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severe Laminitis: A Modified 
surgical Treatment

When a horse has a severe case of lamin-
itis with marked instability of the coffin 
bone, clinicians often recommend cutting 
the deep digital flexor tendon (DDFT). This 
surgical procedure is commonly done half-
way down the back of the cannon with the 
horse standing and sedated, but research-
ers recently described a modified technique 
that is performed behind the pastern. 

R. Wayne Waguespack, DVM, MS, Dipl. 
ACVS, of Auburn University, said, “Regard-
less of the site, the purpose of the tenotomy 
procedure is to remove the force that is pri-
marily responsible for rotation of the distal 
phalanx (coffin bone) and pain associated 
with the laminar separation.” (The laminae 
attach the hoof wall to the coffin bone.)

It’s not uncommon for chronic cases to 
require another tenotomy, and having an 
alternate location free of scar tissue for the 
second procedure would be beneficial. 

“The midpastern approach was first 
described in the literature in 1986, and 
(it was) done under general anesthesia 
through a 3-cm incision,” he said. “The ad-
vantages of that technique are that you get 
good visualization of the tendon and about 
10 cm of tendon release, but the disadvan-
tages are general anesthesia and the size of 
the incision leads to concerns about sepsis 
(blood infection). The midcannon tech-
nique can be done with the horse standing 
and also has good visualization of the ten-
don, but the incision is small and there is a 
concern of damaging nearby structures.”

Waguespack and colleagues modified 
the technique on cadaver limbs using an 
incision just 1 cm above the collateral car-
tilage (which attaches to the sides of the 
coffin bone). Then they performed the 
technique on six adult horses. 

“The procedure was fairly easy to do 
either with the limb held up by a helper 
or the surgeon’s other hand,” he reported. 
“It took about 13 minutes, and all tendons 
were successfully cut and healed normally 
with no postoperative infection.”

He noted that they achieved 10 cm of ten-
don release with no damage to surround-
ing structures detected via ultrasound, but 
four of the six horses experienced sublux-
ation (partial dislocation) of the coffin, or 
distal interphalangeal, joint by Day 30. “An 
elevated shoe or wedge would probably 
work better against this than the extended 
heel shoe we used,” he commented. 

“The midcannon approach is the first 
choice for deep digital flexor tenotomy, but 
this modified technique is an alternative,” 
Waguespack concluded. “An alternative 
approach is needed when multiple proce-
dures have been performed in this region 
or if significant fibrosis in the area makes 
(the traditional) approach difficult.”

Kester: Lameness and surgery
A portion of Kester News Hour focused 

on lameness and surgery. (See other top-
ics in Medicine, page 16; Respiratory 
Conditions, page 46; Reproduction, page 
48; and Miscellaneous, page 56). Scott E. 
Palmer, VMD, Dipl. ABVP, of the New Jer-
sey Equine Clinic, in Clarksburg, report-
ed on the lameness/surgery studies. See  
TheHorse.com/15794 for study references.

Shock wave therapy for wounds  Al-
though extracorporeal shock wave ther-
apy (ESWT) is generally used to treat 
orthopedic problems, Palmer discussed 
one study published in the Journal of the 
American Veterinary Medical Association 
(JAVMA) that found weekly shock wave 
therapy shortened (from 90 days to 76 
days) the healing time of experimentally 
created wounds of the lower limb. There 
was no significant difference in the quality 
of healing between ESWT-treated limbs 
and controls, and the mechanism for the 
shortened healing time is unclear.

Racing speeds—have they topped out? 
A study published in the Journal of Ex-
perimental Biology suggests a plateau has 
been reached in Thoroughbred racehorse 
performance, said Palmer. “Racing speeds 
have not increased significantly in Thor-
oughbred racing in the last 40-60 years,” 
he said. “This study says the predictive 
maximum racing speed of Thoroughbreds 
is only about 0.5-1% faster than current 
racing records in Triple Crown races. This 
study concluded that there is a natural  
upper speed limit, and Thoroughbreds 

Lameness Treatments

Chronic laminitis cases might require two tenotomy procedures to remove the force that is primarily 
responsible for the rotation of the distal phalanx and pain associated with the laminar separation.

