INTRA-OP case 3
 Cleaning the hoof followed by inspection and application of hoof testers to identify painful areas and then careful paring with a hoof knife will usually allow diagnosis. Sedation with xylazine may be helpful, particularly if a crush and head bail are not available
The animal should be properly restraint, so there is access to the lame limb












Care should be taken to avoid over trimming or indiscriminate digging with a hoof knife since this may exacerbate lameness and predispose to further injury. 





Once the foreign body has been found, it should be removed using the hoof nippers. If the animal is experiencing pain, local anaesthetic (lidocaine) can be used to relieve the pain. 






If the foreign body penetrates through to the corium, infection is introduced to the dermal level, and an abscess develops. The rapidity of onset and severity of the lameness depends to some extent on the location of the sole penetration. In the apical and subapical region, the lesion is located between the distal phalanx and the non-resilient sole. As the abscess develops, pressure increases rapidly. Thus, the onset of lameness is rapid, and pain is severe. Acute lameness may cause the animal to stand with the foot off the ground or with the toe lightly touching. 
In the sub-bulbar region, the corium is located between the digital cushion and the soft, resilient horn of the bulb. The onset of lameness is relatively slow, and the pain is significant but not severe. The pus in the abscess tends to spread over a wide area through the fascial plane and to cause separation of the skin-horn junction at the heel. A moist discharge from this area may be the first indication of the lesion. This is referred to as "underrunning of the heel," a condition that can be confused with double sole. The abscess should be properly drained. If the opening is too tiny a drill maybe used to open it, to allow for proper drainage of the abscess. You must ensure that the hole made is not too large as it could be a portable to infection. 

 Tetanus prophylaxis should be given  and antibiotics should be squeezed into the cavity. The opening should not be plugged but covered with a elastic waterproof material to prevent blockage with mud or manure. non-steroidal anti-inflammatory drugs are also administered 















· If distal phalanx is involved (osteitis), then bone must be curetted
• Requires anaesthesia and application of a tourniquet
• Most easily done through a trephine hole in the hoof wall
• +/- regional limb perfusion with antibiotics
Part of the detached horn may be removed, but the abaxial wall must be left intact to bear weight and spare the exposed, newly forming sole. 

