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 Important news for equine practitioners 

A 10-year-old Quarter horse mare pre-
sented with severe right forelimb lame-
ness. The mare had been lame for the 
past 2 years and had been treated with 
trimming, shoeing, and rest. The lame-
ness gradually worsened and became 
apparent at a walk 2 months before 
presentation. The referring veterinarian 
had performed an abaxial sesamoid-
ean regional nerve block, and marked 

improvement in the lameness had been 
noted. Radiographs of the foot were 
obtained (A).
1.  What is your diagnosis?
2.  What are the treatment options?
3.  What are potential complications of 

treatment?
4.  What is the prognosis for future ath-

letic activity for this mare?
See page 43 for anSwerS and explanationS.
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Clinical Snapshot

See page 41 for caSe preSentation.

1.  Type 4 fracture of the distal pha-
lanx. The radiograph (A) shows a 
medium-sized fracture of the exten-
sor process of the distal phalanx. 
No significant degenerative changes 
are apparent in the distal interpha-
langeal (coffin) joint. It is essential 
to localize the lameness to the foot 
because bony fragments can be inci-
dental findings. 

2.  Treatment options include conserva-
tive management, internal fixation, 
and fragment removal. Fragment 
removal is generally the preferred 
treatment for all fragments1,2 and 
can be performed by arthroscopy, 
arthrotomy, or trephination through 
the hoof wall. In this mare, the frag-
ment was removed using the latter 

technique (B). A postoperative radio-
graph showed complete fragment 
removal and that the distal phalanx 
was uniformly smooth (C).

3.  For all surgeries that involve the 
hoof, contamination and infection 
of the surgical site and the distal 
interphalangeal joint are of concern. 
Incomplete removal of the fragment 
may lead to secondary osteoarthri-
tis. Postsurgical mineralization of 
the extensor tendon proximal to 
its attachment to the distal phalanx 
may occur. 

4.  The prognosis for horses from which 
small fragments have been removed 
is good; if larger fragments have 
been removed, the prognosis is fair 
to good. The prognosis worsens in 
direct relation to the chronicity of 

the lesion and the degree of osteoar-
thritic changes in the distal interpha-
langeal joint at the time of treatment.3 
This mare recovered well from sur-
gery and showed some lameness 
(localized to the distal interphalan-
geal joint) that responded well to 
intraarticular medications; however, 
2 months after surgery, the mare suf-
fered an open, complete, displaced 
tibial fracture and was euthanized. 
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