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[
Diagnostic Approach

Results of distal digital nerve analgesia:
> Improved lameness in straight line 90%

> Right front lower leg flexion test — slight
positive (1+/5)

Diagnostic Approach

Results of proximal digital
nerve analgesia:

> No lameness right front

> Right front lower leg
flexion test — negative
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!
Radiographs - Results

> No significant findings
> Owners elected MRI

|
MRI - Results

> Tear of straight distal sesamoidean ligament —
proximal lateral aspect beginning near the
pastern joint and extending proximally in
excess of 2 cm at the level of mid-diaphysis of
P1 and out of the area included in the field of
view
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[
Diagnostic Approach -

UItrasonography

!
Ultrasonography - Results

> Confirms injury/tear of straight distal sesamoidean
ligament and delineates damage extending proximally
to base of lateral sesamoid bone

|
Conclusion - Treatment

Surgical treatment/Local treatment

> Ultrasound guided injection of platelet rich plasma
(PRP) 60% and bone marrow aspirate (BMA) 40%
intralesionally into 5 locations
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[T
Conclusion - Treatment

!
Conclusion - Management

Physical Activity:

> 30 days stall rest with hand walk, then

> 60 days small paddock (60°x 60°), then
60 days large paddock (120°x 120°), then

60 days ponying at walk/trot (starting at 5 minutes and
adding 5 min/week), then

60 days with added canter

\4

A4

A4

[
Conclusion - Management

Shoeing:

> Balanced and regular intervals

> Do not allow excessive heel
growth/height

> Do not extend shoe heels caudally
— fit shoe tight to heels

> Straight sesamoidean ligament is
part of suspensory apparatus
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History

= Acute left front leg lameness in jumper class
and rider withdrew

= Was able to walk back to stable but very sore
= Horse put in ice boot immediately

Clinical examination

= Lame left front leg (4/5) at walk
= Increased soreness to lower leg static flexion

= Reactive to palpation of dorsomedial aspect of
pastern and some swelling

= What to do?

YT
Radiographs
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T
Ultrasonography

T
Conclusion

= Traumatic injury to medial dorsal branch of
suspensory ligament in pastern region

I.S.E.L.P.

Treatment

= Supportive care
= Cold therapy/ice machine
= Poultice bandage
= Systemic NSAIDs
= Surpass topically
= Restricted exercise - =
= Shock wave therapy? [ i SURPASS
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