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Stifle injuries may involve soft tissues,
the bones, or both, which

can sometimes make diagnosis

and treatment challenging

Lameness
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Stifle Injuries Pose a Treatment Challenge v wearwen swiru romas

posed of three bones, two menisci

(crescent-shaped discs of fibro-car-
tilage attached to the joint surface), and
14 ligaments.

Itis actually threejoints. One is between
the femur (the large bone from stifle to
hip) and the patella (similar to the human
kneecap) at the front of the stifle. The other
two joints are between the femur and the
tibia (the bone from stifle to hock), one on
the inside (medial) and the other on the
outside (lateral). All of these joint com-
partments are filled with lubricating fluid.

The stifle is one of the strongest joints
in the body, but occasionally it becomes
injured by a direct blow or damage during
athletic stress. Stifle injuries may involve
soft tissues, the bones, or both—which can
make diagnosis and treatment challenging.

Dr. Gary Baxter, hospital director at the
University of Georgia College of Veterinary
Medicine Veterinary Teaching Hospital in
Athens, Ga., deals with many joint injuries.

“Of the three joints in the stifle, gener-
ally the medial joint suffers most of the
traumatic injuries,” Baxter said. “This joint
is what we call the medial femoral tibial
(MFT) joint. It is associated with the me-
dial femoral condyle and the medial tibial
plateau on the inside of the thigh. There can
beawiderange of injuries in the MFT joint.”

Examples include meniscal injuries, ar-
ticular cartilage damage or arthritis, and
subchondral cystic lesions (bone cysts).

Meniscal injuries usually involve a tear-
ing of the meniscus—the fibrous tissue at
the top of the tibia. The meniscus is at-
tached to the tibia by several ligaments,
with the cranial meniscal femoral liga-
ment being the most commonly injured.

“This ligament is what hooks the me-
dial meniscus to the front of the tibia,”
said Baxter. “Sometimes that ligament is
injured, along with injury to the meniscus
itself. Seriousness of the injury is gener-
allyrelated to how badly damaged the me-
niscus is. It may not be very serious, but a
true tear of the meniscus can cause con-
siderable lameness and a lot of effusion
(swelling) in the stifle. By contrast, a little
fraying of the meniscus may not cause
much problem at all, in terms of lameness.

“We don’t know whether a meniscus
injury is a onetime traumatic event (from

T he stifle is a large, complex joint com-
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Stifle Injuries

HEALING FRACTURES WITH CYTOWAVE

Cyfowcve’s exclusive technology is ad-
vancing healing time in fracture care
treatment programs, allowing physical
rehabilitation to begin months earlier.

When she was the farm manager at
Arindel Farm, Jolane Weeks used Cy-
towave to treat a condylar fracture on
Unspoken Rule.

“Unspoken Rule acquired a condy-
lar fracture, left front forearm, in May
2014,” Weeks said.

Based on her experience, Weeks knew
treating a condylar fracture typically re-
quired four months of stall rest, followed
by 60 days of small pen turnout, then train-
ing coul!resume. On average it would
take 12-13 months for a horse in good
health to recover.

With Cytowave, Unspoken Rule made

a severe stress/strain on the joint) or the
result of cumulative damage over time.
Many injuries seem to be due to a cumula-
tive effect, but we are not sure if this oc-
curs in the meniscus or not.

“Damage to the articular cartilage ap-

it back to the races sound, in seven
months.

“She is stronger and hasn’t had any re-
sidual issues,” Weeks said. “It's saved us
thousands getting her back to the races
earlier than normal.”

Contact Cytowave and ask about its
two month rental, which would allow for
the opportunity to see what Cytowave
can (ﬁ) with deep tissue inflammation or
healing an injury.

Cytowave is non-invasive and has no
oncrgesic effect on the injured tissues. It
is a patented technology that does not in-
corporate light therapy, shock therapy, or
common ulirasound methods. It requires no
sedation and is easy fo use in your barn.

Call (844) 298-9283 or visit www.cy-

towave.com to learn more.

pears to be more common on the me-
dial side of the stifle joint,” he continued.
“Cartilage damage and meniscal injuries
can also occur together in the same joint.
Sometimes we see cartilage damage in
young horses, or it may be the result of

“‘_. = a

The trusted

bone supplement
for Belmont
Stakes-winning

trainer Kelly Breen

Hoisting Ruler On lece's Belmont Stakes trophy from left to right
Owwners George and Lori Hall, treiner Kelly Breen, and jockey Jose Valdivia, Jr.

Build
STRONGER BONE
in your equine athlete

C

Docs

Frodacts. b

www.DocsProductsinc.com  B66-392-2363

PELLETS

66 / BloodHorse.com / JUNE 13, 2015

an end stage in an arthritic situation. It
seems like the medial side is more prone
to these problems than the lateral side.”

Subchondral cystic lesions (bone cysts)
are often found in young horses.