By nAncy S. loving, DvM, AnD cHriSTy WEST

c
H

r
iS

Ty
 W

ES
T

(continued on page 27)

http://www.ocdpellets.com/


27March 2010 The horse       AAEP Wrap-Up TheHorse.com/AAEP2009

AAEP Wrap-Up 2009 sponsored by

have been running pretty close to it for the 
last few decades.”

Early exercise and joint problems Some 
researchers have shown exercising foals 
early in life is good for soundness and oth-
ers have found it is harmful. Researchers 
on  this study, published in Equine Veteri-
nary Journal (EVJ), stated there currently 
is no clear consensus as to whether young 
horses benefit from or are harmed by ex-
ercise regimes that are more rigorous than 
free movement and play. However, the 
authors did find an apparent association 
with animal size and the severity of joint 
damage due to exercise. There are physical 
limitations to the ability of horses’ limbs to 
increase in size proportional to increases 
in the upper body mass. In that way, ana-
tomical properties of the horse define, to 
some degree, the prevalence and severity 
of joint injury. 

“Well-controlled prospective studies in 
horses are still needed to determine opti-
mum training,” Palmer commented. “Since 
the horse appears to be a good experimen-
tal model for humans, the results of those 
studies will have important implications 
for research into the effect of early athletic 
training upon children.”

Hock osteoar thrit is—diagnosis and 
prognosis Palmer noted, “Although many 
sound horses have radiographic changes of 
the hock consistent with osteoarthritis of 
the small tarsal (lower hock) joints, a diag-
nosis of ‘bone spavin’ is often made on the 
basis of radiographic (X ray) evaluation 
alone.” Researchers on an EVJ study found 
there is no relationship between severity of 
clinical presentation, duration of lameness, 
response to diagnostic anesthesia (nerve 
blocks), and clinical outcome between 
mild or severe osteoarthritis in the small 
tarsal joints. However, horses with milder 
joint pathology (as seen on radiographs) 
tend to do better following treatment. 

The study authors concluded that  
although the response to intra-articular an-
esthesia remains the gold standard for di-
agnosis of small tarsal joint osteoarthritis, 
it remains difficult to predict which horses 
are likely to improve following treatment.

Joint medications Experimentally in-
duced joint inflammation was treated 
with mepivacaine hydrochloride, triam-
cinolone acetonide, or both in a study  
published in the American Journal of Veteri-
nary Research (AJVR). Researchers found 

mepivacaine eliminated lameness quickly 
and did not compromise the effect of tri-
amcinolone acetonide, which acted as a 
potent anti-inflammatory agent. 

Another AJVR study found that when 
using a carpal chip model to induce ar-
thritis, neither polysulfated glycosamino-
glycan (PSGAG) or hyaluronic acid (HA) 
improved clinical signs (lameness). How-
ever, both had disease-modifying effects, 
meaning they improved the health of the 
synovial membrane (joint lining) and the 
cartilage within it. 

“The best treatment plan for osteoarthri-
tis should include both a disease-modifying 
medication (such as HA or PSGAG) and a 
symptom-modifying medication (such as 
phenylbutazone, or Bute),” Palmer said.

The last joint medication study Palmer 
discussed evaluated topical diclofenac 
cream (Surpass) applied to knees with 
experimentally induced osteoarthritis in 
comparison with oral phenylbutazone. 
He reported that diclofenac cream (7.3 g 
applied twice daily) had both symptom-
modifying and disease-modifying effects, 
while phenylbutazone (2 g given orally 
once daily) had only symptom-modifying 
effects (it decreased inflammation, but did 
not improve the health of the joint).

studying a New Arthritis Treatment
David Frisbie, DVM, PhD, Dipl. ACVS, 

of the Orthopaedic Research Center at 
Colorado State University, spoke about 
treating joint disease with a novel formu-
lation not yet approved by the FDA.

