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Xnoaposeidiuda tou inmou:
Avagopd o€ éva KMvVIKS nep1otaukg.

N. Aiakdkng', M. Mapdakn’, M. Ilatoikag/,
A. Aeoipng'

ITEPIAHWH. XnoapoeibiuSa eivai n gAeypovii twv onoapoeibov
ootdv tng npang pdrayyag. H aruonaboyévera tng véoou napa-
péver adievkpiviotn, eved yia tnv avuperomon g éyouv npotabei
S16popa Oepaneutikd npwéxorda. Xy epyacia auui napouoid-
(era nepimwon frmou @uirig Dutch Warmblood, nAixiag 16 etdv,
pe onoapoediuda tou Sefl06 mpdobiou dxpou. Apyikd o fimog
napouoiale ywrétra (3/10) tou Se§106 npdobiou dkpou pe Oeu-
i Sokipacia kdpyng Tou mepiPepIKOy THApATOG T0U AKPOU Kat of-
Snpa tou kuviinoSa. Metd 1o Oeuxéd anotédeopa g dvw nadap-
alag avaiofnoiag éyive axuvodoyikdg £reyyog ka1 SramotdOnkav
noldamdég axuvoSiavyeig eotieg katd prikog tng onfobiag empd-
VEIAG TV ONCApoeIddV 00TdV g nmpdng pdhayyag ka1 ehdyiotn
napaywyi véou ootitn 16106 ot féon twv ootwv avtav. Katd my
unepnyotopoypagpiki Siepetvnon tou dkpou o olvdecpog avap-
ipag tou kuvAnoda ka1 o1 kdtw onoapoeidixoi oGvieopor Sev ep-
@avicav naBodoyixd evpripara. Xopnyifnke pavudoPoutalévn
(4mglkg evboplePiwg S.ID.) eni 5 npépeg ka1 ovouilnke avd-
navon v fnmov eni 15 npépeg. Katd wv enaveééraor tou 3 pa-
veg petd and v apyiki e§€taon pe tov akuvoloyikd £deyyo wu Ku-
viinoda avaSefyOnkav o1 iS1eg pe o maped@6v addoidoeig, And v
unepnyotopoypapikn e§ftaon, dpwe, Sramotddnke Si6ykwon ka-
14 50% tou é§w kAGSou Tou cuvbéopou avapuipa tou kuviinoda kai
andleta tou neprypdppatdg tou. Emiong, SiamotdOnkav avnyo-
yeveig nepioyég oe autdv, kabdg ka1 n napovoia enaoPeotwoewy,
16iwg oty katdguot wu. [a v avuperdmon g tomkAg @Aey-
povig yopnyrhOnke ka1 mt qparvudoPoutalévn (4mg/kg evbople-
Piwg S.I.D.) eni 10 npépeg, éyive tomxn uSpobepaneia pe puypd
vepd ka1 ouotiOnke avdnavon tou fmmov eni 30 npépeg. Xto tédog
g xpovikiig autig nep16Sou n tomkA @Aeypovi efye vnoxwprioer
mipwg. [a v avupetdmon wv xpéviov méov ardoidoewv
wwv onoapoeiddv ka1 ou ouvdéopou avapuipa tou kuvinoda
epappéotnke exbopio (TWYDIL Liquid Blister®). O fimog napé-
perve oto otdflo yia aképn tpeig efSopddeg kat neraddOnke pe e1-
81k6 opBonediké mérado (khetotd woerbég pe avaonkwpéveg mweép-
veg kat kexhipévo mpdodio tpripa). L ouvéyela ououilnke npoo-
Sevuki endvodog tou fnmouv owmv epyaocia.

Aé€eig evpempiaong: inriog, onoapoeidiuda

Evoiagepovoa [lepintoon

Interesting Case Report

Equine Sesamoiditis:
Report on one case

Diakakis N.!, Maraki M.%, Patsikas M.,
Desiris A.!

ABSTRACT. Sesamoiditis is the inflammation of the proximal
sesamoid bones. The actiopathogenesis of sesamoiditis is still open
to discussion, while several therapeutic protocols have been put
forward. This study presents the case of a 16year-old Dutch
‘Warmblood gelding with sesamoiditis of the right forelimb. A right
forelimb lameness (3/10), with a positive lower limb flexion test
(5/10) was noted, and enlargement of the soft tissues of the right
fore fetlock. Based on the positive low four point nerve block,
radiographic examination of the fetlock revealed the presence of
numerous radiolucent areas along the palmar aspect of the
sesamoidean bones, but only minimal new bone formation on its
base. An ultrasonographic evaluation of the suspensory ligament and
the distal sesamoidean ligaments was made, something which did
not detect any abnormalities. Phenylobutazone (4mg/kg i.v. SID)
was administered for five days and, also, local hydrotherapy with
cold water was used and the horse was given a 15- day box rest. The
horse was re-examined three months following the initial inspection.
The radiographic examination of the fetlock showed the same
lesions with the initial examination. The second ultrasonographic
evaluation, though, showed enlargement by 50% of the lateral
branch of the suspensory ligament with loss of the normal outline.
Moreover, anechoic areas were noted within the branch with
calcification at its insertion site. To address the inflammation
phenylobutazone (4mg/kg i.v.) was administered for ten days and,
also, local hydrotherapy with cold water was used. Box-rest for 30
days was recommended. In the end of this period there was no
inflammation in the fetlock region. A blister (TWYDIL liquid
blister®) was used in order to resolve the chronic inflammation of
the suspensory apparatus. The horse was then given three weeks of
box rest and received correcting shoeing (egg- bar shoe with elevated
heels and rolled- toe). It was then put in a gradually increasing
exercise program.

