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case history:

An eight years old male horse (450 kg.b.w.) was
presented to the Department of Surgery, Faculty of
Veterinary Medicine, Cairo University with a history
of motor car accident over the left fore arm, and
severe degree of lameness 12 days duration. There
was firm severe painful swelling and tenderness over
the anterior surface of the radius and carpal regionms,
associated with oedema of the distal limb. The horse

evidenced severe lameness at walk and rested the limb
in standing.

Radiographs showed marked active periostal reaction
of the distal one third of the radius and carpal.
joint. Periostitis was seen extending from the distal

Metaphysis of the radius upward on its dorsal surface
(Fig. 1),

Treatment

';:e horse was treated with phenylbutazone (Kahir:li,v
am. Co.) at the dose rate of 4.4 mg/kg. b.w. I.V.

*
D
Mso (DIAMOND Laboratories, INC.).
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ig.'l? Latero medial view of the left radius
of a horse. There is a marked active

periosteal reaction of the dista
third of the radius.

Fig. 2: Latero medial view, after treatment.
' Resoulation of periostitis from the

distal third of the radius.
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0s
... streptopencid (CID, E ‘
dailys °" ; » Egypt) I/M daj
fomentation three times daily during thizlzea{ld'hot
- gimen .

of treatment .

10 days stall rest and treat
se was

s kedly 1 h
still markedly lame at the walk, and
when standing. ‘ ’ P the‘leg

As this treatment proved unsuccessful, th e

was treated wi:.h DMSO (60 ml 70% solut’:ion;3 ?;ll'mal
with 500 ml 20% glucose I.V. daily. In additicja::cltilfics1
(90%) solution topically applied twice daily over ;

the affected area.

our days later, there was marked impfovement in
welling tenderness; and oedema disappeared
days of treatment, the horse returned to .
The swelling, pain and oedema completely

F
gait, S
After 7
normal gait.
disappeared.

Radiographs after seven days of treatment revealed

resolution of the inflammatory processes from- the
ace of the distal one third of the radius.
a of 2 mm width was

t proximal to

dorsal surf
In addition a radiolucent are

noticed in the bone of the cortex jus
£ the radius (Fig.2).

DISCUSSION

ones in the horse is an

Osteomyelities of the long b
the literature are

unusual condition, and reports in
lfehi"ely rare. Whereas osteoperiostitis of the -
letatarsal or metacarpal is more common in the horse,
;‘;ggl)lsually follows wounds and contusions (Adams,

) early radiogr-
nly a periosteal
cal sings of

R or i ’ & :
a;}‘iordmg to Tulmo and Alitalo (1986
l"‘-af:tc')f the infected bone revealed ©

ion. The present case showed typic
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local infection:such as tenderness,
ing and ' e
g and oedema. The radiographs revealeg :nl, Swe].

periosteal reaction of the djig
tal ; ac
radius. : : e thirg of tl:ive
| €

When this case was admitted to the clinie -
treated as osteoperiostitis of the rad!.uc, }t Wag
inflammatory and anti-biotics. But thi;us wfth antj .
unsecusseful. Favourable clinic responsereglmen Vag
after the use of DMSO topically and injec:'?s seen
sa.aid treatment have proved to be potent an§°2§£ e
tive as anti-inflammatory and anti-bacteria] ae;-
the horse was noticed to regain its normal cc’mdgt’
during the first four days of treatment. In this o
respect (Koller, 1976)found that DMSO have excellent
:nd useful effects in treatment of such condions in
0gSs. - :

Robert Knowels (1982); jacob (1982); and Koller(1976)
emphasized that DMSO possesses significant anti-infl-
ammatory properties, reduces oedema and swelling ;
bacterostatic; and significantly improves circualtion
in the treated area. This probably accounts for the
rapid relief of pain and inflammation.

Concerning the external trauma to the cortical bone,
Turner (1984) reported that osteomyelitis can be
seen following trauma, and apparently accompanied by
disruption in the continuity of the skin. Furthermore,
Brown (1979) claimed that necrosis of the bone depe=
nds on the severity of the insult, and viability of
the blood supply from the endosteal vessels. Vasculsr
occulsion may lead to mecrosis of the bone and soft
tissues (Kahn and Pritzen, 1973).

y periostitis as shown if
er, after clinical improv
nt area of 2
1 to the '

The present case showed onl
the first radiographs. Howev
ement the radiographs revealed radioluce
mm width in the bone cortex just proxima
distal metaphysis of the radius.

—af'T;
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037:80?31% -

med that, the clinical use of D

, ie:i:e" of osteop;riostitis and locgfobiget?e
tioﬂ (osteomyelitis having potent effect in dnfec-

" ing OF even.stoppage.of bone necrosis, asso o

aft Controlllng bone infection through incr clated

with circu1ation of the endosteal blood Ves::;:ng
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