“Some of these are developmental prob-
lems, and some are traumatic injuries,” he
said. “A lot of these are bilateral (on both
sides), but subchondral bone cysts are seen
almost exclusively on the medial femoral
condyle in the stifle. Sometimes you see
these on the opposite tibia, and there are
some reports of them occurring elsewhere
in the stifle joint. But bone cysts on the me-
dial femoral condyle are by far the more
common place we find them in the stifle.”

If the horse is lame and the stifle seems
to be the area of concern, it is important to
know which part of the joint is affected.

“Most horses that have a stifle problem
show some swelling of the joint,” Baxter
said. “Swelling, particularly in the medial
side of the stifle, suggests there is some-
thing going on in that joint. Younger horses
may have some extra fluid in the stifles and
may not be lame, but we still have to be sus-
picious that there is something wrong in
the joint. Early on, some of the problems
in the medial femoral tibial joint may not
cause lameness, but they can be perfor-
mance limiting. They may not cause much
problem unless the horse is working hard.

“Whenever the problem becomes more
severe, you will usually find swelling in
the joints and some baseline lameness.
The horse will also usually respond to
flexion tests, etc., when a person is trying
to diagnose this problem.”

Another joint that can cause problems
is the femoral patella—the front part of the
stifle.

“Alot of those cases are associated with
OCD lesions on the lateral trochlear ridge
of the femur. Swelling in the femoral patel-
la joint—in the front—in a young horse is
often associated with OCD, but there can
be enough swelling in the medial joint that
the extra fluid can overflow into the femo-
ral patella joint. So you need to check and
determine whether the problem started
on the medial side and is spilling over, be-
cause those two joints definitely commu-
nicate. This is usually a more end-stage
problem, however, after there has already
been some damage.”

Some horses get a typical arthritis in
the stifle joint, but many of these situa-
tions are secondary to previous injury.

“It’s different than a hock with arthritis
that is just a wear-and-tear situation that
eventually leads to arthritis in the distal
hock joints,” Baxter said. “The arthritis

L/ TheBloodHorse D/BloodHorse


http://www.BloodHorse.com
http://www.cy-towave.com
http://www.cy-towave.com
www.cytowave.com
www.docsproductsinc.com

HEALTHY HORSES WIN

CYTOWAVE - FOR INJURIES OR INJURY PREVENTION

’ 'l “I've seen really good results with the Cytowave, so
i now | use it on my top competition horses as
maintenance. | can highly recommend it even if you
don’t have an injured horse.”
- Mikala Gundersen, Top Money Earning Dressage
Rider at 2015 Adequan Global Dressage Festival

i

!. . i

- -

“As professional athletes, we look for anything
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that some older horses get in the stifle is often related to the work
they’ve done, and previous injuries in that location. You have to
keep this in mind when diagnosing problems in the stifle.

“Anyone training and working with horses needs to pay atten-
tion to the size and feel of the stifle, and learn how to feel for heat
and swelling. This is one of the sites that we would thoroughly
investigate in any horse with a rear leg lameness.”

Some stifle injuries can cause mild lameness and resolve on
their own or with minor treatment—some small problem that
doesn't fit into one of the main categories of stifle injuries.

“It may be a situation where the horse just strained the joint
capsule a little and gets some effusion and is a little off, but re-
solves fairly quickly,” he said. “It’s not always a serious problem.
I generally get to see the worst problems or those that haven’t
responded to initial treatment. There are, however, many things
that occur in the stifle that can be managed medically and re-
spond. One of the main signs of stifle injury is joint effusion;
swelling tells you there is a problem in the stifle.”

PATELLA PROBLEMS

Injuries to the “kneecap” or patella at the front of the joint are
often traumatic injuries from a kick, or running into a gatepost or
something solid.

“The most common patella fractures I've seen were stallions
getting kicked by mares they were breeding,” said Baxter. “Small
fragments can be removed, and the horse can do well. Prognosis
depends on the size of the piece fractured off and whether it’s one
piece or multiple pieces. The best thing to do in most cases is to
remove the fragment, or the horse will end up with arthritis from
the constant irritation and continuing damage.”

Upward fixation of the patella (locked stifle) can also cause

Stifle Injuries
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damage, especially if this happens repeatedly in that horse.

“Intermittent or complete locking can be a problem,” said Bax-
ter. “It seems like this is most common in young, growing horses,
and some of them tend to grow out if it.”

Others suffer damage from frequent locking.

“Often you can train/condition a young horse out of the inter-
mittent locking just by strengthening the supporting structures.
But if it’s truly locked and you have to unlock the joint, then you
must decide how to treat it. Some of those can be difficult to re-
solve. The ones that keep locking may need surgery though most
of them can be exercised to strengthen that area, increasing mus-
cletone.”

Keeping the muscles around the joint strong can help keep the
patella from slipping out of place.

Sometimes horses develop upward fixation after a layup for
some kind of injury. They are not exercising and lose muscle tone,
which allows the patella to move around a bit and slip out of place.

“In these cases you can sometimes get the muscles strength-
ened again and get the horse back to where it doesn’t happen,”
said Baxter. “The problem is the horses that trulylock and contin-
uetolock can’t be exercised because they are locking all the time.”
This seems to be more common in ponies, miniature horses, and
certain individuals due to the way the stifle joint is formed.

