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Equine Arthroscopic Surgery
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Advancement & History of

Equine Arthroscopic Surgery
Quarter Century

\-C:

before CCD Camera

DIAGNOSTIC and
§ ARTHROSCOPY inthe S R DIAGNOSTIC#e SURGICAL

ARTHROSCOPY wne HORSE

N :

Not so long time ago P

Fundamental Far Advanced Nearly Perfect
2" ed. 1990 39 ed. 2005 4th ed. 2015



The Number of Arthroscopic Surgery
(Every Year)
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Arthroscopy kit

for shadai Horse Clinic

by Hogy Medical®
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The Tower

Arthroscopy
Instrumentation




Arthroscope
4mm outside diameter / 30 degrees




3-chip
Video Camera

High Definition
Video Camera




Light Guid Cable

LED Light Source




Irrigation Tube set




Shaver system

e Variable speed control

with oscillate mode 54 piece with suction attachment

Brade : Synovator
Brade : Bone Cutter




Electrosurgical DeviceZ{EH L 1=
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Collateral Ligament
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Lameness in Horses 61 ed.




Content of the Box : Instruments




Obturator : Conical / Sharp




Rongeur




Curette




: Finger of Arthroscopist

OsteotomeElevator




Vi - Dorsal Recumb.
RSP o
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: \\, InJect the Fluid into the Jomt



Insert the As
through Cannula
iInto the joint

Stab Incision

Arthroscop
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Arthroscope
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Enjoy the Wonde
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‘of Arthroscope !
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Lavage in the Joint
thoroughly
completely



Radiographic examination by DR
during & at the end of Surgery




Finish
Good Job !?

Skin Suture
Heavy Bandage On

for Recovery



Recovery from Arthroscopic Surgery
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Head & Tale Rope, Humah gsisted
Fatality associated with Anesthe3|a 2 .
0! /4,110 head " ESES—-—



Age of Operated Horses

Foal
19%

/A%

Yearing
32%

Mares
2years

13%



Joints of Arthroscopic Surgery (~2014)




Orthopedic Diseases for the
Arthroscopic Surgery

OA STS TS Fracture
SC 4.6% 3.6% 2.0% 1.2%
: S 93%

=

SC ; Subchondral Cyst
OA ; Osteoarthrosis
STS ; Septic Tenosynovitis

OCD
31%



Typical OA Disease in each Equine Joint

Fracture in Racehorse

OCD in Gldwing / Fracture in Growing &
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Digital Sheath

The Equine Distal Limb
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Internal Fixation for Equine Fracture Repair



Update on the Equine Surgery in
Shadai Horse Clinic 2015
Fracture Repair (Internal Fixation)
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3y TB Racing M

L Mt3

Medial Condylar
Diaphyseal

Spiral Fracture
with

Diaphyseal Oblique
Fracture

He raced after
removal of the plate



Catastrophic Fractures
Mc3 Compound

‘So (Extremely) Difficult to Save Life



Retrospective Study

* Thoroughbred (TB)

* Fracture repair by Internal Fixation
during 1998~ 2009

* 175 horses

* Age at Surgery
Foal ; 13 Yearling; 4 2y ;88(50.2%)
3y; 44(25.1%) 4y;11 overby; 15

ULEEL)



Surgery (1)

* O,-Isoflurane Inhalation/IPPV
* Plate & Screw for Ulnar Fracture and
Mc3/Mt3 Fracture




Surgery (2)

[V

Lag Screw Fixation for every case without last slide




Procedure of Lag Screw

: DUe'r;tﬁiéauge“
4 S5mm Tap




Fractured Bone (Forelimb 1)

)

&
Mc3:3rd Metacarpal Bone P1:FirstPhalanx



Fractured Bone (Forelimb 2)
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3 Carp b.:8