He stressed that you must have an ac-
curate diagnosis to treat the problem ef-
fectively. Treatment goals are to decrease 
pain (using a symptom-modifying os-
teoarthritic drug) and minimize further 
deterioration (using a disease-modifying 
osteoarthritic drug). 

Polyglycan, the novel formulation, 
made up of HA, chondroitin sulfate, and 
N-acetyl-D-glucosamine, is labeled for in-
tra-articular (IA) post-surgical lavage and 

synovial fluild replacement. It is not cur-
rently marketed/approved as a drug in the 
United States, but an FDA-inspected and 
-approved facility manufactures it.

Investigators created a surgically in-
duced cartilage fragment on a joint of 
each horse in three study groups. The 
same joint on each horse’s opposite limb 
served as a sham control.
■  Group A (placebo): both joints treated 

with saline and the antibiotic amikacin.
■  Group B: Weekly IA treatment with 

Polyglycan for four treatments.

■  Group C: Intravenous (IV) treatment 
with Polyglycan every five days along 
with saline and antibiotic in both joints.
All horses were exercised five days per 

week on a high-speed treadmill beginning 
Day 14 and ending Day 70.

In summary, lameness in the IA-treated 
limbs was significantly reduced. Fris-
bie pointed out that this favorable result, 
along with reduction in gross articular 
changes and signs of bone growth as seen 
on radiographs, suggested both symptom- 
modifying and disease-modifying effects. 
The IV-treated group showed disease-
modifying effects, including a significant 
decrease in the amount of gross pathology 
(disease) of full-thickness articular carti-
lage erosion. 

Yet, investigators aren’t sure why the IV-
treated joints were more flexible and had 
fewer abnormal radiographic changes; 
they did not expect these results to coin-
cide with the reported disease-modifying 
effects. Frisbie believes it is possible that 
the drug’s effects on soft tissues and on 
radiographic changes is different from its 
effects on articular cartilage. He noted that 
there are ongoing studies on IV Polyglycan 
therapy based on the assumption of biolog-
ic activity with this treatment approach.

Bone Marrow-Derived stem Cells
Dora Ferris, DVM, also of Colorado 

State, discussed the use of bone marrow-
derived stem cells. Stem cell therapy has 

 The best treatment plan for osteoarthritis should 
include both a disease-modifying medication and a  

symptom-modifying medication. 

Dr. ScoTT PAlMEr

http://www.ocdpellets.com/


28 AAEP Wrap-Up     The horse March 2010TheHorse.com/AAEP2009

been used for soft tissue injuries, includ-
ing stifle meniscal lesions following surgi-
cal debridement, and for treating tendon 
injuries. Bone marrow-derived stem cells 
are reported to achieve improved bone 
and cartilage effects as compared to fat-
derived stem cells. It takes two to three 
weeks from the time marrow cells are col-
lected from a horse’s pelvis or sternum un-
til cells are ready for injection.

Ferris and collagues evaluated treat-
ment success in a variety of musculoskel-
etal disorders with a mean follow-up of 21 
months (range seven to 39 months) on 101 
patients. There were no control groups in 
the study for comparing success between 
treated and nontreated horses; however, 
Ferris reported that investigators on previ-
ously published studies used controls for 
treated horses with meniscal, tendon, or 
ligament injuries. The current study re-
ported that 64% of treated horses returned 
to full work, while 22% returned to work 
with increased therapy or at a lesser level, 
but there was a reported 8% re-injury rate. 
Fourteen percent did not return to work. 

All sport horses and 91% of racehorses 
with superficial digital flexor tendon inju-
ries returned to work following stem cell 
therapy. Twenty percent of racehorses that 
returned to racing following stem cell treat-
ment, rest, and rehabilitation re-injured 
themselves, whereas 66% of horses were 
re-injured when undergoing conservative 
treatment or rest/rehabilitation. Encourag-
ingly, Ferris noted that 78% of horses treat-
ed for chronic suspensory ligament injuries 
were able to return to work following stem 
cell treatment after failing to improve with 
other conventional treatments.

