
The prognosis for a full return to athletic performance is gen-
erally regarded as fair in these cases.

Idiopathic Synovitis

Idiopathic synovitis is an inflammation of the carpal sheath
usually associated with lameness and distension of the carpal
sheath. 
The cause of this inflammation is unknown and a diagnosis can
only be made by a process of elimination, ruling out all other
causes. 
The prognosis for these cases is good and they generally
respond well to anti-inflammatory therapy and a period of rest
and walking exercise. 
The carpal sheath can also be drained and medicated with cor-
ticosteroids and hyaluronic acid to reduce the inflammation.

Fracture of the Accessory Carpal Bone

The accessory carpal bone is a small bone which sits at the
back of the knee and sits on the outer edge of the carpal
sheath. 
Fractures of the accessory carpal bone are an injury most com-
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Ultrasound images of distended Carpal Sheath

monly associated with National Hunt horses as it is a result of
a fall while jumping or over-extension of the knee on landing.
These fractures generally tend to heal well by conservative
management alone.
Although the above conditions are relatively rare in thorough-
bred practice it is crucial that they are identified early and
dealt with appropriately. Failure of early detection and treat-
ment can lead to unnecessary damage in important structures
and can jeopardise the horses' future athletic career. 

At Mark Johnston Racing, peace of
mind is a priority for our owners.
This is why we have included the vet
fees in our inclusive daily rate for
horses in training. 

Neil is 25 and did his veterinary degree
at the University of London. He then worked for 14 months as an
intern at the Minster Equine Hospital, York, where his duties
included surgical and colic work. After a spell at the specialist
equine practice of vet Simon Stirk, near Ripon,  Neil worked for
six months at Clevedale Veterinary Practice at Guisborough. 
Neil's keen interest in racing is heightened by the fact that he
has a point-to-pointer, and when not kept busy with work by
Mark, Neil spends time looking after his border collie.

John Martin is 27 and from the town of
Stradbally in County Laois in Ireland's
Midlands.  He  was raised on a farm and
from a young age had ambitions to be a
vet. 
He trained at University College in
Dublin and it was there that he first took
an interest in horse racing, which nurtured an ambition to eventu-
ally specialise in working with horses as a vet.  
After graduating he took up a post at a veterinary hospital in
Navan, County Meath, before moving to England to join a practice
in Louth, Lincolnshire. 
He joined MJR at the start of 2010, staying for more than two years
before returning to Ireland for a brief spell and then resuming his
position at the yard in April.

The MJR veterinary team 

Neil Mechie John Martin

ASK THE KLARION 
coming weeks and months. 
I would also like to invite readers of the
Kingsley Klarion with any veterinary-relat-
ed questions or who would like to see par-
ticular topics featured here  to contact the
veterinary department at MJR, either
through our main office or by email to
john@markjohnstonracing.com

injuries in competition horses. 
It was an excellent experience but when the
opportunity arose to come back to
Middleham it was an easy decision to make.
It has been a brilliant start to the season
and it is a great privilege for me to be part
of the MJR team again with a lot of exciting
and talented horses ready to run over the

MJR vet John Martin writes:
I would like to take the opportunity to re-
introduce myself to readers of the Kingsley
Klarion. I have recently returned to work at
MJR having worked here previously
between 2010 and 2012.
I returned to the Curragh for a brief spell in
the summer of last year to work at an
Equine Sports Medicine Clinic. The workload
there was focused mainly on investigation
and treatment of performance-limiting

Carpal Sheath Effusion

If Only They Could Talk

ant i - inf lammatory
therapy immediately
with these horses in
the form of systemic
non-steroidal anti-
inflammatory drugs
and cold therapy. 
Ultimately, however,
they will need to
undergo keyhole sur-
gery to remove the
offending piece of
bone. This is a rela-
tively simple proce-
dure for experienced
surgeons. If the condition is recognised early and there is no
damage to the tendons in the area, then the prognosis follow-
ing surgery is very good and these horses will be back in work
quickly.
Some horses can also develop a bony growth associated with
the large growth plate found in the lower radius. This condition
is known as distal radial exostoses and is very similar in the
presentation and treatment as an osteochondroma.

Injury of the Flexor Tendons or Accessory
Ligament of the Superficial Digital Flexor Tendon

Both the SDFT or DDFT or the ligaments associated with them
can de damaged or inflamed causing inflammation within the
carpal sheath. 
These injuries are usually associated with a sudden onset of
lameness and marked effusion in the carpal sheath. A diagno-
sis in this case is based on performing a detailed ultrasono-
graphic examination of the structures within the canal. 
These, as with any tendon or ligament injury,  can be quite seri-
ous and treatment generally consists of an anti-inflammatory
therapy and an extended period of box rest and controlled
exercise. Endoscopic examinations under general anaesthesia
can also be performed which will allow visualisation of the
injury and debridement and removal of the torn ligament
fibres. 
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Our regular focus on equine health.  This
month MJR vet John Martin discusses
conditions affecting the Carpal Sheath

All tendons run through a structure known as a tendon sheath.
A tendon sheath is a fluid-filled tube which wraps around the
tendons and protects them in areas where they are exposed to
wear. 
The lining of this tube, the synovial membrane, produces syn-
ovial fluid. Synovial fluid is a yellow viscous fluid, found also in
joints and bursae. The function of this fluid is to reduce friction
and lubricate the tendons , allowing free and easy movement. 
The carpal sheath is a tendon sheath which extends from just
above the knee down to the mid-cannon region and contains
within it the superficial digital flexor tendon (SDFT) and the
deep digital flexor tendon (DDFT). In the normal horse the
carpal sheath cannot be palpated. 
There are a number of conditions which affect the structures
found within and around the carpal sheath.  These will lead to
an inflammatory response within the sheath that manifests as
distension of the sheath and lameness in the racing thorough-
bred. On examination a distended carpal sheath can be felt as
thickening at the top of the cannon bone along with a fluid-
filled pouch on the outside of the lower forearm.

Conditions causing a distended Carpal
Sheath

Osteochondroma

An osteochondroma is a sharp, bony growth originating from
the back of the lower forearm just above the growth plate. It is
a condition that usually affects young horses. 
The horse will generally be lame at trot and have distension of
the carpal sheath,  particularly noticeable in the small pouch on
the outside of the lower forearm. Sometimes you can palpate
the bony prominence and get a reaction to palpation but the
diagnosis is generally made by radiographs. 
It is very important that ridden exercise is stopped immediate-
ly, as the osteochondroma can irritate and cause serious dam-
age to the tendons which lie behind it. We will begin aggressive

Anatomy of the Carpal Sheath

X-rays of an osteochondroma
on the lower radius


