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made by radiographs. 

It is very important that ridden

exercise is stopped immediately, as the

osteochondroma can irritate and cause

serious damage to the tendons which lie

behind it. 

We will begin aggressive anti-

inflammatory 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 surgery to remove the

offending piece of bone. This is a

relatively simple procedure for

experienced surgeons. If the condition is

recognised early and there is no damage

to the tendons in the area, then the

prognosis following 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 to tendons or ligaments

Both the SDFT or DDFT or the

ligaments associated with them can be

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 diagnosis

in this case is based on performing a

detailed ultrasonographic examination of

the structures within the canal. 

These, as with any tendon or ligament

injury,  can be quite serious and

treatment generally consists of anti-

inflammatory therapy and an extended

period of box rest and controlled

exercise. Endoscopic examinations under

general anaesthesia can also be
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LL TENDONS run through a

structure known as a tendon

sheath, 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 synovial fluid, a

yellow viscous fluid, found also in joints

and bursae. Its function is to reduce

friction and lubricate the tendon,

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

thoroughbred. 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.

Some of the conditions that can cause

a distended carpal sheath are as follows:

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

A
performed which will allow visualisation

of the injury and debridement and

removal of the torn ligament fibres. 

The prognosis for a full return to

athletic performance is generally

regarded as fair in these cases.

Idiopathic Synovitis

This 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 corticosteroids and

hyaluronic acid to reduce  inflammation.

Accessory carpal bone fracture

This 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 commonly 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 thoroughbred practice it

is crucial that they are identified early

and dealt with appropriately. 

Failure of early detection and

treatment can lead to unnecessary

damage in important structures and can

jeopardise the horses’ future athletic

career. 


