2. The Withers 

3. The Spine 

4. The Hips

5. The Hamstrings

6. The Lower Neck

7. The Poll

Check these 7 key areas in this order. There’s a good reason for this, as the 
first point (The Pecs) stimulates endorphins to be released into the ANS 
(Autonomic Nervous System). This is very comforting for the horse and an 
excellent way to bond at the start of a session. If you start with the poll, 
lower neck, spine, hips, or hamstrings, then you are in danger of eliciting a 
violent reaction from the horse. These points, if active, are very sensitive 
and painful. It is imperative that you start either with the pec points 
followed by the withers, or the withers followed by the pecs for your own 
safety and for the comfort of the horse.

1. The Pecs  These are a key area to release as tension and active 
trigger points in these muscles affect not only the pecs but the 
neck, shoulders, and legs.

2. The Withers  Here is where saddle fitting issues cause pain 
and tension on the trigger points which affect the lower neck, 
shoulders, and girth line.

3. The Spine  The feedback you get from palpating along the muscles 
on either side of the spine from the withers to the dock of the tail 
is key to understanding the correct treatment protocol for a horse 
that has saddle fit or rider imbalance issues. 
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4. The Hips  Palpate the underside of the hip bone and feel for tension 
of the muscles and tendons.

5. The Hamstrings  Palpate the back of the legs going down the two 
muscles between the top of the legs and the hock.

6. The Lower Neck  Palpate the base of the neck along the junction 
between the neck muscle and the shoulder line.

7. The Poll  Palpate the nuchal ligament behind the skull, on a line 
with the bridle strap. This is where tension is found causing most 
head shaking and is nearly always caused by heavy handed use 
of reins. Active trigger points in this area is the main cause of 
headaches in horses. This is noticeable when grooming, as the 
horse lifts its head violently as a reaction to touch behind the ears 
due to the severity of pain from these active trigger points.

You may effect considerable changes to your horse by spending a few 
minutes releasing each of these 7 master points (above) on a regular 
basis.
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The Technique

How to find and release a trigger point in your horse

Using a Supported Thumb

A common misconception is that you need to use a stronger force to 
release a trigger point on a horse than you would with a human. This, 
however, isn’t my experience. If you are accurate, then being a trigger 
point therapist for horses doesn’t have to be painful for yourself or 
lead to finger joint problems. A big difference to applying trigger point 
therapy versus simple massage is in its accuracy. So, if you are exactly 
on an active trigger point, you don’t need a lot of pressure. Always use a 
supported thumb to the correct depth depending on the sensitivity of the 
tissue you are addressing. Remember that the first time you press on an 
active trigger point this is going to send a pain signal to the horse. Horses 
are flight or fight animals, and you need to ensure that the pain signal is 
low, for your own safety and for the wellbeing of the horse.

Using the Base of Your Hand

An alternative and very useful technique for releasing tension from 
active trigger points is to use the heel of your hand. This is an excellent 
technique when releasing tension in the horse’s back, loins, and down the 
back of the hamstrings.

When using the heel of your hand use stronger pressure, as you are not 
concentrating on a precise trigger point location but moving the fascia 
and muscles overlying an active trigger point which is often swollen or in 
spasm.
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Direct Pressure

When releasing a trigger point it’s recommended that you use direct 
pressure. Direct pressure means your thumb is applying pressure at 90 
degrees to the surface of the horse. So it doesn’t mean it’s horizontal 
or vertical as a rule, but it’s at right angles to the surface you’re working 
on. You could use any finger or thumb to apply the pressure, as it makes 
no difference to the horse! What’s important is that your touch must be 
accurate and comforting. You should start off lightly and then increase the 
pressure. Often a horse will lean into you to help increase the pressure. 
I’ve even had horses push so strongly into my pressure that they’ve lifted 
me off my feet against a wall. If this happens to you, you’ll know that 
you and your horse are in complete agreement that you have found the 
correct spot!

You can move your thumb in small circles on a trigger point or apply 
direct pressure with no movement. Test to see whatever works best to 
release that point.

What the Horse is Telling You With Its Eyes

A common comment is that the horse can’t tell you where it feels pain so 
it must be more difficult to treat horses than people. This is a myth. The 
horse will always tell us where their pain is - we just need to understand 
how the horse communicates.

Tip: The horse will slowly half close and flutter its eyes when you are 
at the correct point and at the correct pressure for the correct 
amount of time!

• The horse will always blink when you are working on an active trigger 

point.

