Owl Manor Veterinary Case Study – Intralesional injection of
Pro-Stride into deep digital flexor tendon and distal
interphalangeal joint of 9-year old hunter/jumper horse
Veterinarian Name and Practice Location:
Dr. Natalie Zdimal, Circle Oak Equine
Date: March 14th, 2017
Case Study Description:
The patient was a 9-year old warmblood gelding used in the hunter/jumper discipline.
Diagnosis
Dr. Zdimal first examined the horse at a show on Sept. 20, 2017. He was 3+/5 left front lame
and 2/5 right front lame. The left front lameness blocked to a PD (2 minutes) and the right front
lameness then became more pronounced at 3/5.
The patient was diagnosed with left front, moderate, regional deep digital flexor tendinopathy,
primarily characterized as a core to dorsal margin lesion, with associated moderate navicular
bursitis. Bilateral, mild navicular degeneration and right front, mild proximal interphalangeal
osteoarthritis was found using MRI on September 22, 2017.
Owl Manor Veterinary Product Used: Pro-Stride APS System
Prior Treatment History
He was first seen by another veterinarian in the Circle Oak Equine practice for a bilaterial
forelimb lameness in May of 2017. At that time he had his coffin joints injected with steroids
and HA and had some shoeing changes. The lameness remained intermittent through the
summer where additional shoeing changes were recommended. In August 2017 he had
bilateral front navicular bursa injections performed with steroids.
Treatment Description
On October 2, 2017 he had the left front DDFT and right front DIPJ injected with 3mls of ProStride (intralesional under radiographic guidance). Additional shoeing changes were made 2degree wedge pad with a bar shoe on the left front.
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Post-Treatment Protocol
The patient was then put in wide web shoes with a rim pad. The patient was walked 30 minutes
twice a day on the Euroxciser and also in the Aquatred three times a week for 25 minutes.
Results / Outcome
The patient was put into a rehabilitation program.
He was seen by Dr. Zdimal on December 7th, 2017 and was 1/5 right forelimb lameness on the
straight. On hard ground, the 1+/5 right forelimb lameness was visible circling both directions.
No visible lameness on the left front.
On March 13th, 2018 the patient had a recheck MRI and clinical exam. The patient was sound.
At this point the horse was returned to the rehabilitation facility to continue track walking and
working on Aquatred.
On April 11th, 2018 the patient had a recheck exam and the horse was ready to start trotting.
May 30th, 2018 the patient is trotting for 10 minutes and is back at the training barn.
MRI Findings:
LEFT FRONT DISTAL EXTREMITY:
The core to dorsal border lesion in the lateral lobe DDFT has become substantially smaller in
size and less T2 hyperintense on the current exam. The lesion is primarily visible on PD / T1
sequences. There is persistent dorsal border irregularity of this lobe with mild tissue
proliferation extending into the proximal navicular bursal recess. The navicular bursal effusion
has mildly improved. The STIR hyperintensity of the navicular bone is unchanged. The collateral
sesamoidean ligament enlargement is static.
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RIGHT FRONT DISTAL EXTREMITY:
The STIR hyperinstensity of the navicular bone has improved with minimal persistent
hyperintensity. The effusion of the distal interphalangeal joint has improved. No other new
findings are present.
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