Nerves for Distal Hindlimb 
The equine distal hindlimb has similar distribution to the distal forelimb, except for some extra dorsal sensory branches.
Tibial nerve: supplies all the muscles of the caudal leg and sensory to the plantar aspect of the pes. Just proximal to the talocrural joint the tibial nerve divides into medial and lateral plantar nerves.
Planter nerves (medial and lateral): as the palmar nerves pass distally on the sides of the flexor tendons. They continue as do the palmar nerves to the heel region of the foot as the digital nerves.
Deep branch of the lateral plantar nerve: similar to the deep branch of the lateral palmar nerve in the forelimb. It passes deep and branches into the medial and lateral plantar metatarsal nerves.
Medial and lateral plantar metatarsal nerves: lie against the metatarsal bones. They pass further distally then the metacarpal nerves to innervate the pastern and possibly the coronet.
Communicating branch: connects medial and lateral plantar nerves, it may be absent.
Plantar digital nerves (medial and lateral): continuations of the plantar nerve to the heel region of the foot. The neurovascular bundle is arranged as in the thoracic limb- vein, artery and nerve (VAN).
Dorsal branches of the plantar digital nerves: as in the front limb arise at the fetlock joint and extend to the toe region of the foot.
Caudal cutaneous sural nerve: passes on the dorsolateral side of the limb of the fetlock (comparable to the dorsal branch of the ulnar nerve in the thoracic limb).
Saphenous nerve: passes in the dorsomedially side of metatarsus to the fetlock (comparable to the medial cutaneous antebrachial nerve in the thoracic limb).
Common peroneal nerve: a branch of the ischiatic nerve, it branches into superficial and deep peroneal nerves at the proximal leg near the stifle.
Superficial peroneal (fibular) nerve: passes distally between the long and lateral digital extensor muscles to the fetlock (no comparable nerve in the thoracic limb).
Deep peroneal (fibular) nerve: passes deep to reach the tibia and travel distally with the cranial tibial artery below the extensor muscles and tendons. At the tarsus, it divides to become the medial and lateral dorsal metatarsal nerves, which continue in the junction between the cannon and splint bones (MtII-IV) to the digits. They pass the fetlock to the pastern and toe of foot. 
[bookmark: _GoBack]Medial and lateral dorsal metatarsal nerves: continues to the junction between the cannon and splint bones (MtII-IV) to the digits. They pass the fetlock to the pastern and toe (no comparable nerves in the forelimb).
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"« First identify the lame limb

at rest & in motion. Once the limb
blocks may be performed to localize the
problem area of the limb. :

+ Start distally (lower) & move proximall
(higher) to localize the problem.

+ Block nerves above the area to be
anesthetized because the nerve branche
spread out as they move distally.

- Block bilaterally (pain doesn’t know whe
the midline is).

= If a limb is blocked sound (no lameness
the opposite limb is also affected, that i
will then appear lame.

- Look for changes in degree of lamenes

100% soundness with a block.

- Block higher if the animal doesn't "go s
with a block.

- Problem is distal to last block performe
- Problem is between last 2 blocks usec
« Blocking to soundness is not a definitiv

the source of lameness.
= Thorough radiographic, ultrasound or :
of localized area must follow.

Procedure for nerve blocks:

* Restrain the horse with the handler &
on the same side of the animal.
- Do not tranquilize the horse as this w
blocks.
- A twitch may be helpful in some hor
needle.
- Blocks can be performed with the b
nonweight bearing, depending on tt
- Lifting & flexing the leg gives bette

« Scrub the injection area; a
surgical prep is not necessary.

« Use a small needle (22 gauge !
- Insert the needle quickly upwar
needle won't be jabbed m”





