
Overview
Intra-articular injections are per-

formed to sterilely deliver one or 
more pharmaceutical drugs or other 
products directly into the joint. The 
two most common reasons for a vet-
erinarian to perform a joint injection 
are to anesthetize or “block” a joint 
during a lameness examination or 
to medicate a joint to help keep the 
horse’s joints pain-free.1,2 

In addition to traditional anesthet-
ics, antibiotics, and steroids, emerg-
ing therapies such as interleukin-1  
receptor agonist protein (IRAP) ther-
apy are being used increasingly for 
horses with joint diseases such as 
synovitis and osteoarthritis. 

Joint injury, joint disease secondary 
to trauma or injury, and osteoarthritis 
(OA) are major causes of attrition and 
loss of function in horses. Treatment 
of these conditions is an important 
component of maintaining the overall 
health and mobility in pleasure and 
athletic horses, and joint injections 
play an important role in managing 
joint health in conjunction with other ther-
apies such as nutritional supplementation, 
weight management, and non-steroidal 
anti-inflammatory drugs.3 

Intra-Articular Injections
Regardless of the product being admin-

istered, the process of delivering intra- 
articular medications is essentially the 
same.1,4 The joint is cleaned with an an-
tiseptic soap for approximately 10 min-
utes. The soap is rinsed off with isopropyl 
alcohol. Clipping the horse’s hair is often 
not necessary. The veterinarian then in-
jects the desired drugs or products into 
the clean joint using sterile needles and 
syringes while wearing sterile gloves. Well-
behaved horses might only require a twitch 
to ensure sufficient restraint, but less-well- 
mannered horses will require sedation.

Blocking Joints
Joint blocks using local anesthetics, such 

as lidocaine or carbocaine, are important 
tools during lameness exams to confirm 
the anatomic structure(s) involved. For 
example, 15 to 20 minutes after the local 
anesthetic is injected in the joint, the horse 
can be reassessed to determine if its lame-
ness has changed. 

If the horse has improved and is more 
sound after blocking, then the anesthetized 
joint is likely contributing to the lameness. 
Advanced diagnostics and/or treatment 
then can be undertaken.

Medicating Joints
Corticosteroids, hyaluronic acid, and 

polysulfated glycosaminoglycan (PSGAG) 
antibiotics are the most frequently admin-
istered intra-articular medications. Each of 

these drugs has a different mechanism 
of action, but they are all used to control 
inflammation (i.e., pain and swelling) 
and improve mobility. 

The decision of which product or 
combination of products is best will de-
pend on the joint, the horse’s function, 
your veterinarian’s preference, and tim-
ing before competition. A small amount 
of antibiotic is sometimes injected along 
with the above-described medications 
for infection control purposes. 

Emerging Joint Therapies
IRAP (autologous conditioned serum, 

ACS) therapy has become an increas-
ingly popular therapy for horses with 
osteoarthritis or other inflammatory 
conditions.3,5 Interleukin-1 (IL-1) is an 
inflammatory cytokine (mediator) that 
stimulates inflammation after binding 
to the IL-1 receptor. 

IRAP is a protein that competes with 
IL-1 to bind to the IL-1 receptor with-
out causing inflammation. The IRAP 
protein is produced by incubating a 
small volume of the horse’s blood with 

the manufacturer supplied syringe con-
taining glass beads that are coated with a 
substance designed to promote the produc-
tion of anti-inflammatory molecules (IRAP 
and others). The sample is processed (i.e., 
filtered, assessed for sterility, and frozen) 
and divided into individual doses that are 
injected into the affected joint.

Alternatively, stem cell therapy and 
platelet-rich plasma (PRP) can also be ad-
ministered intra-articularly. Stem cells are 
the body’s “master cells,” which can, upon 
stimulation, turn into virtually any cell type 
found in the body. 

Stem cells can be harvested from either 
bone marrow or adipose (fat) tissue, pro-
cessed, and reintroduced into the body at 
the injury site.3 PRP, also considered a re-
generative therapy, is a fraction of whole 
blood collected from a horse and processed 
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Equine Joint Injections
Joint injections can help veterinarians diagnose lameness or medicate a horse’s painful joint
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Joint injections are most commonly used for putting medi-
cation into a joint to help it heal or protect it, or to put 
anesthetic in a joint to block pain and determine lameness.
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to produce a blood product containing a 
concentrated source of platelets—micro-
scopic storage facilities for a variety of 
growth factors that facilitate healing.

Presently, stem cell therapy and PRP are 
commercially available, but they are pri-
marily used for tendon and ligament inju-
ries. Only recently has the use of stem cell 
therapy and PRP been extended to include 
joint diseases, and their efficacy as intra-
articular therapies remains unclear.

One of the most attractive features of 
IRAP, stem cells, and PRP is that they are 
all derived from the horse’s own body (e.g., 
fat tissue, bone marrow, blood) and are es-
sentially void of adverse events subsequent 
to administration. 

Things to Consider
The potential benefits of a joint injection 

are far-reaching; but, medicating joints 
can be expensive, might not result in the 
desired effect, and can potentially result in 
a post-injection complication such as joint 
flare, joint infection, and irreversible carti-
lage degeneration. 

Joint flares and infections are impor-
tant sources of morbidity (illness) and 

economic loss, but they are rare. It is 
currently estimated that only 0.1-0.5% of  
injected horses suffer a flare or infection. 
Any horse with pain or swelling following 

any joint injection should be re-examined 
by a veterinarian as soon as possible.  

Articular cartilage degeneration does 
not occur with the corticosteroids triamci-
nolone acetonide or betamethasone esters. 
Steroid-induced laminitis is typically not a 
concern in modern veterinary practice due 
to increased knowledge surrounding the 
potential detriments. 

Similarly, steroid-induce articular chon-
dropathy (cartilage degeneration) is less 
of a problem today than in the past be-
cause intra-articular steroids can be used 
judiciously, often in combination with 
hyaluronic acid, to maximize the athletic 
career of the horse in question. h
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A detailed view of a fetlock (metacarpal/ 
metatarsophalangeal) joint injection.
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