Key words: horse, sesamoiditis
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EIZATQI'H

Enoapoelditda elval 1 PAEYUOVI] TV ONoAUOEddV
00TAV TS TEATNG PAAAYYAS, 1] OTTolo Apod oLV Bwe
0g OAG®ANQO TO OUOTNUA AVAQTHONS TOV XUVITodaL. 2T
ONoapoedTda SLATLOTMOVOVTAL SLEVQUUEVOL TOL QLYYEL-
oxd TefuaTe OTa ONOoARoELdt] 00Td ®oL evartoBeon vE-
0V 00T(TY LoTOY OTNV TTEQUPERELd Toug (Butler zaw ovv.,
1993). H autromaBoyévero tng véoou dev eival amdivta
YVOOTH wéyol onuega. Zrto moeAddv vtootnolldrov
ot ta onoapoeldt ootd dev €xouvv ayyeiwon (Wirstad,
1963). Antd vedtepeg SUMS EQEVVES TEOERVYE OTL LTTAQ-
XEL ONUOLVTIXY] TTAQOYH OLUATOS OTO 00TA UTd, OVAAO-
YN UE QUTH TOV ONOOUOEDMY 00TWV 0TOV AvBQmITo
(Trumble xaw ovv., 1995). YroomolyBnxe, eniong, ot ot
oxTLVOdLOWYELS TTEQLOYES OTNV OTT(oOLOL ETTLPAVELDL TV
ONOAPOELDWY O0TMV, OL OTTOLES OTY ONOAUOELDTTLOC V-
Edvouv oe néyebog xaL aQlud, eivar oty TEAYUOTL-
rotta ayyewond teruato (Trumble xou ouv., 1995).
ZNUELDOVETOL GTL aryyeLord TONUOTO SLOUETQOV WRQO-
TEQNS TV 2mm, aveEaQTiTwe aQLBuoy, elval puoloho-
ywd (Spike-Pierce now Bramlage, 2003). Adyw g av-
Enong tov aBuol xat Tov pey€0oug Tmv oyyELoROV
TONUWATWY, OL ayYELaxES dLOTAQUYES 0RYLRA EVOYOTOL-
NONrov wg 0 TOAVES aTohoYIHAS 1] TOEAYOVTOS TOU
mpodiaBéteL oty véoo (Nemeth, 1973). ‘Ouwg oe dhheg
uerétec vrootnlletal Gt oL aryyelomég dlarapay g Oev
elvar 1 autia, OAG O amoTéleoua ™G ONoauoEdiTL-
dag (Cornelissen xou ouv., 2002). Eniong, exgpodletoin
dmoym 6t omotadjTote VITEQUETON AUENON TNG TtleoNg
otV TEQLOYH TOV ®uVNTToda ol LIToQOUCE VOL TTQORUAE-
oetL onoapoeditida xou Gt 1) wieon aut ouvijBwg TtEo-
%A (ToL 0TS %ARWON TOV CUVIEGUOV OVALQTHOO TOU KU-
vijroda (Stashak, 1987). H Ogpasteia thg vooov dev &l-
VOLL OXOUN OTTOAUTOL LROVOTTOLTUXY].

2 puehém oty TeQLYQApeTal TEQITTMON (TTIwov
@uijg Dutch Warmblood, nAwxiag 16 etadv pe onoapo-
e1ditda tov deELov mpdoBov dnpov. EWdirdrepa, me-
QLYQAQOVTAL TA YMVIXG CUUTTOUATA, OL HEB0dOL did-
YVOONS TOV EQAQUOOTNRAY KL YIVETOL AETTOUEQNS
ovapoEd 0To BeQATEVTIRG TEWTOROMO TOV ArOAOV-
0MOnxe. ZnueLdvetal 6Tl 1) VEoO0g AVTLUETOIIOTHE Oyl
Uovo wg TEOPANUA TWV 00TAYV, AAAd MG YEVIROTEQO
TEOPANUA TOV CVOTHIATOS OVAQTNONS TOU KUVITTOOCL.

Iegrypaqgn) egLoToTLinoy

“Inmog puiig Dutch Warmblood, nhxiog 16 etdv,
pooxouioT®e ot Xelpoveywi] Khvixi| tov Tujpo-
tog Kenviatpunic AJL.O. pe 10t0urd YmAGTnToS TOU
deELov medobov dxrgov.

Katd tv xhviry eE€raon duamotddnxe dudyrnwon
™G TEQLOYHS Tov deEL0U TEATOLoU Huvijoda. Kard thv
YNAAPNON TOU AXQOV ROL TV EQAQUOYT] 1TTLOC darTL-
Mxriig Tieong otovg ®Addovg Tov CuVIECUOV avaQTHO

INTRODUCTION

Sesamoiditis is the inflammation of the proximal
sesamoid bones, which usually affects the whole
suspensory apparatus of the fetlock. It is characterized
by a clear ragiographic appearance, where the proximal
sesamoid bones of the horse may show widened vascular
channels (lucent areas) within the bones and new bone
production (Butler et al., 1993). The aetiopathogenesis
of sesamoiditis is still not fully understood and is still
open to discussion. The sesamoid bones of the horses
were thought to be avascular bones (Wirstad, 1963). A
later study, however, proved that there is a substantial
blood supply to these bones, which is similar to that of
the sesamoid bones of humans (Trumble et al., 1995).
That study supported the hypothesis that the radiolucent
areas on the abaxial surface of the sesamoid bones that
enlarge and increase in number in sesamoiditis are in
fact vascular channels (Trumble et al., 1995). It is also
thought that vascular channels with parallel sides smaller
than 2mm in width in any number are normal (Spike-
Pierce and Bramlage, 2003). Because of this increase in
number and size of the vascular channels, circulatory
disturbances had been put forward initially as a possible
crucial predisposing or causing factor in the pathogenesis
of the disease (Nemeth, 1973). In a much later study,
however, it was concluded that vascular changes are not
likely to be important as a primary aetiopathogenic
factor, but are still an important consequence of
sesamoiditis (Cornelissen et al., 2002). Finally, it has
been suggested that all unusual strain to the fetlock
region could cause sesamoiditis and also that it is caused
by injury to the suspensory ligament (Stashak, 1987).
Several methods of diagnosis have been suggested for
sesamoiditis, but therapy is still under consideration.

This study presents the case of a 16year-old Dutch
Warmblood gelding with sesamoiditis of the right
forelimb. Clinical signs and methods of diagnosis are
described in relation to previous studies. Moreover,
treatment of this case is given in detail, as an effort was
made to address sesamoiditis as a general problem of
the suspensory apparatus.