Vets on the current study conducted 
IA stem cell therapy mostly on Western 
performance horses. Of these, 73% re-
turned to work—35% resumed full func-
tion and 38% performed with increased 
maintenance or at a lesser level, although 
67% of these were reconditioning with 
the likelihood of return to full function. 
Athletic function could not be re-attained 
by 27%. Fifty-four percent of horses with 
severe joint injuries returned to work; in 
comparison, stem cell treatment of horses 
with minor injuries saw 100% return to 
work. Three horses experienced transient 
increased soreness following IA treatment. 
Severe meniscal injuries appeared to im-
prove more with stem cell treatment com-

pared to prior reports of surgery alone.
Bone marrow-derived stem cell therapy 

in this early prospective clinical study en-
couraged investigators by demonstrated 
improvement, particularly when compared 
to previous reports on conventional treat-
ment, she summarized.

hyaluronic Acid and steroids: 
effects on equine Cartilage Cells

A mainstay treatment for osteoarthritis 
is the use of IA hyaluronic acid and cor-
ticosteroids. Elysia Schaefer, DVM, of the 
University of Illinois College of Veterinary 
Medicine, presented on the in vitro (out-
side the live animal’s body) effects these 
medications on cartilage cells subjected to 
inflammatory conditions.

Molecules called glycosaminoglycans 
(GAGs) in cartilage help it resist compres-
sive forces in the joint as a horse bears 
weight and, thus, help protect against os-
teoarthritis. When GAGs bind to proteins, 
they’re called proteoglycans. She began by 
reviewing that corticosteroids exert anti-
inflammatory effects, while HA plays a 
role in joint lubrication and is a key com-
ponent of articular cartilage as the back-
bone of proteoglycans (GAGs) within the 
joint. 

The study proceeded with the hypoth-

esis that administering HA (in this case, 
Hylartin-V) alone or in combination with 
the steroid betamethasone could mitigate 
osteoarthritis. Investigators collected nor-
mal cartilage cells from fetlock joints, grew 
them in culture, and on Day 7 they added 
interleukin-1 (a deleterious protein) to in-
duce inflammation, along with treatment 
medications. 

Investigators analyzed inflamed carti-
lage cells 24 hours later, determining that 
high molecular weight HA at a high dose 
is beneficial for GAG synthesis and reten-
tion of proteoglycans in the extracellular 
matrix to maintain hydrostatic pressure. 
This resistance to compression mitigates 
the progression of osteoarthritis. 

Betamethasone also demonstrated anti-
inflammatory and chondroprotective ef-
fects, but only at the lower dose of 0.06 
mg/mL; the high dose (0.6 mg/mL) of be-
tamethasone was detrimental to articular 
cartilage cells. Interestingly, HA combined 
with betamethasone did not demonstrate 
synergistic effects, whereas previous stud-
ies indicated that HA combined with an-
other corticosteroid, triamcinolone, does. 

Schaefer noted researchers are unable 
to assess physiologic joint clearance of 
drugs or inflammatory agents in such an 
in vitro study, nor are they able to assess 
resolution of clinical lameness or pain. 
Therefore, she recommends further stud-
ies be conducted in live horses.

Maggots Improve Chronic hoof 
Puncture Wound healing

Raul Bras, DVM, of Rood & Riddle 
Equine Hospital in Lexington, Ky., report-
ed increased success with using maggots 
to treat punctures of the navicular bursa. 

The navicular bursa is a small, fluid-
filled sac between the navicular bone (be-
hind the coffin bone) and the deep digital 
flexor tendon that runs over it. Puncture 
wounds that compromise the navicular 
bursa can be especially problematic be-
cause it is a deep structure that’s hard to 

evaluate, clean, and medicate. Complica-
tions such as osteomyelitis (bone infec-
tion) and damage to the deep digital flexor 
tendon sheath and/or coffin bone are not 
unusual if the infection can’t be eradicated 
quickly.

Some procedures commonly used to 
clean and treat these wounds might help 
resolve the infection, but they can damage 
nearby tissues to gain access to the bursa 
(such as the “street nail” procedure used 
for cases with complications, which cuts 
away significant amounts of tissue to leave 
a window for treatment). 