• The horse will half close its eyes when you are at the correct 

pressure.
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• The horse will blink at exactly the same time as the trigger point 

releases.

• The horse will give two quick blinks, followed by a third blink if you 

don’t notice its first signal and release your pressure.

• If you’re still not getting the message, the horse will re-adjust its 

stance and try to move you off. The horse may try to kick or bite - so 

watch those eyes and look and listen to its signals.

How Long to Hold a Trigger Point

You hold a trigger point until it releases! Simple as that. The timescale is 
often a few seconds to a few minutes, but releasing pressure before the 
trigger point softens simply because an arbitrary amount of time has 
passed doesn’t make any sense. If the trigger point isn’t releasing, then 
you could try a different technique for a few moments, like using the heel 
of your hand to perform a stroking action instead of a supported thumb. 
In other cases, you could try to reposition your thumb as you may have 
slipped off the point.

Stretching and Exercising Post Treatment

It’s recommended that stretching and exercise is performed on the same 
day as a treatment. Don’t try to stretch out a trigger point before the 
treatment session as that could cause the surrounding tissue to tear.

After the horse has had its trigger point session, then by all means do 
some stretching exercises and ride the horse, which will accentuate the 
changes you’ve made.

The worst thing you can do after a session is to put the horse back in its 
stable and leave it there until the next day. The best thing you can do is 
ask the owner to walk or ride their horse for at least 20 minutes.
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A-Z Trigger Point Locator

Below, we have set out the key muscles that are prone to active trigger 
points within horses.

Whilst the location of trigger points are marked, please note that these 
are indicative only - these are the approximate areas where trigger points 
are commonly found.
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Adductor

The adductor is located next to the 
sartorius, and is deep to the gracilis. 
When it contracts it adducts the 
limb, rotates the femur towards 
the medial plane, and extends the 
hip. lt originates from the ventral 
surface of the pelvis (and symphysial 
tendon) and inserts into the medial 
epicondyle of the femur. Note that 
both the gracilis and sartorius cross 
the stifle joint, but the adductor does 
not. This means that the adductor 
only moves the hip joint.

Biceps Brachii

This muscle extends the shoulder 
joint and flexes the elbow joint. lt 
attaches from the supraglenoid 
tubercle and inserts into the radial 
tuberosity and the medial collateral 
ligament. lt is innervated by the 
musculocutaneous nerve.
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Biceps Femoris

This muscle extends the hip and 
stifle joints.The caudal division flexes 
the stifle, abducts the hindlimb, and 
extends the hock joint. This muscle 
has complex attachments to the 
spinous and transverse processes of 
the last three sacral vertebrae, the 
sacrosciatic ligament, and the tail 
fascia. The pelvic head of this muscle 
attaches to the ischial tuber. Insertion 
points are the patella, tibia (by 
wrapping around the lateral aspect), 
and into the calcaneus via the tarsal 
tendon attached to the caudal aspect 
of the muscle. Nerve supply is the 
caudal gluteal and tibial nerve.

Brachialis

This muscle flexes the elbow joint. It 
attaches to the caudal surface of the 
humerus and inserts on the medial 
surface of the radius. It is innervated 
by the musculocutaneous nerve and 
in half of all horses, the outer part of 
the muscle is innervated by the radial 
nerve.
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Brachiocephalicus

Multiple attachments  nuchal crest, 
mastoid process of the temporal 
bone, wing of atlas, and cervical 
vertebrae. It inserts to crest of 
humerus and deltoid tuberosity.

Deep Digital Flexor

This is a group of muscles that include 
the Lateral Digital Flexor, the Tibialis 
Caudalis and the Medial Digital Flexor.
They all attach to the caudal surface 
of the tibia and tibial condyle, and 
join into a common tendon that 
inserts into the plantar surface of the 
distal phalanx. Their combined action 
is to extend the hock and flex the 
digit. They are all innervated by the 
tibial nerve.
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Deltoideus

Also called the Deltoid. This muscle 
is closely tied to the infraspinatus, 
and assists flexion of the shoulder 
joint. The muscular part attaches to 
the caudal border of the scapula and 
inserts into the deltoid tuberosity of 
the humerus. There is a fasciaI part 
that originates from the scapular 
spine.

External lntercostals

These muscles run caudoventrally 
between the rib spaces. Their action 
is to assist in inspiration. This means 
that during inspiration, the ribs are 
brought forward and outward, which 
increases the space in the thoracic 
cavity, creating a vacuum for air to fill.
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Gastrocnemius

This muscle extends the hock and 
flexes the stifle. lt originates on the 
supracondylar tuberosities of the 
femur and inserts into the calcaneal 
tuber. lt is innervated by the tibial 
nerve.