Case Details

A 16-year-old Dutch Warmblood gelding was
presented with a history of a right forelimb lameness at
the Clinic of Surgery, Veterinary Hospital, Aristotle
University of Thessaloniki, Greece.

Clinical examination of the right forelimb revealed
an enlargement of the soft tissues in the fetlock region
of the right forelimb. On palpation the horse was
withdrawing its limb and palpation of the branches of
the suspensory ligament elicited a painful reaction. At
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Tov ®uviiTToda dramotdOnxe avtidpaon diyove. Katd
TOV TOY0OoUS 0t gvbela TapatnEBnxre ywidtnTa Tov
deELov mdoBov dxgov (3/10), eva pe ) doruur wdp-
Yng tou wuvimoda emdewvaddnue n ywhdmra (5/10).
Exniong, magatnondnxe emdelivwon g xwAdtntag xa-
TA TOV TROYAOUO Og ®i%ho (ue ovEEaywYEQ) e To de-
EL6 mpdobLo drpo eowtepird. H dievépyeia megupeQt-
%1 avouoBnoiog oto Tog Tg PAONS TV ONOAUOEdWY
00TMV TS TEATNE PdAayyag tov deElov medobiou
dxrpov (pnéon mohapaio avorodnoio) Nrav aovhTiry.
AvtiBeta, puetd amd dve molapoio avowodnoio (€y-
xvon og 4 onueia), o fabudg ywAhdtnrag uewwdnre on-
povtrd (1/10) now n donuy ®auypng tov ruviiroda
Nrav apvntry. A6 To OTOTEAECUATO TG TEQLPEQL-
»1ig avanoOnoiog mEoéxuvype Tl €0Tio TG XWASTNTOG
frav 1 xdeo Tov ®uvHIoda.

Axrolo(Onoe axtvoloyuxy eE€taon Tov xuvijoda,
1 omoia meprehdupave tig e&fic mpoPorés: mpoobio-
nioBua, TharyLoTAdyLoL, TAAYLOTAGYLOL VTS RA T, TO-
o0, 45° €Ew — omioBua, €0w AOEY ®ow mEdabia, 45°
0w — ontoBia, €Em AOEY. ATS TV axtivohoywy| eE€-
Ta.01 dLoTtLoTdONKaY TOMATAEC anTvodLoYElg 0TiEg
2ATd WrOS TS O{o0LUS ETUPAVELOS TMV ONOUUOELDWY
00TV TNG TEWTNG PAAAYYOS RO EAAYLOTY TAQAYWYN
vEou 00T(Tn 1oTOU 0T PAON TWV 00TV QUTAV (ELREVaL
1). AzohovBnoe doxnwut| evdoapBoirig availodnoiog
TG UETAXRAQTLOQOAOYYLRTG dBowOoNg, 1 0molo Suwg
Hrav agvnury. “Eywve, emiong, vwenyotopoyoopny
dLepelivon Tov dxrEov, amté TV omoio. dLoTmoTdONx®E
OTL 0 OVVOEOUOG AVOQTHOOC TOU ®UVITTOO ROl OL RATW
onoopoedirol oivdeouol dev eupdvioay Taboloyird
gvonuoare. “Etot, t1€0nxe didyvwon eEmapBoinng (ain-
Bovc) oncanoeditdog.

T ™) Bepamevtiny AVTLUETAOTLON TS PAEYUOVIS
TOV ONOAUOELDMYV 00TMV TNG TEMTNG QAAayYOS XOoN-
viiOnze pawvvriofoutaldvn (4mg/kg evdoghrefiomg
S.I.D.) exl 5 nuépeg non €ywve tomry vdoobepateia pe
Yuyeo veEd. ZvotOnre avdmavon tov (mwov exl 15
NUEQES 1AL TEOOJEVTIHY OTY) OUVEYELDL ETTAVOOGS TOV
otV €QYaOia.

O (nog emaveEeTdoTnre 3 URveg UeTd TV Aoyt
eE€taon. Amé ™ My Tov LoToQLrol TEoErv e GTL O
(mmog elye emavérBeL oyxedov mAows otV abAnTixy
tov dpaomordtnta. Katd mv »hvini] eE€taon dvostt-

Ewova 1. lTolamAés axtvodiavyeis eoties xatd uijxos e
OTI001aG ETUPAVELAS TV ONOAUOELIDY 00TDY TG TEWDTHS Pd-
Aayyag xat eAdyrotn magaywyr véov ootity 1otov oty fdon
TWY 00TWY QUTDY.

Figure 1. Radiolucent areas are present along the palmar aspect
of the sesamoidean bones, but only minimal new bone formation
is seen on the base of the sesamoid bones.

the trot on a straight line, a right forelimb lameness
(3/10), with a positive lower limb flexion test (5/10) was
noted. The degree of the lameness was also exacerbated
when the horse was asked to trot on a circle (5/10) with
the affected limb to the inside. An abaxial sesamoid
nerve block did not alter the degree of the lameness. On
the contrary, following a low four point nerve block,
the degree of the right forelimb lameness was markedly
improved (1/10) and the relevant flexion test was then
negative. Based on the results of the regional anesthesia,
a conclusion was made that the source of the lameness
was the area of the fetlock.

