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It’s Your Case

Species: Equine	Breed: Warmblood	Sex: Gelding	Age: 13 years


Clinical History: 
Chronic intermittent right fore lameness. Blocks to palmar digital nerve block. Switches to left fore, sound after left fore palmar digital nerve block. 

Anatomic regions: RIGHT FORE FOOT

Details of Study & Technical Comments
LM, DP, DPrPaDiO and PaPrPaDiO views of the right fore foot. 
Diagnostic Interpretation

The dorsal hoof wall and dorsal margin of the distal phalanx are parallel. There is good laminar distinction in the dorsal hoof wall. The palmar angle of the distal phalanx is parallel to the solar  border of the hoof capsule. The solar depth is reasonable at the tip of  the distal phalanx. 

The hoof capsule  has a long toe, low heel conformation.  There is mild mediolateral imbalance, with the lateral margin of the distal phalanx being mildly elevated when compared to the medial. This may be mildly exacerbated by  unequal weight bearing. 

The extensor process of the distal phalanx is moderately pointed in appearance. There is moderate pointed periarticular new bone formation at the dorsal and palmarodistal aspects of the middle phalanx. There is mild soft tissue swelling at the dorsal aspect of the middle phalanx, consistent with synovial distension of the distal interphalangeal joint. 

Within the distal horizontal border of the navicular bone there are several mildly enlarged and irregularly sized and shaped synovial invaginations. At the centre of the bone there is a well-defined ovoid lucency, which is best seen in the DPrPaDiO view, but is also present in the DP view.  This corresponds with a ill-defined irregular region within the flexor compacta of the bone just lateral to midline at the lateral aspect of the sagittal ridge of the bone.  There is marked loss of definition between the compacta and spongiosa of the bone, with marked increased radiopacity of the spongiosa axially. 
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Lateromedial and DP views of the right fore foot showing the moderate periarticular modelling associated with the distal interphalangeal joint (red arrows) and the mild synovial distension of the distal interphalangeal joint (green arrows). The increased opacity of the spongiosa of the navicular bone is indicated by the blue asterix.
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DPrPaDiO and PaPrPaDiO views of the right fore foot showing the enlarged lucency at the axial aspect of the distal horizontal border, which corresponds with the irregularity of the flexor compacta of the navicular bone (green arrows). The sclerosis of the axial portion of the navicular bone is indicated by the red arrows. 
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Conclusions
· Moderate navicular pathology, with a suspected flexor compacta erosion and sclerosis of the spongiosa of the bone. 
· Moderate distal interphalangeal joint osteoarthropathy with mild synovial distension of the distal interphalangeal joint. 
· Flat solar border of the distal phalanx, with moderate dorsopalmar imbalance and mild mediolateral imbalance. 

image1.png
M VETCT




image2.png




image3.png




image4.png