Gluteus Medius

Sometimes called the middle gluteus. 
This muscle extends the hip and 
assists abduction of the hindlimb. lt 
has broad attachments to the ilium, 
the aponeurosis of the longissimus 
dorsi muscle, the gluteal fascia, and 
sacroiliac ligaments. lt inserts into the 
greater trochanter of the femur. Nerve 
supplied by the cranial gluteal nerve.
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Gluteus Minimus

Sometimes called the accessory 
gluteal. Flexes the hip, protracts and 
abducts the hindlimb. lt originates on 
the gluteal surface of the ilium and 
inserts into the greater trochanter.

Gluteus Superficialis

Sometimes called the superficial 
gluteal. Flexes the hip, protracts 
and abducts the hindlimb. Attaches 
to gluteal fascia and tuber coxae. 
Inserts into the femur at the greater 
trochanter.
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Gracilis

The gracilis is the most superficial 
muscle on the inner thigh. lt adducts 
the limb and extends the stifle. lt 
attaches to the pelvic symphysis via 
the symphysial tendon, and inserts 
into the crural fascia, medial patellar 
ligament, and cranial border of the 
tibia. lt is innervated by the obturator 
nerve. 

Iliacus

This muscle flexes the hip, protracts 
the hindlimb and rotates it outward. 
Then the hindlimb is fixed (as in 
standing), this muscle stabilizes the 
vertebral column.lt attaches to the 
ventral side of the ilium and inserts 
into the minor trochanter of femur, 
along with the psoas tendon. The 
iliacus is under the gluteus medius.
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Infraspinatus

The action of the infraspinatus is to 
abduct the arm at the shoulder joint. 
Functions as a contractile lateral 
collateral ligament. This muscle 
originates on the infraspinous fossa, 
scapular cartilage, and spine of the 
scapula and inserts into the greater 
tubercle of the humerus. Innervated 
by the suprascapular nerve.

Lateral Digital Extensor

This muscle extends the digit and 
flexes the hock. It attaches to the 
lateral collateral ligament of the stifle, 
and to the nearby tibia and fibula. It 
inserts into the long digital extensor 
tendon. lt is innervated by the 
peroneal nerve.
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Latissimus Dorsi

This muscle assists in shoulder 
flexion and retracts the limb. From 
a functional perspective, when the 
forelimb is extended and planted 
on the ground, this muscle pulls the 
body forward. The muscle attaches 
to the supraspinous ligaments and 
thoracolumbar fascia and inserts on 
the humerus.

Long Digital Extensor

This muscle extends the digit and 
flexes the hock. lt originates on the 
lateral condyle of the femur and 
inserts into the extensor process 
of the distal phalanx and on the 
proximal and middle phalanges. lt is 
innervated by the peroneal nerve.
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Longissimus
Sometimes pronounced with a ‘jis” 
sound asin \Läan-’jis-i-mƏs\.There are 
5 parts of the longissimus. They are 
the atlantis, capitis, cervicis, thoracis, 
and lumborum parts. The atlantis and 
capitis parts are not shown in this 
diagram. Each of these parts have 
attachments along the vertebrae 
between the transverse processes.

This muscle group is made up of 
many fibers that weave themselves 
up the vertebrae on each side. As 
a group they extend the spine, and 
contracting unilaterally, will assist 
side-bending.

Omotransversarius

This muscle raises the scapula and 
helps to move the limb forward. If 
the forelimb is planted, it will move 
the neck laterally. lt originates on the 
transverse processes of C1-C4 and 
inserts into the fascia of the shoulder. 
lt is innervated by the accessory and 
cervical nerves.
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Parotidoauricularis

The muscle depresses the auricle.
lt attaches to the base of the auricle 
and inserts into the fascia covering 
the parotid gland.

Pectoralis Descendens

Also called the descending pectoral. 
This muscle connects the forelimb 
with the trunk. lt adducts and 
advances the forelimb. lt attaches to 
the manubrium of the sternum and 
inserts into the deltoid tuberosity 
and crest of the humerus. The nerve 
supply comes from the cranial and 
caudal pectoral nerves.
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Psoas

The psoas and iliacus together are called 
the iliopsoas. The psoas itself has two 
parts  the psoas major and minor. This 
image shows the psoas major. The psoas 
major flexes the hip, rotates it outward, 
and stabilizes the vertebral column 
when the hindlimb is fixed. It originates 
from the last two ribs and the transverse 
processes of the lumbar vertebrae, and 
inserts along with the iliacus into the 
lesser trochanter of the femur. The psoas 
minor originates from the first 4 or 5 
lumbar and last 3 thoracic vertebrae, and 
inserts into the ilium. The psoas minor 
can only flex the lumbar spine and pelvis 
because it doesn’t cross the hip joint. 
Both parts of the psoas are innervated 
by the local intercostal and ventral 
branches of the lumbar nerve and plexus.

