DEEP DIGITAL FLEXOR TENOTOMY

PROCEDURE.
[bookmark: _GoBack]A 2-cm skin incision is made over the junction of the superficial and deep digital flexor tendons at the level of the mid-metacarpus and not the mid pastern since it is simpler and does not involve entering a synovial structure. This approach provides good exposure of the tendon and allows the surgeon to perform the procedure quickly and safely. The paratenon is incised, and forceps are used to separate the Superficial Digital Flexor (SDF) tendon from the deep digital flexor tendon. A cleavage plane is obvious. When the Deep digital flexor tendon is separated, it is incised with a scalpel. 

Following tenotomy, the skin is sutured with non-absorbable material. There is immediate retraction of the proximal stump into the tendon sheath. The tendon sheath may or may not be sutured using routine technique in addition to
the subcutaneous tissue and the skin. While the animal is under anaesthesia, the feet can be trimmed to a shape as normal as possible. Postoperative correction is often immediate and can be associated with substantial pain. 

The result of this procedure: 
· Permits lengthening of flexor unit and thus axial realignment of distal interphalangeal joint.
· Relieves pain and progression of laminitis by decreasing sheering stresses on the lamellae of the dorsal aspect of the hoof capsule and the pressure of the apex of the distal phalanx on the corium of the sole.