“Some of the horses that repeatedly lock have to be treated sur-
gically to get it resolved, or they will just keep doing it. The joint
may lock so badly that they will be dragging the leg and damage
the front of the hoof and pastern.”

DIAGNOSIS

“Usually we can diagnose an arthritic problem in the stifle be-
cause there are fairly characteristic radiographic changes,” said
Baxter. “Arthritis seems to affect the medial femoral tibial joint
more than the rest of the joints in the stifle.”

To diagnose problems in the stifle, nerves to the joints can be
blocked to pinpoint and confirm. But radiographs are also fairly
easy to do, as well as ultrasound.

“We can see a good part of the stifle with ultrasound,” he said. “Tt
can be useful for picking up meniscal problems or damage on the
condyle. It can also show injuries to the patella ligament that runs
down the front of the stifle and the collateral ligaments on the sides.

“Ultrasound is probably a little less helpful for diagnosing inju-
ries to the cruciate ligaments. Those are a little harder to see than
the meniscus. This is another injury that sometimes occurs, but
fairly uncommon in horses as compared to dogs. It usually takes
afair amount of trauma in a horse to damage the cranial cruciate
ligaments.

“Most cruciate injuries in horses occur if they get their leg in
an odd position and suffer a lot of strain (the leg being caught and
jerked). We don’t think it is a slow, degenerate process with cumu-
lative damage, but probably due to sudden trauma. In dogs it can
be degenerative, with partial tears, but we haven’t recognized that
type of injury in horses.”

Besides the cruciate ligaments, the stifle joint has collateral
ligaments.

“Ifahorse gets its foot caught, this can cause a severe traumatic
injury, pulling those ligaments,” he said. “The collateral ligaments
are very stout, and if they are significantly injured you can gener-
ally diagnose this either with a physical exam or ultrasound. The
meniscus can also suffer severe injury at the same time as the col-
lateral ligaments. There are many variations of lameness you can
get with a stifle injury.”

If the horse is lame in a hind leg, you don’t want to wait to see if
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it gets better. It’s important to have a good
lameness veterinarian examine the horse
and get a proper diagnosis.

“If there’s swelling around the stifle
and significant lameness, have someone
look at it quickly to figure out what can be
done,” said Baxter.

“Interestingly, horses that have true
OCD lesions in the front joint can have
a lot of swelling and not be lame at all.
These are generally young horses that
have fragments on the trochlear ridges. I
think the reason they don’t have lameness
is because the lesions are on ridges that
are not weight-bearing. Even though they
may have a lot of extra joint fluid, they just
glide when the horse flexes the joint.

“Most of the injuries that occur on
the medial joint, by contrast, are on the
weight-bearing surface of the bone. There
is much more lameness associated with
those injuries.”

Baxter feels it is important for young
veterinarians who work on horses to be
able to palpate the stifle thoroughly, know
where the effusion is, and do an adequate
and thorough lameness evaluation and
physical exam of the stifle.

“This can reveal a lot about where the

problem is and what the problem might
be,” he said.

The primary diagnostic modalities for
stifle injuries are radiographs and ultra-
sound. Baxter said that some facilities can
doan MRIorCT scan of the stifle. An MRI
is not a routine diagnostic tool, however,
and CT scans are more commonly per-
formed on the lower leg.

“To definitively diagnose some stifle
injuries, we often have to actually go into
the joint and scope it, with arthroscopy,”
said Baxter. “You can get a good feel for
what’s going on with radiographs and ul-
trasound, but sometimes the definitive
answer comes when you actually look in-
side the joint.”

TREATMENT

Depending on what the veterinarian
finds, treatment can vary.

“Some of the meniscal injuries can be
debrided if they are accessible,” said Bax-
ter. “Some of the tears are easily seen with
the arthroscope and others are not. Most
of the time we try to debride what we can
of the meniscus, but it’s not uncommon to
have other damage to the cartilage in the
joint at the same time. We try to clean it

up as best we can, and then the prognosis
depends on the amount of damage to the
meniscus and articular cartilage.

“Many veterinarians are treating these
joints after the arthroscopic surgery with
some of the biological products and re-
generative medicine, to speed healing. We
know that the meniscus and the cartilage
take a long time to heal, so we try to speed
the healing and have better healing.”

Regenerative medicine includes use of
stem cells and platelet rich plasma.

“Bone cysts can be the most difficult
to know how to treat because there are a
lot of different options for treating cysts
in the medial femoral condyle,” he said.
“These options have changed many times
since I started doing surgery. We don’t
have exact knowledge about what is the
best treatment for some of these subchon-
dral bone cysts. We started out by going in
with an arthroscope to debride them, and
now some people don’t debride them and
just put steroids directly into the cysts to
try and decrease the inflammation.

“There’s no one perfect solution that we
know of right now regarding the best way
totreat some of those bone cysts. But there
are several things that may help.” &
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