In contrast, medical maggots (disin-
fected greenbottle fly larvae) can debride 
(remove) dead, nonhealing tissue without 
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causing trauma to healthy tissues. Bras ex-
plained that they work in four ways: 
1)  Debride wounds, using enzymes to dis-

solve the necrotic, infected tissue; 
2)  Disinfect by killing bacteria (maggot-

derived proteins are likely responsible);
3)  Stimulate wound healing (also a prop-

erty of maggot-derived proteins); and 
4)  Break down/inhibit biofilm formation  

(bacterial masses stuck together).
“The aim in treating septic bursitis is 

eradication of bacterial load, removal of 
any foreign material, debridement of ne-
crotic tissue, elimination of inflammatory 
mediators and free radicals, pain relief, 
and restoration of the normal synovial 
(joint fluid) environment to promote tis-
sue healing,” explained Bras.

He described 20 navicular bursa punc-
ture cases treated with maggots, among 
other procedures, including lavage, debri-
dement, endoscopic lavage (done using an 
endoscope to visualize the bursa), Penrose 
drain placement, and/or the street nail pro-
cedure. Wounds were at least three days 
old before presentation. Antibiotics can 
be given systemically or via regional limb 
perfusion along with the maggot therapy; 
antibiotics do not damage the larvae.

Navicular bursa infection resolved in 18 
of 20 cases for a 90% success rate (70% re-
turned to their previous jobs). This stacks 
up favorably against previous studies, 
which found at best a 75% infection reso-
lution rate without maggot treatment. 

The maggot option isn’t inexpensive; 
Bras estimated the cost of this treatment at 
around $2,500, including three to five days 
in the hospital, diagnostic procedures, 
surgical debridement, lavage, maggots, 
bandaging, local and regional antibiotics, 
anti-inflammatory medications, and thera-
peutic shoes. The maggots themselves cost 
approximately $100-$200 per case.

“The use of maggot debridement treat-
ment is effective as adjunctive treatment 
for navicular bursa puncture wounds,” he 
concluded. “The ability of horses in this 
series to return to work was better than 
previously reported.” 

Current Joint Therapies in equine 
Veterinary Practice

The results of a veterinarian survey 
on joint therapies were summarized by 
Dora Ferris, DVM, a staff veterinarian in 
Colorado State University’s Orthopaedic 

Research Center, at the 2009 convention. 
In a 2009 survey of veterinarians, of 831 
respondents, 80% practice exclusively on 
horses. Over half the respondents focus 
on lameness and performance practice at 
least half the time; most respondents have 
been in practice more than 10 to 20 years.

Seventy percent of the respondents use 
corticosteroids in their intra-articular 
therapeutic strategy, usually combined 

with another medications, such as hy-
aluronic acid (HA) or the antibiotic ami-
kacin. For 22%, personal experience is 
relevant as to which intra-articular cor-
ticosteroid they select. Scientific data 
on efficacy determines what medication 
38% use. For high-motion joints (coffin, 
fetlock, carpus), the vets most commonly 
use triamcinolone (TCA). For low-motion 
joints (distal hocks), methylprednisolone 
acetate (MPA) is the corticosteroid of 
choice. Because MPA is known to increase 
cartilage pathology (damage) at a 100-mg 
dose, most respondents inject far less.

Most practitioners (70%) do not use 
compounded medications in the joints, 
preferring FDA-approved and tested prod-
ucts specifically formulated to target joint 
therapy. Only 4.1% rarely or never use cor-
ticosteroids for joint therapy.

For joints that are unresponsive to corti-
costeroid therapy, 38% of respondents turn 
to autologous conditioned serum treat-
ment, which uses the horse’s own blood to 
produce interleukin-1 receptor antagonist 
protein (IRAP) and other anti-inflamma-
tory proteins to combat pro-inflammatory 
molecules. Reporting response to IRAP 
therapy, 37% feel the fetlock responds 
best, 22% feel the stifle responds best; and 
20% are “encouraged by results” in coffin 
joints. English performance horse practi-
tioners are most likely to use IRAP in their 
cases.