Quadriceps Femoris

Sometimes called the Femoral 
Quadriceps or just the Quadriceps. This is 
a grouping of 4 muscles that extend the 
stifle joint. They are the Vastus Medialis, 
Vastus Lateralis, Vastus Intermedius, 
and Rectus Femoris. The Rectus Femoris 
attaches to the ilium, but the rest of the 
muscles originate on the femur. They 
all insert into the patella, and through 
the infrapatellar ligament down into the 
tibia.
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Rectus Abdominis

This mucles attaches from the sternum 
and costal cartilage and inserts into the 
tendon of origin of the pectineus muscle 
and the prepubic tendon. Its action, 
along with other abdominal muscles, is 
compression of the abdominal viscera.
This is called the abdominal press, 
which aids in expiration, urination, 
defecation, and parturition. Another 
action is flexion of the vertebral 
column when fellow muscles contract. 
lt also assists lateral bending of the 
vertebral column. lt is innervated by the 
medial branches of the intercostales 
and medial branches of the 
costoabdominalis, iliohypogastricus, 
and ilioinguinalis.

Sartorius

The sartorius flexes the hip joint, 
protracts and adducts the limb at 
the stifle. lt originates at the internal 
iliac fascia and tendon of the psoas. It 
inserts into the medial patellar ligament 
and tuberosity of the tibia. This 
muscle forms the cranial border of the 
femoral triangle.lt is innervated by the 
saphenous nerve.
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Semimembranosus

If the limb is planted, this muscle 
extends the hip. If the limb is not 
planted, this muscle retracts, 
adducts and rotates the limb inward. 
lt originates from the first caudal 
vertebrae, sacrotuberal ligament, 
and the ischial tuber of the pelvis. It 
inserts on the medial epicondyle of 
the femur.

Semitendinosus

If the limb is planted, this muscle 
extends the hip, stifle, and hock 
joints.If the limb is not planted, this 
muscle flexes the stifle, retracts, and 
adducts the limb. lt originates on the 
last two sacral and first two caudal 
vertebrae, tail fascia, sacrosciatic 
ligament, as well as the ischial tuber. 
lt inserts into the cranial border of 
the tibia, crural fascia, and into the 
calcaneus via the tarsal tendon.
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Serratus Dorsalis Costalis 

This is an expiratory muscle. It pulls 
the ribs caudally. lt attaches to the 
thoracolumbar fascia and inserts to 
ribs 11-18. Nerve innervation is by the 
intercostal nerve.

Serratus Ventralis Cervicis

Also called the cervical ventral 
serratus. The muscle attaches to the 
cervical vertebrae 4-7 and inserts into 
the scapular cartilage. This muscle 
pulls the upper portion of the scapula 
forward and up, which rotates the 
shoulder joint down.This happens 
during the stance phase of the gait. If 
the leg is weight bearing, however, a 
contraction of this muscle will extend 
the neck (with a bilateral contraction), 
or side-bend the neck (with a 
unilateral contraction).
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Sternomandibularis 

Also called the sternomandibular 
or sternocephalicus. This muscle 
attaches to the manubrium and 
inserts into the caudal border of the 
mandible. lt opens the mouth and 
flexes or inclines the head and neck to 
the same side as the muscle.

Subclavius

This muscle suspends the trunk 
and stabilizes the shoulder joint. lt 
originates on the manubrium and 
costal cartilages 1-4, and inserts into 
the fascia over the supraspinatus 
muscle. This muscle is innervated by 
the cranial pectoral nerve from the 
brachial plexus.
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Supraspinatus 

The supraspinatus extends and 
stabilizes the shoulder joint. It 
originates in the supraspinous fossa, 
scapular cartilage and spine of the 
scapula, and the insertion splits 
and attaches to the greater and 
lesser tubercles of the humerus. lt 
is innervated by the suprascapular 
nerve.

