PROCEDURE FOR STANDING DDFT TENOTOMY
	HOW IT IS DONE
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	Procedure: 
In a lying horse under general gas anesthesia, the proximal metacarpal palmar nerve block is not used. The horse is cast with his legs close to a wall in the surgery room , where the horse  can neither get up nor reposition himself to roll the other way. Cross-straps are placed upon his legs above the hocks and knees, the horse lying upon the lateral side on which are the limbs you intend to operate upon. This position will enable you to operate on the inner side of the limb.
 If you are about to operate on the hind-leg, the upper cross-strap is buckled up tight, thus drawing the uppermost hind-leg as far forward as possible. The foot of the leg to be operated upon is now removed from the hobble(A hobble is a device that prevents or limits the locomotion of a an animal, by tethering one or more legs.). A web halter is placed around the leg above the hock, but below the cross-strap, its free end being held by two assistants, who are to pull, when desired to do so, in a backward direction. It will be seen that this traction will be directly against the cross-straps, which will fix the leg. A similar piece of rope is to be placed around the hoof; the heels of the shoe will prevent it from slipping off, and the free end is to be held by an efficient assistant, who also is to draw steadily when directed. To raise the leg a little it may be placed upon a cushion. The operator is now to place his or herself out of personal danger. The two men at the posterior rope are to draw firmly and steadily. The assistant at the foot rope is to flex the foot as the operator directs. The surgeon makes A 2 to 3 cm incision is made over the lateral aspect of the deep digital flexor tendon in the middle of the third metacarpal bone.

The surgeon grasp the tendons, which are quite lax, about midway between the hock and fetlock with their left hand, the fingers being placed beneath the tendons and the thumb above them (fig. 1). In this way you can slightly separate one tendon from another, so as to feel distinctly the space between the two.

	
	*Wrong tendon is sliced.
* Nerve block is not given in the right area and thus its affect for the area does not work.
* Sutures are not placed tight eoungh and there is excessive bleeding from the wound.
*Improperly placed bandages. If it is Too loose, it will not help compress the wound and if it is too tight will harm the animal by causing pain. 
When placing bandage, remember:  Regular monitoring necessary (strike through, loss of compression) Remove and reassess wound if concerned


	
	[image: ]
FIG 1 : Tenotomy on the DDFT showing the position of the surgeon’s hand and knife.
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and the toe has a tendency to turn up. B
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