Subsequent radiographic examination (dorsopalmar,
lateral, flexed lateral, dorso 45° lateral — palmaromedial
oblique and dorso 45° medial — palmarolateral oblique
views) of the fetlock revealed the presence of numerous
radiolucent areas along the palmar aspect of the
sesamoidean bones, but only minimal new bone
formation on its base (figure 1). Intra — articular
anesthesia of the metacarpophalangeal joint did not
alter the degree of the lameness. Also, an ultrasono-
graphic evaluation of the suspensory ligament and the
distal sesamoidean ligaments that was carried out, did
not detect any abnormalities. Based on the clinical and
radiographic examination a diagnosis of sesamoiditis
was made, with possible arthritis of the metacarpo-
phalangeal joint.
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otdbnre Evrovn pAeyuovi oty Ymidenon tov cuvoE-
OOV OVOQTHOO TOU ®UVATIOd, Y mEIS SUmS XWASTYTA
TOV (mTImov ®xatd TV ®ivnon tov og gvbeia yoapuuy 1 o
%®0%ho (0T0 CUEEAYWYER). ATLG TOV OXTLVOAOYLKO ENEY-
%0 TOV ®UViiItoda Tov 0xoAoUN o SramiotdOnxay (dieg
OMOLDOELS e EXEIVES TTOV DLOTTLOTMON ROV OTOL QY IHA
axtvoyeagjuota. ‘Oume, amd TV VTEQNYOTOUOYQO-
o] eE€taon drommotdinxre didyrmaon ratd 50% tou
€Em ®AAdOV TOV OVVIESUOU UVAQTHEO TOU XUVITTOdOL e
QTTMOAELDL TOV TEQLYQAUUATOG TOV, ®aBdg emlong »au
TOQOVOTH OVIYOYEVAV TEQLOYMV OE AUTOV e eTaofe-
otoeLs, Wing oty ®atdeuor] tov. O éom ®Addog tov
ouvdEouoV avaeTiEa Tov ®uvHTodd TaQovoiole (-
%N uwovo dudyrwor. Katd v vrepnyotopoypogixy
OLeQEUVNON TV RATM ONOOUOELORWY CUVIEoUmY O
dramotdOnxre timwota 1o mabohoyird.

[t TV aVTETOTLON THG TOTLRTS PAEYUOVNIG XOON-
viiOnxe pawvropoutaldvny (4 mg/kg evdophrefimg
S.I.D.) ezt 10 nuépeg nau €ywve Tomny vdpobegareio pe
Yuyeo veEd. ZvotOnne, emiong, avdrovon Tov (Tmov
emtt 30 Nuéeg, UETA TO TELOGS THG OTTOTOC 1) TOTLRY (PAEY-
uovy| elxe voymonoel TAems. o v avriuetdmon
TOV YEOVIWV TAEOV OALOLDOEWY TOV ONOAUOELIDV HOL
TOU CUVOEOUOV OVOQTHO TOU KUVHITOON EQPOOUEOTN®E
exddpto (TWYDIL Liquid Blister®) »au o {mwog mwooé-
UELVE OTO OTAPAO YLow andun Teele efdonddes. Ztm ov-
véyela metal®Onre pe eWdwmd opBomadnd mETaho
(#Ae10T6 WOELOES TETANO (LE AVOIONRWUEVES TTTEQVES RO
REXAMUEVO TTOGOOL0 TUUAL) %o CLOTHON®E TEOOdEVTIXY
€A vod0g TOV IOV OtV QYaoia Tov g eENg: T 1n
efdouddo aoxOnre o mmog pe PAdny 5-15" hemrdv, ™
2n efdopnada pe fadny 10" Aemtddv na tooyddnv 5-20
Aemrrdv wow v 31 epdoudda pe Badnv 107 hemtdv, Tpo-
¥adnv 20 hemrdv rou 170 ®aAwoopnd 5-10" Aemwrdv.

Emuthéov, yoonynOnrav amd to otépa yivrolo-
wvoyluraveg el dvo unveg. O mog eEeTdotxe ex VE-
ov 45 nuépeg petd to mEag g Oepautelog o oy #ht-
vird vyuig, xwoic ddyrwon tov xuvijmoda. Me pdon
™MV ®Aviry outy ewéva o (wog elofAfBe oty ouviion
Y MVLOTIXY TOU dQUOTHELOTNTA, CVOTHON®E GUMS OTOV
Wroxtit va elvan WLolteQa ETUENTS 0TV EQUQUOYT|
vdpobepameiog tomxd petd v epyaoia. Amé véa
OnTIVOYQOQLXT] SLEQETVION TG TTEQLOYTIS TOV ®UViiTToda
TOELC WVeS netd T Bepamevtiry aywyn diartiotdbnre
cagrc fertiwon g onoaposditdog, rabwg oL axTL-
vodLawydoeLs Tov omiofov xelhovg TV ONoAUOELDHV
™G TOMTNG PAAAYYOS HTAV AYOTEQO EUPAVEIS HOL UL~
%00TeONS dLapétoou (ewdva 2).

YYZHTHXH

H onocoapoeditida meprypdpnxre yuo modth god
10 1845 amd tov Brauell wg exguiiotiny] diepyaoio tmv
ONOAUOELDDV TG TEATNG PALAYYOS KAl TMV YHOW

In order to address the inflammation of the
sesamoid bones, phenylobutazone (4mg/kg i.v.) was
administered for five days and, also, local hydrotherapy
with cold water was used. The horse was given a 15- day
box rest and was gradually put back to exercise.

The horse was re-examined three months following
the initial inspection. According to the owner, it has
resumed almost full athletic activity. At that time it
showed intense pain on the palpation of the suspensory
ligament and increased heat in the same area. Those
symptoms where not followed by lameness of the horse,
when trotted on a straight line or on a circle. The
radiographic examination of the fetlock showed the same
lesions with the initial examination. A second ultra-
sonographic evaluation was performed. The later
evaluation showed enlargement by 50% of the lateral
branch of the suspensory ligament with loss of the normal
outline. Moreover, anechoic areas were noted within the
branch with calcification at its insertion site. The medial
branch was only slightly enlarged. No abnormalities were
detected on the distal sesamoidean ligaments.

To address the inflammation phenylobutazone (4
mg/kg i.v.) was administered for ten days and, also, local
hydrotherapy with cold water was used. Box-rest for 30
days was recommended. In the end of this period there
was no inflammation in the fetlock region. A blister
(TWYDIL liquid blister®) was used in order to resolve
the chronic inflammation of the suspensory apparatus.
The horse was then given three weeks of box rest and
received corrective shoeing (egg- bar shoe with elevated
heels and rolled- toe). It was then put in a gradually
increasing exercise program as follows: during the first
week it walked for 5-15 minutes, the second week it
walked for 10 minutes and trotted for 5-20 minutes and
the third week it walked for 10 minutes, trotted for 5-20
minutes and also galloped for 5-10 minutes.

