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Anatomy of today’s discussion
• Summary of clinical presentations for various neck diseases
• Diagnostic criteria for various neck diseases
• ECVM aka ECCVM aka ECCCVM
• Case examples
• CVSM
• Foraminal stenosis
• Cervical neoplasia
• Diskospondylitis 
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Clinical signs of equine neck probklems
• Performance decline
• Behavior consistent with neck pain
• Stiffness, episodic discomfort

• Unexplained, un-blockable forelimb lameness
• Stumbling
•Neurologic disease compatible with cervical 

myelopathy
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Orthopedic conditions of the equine neck
• Cervical vertebral stenotic myelopathy
• Cervical osteoarthropathy
• Trauma
• Fracture, subluxation

• Infection
• Diskospondylitis, abscess, 

osteomyelitis
•Neoplasia
• Congenital anomalies
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Diagnostic procedure
• Clinical examination
• Neurologic evaluation / lameness evlaluation
• Imaging
• Radiographs
• Myelography (radiographic +/- CT)
• CT 

• CSF analysis
• EPM
• Lyme
• Cytology
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Radiographic evaluation 
• Subjective and objective analyses
• Large plate/overhead system may offer best images
• Include all articulations
• Ensure true lateral radiographs
• Assess basic anatomy/bone structure, alignment, vertebral 

canal, articular processes, intervertebral foramina, 
intervertebral disk spaces
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Normal neck radiograph

?
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“ECVM”
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• Relatively common congenital anomalies in variety of breeds:
• C6-C7 - Unilateral or bilateral transposition (most common)
• May involve T1/T2 ribs
• +/- muscles, nerves

• Unknown clinical significance
• Proposed by some to have potential impact on:
• Poor performance, pain-based behaviors, lameness

Incidental?
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ECVM – final thoughts
• Unknown clinical significance
• Malformation vs morphologic variation?
• Pre-purchase significance? 
• Breeding decisions?

• What we need to know:
• Clinical sign association?
• Other radiographic abnormalities – OA, etc
• Actively ongoing research 

19

Case: 20 yo QH mare
• Hx: 
• Ataxia, falling
• Grade 2/5 ataxia, 

modified Mayhew ataxia 
scale
• Neck pain

20

Sagittal ratios
• Intravertebral vs. intervertebral sagittal ratio

Van Biervliet J.  An evidence-based approach to clinical questions in the 
practice of equine neurology.  Vet Clin Equine 2007;23:317-328.
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• Cutoffs:  52% for C3-C6; 56% for C7
• OK to use 50%

• Se and Sp about 90% in original paper
• Lower in real life

• Not thought to indicate site of compression accurately
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Intravertebral
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• Most (11/14) sites compression intervertebral rather 
than intravertebral
• In horses with CVCM, smallest intervertebral ratio 

always site of compression
• All horses with CVCM had at least one intravertebral 

ratio ≤ 0.485

26 TB + WB horses; post-mortems on all; 8 confirmed to have 
CVCM (14 sites)

Intervertebral
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Suspicion vs confirmation
• Suspicion
•Neurological evaluation + lateral survey 

radiographs
•Narrow intra and intervertebral sagittal diameter 

ratios 

• Confirmation
•Myelography
• Postmortem findings
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Myelography
• Decision criteria not definitively established
• Dural diameter reduction (green) vs. dorsal column reduction (pink)

Van Biervliet J.  An evidence-based approach to clinical questions in the 
practice of equine neurology.  Vet Clin Equine 2007;23:317-328.

27

Heading

Text

28

29

Text

Euthanasia

30



5/26/25

6

A note on foraminal stenosis – 
foraminotomy

Middle-aged Warmblood gelding, unblockable RF lameness

R L
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• 1. “Basket” surgery – Kerf cut cylinder
• 2. Locking compression plate
• 3. Dorsal laminectomy (in the literature)
• 4. Titanium plate and screws with spacer (newer)

Surgical options
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Post-operative care

• 3 months of stall rest
• 3 months of hand walking
• 3 months lunging
• 3 months slow return to ridden 

work if applicable
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Young TB filly

• Acute severe ataxia
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Older Quarter 
Horse gelding

• Insidious onset moderate 
ataxia

• Restricted cervical range-of-
motion

• Fibrinogen: 547 mg/dL 
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Young Standardbred gelding

• Presented for ataxia
• History of falling
• History of respiratory infection
– Antibiotic administration, intravenous 

catheter
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Questions?
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