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Etcaywyn

TKOTIOG TNG TTapouoag PeEAETNG lval n tapouotia-
On TEPLOTATIKOU OOTEOHUEATLSAG 3ng pAaAayyag
(rtrou, Seutepoyevwg PeTd and andotnua oTARG.

KALVLKO TTEPLOTATLKO

‘Inmog, ektopiag, 20 €twv, AATNG TPOCKOMioTN-
Ke pe aduvapia otnpléng oto TPoOcbLlo apLoTEPO
GKpO AOyw aTOOTAMATOG. H apXLKr aywyn TepL-
AdpBave TomoBETNON UTIEPOOPWTLKOU ETILEETHIOU,
XOpNynon TEVIKIALVNG- OTPEMTOPUKIVNG Kal pn
OTEPOELSWVY  AVTLPAEYHOVWEWY  QAPUAKWY. ITLG
enavegetdoelg ou SlevepynBnkav, tapotTL o {Trog
EMPAVLIoE oTadLakr BeEATIWoN TNG KALVLKNG ELKOVAG,
OKTWVOAOYLKA SLaTLoTwlnkKe amoppd@naon tng 3ng
@AaAayyag pe otolxela ooteopuehitidag. ETol, armo-
@aocloTnke n SLEVEPYELA XELPOUPYLKNAG ETEPPRAONG
Katd tnVv omola, PETA TN SLAvolEn Tou TEAPATOG
Kat Tou xoplou, €ywve andgeon tng mpdoblag pol-
pag g 3ng paiayyag Kal tTwv yupw amo authv
mpooBeBAnuévwy LoTtwv. AkoAouBnoe n Slavolén
avtiotopiou 0To Avw OpLO TOU TIPOCOTIALOU, WOTE
va propouv va Slevepyouvtat TIAUCELG PE NTILO
QVTLONTITLKO SLAAUpA. METEYXELPNTLKA, TIPAYHATO-
TIOLBNKE EKTIAUGCT TOU TIEPLPEPLKOU TUNHATOG TOU
aKpou e StaAupa apikacivng os 3 ocuvedpleg.

Introduction

The aim of this study was to present a case of
equine 3rd phalanx osteomyelitis secondary to a
hoof abscess.

Clinical case

A 20-year-old, gelding was admitted with left fore-
limb non-weight bearing lameness due to a hoof
abscess. Initial treatment included placement of
a hyperosmotic dressing, administration of peni-
cillin-streptomycin, and non-steroidal anti-inflam-
matory drugs. On re-examination, although the
horse showed substantial clinical improvement,
radiological examination revealed absorption of
the 3rd phalanx with evidence of osteomyelitis.
Surgical debridement was elected including blunt
dissection of the sole and subcutis. The anterior
part of the 3rd phalanx and compromised tissues
were liberally removed. Finally, a second opening
was created at the level of the dorsal hoof wall to
allow daily lavage. Post-operatively, distal limb per-
fusion with amikacin solution was performed in 3
consecutive sessions.

Results
The sole deficit was gradually epithelialized over
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AmtoteAécpata

To EMELPPA TOU TIEAPATOG eTBnALoTIowOnKe ota-
SLaka og Babog 3 pnvwy, oTtOTE KAl aTtoPacioTNKE
n TomoBETnon TETANOU O€ OXNHa KapSLAg JE aro-
KOHMEVO TO TIPOOOLO TUAA. ME TNV TEETAAWGN TOU
(rtmou, aToKATACTABNKE KAl N KWNTLKOTNTA TOU
axpou.

Zupmepacpata

JTNV KAWLKN TIPAEN Twv LITMOEWSWY TO amooTtn-
pa tng omAng amoteAel ouvnBeg aitio aduvapiag
oTAPLENG Kal N AVTLPETWTILON Tou Bewpeitat oxe-
TIKA €UKOAN. EvEéxetal, OpwWE, va odnynoeL os pla
oeLpd eTULITAOKWVY, OTIWG N 0oTeOUEATISA TNG 3NG
PAAayyag. ITLG TIEEPLTITWOELG amootnuatomnoinong
NG OTANG, N évapén tng avtiBlobepareiag tnv Ka-
TAAMNAN XPOVLKN OTLyHn €XEL LSLaitepn Baputnta.

period of 3 months, at which time it was decided to
place a heart-bar shoe with an open toe. Following
farriery, the horse was able to walk soundly.

Conclusions

Although hoof abscess is considered a straightfor-
ward case, it may lead to complications, such as 3rd
phalanx osteomyelitis. Timely initiation of antibiot-
ic therapy is of utmost importance.
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