ARTHROSCOPY
Arthroscopic surgery is arguably the most important advance in management and one of the most important in diagnosis of equine joint disease. An effective equine surgeon cannot lack extensive arthroscopic surgical experience, and lameness diagnosticians must understand indications and limitations of the technique. Arthroscopic surgery offers several advantages compared with arthrotomy; however, this type of surgery also has some disadvantages.

Advantages
Improved Visibility
Improved visibility during arthroscopic examination allows for evaluation of most of the joint compared with the limited view provided by arthrotomy. During arthroscopic examination, cartilage at locations distant to the primary lesion site, synovium, and intraarticular soft tissue structures such as ligaments can be examined.

Reduced Trauma and Morbidity
Arthroscopic examination is less traumatic and causes less morbidity. Arthroscopic examination allows surgery to be performed through small incisions and requires less surgical exposure and damage to overlying soft tissues, upholding a time-honored principle of limiting trauma.


Better Cosmetic Results
Improved cosmesis is a definite advantage. Small incisions cause less fibrous tissue formation, and incisions are difficult to identify 2 to 3 months after surgery.

Earlier Functional Capability
Earlier return to function was once believed to be an advantage of arthroscopic surgery. However, incision size has little to do with lameness except within the first few weeks after surgery. Lameness observed in horses returned to work 4 to 6 weeks after arthroscopic surgery for substantial articular lesions has nothing to do with incision size. When horses undergoing arthroscopic surgery were given only a brief rest, results were unsatisfactory. Incisions heal from side to side, not end to end, and incision size has no effect on articular healing. Lesions must heal as completely as possible before full work can begin—a process that often takes several months. Type and location of lesions are important because horses with osteochondritis dissecans not involving weight-bearing surfaces can start training within 2 to 3 weeks of surgery, if necessary, whereas those with lesions in critical sites, such as the typical carpal osteochondral fragment, must be given 3 to 4 months of rest.

More Versatility
Improved versatility is a definite advantage because joints considered inaccessible, such as the coxofemoral joint, can be evaluated. Techniques such as repair of third carpal slab fractures, distal third metatarsal (MtIII) or third metacarpal (McIII) fractures, fractures in other joints, and resurfacing techniques can be done using arthroscopic surgery

Disadvantages
Expensive Instrumentation
Expense of surgical instrumentation is a disadvantage because start-up costs are high, but basic instrumentation is no more costly than routine surgical instruments.




Lack of Surgical Experience
Experience necessary to learn arthroscopic surgery is a disadvantage. Arthroscopic surgery requires skill in stereotactic techniques and orienting and operating without looking at the surgical site, and surgeons must be able to use instruments properly and safely while looking at a monitor.
Preoperative planning must be done to ensure that the horse is positioned properly on the operating table and the surgeon has ready access for triangulation. Poor technique may result in iatrogenic damage or extravasation of large amounts of lavage fluid that can severely compromise distention of the joint capsule and thus ability to see adequately within the joint.

Equipment Problems
Equipment failures can be a disadvantage, and because arthroscopic examination depends on electricity, a generator should always be available. Instruments are not made to withstand forces applied to cut, grasp, and debride equine bone and, along with the arthroscope, may break

Improper Case Selection
Case selection is the most important disadvantage. Poor case selection can make arthroscopic surgery difficult and disappointing. Although much information can be gained by arthroscopic examination of any joint, prognosis should be carefully considered when operating on joints in which extensive osteoarthritis exists. Inadequate communication before surgery may leave owners and trainers with too high expectations of results.
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