Also used by practitioners are noncorti-
costeroid joint therapies such as intrave-
nous hyaluronic acid and/or polysulfated 
glycosaminoglycan (PSGAG) intramus-
cularly and/or in the joint. Eithy-four 

percent of survey respondants use IM Ad-
equan (PSGAG), and 77% use Legend IV 
(an HA product), with these two products 
dominating preventive and prophylactic 
use.

A previous survey (1996) indicated prac-
titioners perceived the efficacy of PSGAG 
to be similar to that of hyaluronic acid, 
and 77% used corticosteroids in joint in-
jections.

electrotherapy Devices for equine 
Veterinary Use

Rehabilitation therapy in veterinary 
medicine often includes the use of electro-
therapy devices, which Sheila Schils, PhD, 
MS, described at the convention,.

Electrotherapy technology, available 
since the 1960s, is useful to manage pain, 
improve range of motion, decrease edema 
(fluid swelling), improve motor control 
and strength, reverse muscle wasting, de-
liver blood flow, and serve as a vehicle for 
iontophoresis (the use of electrostimula-
tion to drive a drug through intact skin).

Schils, currently a principal of EquiN-
ew LLC, an equine therapy company, ex-
plained that a veterinary electrical stimu-
lation modality must be correctly designed 
to produce the desired results, because an-
imals will not necessarily accept a system 
that may be well-tolerated by humans. She 
reviewed and compared the major catego-
ries of devices available to help equine vet-
erinarians better understand the attributes 
of each system.

The first device Schils described uses 
transcutaneous electrical nerve stimula-
tion (TENS) for producing sensory stimu-
lation to “gate” the pain signal, while stim-
ulating release of endogenous endorphins. 
A TENS device is often used for electroa-
cupuncture, its action visible as continu-
ous muscle twitches.

Next she described interferential elec-
trotherapy as an alternative to TENS for 
suppressing pain. This device combines 
two higher frequency wave forms to create 
an interference pattern for sensory stimu-
lation, but without visible twitching.
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Schils then mentioned the high-voltage, 
pulsed-current stimulators that produce 
unidirectional continuous movement of 
ions, which can result in skin irritation and 
discomfort. But the user can reverse polar-
ity with a switch, decreasing ion accumu-
lation to improve discomfort, blood vessel 
dilation, and pain modulation through a 
rolling action of the muscles.

Other devices she discussed were neuro-
muscular electrical stimulators (NMES), 
which provide a therapy technique that’s 
also called functional electrical stimula-
tion (FES). A computer-generated signal 
replicates the normal motor neuron re-
sponse, so it is tolerated well by the horse. 
The signal obtains benefits in superficial 
and deep tissues (up to 3-4 inches) and 
produces controlled muscle contractions 
with evident “on” and “off” muscle move-
ments. Schils noted that FES activates 
both motor and sensory nerves to improve 
strength, manage spasms, improve range 
of motion, decrease edema, and increase 
blood and lymphatic flow.

Finally, she mentioned microcurrents 
that mimic weak electrical currents pro-
duced by the body to stimulate tissue heal-
ing. This electrotherapy does not activate 
nerve or muscle tissue and creates no vis-
ible muscle response.

Schils said that for most equine applica-
tions, NMES are the most appropriate de-
vices, because of a high compliance level 
by the horse during treatment.

Equine Carpal Spavin Treatment
Carpal spavin is a degenerative form of 

osteoarthritis located at the junction of the 
medial splint bone (the inside part) and the 
second carpal (knee) joint. Not only does 
this result in crippling lameness, but qual-
ity of life issues often lead to euthanasia 
of affected horses. Spencer Barber, DVM, 
Dipl. ACVS, of the Western College of Vet-
erinary Medicine, presented a joint fusion 
technique for managing carpal spavin.

In western Canada where he practices, 
Barber sees this problem mostly in Quar-
ter Horses and Arabians. These horses 
usually have at least a year’s duration of 
severe lameness that is apparent at a walk. 
The horse is reluctant to flex his leg, and 
the lower inside aspect of the carpus has 
a “rounded-off shoulder” appearance. 
There is radiographic evidence of nar-
rowed joint space, bone dissolution along 

the top of the splint bone, and prolifera-
tive new bone growth. Treatment response 
to NSAIDs or intra-articular injections is 
short-lived; these horses cannot be ridden. 
If left untreated, this condition results in 
80% of affected horses being euthanized 
within three years.

