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process, which leads to the
development of areas of thickened and
irregular cartilage. These areas of
abnormal cartilage can become
partially or completely detached from
the underlying bone. 

OCD is a common condition which
affects as many as 25% of all horses
aged between five  months and three
years of age and can affect numerous
joints. We typically see a couple of
similar cases in the stifle joint each
year, and although there are a few
different surgical options our first
approach is to treat with anti-
inflammatory medication and a
reduction in exercise, which in recent
cases has been enough to settle the
lameness and resume training. 

This horse was started on a course
of anti-inflammatory medication and
the lameness resolved quickly. He had
two weeks of walking exercise before
resuming ridden trotting exercise.
When out at ridden exercise he was
initially sound but during the exercise

marked swelling in his left hind stifle
joint. The stifle joint is the equivalent
of the human knee and is made up of
three bones: the femur, the tibia and
the patella. Within the joint itself there
are individual joint pouches, the
medial and lateral femerotibial joints
and the femeropatellar joint.
Radiographs were taken of his left
hind stifle joint which revealed an
OCD lesion present in the medial
femoral condyle which I felt accounted
for the swelling in the joint and the
associated lameness.

OCD or Osteochondritis Dissecans
is a developmental condition where
there is failure of endochodral
ossification, a process in the young
horse whereby bone forms over a
cartilage template. The result of this
process is a strong healthy bone which
ends with a smooth covering of
cartilage. This smooth cartilage is a
key component in normal joint
movement. In horses affected with
OCD there is a disruption of this
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N my role as resident veterinary
surgeon at Johnston Racing I
am faced with numerous issues
on a daily basis. In most cases,

these are a repetition of the same few
problems which commonly affect
young Flat horses in training, but
occasionally you come across
something out of the ordinary. 

Last month my colleague described
one such case where a 3yo filly was
found to have a rare condition where
she had lost blood supply to the
insertion of the inter-sesamoidean
ligament in her right hind fetlock joint.
No sooner had this problem been
addressed at Newmarket Equine
Hospital than we were faced with
another equally rare and interesting
case.

I was called to examine a 2yo colt
who was noted to be trotting lame on
his left hindleg immediately after
cantering exercise. Following a quick
clinical examination, the source of this
lameness was obvious as he had
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went suddenly lame on his left hindleg,
which I felt was unusual for this
condition. A clinical examination again
revealed a swelling in his left hind
stifle joint but radiographs of the joint
were unchanged from the initial set
taken.

As the horse was not progressing as
expected I opted to consult orthopaedic
surgeon Ian Wright at Newmarket
Equine Hospital. Ian felt that there was
substantial cyst beneath the OCD
lesion in the stifle joint and his
recommendation was to place a screw
across the cyst. This is a relatively new
procedure which aims to provide
mechanical support across the cyst and
also promotes development of new
bone beneath the surface of the joint. 

The horse was referred to
Newmarket Equine Hospital for this
procedure but when he was examined
on arrival by Ian he felt that the
swelling present was not necessarily
consistent with our radiographic
findings, and follow up radiographs
taken at the hospital failed to reveal a
cyst as expected.

On that basis Ian’s plan changed
from placement of a screw across the
lower femur to instead performing
arthroscopic surgery to visually inspect
inside the stifle joint to see if this
would reveal the cause of this
lameness.

HEN Ian examined
within the stifle joint
he was surprised to
find the presence of

blood within both the femeropatellar
joint and the medial femerotibial joint. 

Having extensively flushed the joint
he identified that the septum between
the two joint pouches was torn and
within this there was a tear in a large
artery. Due to the location of this
artery it was impossible to ligate so Ian
attempted to stop the blood flow with
specialised clips. 

The size of the blood vessel coupled
with the pressure of the blood flow
within the vessel meant that these clips
were not strong enough to stop the
flow of blood.

Having not seen this condition
before and with no reports of it in the
literature Ian reverted to first
principles and resected the artery
outside the joint on the basis that once
outside the joint the horse’s own
blood-clotting mechanism would kick
in to stop the flow of blood. The skin
sutures were closed and the horse was
recovered from anaesthesia. 

Interestingly, while inspecting the
joint we found that the area which we
had identified on radiographs as an
OCD lesion was in fact just a small
undulation in the articular cartilage and
of no clinical significance.

We are now three weeks post-
surgery and I am pleased to report that
the horse is back at Johnston Racing
where he is sound and has begun what

Radiograph of left hind stifle joint with OCD lesion in medial femoral condyle circled

will hopefully be a relatively short
rehabilitation period. 

* As always, all costs associated with
the diagnosis and treatment of this horse
including the expert surgical treatment
and aftercare by Ian Wright and his
team at Newmarket Equine Hospital
were covered in the Johnston Racing
daily training fee.

Arthroscopic picture shows haemosiderin in the joint from recurrent haemorrhage
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