Moreover glycosaminoglycanes were given orally for
a period of two months. The horse was re-examined 45
days after therapy and was clinically sound. Further-
more, the enlargement of the soft tissues in the fetlock
region of the right forelimb was not detected. The horse
was allowed to return to competition, but the owner
was advised to train the horse at a diminished intensity
and to be consistent in using local hydrotherapy after
strenuous work. New radiographs, that were taken after
three months, showed clear signs of improvement of
the sesamoiditis, since the radiolucent areas along the
palmar aspect of the proximal sesamoid bones became
less evident and smaller in size (figure 2).

DISCUSSION
Sesamoiditis was described for the first time in 1845
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LOTAYV, TEQLAAUPOVOUEVIS XL TNG UETOHOQITLOWAALY-
vutg aeBpwong (Cornelissen xaw ouv., 2002). TTodxel-
Ta, MAady, Yo uia xedvia véoo, 1 omoia apood oto
0UvOLO TOU CUOTHILOTOS OVAQTNONG TOU HUVHITOOC.

St dudyvoon g onoaposlditidog meQLiau-
Bavovtan n ®hvinr| eE€Taom, 1 TeQupeoury) avolotn-
olo %ot 0 amewrovioTndg EAeyyog tov ruviitoda. Eqd-
ooV ALOTTLOTMOOTV OUTLYOROYIREC HAAOLMDOELS ONOUUO-
£10(TdaC, 0 VITEQNYOTOUOYQAPLROS EAEYYOS TOV OUVOE-
OUOU OVOQTHOO ROL TV RATW ONOOUOELIIRMY GUVOE-
opwv elvan emfPefinuévog, St elvan ouyvy 1 avev-
eeon un Yymiaentav orhowwoemv (Neuwirth, 1998).
Zmnv 7hvint] eE€taon meQLAaufAvovTal 1) TQOOERTIXY
ETLORGTTNON TOV (TTOV 0€ OTAOT %Al O ®{VNO1| TOV O€
gvBelo yoour »ou og #ixAo (010 cLEEAYWYEN) RO 1|
donwuy #dmpng Tov xuviioda.

2t onoapoelditida dLomoTdveTal YOASTHTA, 1
omota wowriAAeL o Papitnra. ZuviBmg, ToQaTheelTtol
XOAGTNTO €V YUYOD, 1) 0TTOL0L EVTEIVETAUL UETA TV AOXN-
on og oxlned édagog. Emiong, mapatmeeital ueiwon
™S wovdttag éxtaons tov ®uviimoda (Stashak, 1987).
Al ovurtdporta eivan 1 SLdyrmon Tmv Hohoxdv no-
plwv Tov xuviToda xau 1 emtddUVY aviidgaon xatd Ty
YNAAPNON TS OTioOL0C ETLPAEVELOS TV OOAROELDDY
ooty (Stashak, 1987). H mepupeourn avowobnoio eivar
Wraltepa emmeehiic, mpoxeluévoy va raboLotel 1
eotio g PAAPNS Tov meoraiel T ywidtnta. [a Tov
TAMON ARTIVOAOYIHG ENEYYO QTOLTOUVTOL TOVAGYLOTOV
té€00eQLs TEOPOAES (TAaryLomhdyLa, TeoaBiomiotia,
1600 €Ew- omioBio 0w AOEN nou Tedobua 0w -
omioBlo EEm AOEN). Zta axTvOAOYLRG EVQYUCTA TTEQL-
hapfavovran 1 eEwapBory avdmtvEn véou ootov, 1
amdrera g doxdwTig doung xat 1 Sdyrwon Twv ay-
YELOXRAY TONUATWY TV onoapoeddv ooty (Neuwirth,
1998). H cofaodtta tmv axTvoyQagmuray evenudtmny
TOLrRIAAEL, OTTO TNV VTTaQEN xEoy aolBuot axtivodi-
oVYAoEMV ®OTA UNROS TS OTloBLag emEAVELNS TV
oNoapoelddV 00TV ue eAdyloty avdmatuEn ootity
LOTOU TOTULHAL, €S TNV EXTETAUEVY TAQAYWYT 00TITY
1oToU otV €00 ®ou £Ew empdveld T (Butler xaw ovv.,
1993). Me Bdon Vv eviémion TV aAhOLWOEWY, 1 ON-
oapoelditda daxrpiveton og apBoxry xou eEmabouxy.
H apBowii noo@n yapoxtneiteton amd avdmtuen oote-
OQUTMOV OTNY ®OQUPY ®aL OTY PACY TWV ONOAUOELDDY
00TMV, T 0TTOLA VYV TEORVITOUV QEVTEQOYEVMS, G
QTOTELEOUA EXPUMOTINTS 0QO00TABELOC TOV RUVITTO-

Ewova 2. Ot axtvodiavydoeis tov omioblov yeilovs Twv onoa-
HOELODY TNG TEWTNS PpdAayyags eival MydTeo eupaveis xat ui-
#00TEONS MLAUETOOV.

Figure 2. The radiolucent areas along the palmar aspect of the
proximal sesamoid bones are less evident and smaller in size.

by Brauell as a degenerative process of the proximal
sesamoid bones and surrounding area, including the
metacarpophalangeal joint (Cornelissen et al., 2002).
Sesamoiditis is a chronic disease that involves lesions to
the whole of the suspensory apparatus.

In sesamoiditis the degree of lameness varies
considerably. Usually, the lameness is more evident in
the beginning of exercise and is more exaggerated when
the horse is exercised on hard surfaces. Also, a reduction
in the extension of the fetlock will be noticed (Stashak,
1987). Other symptoms of sesamoiditis are the swelling
of the soft tissues in the fetlock region and withdrawing
of the limb when the abaxial surface of the sesamoid
bone is palpated (Stashak, 1987). Perineural anesthesia
is crucial in order to establish the source of lameness. At
least four views (lateral, dorsopalmar, dorsolateral-
palmaromedial oblique, dorsomedial- palmarolateral
oblique) should be taken from the fetlock in order to
fully visualize this area to confirm clinical diagnosis. As
mentioned earlier, radiographic findings include non-
articular new bone growth, coarse or mottled trabe-
culation and increased number and enlargement of the
vascular channels of the proximal sesamoid bones
(Neuwirth, 1998).

