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marked inflammation within the joint. X-
rays were taken of the fetlock, but no clear
abnormality was evident. We started her
on a course of intravenous anti-
inflammatory medication and bandaged
the lower limb. Initially there was a mild
improvement, but her condition soon
deteriorated, and her lameness became
more severe, indicating that the
inflammatory process was ongoing.

Because we were unsure of the exact
cause we referred Cupboard Love to
Newmarket Equine Hospital on April 2
for examination by orthopaedic surgeon
Ian Wright. He repeated the X-ray
imaging of her right hind fetlock joint. As
shown in the X-rays (on opposite page)
there are two small bones at the back of
the fetlock joint called sesamoid bones and
there is a small ligament called the inter-
sesamoidean ligament which connects
these bones. 

Ian identified a small irregularity on the
inside of the medial sesamoid bone, which
is at the attachment of the inter-
sesamoidean ligament, indicating an injury
at this site. There are two causes for such
an injury: one is an infectious process
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HEN horses arrive at
Johnson Racing they
generally complete a
period of conditioning

exercise prior to starting cantering on the
gallops, although this is dependent on their
previous exercise regime.

Normally there is a period of four to six
weeks of walking and trotting for about
five miles around the tracks at Kingsley
Park every day. The aim of this is to
gradually increase the horse’s level of
fitness so their cardiovascular and
respiratory systems, along with the
musculoskeletal apparatus, are primed and
ready for when cantering work is
introduced. Horses that come to us race-fit
or that have had a period of reliable
conditioning exercise may be introduced
to cantering earlier.

On March 23, while completing her
routine trotting conditioning exercise,
Cupboard Love was noted to be trotting
lame on her right hind leg. It is relatively
unusual for a horse to go lame during the
walking and trotting phase, as lameness is
usually a result of the higher intensity
cantering and racing. Unless, of course, it
is due to the most common cause of
lameness in the horse  --  a sore foot.

On clinical examination Cupboard
Love showed increased digital pulses in
the fetlock, pastern and foot region, but
did not exhibit any pain when hoof testers
were applied. This would indicate that her
foot was less likely to be the cause of the
lameness. Increased digital pulses are a
sign of increased blood flow to the lower
limb of the horse, usually as a response to
inflammation or infection.

As well as the increased pulses she also
had a moderately distended right hind
fetlock joint, which is know as a joint
effusion. Filling to any joint is an indicator
of inflammation in close proximity to the
joint capsule.

The cause of the lameness was
investigated with nerve blocks. The theory
behind a nerve block is that a very small
amount of local anaesthetic (similar to
what you would receive to desensitise
your mouth for dental procedures) is
injected close to the nerve to be
desensitised. Thanks to historical studies
of the nerves in horses, we know the
regions they innervate and receive pain
signals from, and their pathways under the
skin. We can locate the relevant nerve and
place the local anaesthetic close to it,
blocking any pain sensation from the
specific area in the horse’s leg. 

If the horse becomes sound once the
nerve block has been placed, you then
know the source of lameness is within that
region. Nerve blocks are placed in a
methodical manner, starting as low down
the horse’s limb as possible, blocking the
foot first and then working up the limb,
blocking the nerves at set points along the
way until lameness is resolved. Once the
lameness is resolved, you know you have
localised the source of lameness.

The source of Cupboard Love’s
lameness was localised to the fetlock
region. 

As she had only
trotted since returning
to Johnston Racing, we
suspected the cause of
this lameness may have
been an infectious
process within the joint
or nearby structures.
We took a sample of
joint fluid from her
right hind fetlock joint
and it was sent for
analysis at Newmarket
Equine Hospital. This
revealed that her joint
was not infected, but
there was evidence of
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The red arrows point to the sesamoids. The white arrows point to

accumulation of fluid in the fetlock joint.

which we had already ruled
out, and the other is
ischaemia. Ischaemia is the
scientific term used when
the blood supply to an area
of the body has been
compromised. In Cupboard
Love’s case it was the
blood supply to the
attachment of the inter-
sesamoidian ligament to the
medial sesamoid, but the
reason for this happening is
unknown. 

The sequential X-rays
(right), show a sesamoid of
normal shape and structure
(fig 1), but later an area of
lysis (where the bone
structure is broken down) is
evident, marked with an
arrow (fig 2).

Ian advised that, while the X-rays
informed us there was a problem at this
site, they gave no indication of the extent
of the injury. So he recommended an MRI
scan to assess the integrity of the ligament
directly. Cupboard Love had an MRI scan
on April 3 which revealed that the area of
compromise was quite focal. Detailed
measurements indicating the lesion in the
interface between the bone and ligament
was 11mm in height, 4 mm wide and 7
mm deep. For this reason, Ian felt it was
justified to perform arthroscopic (keyhole)
surgery to remove the compromised bone
and the torn ligament fibres. 

On April 5 a CT scan was performed
under general anaesthesia to map the
surgical approach to the defect in the
medial sesamoid bone and adjacent inter-
sesamoidian ligament. CT scans produce
3-D images of the bones and surrounding
structures, allowing the surgeon to
measure and map out what he must do in

surgery. During the arthroscopic surgery
(key hole) the damaged tissue was
removed until only healthy bone and
ligament remained. The fetlock joint
was then flushed, and the surgical sites
were sutured. 

Some of the damaged tissue was sent
for laboratory evaluation to see if any
bacteria could be found, but this was
unrewarding. A modified Robert Jones
bandage (a multi layered support bandage)
was maintained for three weeks for
additional support in the early stages of
her recovery. Cupboard Love received 10
days of antibiotic therapy and is now on a
decreasing dose of anti-inflammatory
drugs until May 14.

The skin sutures were removed on April
17. The surgical sites looked good and
there was no heat pain or filling in the
fetlock. On April 20 Cupboard Love
resumed exercise on the horse walker,
gradually building up in duration over the

weeks. X- rays will be taken again on May
20 for Ian Wright to assess progress.

The injury suffered by Cupboard Love
is very rare and Ian hasn’t seen enough
previous cases to be able to give an
accurate prognosis or long-term
rehabilitation programme. Her gradual
return to exercise will be determined by
repeated clinical and radiographic re-
examinations. The plan is for her exercise
to be increased incrementally, initially on
the walker, then at ridden trotting exercise,
and if things progress favourably she will
return to cantering exercise on the gallops.

Ian feels the worst-case scenario is that
we salvage the filly as a breeding
prospect, while the best is a return to
racing towards the end of this turf season. 

As with all veterinary care here at
Johnston Racing, the cost of
Cupboard Love’s treatment was
covered by the daily training fee. So no
extra payment was needed for the
expenses incurred from the first day
she was noted to be lame, including the
investigation here at Johnston Racing,
the work by Ian Wright in Newmarket
Equine Hospital through to her
surgery, and the repeated examinations
throughout her rehabilitation.

Fig. 1 - X-ray showing normal pair of sesamoid bones (within

red circle)

Fig. 2 - Red arrow highlights area of bone loss on sesamoid

Fig. 3/4 - MRI scan of sesamoids with arrows highlighting

abnormalities

CT scan: White arrow points to bone loss Arthroscopic image of the defect in the
sesamoid bone
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