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2023-06-01 Surgery: dorsal recumbence. Arthroscopy of the LH tibiotarsal joint (TTJ) and LH
Operation metatarsophalangeal joint (MTJ).
KaBa

LH TTJ- OCD at the level of the distal third of the lateral talus ridge, 1 fragment circa 4 x 6 mm large.
Rest of the joint is in 2 good condition. No signs of OA.

LH MTJ:

- POF at the level of the plantaroproximal and medial aspect of the P1, 1 fragment circa 5 mm long.
Rest of the joint is in a good condition. No signs of OA.

- non- united epicondyle with intraarticular component visible at the level of the plantaroproximal and
lateral aspect of the P1. This fragment is minimally unstable with no signs of intraarticular damage to
the ipsilateral (lateral) condyle of the MTT ill. This fragment should be radiographically monitored and
the horse eventually undergoes ostheosynthesis.

The fragments from the LH MTJ and LH TTJ were removed and the OCD bed debrided with sharp
curettage and shaver. Joints were thoroughly lavaged with sterile saline. Arthroscopic portals were
sutured with Monocryl 2-0USP/3M using simple interupted suture pattern. High and distal limb
bandages were placed on postoperatively. Uneventful spontaneous recovery from the general
anesthesia.

NSAID (Rheumocam) orally for 5-7 days. Bandage change every 5-7 days (based on how the
bandage looks like) for a total period of 3 weeks post op.

Suture removail: in 2 weeks under strictly aseptic manner (following chlorhexidine or povidone iodide
scrub). Afterwards place again a single layer bandage on for additional 5-7 days.

Complete boxrest for 3 weeks (as long as the horse has a bandage on). Start with controlled
handwalking exercise for 5-10 minutes per day on week 4, and add extra 5-10 minutes every other
week (20 minutes on week 5, etc) to end up on 50 minutes of handwalking on week 8. Afterwards the
horse can slowly resume normal exercise/be turned out into a large paddock.

2023-06-02  Morgonstatus
Journal AT mycket radd, forsok att sparka
MeDe HR 36/min, ausk cor och puimones ua,

2023-

Sih rosa, fuktiga, CRT<2 sek.

Gl ++/++/+/+ avf ++

Lnn submand och jugularer ua,

VB bandaget sitter inte perfekt, ohalt skritt

Plan: BB och hem

06-02 Bandagebyte innan hemgang. Sederas 0.3 det + 0.3 but. Lagger nyit cellonabandage &ver has samt

Journal kota vanster bak. Melolin 10x20 mot suturer. Suturer torra samt fina enligt MeDe.

FeOl

2023-06-13  Scannat finns, scan20230613_20230613083558.jpg.
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SLAKTKARENS: Startkarens galler i enlighet med respektive forbunds regler.
Om nagot oftrutsett hander under icke ordinarie dppetiid och som har samband med hastens behandling,
ring 08-592 540 10. Vid feber eller svullnad i behandiad led hor du ringa till kliniken omgaende.
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