The diagnosis of sesamoiditis includes clinical
examination, perineural anesthesia and radiographs of
the fetlock. When radiographic evidence of sesamoiditis
is identified, ultrasonographic evaluation of the
suspensory and the distal sesamoidean ligaments is
warranted, because abnormalities that are not palpable
may be detected (Neuwirth, 1998). The clinical
examination should include a careful examination of
the limb in a standing position and also at the trot both
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da. H eEwapBoiny poopy oyetitetor ue véooug tov
OUOTIHUATOS AVAQTNONS TOU XUVHTTOOM RO Y UQAXRTNQL-
Cetow omtd avENON TG00 Tov eUEOVS 600 %O TOV ELOUOY
TOV eVOOOTLRMY TONUATOV, Pe EVOEXOUEVT] UTTOAELOL TNG
dondTig doung TV 00TMV %o TRy WYY VEOU 00TOU
oty €Em emupdveila 1 oty fdon Twv onoopostddv. H
eEmapBoun nopey Beweitar wg aAndic onoapo-
eWditda (O’Brien, 1971).

O axtivodiowyelc meployég tavtiCovran e Tig me-
QLOYEC OUYVOTEQNS EUPAVLONG TOV ROTOYUATMV TWV ON-
oapoeddv ootdv (Trumble xon ouv., 1995). Adyw g
PAeyUOVIig TRoxUTovy aobevels TeQLOYES 0T ONOa-
HOELdN, OTLS OTTOTES VITAQYEL LOYUQEY] TTEOdLEOEON dnuL-
ovpylag xatdyuarog (Stashak, 1987). Zta mpduuo 0Td-
dua €xel Wialtepn onuaocia 1 duapogomoinoy Twv dt-
EVQUUEVMV OYYELOXMV TONUATOV ATd QWYW®N %ol-
TAYUATO Y WEIS TaerTémion. H gpod tmv natoyuortt-
2OV yoapudv ouviifwg elvan ToedAinin meog ™ fdon
TOV ONOOUOELIWY 00THV %o OUVHOWS EXTEIVOVTOL TTQOG
™V omiofio empaveLa Tov 0otol. MolovaT 1 aQou-
oo TV oTEMDV oUTdY ratayudtmy dev yivetar e0rola
avVTIANTTTY, urtoel va odnyrjoovy oty dnuoveyia Té-
Aewov norayudrwv pue topextdmion (Richardson, 1999).

Zyetind pe tn OBepoammeia TG VOOOU €YX0UV ROTA RO~
00U mpotafel dudpopes uéBodoL, atic omoies meQLLaL-
Bavovtan avdmonon, amoxaTdoTooy TS EVoTABEeLas ™S
omMg, Helmon THE EVTOONS THE TTEOTTOVNONS o vOOBOE-
pauteta e Yuyo veed tomixd (Richardson, 1999). Em-
mAéov, 1 evdoapBowxt €yyvon vaiougovirot 0E€og ata
aQywd otdduo etvan WdalteQa emmperis, STmg emiong
2O TWV ROQTUXOOTEQOELOMV YOl T UEMON TOV dhyoug
(Richardson, 1999). Me ) yo1jon moivBelotymv yAuxo-
Copvoyhuravady eivoar duvard vo avaotahel ) dodon ev-
Couwv oV TEOAYOUV TNV eXQUALOY THS GeBomong
(Richardson, 1999). H enmgeliig dpdon tmv ovoidv av-
TAOV HeTd amtd evdouvinyg €yyvon amodeiyOnxe medopa-
tanouw otov (o (Caron xow ouv., 1996). Zoupwva ue Gi-
Aovug eQevvNTEG, ®aTd TV 0EElnl (AT 1 OXLVITOTOMON
TOV TTEQUPEQLROT TUNUATOS TOV AXQOV Ue T foriBela evag
vAaQONra, 0 OTTO0G EXTEIVETOL AT TNV OTTAY £WG ROL TOV
%ramd, Bempeltan Waitepa emweelic. H vmoywonon
TOV CVUTTTOUATMV ETTUYYAVETOL UE TNV TTdEodo 2 — 3
epdouadmyv, omdte row agarpeitan o vagbnras. Epdcov
TO, CUUTTTOUATO ETLUEVOLY, E(VOL SUVATO VO ETOVOTO-
moBetnOel ex véou o vapBnxrag (Stashak, 1987). Ztig x0d-
VIES TTEQUTTMOELS £XOUV HATA ROLQOUS EQPUQUOOTEL ROW-
TNOLOUOT ROow EXOOQL. UE TTEQLOQLOUEVT ETTLTUY(DL, EVED
O0QLOUEVOL OLVYYQOPELS CUOTVOLY TNV oxTivoDe pate (o
™ MBotoupia wg puotoBegamevtind uéoa. ‘Ommg ava-
PEEBN®E nOW TEONYOUUEVWE, 1) ONOAUOEWTdN TEOdLOL-
B€teL 0TV EUPAVIOT RATOYUATWV TWV ONOOUOELDDV
00TMV, OTTOTE EVOL OTTOQAITNTY 1) LAKQGYQOVY OVEITOW-
on Twv aofevdv oy (Stashak, 1987). And to woa-

in a straight line and in the circle. Flexion of the fetlock
and flexion tests should be performed. Perineural
anesthesia is beneficial in order to pinpoint the source
of the lameness. The radiographic appearance can be
variable, from a number of radiolucent areas along the
palmar aspect of the bones, with minimal new bone
formation, to extensive new bone on the axial and
abaxial surfaces with an apparently normal structure to
the bone (Butler et al., 1993). Sesamoiditis is divided in
the articular and non-articular sesamoiditis. The
articular form is characterized by peripheral
ostoephytosis of the apical and basilar portions of the
proximal sesamoid bone and it is usually secondary to
intra-articular disease of the fetlock. The non-articular
form is associated with primary diseases involving the
suspensory apparatus and it is characterized by
increased intraosseous canals and/or coarseness of the
bone and increased bone production on the abaxial or
basal portion of the proximal sesamoid bone. Non-
articular sesamoiditis is considered to be the true
sesamoiditis (O’Brien, 1971).