Ath Carp b.: 2 :
\. (head)
Interm. Carp b.: 1

Accessory Carp b.: 1 |
[ |
Proximal Sesamoid b.: 7




Difficult Bones

Slab Fr. of 37 Carp. b.
need Arthroscope Assistec




Fractured Bone (Rearlimb)

3" Tarsal b.: 35(20.0%)

Central Tarsal b.: 3 D

Lat. Malleolus dist. Tibia: 3

A4th Tarsal b.: 1

oY Mt3:18(10.3%)

Mt3:3¥ Metatarsal Bone _ 55
P1:First Phalanx P1: 1 4”%

AS
L5 Prox. Sesamoid b.: 3




Retrospective Study
Racing Performance post Fracture Repair

Analysis of the Horses Operated until 2008
 Sagittal Fracture of P1: 41 (2y;24) P1
 Slab Fracture of 3" Tarsal Bone : 34 (2y;13) T3

* Condylar Fracture of Mc3/Mt3: 34 (2y;5) M3
Ratio of return to race (head)
Duration from Surgery to 15 Start

How many Starts ? How much Earned ?
By JBIS Search® Analysis



Sagittal Fracture of P1 P1




Slab Fracture of 3 Tarsal bone T3




Condylar Fracture of Mc3/Mt3 M3




Result (1) at2010/May

 Active Racehorse: 18
e Ratio of return to race

P1:78.0% T3 :85.3% M3 :85.3%

* Duration from Surgery to 15t Start

Pl :164~871 dayS 2y;unraced
2y:avg. 404.3 days Racehorse:avg. 317.1 days

T3:206~484 days (avg. 312.7 days)
M3 :162~686 days(avg. 316.0 days)



Result (2) at2010/May

* How many Starts ?
Pl 1~7/74starts T3 1~30starts M3 1~53 starts

* How much earned ?
P1 0~13,152.8000 yen
(median:65.5000 yen) * 19/41(15:2y)
T3 0~29,012.7000 yen
(median:177.9000 yen) *7/34 (head)
M3 0~18,466.4000 yen

(median:295.0000 yen) * 10/34
* :under 1,000,000 yen
Over 5,000,000 yen:35 Over 10,000,000 yen:25



Take Home Message

The ratio of return to race in the cases of each P1,
T3 and M3 was high enough to be satisfied.

The duration from surgery to 15 start was about
10 months (average) and was longer in the case of
unraced 2 years TB.

Earning money was much different between each
horse and post operative racing performance of
unraced 2 years was worse than the racehorse.

Many Thoroughbreds had good to excellent racing
performance after the troublesome surgery
(Fracture Repair) against a lot of complication and
difficulty.



FQaI M 48days 106Kg

ears old
yen

old 8,400,000 yen
and earned 6,490

Mt 3



Humeral Fr. Fixed by LCP Plate
Foal F 38days 109Kg

didn’t re o" | Y
He raced and earne &

Post 2 month



Ulnar Fracture
Foal F 5monts 221Kg

P-A View

V Shaped




Fracture of Radius & Ulnar (A)
Yearing F 300Kg

\

Salter harris II







Post 3 months



Fracture of Radius & Ulnar (B)

A

Foal M 5days 65Kg




y i
b © Post 2 months



Post 4.5 months
Dorsal Plate Removal



Post 6 months (Oct, 14th)
Lateral Plate Removal



N/

Post 1.5 year




Arthrodesis for the DJD of Pastern J.
Mare 7y 550Kg




Arthrodesis for the Luxated Fetlock J.
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Arthrodesis for the Luxated Fetlock J.
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Limb Corrective Surgery for
Angular Limb Deformity
in Young Thoroughbred
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Angular Limb Deformity (ALD)

v Valgus 4%
v' Varus X

v’ Rotation MNa] -4} [|]
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FIGURE11-6 Lateral or medial hoof extensions can be used to help
correct varus and valgus deformities, (Courtesy R.F. Redden.)

EQUINE PODIATRY
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Compensatory (Opposing)
Deformity
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Single Screw
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