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Abstract

Arthroscopy for Treating Osteochondroma of

Distal Radius in Thoroughbred Horses

Mingeun Song

(Supervised by Professor Jong-pil Seo)

Department of Veterinary Medicine
Graduate School

Jeju National University

Osteochondroma (OC) is a cartilage—capped exostosis. In horses, OC
commonly develops on the caudal distal metaphysis of the radius
(CDMR). OC 1is a disease that regires treatment because it cause
lameness and reduces exercise capasity. The purpose of study was to

describe the outcomes of arthroscopy for the treatment of OC on



CDMR. Diagnosis was based on clinical signs (lameness and distention
of carpal sheath), radiography (location and size of OC), and
ultrasonography (location of OC, torn deep digital flexor tendon, fibrin,
and effusion of carpal sheath). Arthroscopy was performed on 68 cases
in Thoroughbred horses with OC on CDMR. Sixty of the 68 cases
showed deep digital flexor tendinitis as a result of sharp protuberances
of the OC. All horses survived, and 63 of the 68 cases returned to
athletic function (racing) after arthroscopy. So, arthroscopy is

recommended for treating OC of CDMR in horses.

Keywords: arthroscopy, osteochondroma, deep digital flexor tendinitis,

Thoroughbred horse
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Figure 2. Ultrasonographic findings --------==-=====-=---ommomooooo

Figure 3. Arthroscopic access (osteochondroma and torn deep
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Figure 1. Radiographic Osteochondroma. Bony protuberance is detected at the
caudal and distal metaphysis of radius in a lateromedial radiographic image of
the carpal joint (red arrow). Osteochondroma can occur in both left and right

forelimbs.



Figure 2. Ultrasonographic findings. A and B: Osteochondroma (OC) is
detected in longitudinal ultrasonography (red arrow) like a bony protuberance.
C: Fibrin, secondary to tearing of the deep digital flexor tendon by the

protruding OC, is detected in proximal carpal sheath on ultrasonograpy.



Figure 3. Arthroscopic access (osteochondroma and torn deep digital flexor

tendon) and post treatment view A: Osteochondroma (OC) with fibrin
detected by arthroscopy in carpal sheath. B and C: The probe was used to
determine the degree of damage to the tissues surrounding OC and torn deep
digital flexor tendon (DDFT). D, E and F: OC, torn DDFT, and damaged

surroundng tissue were removed using shaver and rounger
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Figure 4. Arthroscopy procedures to treat osteochondroma A: The carpal
sheath is distended with lactated Ringer’'s solution (50-60 ml). B: An incision
1s made between the ulnaris lateralis and the lateral digital extensor tendon at
one third of the proximal carpal sheath. C: Blood from the carpal sheath is
drained through the inserted cannula. D: After the blood has escaped, insert
an arthroscopic scope to check the area with osteochondroma, DDFT wound,
and fibrin around it. E: The instrumental portal was drilled 2 cm away from
the scope in the distal direction and the instrument was placed in the
proximal carpal sheath for treatment. F: Hyaluronic acid(20-40 mg) is injected

as a final surgical procedure.
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Table 1. Sex and age of 68 osterochondroma cases

Male Female Gelding Total

52 14 2 68

Mean age 2.5+0.82 2.1£0.47 4 2.510.81
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Table 2. Clinical signs(lameness and effusion) and lession of 68 cases

. Lession
Lameness Effusion

RF LF Both no data

60 58 36 27 4 1

RF: right forelimb, LF: left forelimb, Both: both forelimb

_12_



Table 3. 68 cases of deep digital flexor tendinitis diagnosed by arthroscopy

DDFT
Tendinitis No tendinitis Not recored
60 6 2

_13_



Table 4. Summary of 68 osteochondroma cases

Surgery Racing
NO. Sex Age Lameness Effusion Lesion oC DDET after surgery
1 Male 2 + + R O O O
2 Male 3 + + NO data O O O
3 Male 2 + + R O O O
4 Male 3 - + L O O O
5 Male 2 + + R M X O
6 Male 2 + + R M O O
7 Gelding 4 + + R O O O
3 Male 2 - + L O O 0
9 Male 3 + + L O O O
10 Male 2 + - L O O O
11 Male 2 + + R O O O
12 Male 2 + + L O O O
13 Male 2 + + R O O O
14 Female 2 - + R O O O
15 Female 2 + + R O O X
16 Male 2 + + R M O O
17 Male 2 + + L O X O
18 Male 4 + + L O O O

_14_



Surgery Racing
NO. Sex Age Lameness Effusion Lesion oC DDET after surgery
19 Male 2 + + R O O O
20 Male 4 + + R M O O
21 Male 5 + + L NO data NO data O
22 Female 2 + + L NO data NO data O
23 Female 1 - + L O O O
24 Male 1 + + L M O O
25 Male 3 + + L O O O
26 Female 2 + + R O O O
27 Male 2 - + L O O O
28 Male 2 + + R M O O
29 Female 3 + - B O/L'M 0] 0]
30 Male 5 + - R O O O
31 Male 3 + + R O O O
32 Female 2 + - R O X O
33 male 3 - + R O O O
34 Male 3 + + R M O O
35 Male 3 + + L M X O
36 Male 2 + + R O O X
37 Male 2 + + L O O O

_15_



Surgery Racing
NO. Sex Age Lameness Effusion Lesion oC DDET after surgery
38 Male 4 + + R M O O
39 Male 2 - + L O O O
40 Male 3 + - L O O X
41 Male 2 + - R O O O
42 Male 2 + + R O O X
43 Female 2 - + R O O O
44 Female 2 + + R M O O
45 Male 2 + + R O O O
46 Female 2 + + L M O O
47 Male 2 + + L M O O
48 Male 2 + + B O/L'M @) 0]
49 Female 2 + + B O/L'M @) @)
50 Female 2 + + R M O O
ol Male 2 + - R O O O
52 Male 2 + + B 0/0 O O
93 Male 2 + + R O O O
o4 Female 2 + + R O O O
95 Male 2 + + R O O O

_16_



Surgery Racing

NO. Sex Age Lameness Effusion Lesion oC DDET after surgery
56 Male 2 + + L 0) 0] 0)
o7 Male 2 + - R 0) 0] )
58 Male 2 + + L ) ) X
59 Male 2 + + L ) 0) 0)
60 Female 3 + + L O O O
61 Male 2 - + L 0] X 0]
62 Male 2 + + R 0) 0] 0]
63 Male 4 + + L ) X )
64 Gelding 4 + + R M 0] 0]
65 Male 2 + + R ) 0) 0]
66 Male 3 + - L M 0] @)
67 Male 3 + - R O O O
68 Male 3 + + L M O O

+ in Effusion: existent, R: right leg, L: left leg, B: both legs, M in surgery: multiple osteochondroma, O in surgery: Do arthroscopy to treatment, X in
surgery: Not do arthroscopy to treatment, O in racing after surgery: Return to athletic function (racing), and X in racing after surgery: Not return to
athletic function (racing).
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Table 5. Number of race after surgical removal of ostheochondorma through

arthroscopy

Race 0 1 11 21 31 41 51 61 71 81
-10  -20 -30 -40 -5 -60 -70 -80  -90
Cases 5 25 17 8 4 4 1 2 0 2

_18_



Table 6. Earnings from race after arthroscopic surgery

(unit: 10000¥)

Earnings O 1 1001 2001 3001 4001 5001 10000 Not
(¥) -1000 -2000 -3000 -4000 -5000 -10000 < race
Cases 8 31 8 4 1 2 4 4 5

_19_
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