
High suspensory ligament injury in 4 sport horses treated 
by a combination of shock wave therapy and PRP

The aim is to document the history, clinical 
manifestations, diagnostic imaging results and 
response to treatment of 4 recruited cases with 
PSD with the goal of writing a Case Report 
Study and contrasting our �ndings with 
recently reported clinical studies.

Table 1: Detailed overview of the 4 horses 
included in this PRP and ESWT study.

Abbreviations: LF, left forelimb; RF, right forelimb; LH, left 
hindlimb; +, positive response; – negative response; PSL, 
proximal suspensory ligament; MtIII, third metacarpal bone.

Fig. 1.  Dorsopalmar radiograph of 
the left proximal metacarpal regions

Fig. 2. Longitudinal ultrasound scans of both 
proximal metacarpal regions 

Fig. 3. Transverse �exed ultrasound scans of both 
proximal metacarpal region 

Fig. 4. A transverse and a longitudinal ultrasound 
scan of the RF proximal metacarpal region

Fig. 5. A longitudinal and a transverse ultrasound 
scan of the LF proximal metacarpal region

Fig. 6. A transverse ultrasound scans of the LH 
proximal metatarsal region in �exion

Fig. 7. Dorsopalmar radiograph of 
the LF proximal metacarpal region.

OBJECTIVE

Proximal Suspensory Desmitis (PSD) or in�ammation of the origin of the 
suspensory ligament (SL) is a common cause of soft tissue injury.
Combining clinical �ndings with perineural analgesia and imaging techniques is 
required in order to achieve a de�nitive diagnosis of PSD.
It has been hypothesized that the combination of extracorporeal shockwave 
therapy (ESWT) and platelet rich plasma (PRP) promotes the healing in injured 
SL while creating a synergistic e�ect.

INTRODUCTION
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In some horses -such as Case 3- there are minimal ultrasonographical 
evident changes but a marked lameness.
Ultrasound showed medial (Case 1) and lateral (Case 2) lobe decreased 
echogenicity concurring with the localized painful palpation response. 
A negative response to local palpation does not exclude the presence 
of PSD as it is seen in Cases 3 and 4.
In three out of four reported horses (Case 1,2 and 4) �ber alignment 
improved after PRP and ESWT treatment.

RESULTS

Horses had to be lame and present a proximal Mc/MtII area of pain while having a positive response to local perineural anesthesia.
Each horse had been subjected to a complete physical and lameness evaluation following the AAEP* lameness scale.
Presence of lesions was evaluated and con�rmed by ultrasonographic and radiographic examination.

MATERIALS AND METHODS

Treatment protocol: One PRP injection followed one week after by three sessions of focal ESWT with 7-10 days in between.

High suspensory ligament injury has a wide variation of 
clinical manifestations which makes the diagnosis quite 
challenging but it is very important to arrive at a speci�c 
diagnosis otherwise treatment protocols will not be 
e�ective.
Regarding the complex intricate carpal/tarsal and 
metacarpal/ metatarsal anatomy region and its numerous 
concurrent possible pathologies, some additional imaging 
modalities such as MRI may be indicated.

CONCLUSIONS
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*Grading system that has been developed 
by the American Association of Equine 
Practitioners (AAEP)


