RELEVANT ANATOMY FOR PERIOSTEAL TRANSECTION
(All pictures taken from the “Manual of Equine Field Surgery- Keith Branson, David Wilson and Joanne Kramer)
For treatment of carpal valgus:
The procedure is performed over the distolateral aspect of the radius, proximal to the distal radial physis. A vertical skin incision is made between the common and lateral digital extensor tendons.
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For this procedure, the rudimentary cartilaginous ulna is also transected.
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[bookmark: _GoBack]For treatment of tarsal valgus:
The procedure is performed over the lateral malleolus of the tibia, proximal to the distal tibial physis. A vertical skin incision is made either cranial or caudal to the lateral digital extensor tendon.
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Treatment of metatarsophalangeal and metacarpophalangeal angular limb deformities 
This is performed over the concave side of the limb using an approach proximal to the distal physis of the 3rd metacarpal and 3rd metatarsal bone.
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Figure 6-1 Incision site for periosteal transection
on the lateral aspect of the left forelimb between the
common (1) and lateral (2) digital extensor tendons
starting at the level of the distal radial physis and
extending proximal 3 to 4 cm.
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Figure 6-3 Occasionally, a rudimentary cartilagi-
nous ulna is noted, which should be transected using a
No. 10 scalpel blade. When ossified, as is typical in older
foals, a segmental ulnar ostectomy should be performed
using rongeurs.
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Figure 6-2 Incision site for periosteal transection
on the lateral aspect of the left tibia on either side
(dotted lines) of the lateral digital extensor tendon (1)
starting at the level of the distal tibial physis and extend-
ing proximal 3 to 4cm.