Tensor Fasciae Latae

This muscle flexes the hip joint, 
protracts the hindlimb, extends the 
stifle and tenses the fascia lata. lt 
originates on the coxal tuber of the 
ilium and inserts together with the 
fascia lata on the patella, lateral 
patellar ligament and the cranial 
border of the tibia.
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Teres Minor

This muscle flexes the shoulder joint. 
lt originates on the distal half of the 
caudal border of the scapula, and 
inserts just proximal to the deltoid 
tuberosity of the humerus.

Transverse Pec

Also called the transverse pectoral. 
This muscle connects the forelimb 
with the trunk. It adducts and retracts 
the forelimb. lt attaches from the 
costal cartilage 1-6 and adjacent 
sternum. and inserts into the forearm 
fascia. The nerve supply comes from 
the cranial and caudal pectoral 
nerves.
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Transversus Abdominis

This muscle compresses the 
abdominal viscera. It attaches to the 
medial surface of Ihe costal cartilages 
7-18 and the lumbar vertebrae and 
inserts into the linea alba.

Trapezius

When this muscle contracts, the 
scapula is retracted and rotated so 
that the glenohumeral joint moves 
up and forward (which happens 
during each step). The official 
action is elevation of the shoulder  
draws scapula cranio dorsally and 
caudodorsally. The muscle attaches 
to the nuchal and supraspinous 
ligaments from C2 to T10, and inserts 
into the spine of the scapula.
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Triceps Brachii

Lateral Head

All the triceps brachii are elbow 
extensors. The lateral head attaches 
to the deltoid tuberosity of the 
humerus, crosses the elbow joint and 
inserts on the olecranon tuber of the 
ulna. This muscle is innervated by the 
radial nerve. It is an important part of 
the stay apparatus to keep the elbow 
fixed.

Long Head

All the triceps brachii are elbow 
extensors. The long head attaches 
to the caudal border of the scapula 
and inserts on the olecranon tuber 
of the ulna. Because this muscle also 
crosses the shoulder joint, it can help 
with shoulder flexion. This muscle is 
innervated by the radial nerve. lt is an 
important part of the stay apparatus 
to keep the elbow fixed.
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Ulnaris Lateralis

This muscle flexes the carpus and 
extends the elbow. It attaches from 
the lateral epicondyle of the humerus 
and inserts into the carpal bone, and 
also has a long tendon that inserts 
in the 4th metacarpal (the tendon 
is not shown in this image). Nerve 
innervation is by the radial nerve.

Vastus Lateralis

This muscle extends the stifle joint. 
It originates on the lateral aspect of 
the femur and inserts into the patella. 
Functionally, however, the pull of this 
muscle is transmitted through the 
patella to its ligamentous attachment 
to the tibia. This muscle is part of the 
quadriceps femoris muscle group, 
which includes the vastus medialis, 
vastus intermedius, vastus lateralis, 
and rectus femoris. All the quadriceps 
muscles are innervated by the 
femoral nerve. 
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Additional Illustrations

Major Bones of a Horse

Parts of a Horse 

Different Muscle Types 

Superficial Muscles of a Horse

Muscles of the Head

Muscles of the Head with Trigger Points

Equine Trigger Points
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Major Bones of  a Horse
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Parts of a Horse
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Muscle Shapes

Circular  These muscles appear circular in shape and are 
normally sphincter muscles which surround an opening such as 
the mouth or eye, such as the Orbicularis Oculi.

Convergent  These are muscles in which the origin is wider 
than the point of insertion. This fiber arrangement allows 
for maximum force production. An example is the Pectoralis 
Transversus. Convergent muscles are also sometimes known as 
triangular muscles.

Parallel  As their name implies, their fibers run parallel to each 
other. These muscles contract over a great distance and usually 
have good endurance but are not very strong. An example is the 
Rectus Abdominis muscle.

Fusiform  Sometimes included in the parallel muscle group, 
these muscles are spindle-shaped, with the muscle belly being 
wider than the origin or insertion. An example is Biceps Brachii.

Unipennate  These muscles have their fibers arranged to insert 
in a diagonal direction onto the tendon, which allows great 
strength. Examples include the Extensor Digitorum Communis.

Bipennate  Bipennate muscles have two rows of muscle fibers 
facing in opposite diagonal directions, with a central tendon, 
like a feather. This allows even greater power but less range of 
motion. An example is the Rectus Femoris.

Multipennate  As the name suggests, multipennate muscles 
have multiple rows of diagonal fibers, with a central tendon that 
branches into two or more tendons.
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Superficial Muscles of a Horse
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Muscles of the Head
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Muscles of the Head with  
Trigger Points
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Equine Trigger Points
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