The location of the lucent areas on the high-
resolution radiographs appears to correlate with the
typical fracture patterns of apical sesamoid fracture
seen on radiographs (Trumble et al., 1995). It is certain
that sesamoiditis produces weak points on the sesamoid
bone, which may predispose the bone to fracture
(Stashak, 1987). Indeed, it is important to distinguish
the vascular channels observed in radiographs of horses
with sesamoiditis from incomplete non-displaced
fractures. These fractures usually run slightly more
parallel to the base of the sesamoid and extend to the
abaxial edge of the bone. If they pass undetected they
could lead to displaced fractures (Richardson, 1999).

As far as therapy is concerned, several methods have
been suggested which included rest, correction of any
hoof imbalances, training of the horse in a diminished
intensity and local hydrotherapy (Richardson, 1999). It
is also suggested that intra-articular administration of
hyaluronic acid, especially in combination with cortico-
steroids, is most useful in the early stages and that are
useful in alleviating pain (Richardson, 1999). The use of
polysulphated glycosaminoglycanes can inhibit many of
the enzymes that promote deterioration of the joint
(Richardson, 1999). The beneficial effect of intra-
muscular injections of this agent has been recently
proved in the horse (Caron et al., 1996). According to
other studies, one of the best methods of therapy in the
acute cases is to immobilize the limb, from the hoof
wall to the carpus with a cast, which should be left in
place for 2-3 weeks and then removed and replaced if
necessary (Stashak, 1987). In chronic stages neurecto-

TEPIOAIKO THE EAAHNIKHE KTHNIATPIKHE ETAIPEIAX 2005, 56(4)
JOURNAL OF THE HELLENIC VETERINARY MEDICAL SOCIETY 2005, 56(4)



356

N. AIAKAKHY, M. MAPAKH, M. TIATZIKAZL, A. AEXIPHX

Tavem elvar TEoaveg 6Tl 1 Bepatelo g onoapoelditt-
dag Oev €xel amdun amdhuta xabogpiotel. Evdeyouévag
oWTO VoL OELETOL OTO YEYOVAS GTL Y AVTLLETOTLON TG Ei-
vau Wiaitega dVoxol, dudt dev elvar eG#0A0 VO HeLw-
00UV oL TLETELS TTOU 0LoROVVTAL 0TV TATY OV, TEQLOYY,
Ommg AAM®OTE CUUPAIVEL ®OW UE AANLES ROKMDOELS OE OTTOL-
odjrote onuelo tov xuvijmoda (Richardson, 1999).

H Bepomeia g onoapoeditdag Oa mpémnel va amo-
OROTEL TNV AVTLUETAOTLON TWV AAAOLDOEMV %O/ 1] TwV
ROTOYUATOV TOV ONOAUOELDDY 00TV, GTtwg EYEL TQO-
taBel ot0 TOEEABGV 0IT6 dLAPOEOVE OLUYYQUPELS, AN,
emiONG, ®AL OTHV OTOPUYH RARWONG TOV OVVIETUOU
avaeTioa Tov ®uvioda. Extdg ams ) poaouomeutiny
aywyn, Wwaiteon onuaocio Bo weémer vo dlvetan oty
QITOROTAOTOON TG EVOTADELOS TG OTTANS. ZTO TEQLOTA-
O auTd XENoLooLfnre ¥Aeloto WoeldEg TETOAO pe
OVOONRMUEVES TTEQVES RO REXMUEVO TO TEAOOL0 TUH-
uo tov. Idwaltepn onuaocia €xer emiong N AYm uétpmv
TEOAYPNG YLOL TNV OVATTTUEY VEOU 00TOU OTOL OY|OLUOEL-
O ootd. H avdyxn xovjong exdopiov oto megiotatind
oT6 TEOERVYE atd T duoTEOPIXY aofeaTomoinoy oto
otvdeopo avagtoa. Ilapdrinia, yoonynonxav yluro-
Capvoylurdveg amd to otépa ASym g XovOQomQo-
OTATEVTIXIG TOVS OQAONS ®OL TGS LOLGTHTAS TOUS VO EL-
@vouv ™ @ieypuovy oty dobowon. H avdaravon tou
aoBevolg (mmov amooxromovoe oty Pehtimon Twv oh-
Aoudoewv TG00 TOU CUVIETUOV aVOQTHEO GO0 %Ol TWV
oNoapoeddv 00TV, A6 TA AXTVOYQUPLXA EVOUOTO
TIOLV %Al LETA TN OEQATTEVTIXY aryYT] OLOUTLOTHVETAL OOL-
@i PeATion TS RATAOTOONG TOV (TTITOV.

H mpdyvoon elvon xohiten ota veod tda, nhriog
AT TOV 3 ETAV, GOV 1) RVOLOL OHTIVOAOYLXY aAAOlON
elvau oL axtivodloydoels xou 1 eEEMEN uroet va etvan
AHOA EQPAOOV O (TTTOC TOQAUEIVEL O AVAITIOOT YLOL LE-
yaho yoovixd ddomua (Butler xow ovv., 1993). H mtpd-
yvwon yiveton emipuiomntiry, dtav diastiotmBoty akhot-
woelg oe peyohiteong nhwiag tmove. Enlong, n mwod-
YVOT eEAQTATOL ATT6 THV EXTAON TTOQOYWYS VEOU 00TOU
%ow T 00BoQATNTO TS XAXMONS TOU OUVOESUOU CVaQ-
THOO TOU RUVHITOOM %t TV RATW ONOOUOELOHDY OVV-
déouwv (Stashak, 1987; Butler nou ouv., 1993).