The study involved 12 horses, three of 
which had bilateral carpal lesions (in both 
knees). The arthrodesis (fusion) surgery 
involves a drilling technique to damage 
cartilage and underlying subchondral 
bone, with the intent of creating a bony 
fusion that immobilizes the joint. Postop-
erative pain is limited, although exercise is 
restricted for three to six months with the 
horse confined to a paddock or stall.

Barber explained that radiography 
does not always correlate well with clini-
cal response since spot fusion in the joint 
immobilizes the area to alleviate pain, 
yet might not be evident on radiographs. 
By 90 days post-surgery, six of 12 horses 
were pain-free, five had slight pain, and 
one had moderate pain. Horse owners 

thought their horses could return to work 
in a mean time of six months. In fact, eight 
out of 12 horses returned to their original 
athletic activity, with the other four horses 
ridden and considered sound. All owners 
subjectively felt that the surgery was suc-
cessful.

In summary, Barber noted this was a 
small case study with subjective evalu-
ation of results, but the difference this 
procedure made in these horses’ lives was 
dramatic.

Arthrodesis of the Hock Joint
Osteoarthritis of the distal (lower) hock 

joints (bone spavin) is a common perfor-
mance problem in sport horses. Chris Bell, 
DVM, discussed fusion of the tarsometar-
sal (TMT) joint by injection with ethyl al-
cohol.

Historical attempts to fuse these small 
joints using mono-iodoacetate resulted 
in severe soft tissue damage, progression 
of arthritis in more proximal (higher up) 
hock joints, and persistent pain. Bell, who 
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is a resident in large animal surgery at the 
Western College of Veterinary Medicine, at 
the University of Saskatchewan, noted that 
ethyl alcohol creates effective cartilage de-
struction and fusion within four months 
with limited complications.

He stressed that a full lameness exam 
with radiographs and intra-articular anes-
thesia should be conducted prior to con-
sidering this technique. Injection of radio-
opaque dye into the TMT joint ensures 
there is no communication upward with 
the proximal intertarsal and tarsocrural 
joints. Dye confined only to the TMT joint 
can then be aspirated out and replaced 
with ethyl alcohol.

The clinical trial Bell described involved 
16 horses. At three to six months post-
treatment some horses became a little 
sore, and then they rebounded as the joints 
fused. At six to 12 months after treatment, 
all had their hock-associated lameness re-
solved, along with radiographic evidence 
of fusion. At one year, all were pain-free, 
with 12 of the 16 returning to their intend-
ed athletic use.

Bell explained the advantages of this 
procedure: It takes less than 90 minutes, 
involves inexpensive materials, and can 
be done on site in the field using a simple 
technique that is well-tolerated by most 
horses. A treated horse can return to work 
immediately due to the pain-blockading ef-
fect that alcohol creates on local nerves.

Disadvantages include the need for con-
trast radiography that could diffuse into 
undesirable areas (a vein, other joints), 
thereby confounding radiographic inter-
pretation. Careful positioning is necessary 
to obtain useful radiographic results. And, 
cases of advanced OA might limit needle 
access into a joint. Veterinary follow-up 
for years following is critical, since OA can 
develop in higher hock joints as joint mor-
phology changes with fusion.

Bell reports this technique is not appli-
cable to a young horse or those with only 
mild to moderate osteoarthritis.

Rehabilitation Table Topic
The purpose of the Table Topic on Reha-

bilitation was to educate veterinarians on 
the opportunities and use of rehabilitation 
techniques in equine practice.

Rehabilitation is defined as attempting 
to restore to a former capacity or to bring 
to a condition of health or useful activity. 

A broad clinical definition of what consti-
tutes rehabilitation is any intervention that 
is applied with the specific purpose of im-
proving athletic performance. Two concep-
tual frameworks for which rehabilitation 
is used are: addressing pain, propriocep-
tion, flexibility, endurance, and strength, 
in a progressive order; or to focus on the 
specific healing proprieties and rehabilita-
tion of a tissue type (e.g., tendon or joint) 
or body system (e.g., cardiopulmonary).

Certification courses currently available 
include the Equine Rehabilitation Institute 
(www.equinerehabilitationinstitute.com) 
and a course associated with the Universi-
ty of Tennessee (www.vet.utk.edu/clinical/
rehab/programs.php). Current profession-
al organizations include the International 
Association of Veterinary Rehabilitation 
and Physical Therapy (IAVRPT) and the 
American Association of Rehabilitation 
Veterinarians (AARV).

A new board specialty in sports medi-
cine that is currently under review is the 
American College of Veterinary Sports 
Medicine and Rehabilitation (ASVSMR). 
The next meeting of the International As-
sociation of Veterinary Rehabilitation and 
Physical Therapy will be held on August 
4-7, 2010, in Auburn, Ala. (www.vetrehab-
symposium.weebly.com).

Primary characteristics for referral to—
or incorporation of—physical therapists 
into a veterinary practice include licensed 
personnel with extensive horse experi-
ence. The discussion did include some 
comments on the use of aquatic therapies, 
pulsed electromagnetic therapy (PEMF), 
ridden exercise, and basic treatment pro-
tocols for rehabilitation of tendon injuries. 
The group did acknowledge the general 
lack of formal research in many equine 
rehabilitation modalities. Currently, there 
are research projects into rehabilitation 
techniques underway at Colorado State 
University with Dr. Melissa King and at 
Michigan State University with Dr. Hilary 
Clayton and Narelle Stubbs. A series of ar-
ticles in the recent issues of the Journal of 
Equine Veterinary Science review the top-
ics of massage, stretching, manual therapy, 
and therapeutic exercises.

The session closed with interested veter-
inary participants signing up for initiation 
of an equine rehabilitation list-serve.

This Table Topic article was written by 
Kathleen Anderson, DVM, and Kevin K. 

Haussler, DVM, DC, PhD.

Manual Therapy Table Topic
Defining manual therapy work in 

equines was a starting point of the Table 
Topic on Manual Therapy in Horses at 
the 2009 American Association of Equine 
Practitioners (AAEP) convention. Approxi-
mately 85 attended the Manual Therapy 
Table Topic session. Most attendees were 
veterinarians, but two human chiroprac-
tors and one physical therapist were also 
in attendance. The audience was an al-
most even mixture of those having prac-
ticed manual therapy techniques for many 
years and those newly considering manual 
therapy as a possible addition to their 
training.

Manual therapy was defined, with an ex-
planation of the terms mobilization, ma-
nipulation, and adjustments. Educational 
opportunities for those wishing to pursue 
training in manual therapy techniques 
was provided to those in the group, and 
some attendees shared their educational 
experiences at the different certification 
programs.

Indications and contraindications for 
manual therapy were also discussed, as 
well as determination of practitioner com-
petency for the purpose of referral. Other 
topics of interest and discussion included 
concerns with the practice of manual ther-
apy techniques by non-professionals and 
the lack of intervention by state veterinary 
boards in prosecuting “lay” practitioners.

Concerns of “over-diagnosis” or misdi-
agnosis by manual therapy practitioners 
were also expressed. Some of these con-
cerns are possibly due to different perspec-
tives in what is being evaluated and pal-
pated by veterinary versus manual therapy 
practitioners and the lack of knowledge in 
determining levels of clinical significance.

The issue of documentation of findings 
was also discussed, both for the purposes 
of an appropriate record to accompany pa-
tients as well as for creating material for 
case studies worthy of presentation and/or 
publication.

The possibility of a separate list-serve 
for manual therapy practitioners was also 
introduced.

This Table Topic was moderated by 
Kevin Haussler, DC, PhD, and Gayle Trot-
ter, DVM, MS, Dipl. ACVS, who wrote this 
report. h

http://www.ocdpellets.com/
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