H Bepameia tng onoopoeditdag mownilhel evpéwg
avdloya pe Tg ahOUOELS, OL 0TToleg TUVOdEVOVY Th
PAEYUOVY TWV ONOUUOEDHY 00TDV TNE TOWTNS QAlary-
YOG, RO T YEVIROTEQY ELXOVA TOU CUOTHUOTOS AVAQTY-
oNng 1oV ®uvijioda. O oUvOEOUOS OVOQTIHEAS TOU KUVY-
mwoda ®a oL xdTw onoapoedirol ovvoeouol Ba TEneL
v eMEyyovTaL AETTTOUEQMS 0€ rAOE TeQLOTATLXG VIOITTO
ONoAUOEITONC. ZVOTHVETAL GTL OTLS TTEQUTTMOELS EXEL-
VEC OTTOU JLOTLOTMVOVTAL YOOVIES AAMOUDOELS OTO OUV-
deopo avoptipa tov xuvijroda eEartiag g onoapoet-
ditdag, pe moedAAniy eAdyLoty avdmatuEn véou 0otol
yOom arté ta oNoauoeld] 00Td, 1 Y101 EVOS HETELOV

my, firing and blistering have been used, but with only
limited success and some authors consider gamma-ray
radiation and extra-corporeal shock wave therapy to be
valuable tools in this condition. As it is already
mentioned before, sesamoiditis may predispose the
bone to fracture and that is why prolonged rest is
essential to prevent possible sesamoid fracture (Stashak,
1987). 1t is clear that treatment of sesamoiditis is still
open to discussion. A possible reason could be that, as
with injuries to any part of the suspensory apparatus, it
is a difficult problem to solve because of the inability to
moderate the forces affecting the injured region
(Richardson, 1999).

Therapy of sesamoiditis should involve measures
not only to prevent remodelling and/or fractures of the
sesamoid bones, as it has already been suggested by
other authors, but also to avoid injury of the suspensory
ligament. Besides the pharmaceutical administration,
restoring hoof balance is also crucial. In this particular
case, an egg-bar, rolled toe, shoe with raised heels was
used. It is also important to take measures that will
prevent the new bone formation on the sesamoid bones.
The need to use blister in this case became obvious
because of the dystrophic calcification within the
suspensory ligament. At the same time glycosamino-
glycanes were used orally because of their chondro-
protective properties and their ability to decrease joint
inflammation. The horse was given box rest for the
improvement of the suspensory ligament and for the
sesamoiditis. The radiographic findings before and after
therapy showed clear improvement of the horse’s
condition.

Prognosis of sesamoiditis is better in young horses
(less than 3 years old), where the lucent areas are the
predominant radiographic abnormality and a fair
prognosis can be given if the horse receives adequate
rest (Butler ef al., 1993). The prognosis may be more
guarded, when these lesions develop in older horses.
The prognosis also depends on the amount of new bone
formed and the extend of injury to the suspensory
ligament and the distal sesamoidean ligaments (Stashak,
1987; Butler et al., 1993).

The treatment of sesamoiditis can vary widely
depending on the lesions that accompany the
inflammation of the sesamoid bone and the whole
appearance of the suspensory apparatus. The
suspensory ligament and the distal sesamoidean
ligaments should be examined thoroughly in all cases of
suspected sesamoiditis. It is suggested that if the
suspensory ligament shows chronic lesions due to
sesamoiditis and the sesamoid bone has minimal new
bone formation, a medium to strong blister should be
used locally. The concomitant administration of oral
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€wg 1oyvEoy exdoplov Ba €xel evepyeTind aTOTENE-
ouoaro. H tautdypovn yoonynon yAuvrotouvoyivrovav
ot6 TO OTOUAL YiaL YEOVIXS ddotnua TovAdylotov dUo
unvaov reilvetan emiong emmeeiic. U

glycosaminoglycanes for a period of at least two months
is also recommended.

BIBAIOI'PA®IA - REFERENCES

Butler J.A, Colles C.M, Dyson J.S, Kold E.S, Poulos P.W (1993):
Sesamoiditis. In: Clinical radiology of the horse. Blackwell
Science Ltd. pp. 94-95

Caron JP, Kaneene JB, Miller R (1996). Results of a survey of equine
practitioners on the use and perceived etficacy of polysulphated
glycosaminoglycanes J.Am Vet Med Assos: 1564-1568

Cornelissen B.P.M, Rijkenhuizen A.B.M, Buma P., Barneveld A
(2002). A Study on the pathogenesis of Equine Sesamoiditis:
the Effects of Experimental Occlusion of the Sesamoidean
Artery. J.Vet Med:244-250

Nemeth F. (1973): The pathology of sesamoiditis. Tijdschr.
Diergeneesk. 98: 1003-1021

Neuwirth L. (1998): Sesamoiditis. In: Current Techniques in Equine
Surgery and Lameness (second edition) Edited by White N.A.,
Moore J.N: pp. 660

O’Brien T.R (1971): Sesamoiditis in the thoroughbred:a radiographic
study J.Am.Vet.Rad.Soc 12: 75

Richardson D.W. (1999): Sesamoiditis. In Equine Medicine and
Surgery (fifth edition). Edited by Colahan P.T, Merritt A.M.,
Moore J.N., Mayhew L.G: pp. 1585-1586

Spike-Pierce D.L., Bramlage LR (2003): Correlation of racing
performance with radiographic changes in the proximal sesamoid
bones in 487 thoroughbred yearlings. Equine Vet J.: 350-353

Stashak TS (1987) Sesamoiditis. In: Adam’s lameness in horses (4th
edition). Edited by Stashak T. Lea and Febiger.Philadelphia:582-
584

Trumble T.N, Arnoczky S.P., Stick J.A, Stickle R.L (1995): Clinical
relevance of the microvasculature of the equine proximal
sesamoid bone. J. Vet.Res Vol 56: 720-724

Wirstad HF (1963): Fractures of the proximal phalangeal sesamoid
bones. Vet Rec: 509-513

TEPIOAIKO THE EAAHNIKHE KTHNIATPIKHE ETAIPEIAX 2005, 56(4)
JOURNAL OF THE HELLENIC VETERINARY MEDICAL SOCIETY 2005, 56(4)


http://www.tcpdf.org

