Performance of Event Horses following Tenoscopic Desmotomy of the Accessory Ligament of the Superficial Digital Flexor Tendon for Treatment of Tendinopathy 
Objective: Injury to the superficial digital flexor tendon (SDFT) is common in event horses1 with recurrence reported in up to 43% of cases2. Multiple treatments including desmotomy of the accessory ligament of the superficial digital flexor tendon (AL-SDFT) are reported for horses with SDF tendinopathy with a successful outcome considered if horses race or compete 5 or more times without recurrence of injury3. Multiple studies investigating the clinical outcomes following desmotomy of the AL-SDFT in thoroughbred and standardbred racehorses have been published4-10. More recently the outcomes following partial tenoscopic desmotomy of the AL-SDFT in a population of Warmblood horses was reported3 although horses used for eventing were not represented. There are no published peer-reviewed case series in event horses that the author is aware of, and SDFT injuries are a more common career-limiting injury in event horses compared to other sport horses.  The objective of this study is to report on the outcome of treatment of SDFT tendinopathy in event horses using complete tenoscopic desmotomy of the AL-SDFT.
Study Design: Retrospective case series
Results: Twelve horses used for eventing (BE or FEI) underwent complete tenoscopic AL-SDFT desmotomy for treatment of SDFT tendonitis at a single referral hospital between January 2015 and October 2024. This included one mare and 11 geldings. The mean age was 11 years old (range 9-14). Seven horses (58%) had a chronic (> 6 weeks duration) SDFT injury and five horses (42%) an acute (< 6 weeks duration) SDFT injury. Eight horses (67%) had received at least one treatment prior to surgery including class IV laser therapy (6), intra-lesional mesenchymal stem cells (1), extracorporeal shockwave therapy (ECSWT) (1), intra-lesional platelet rich plasma (PRP) (1), and pin firing (1). The reasons for surgical treatment included a poor response to medical treatment in four horses (33%), recurrence of previous SDFT pathology in four horses (33%) and the severity of the initial injury in four horses (33%). Surgery was performed bilaterally 4 cases, unilaterally in the remainder. Complete transection was performed in all cases, compared to the incomplete transection employed by Blatter et al3. Only two cases developed significant haemorrhage intra-operatively. Post-operatively 10 horses received at least one additional treatment including class IV laser therapy (9), intralesional PRP (4), intrathecal corticosteroids (2), and intrathecal autologous conditioned serum (ACS) (2). Follow up was obtained from veterinary and competition records with all horses having a minimum of 12 months follow up. Ten (83%) horses competed following surgery, with six (50%) competing at the same or a higher level and four (33%) at a lower level. One horse suffered recurrence of injury during rehabilitation and did not return to eventing, another was successfully used for showjumping instead. The median time from surgery to first competition was 10.5 months (range 7 – 20 months). The median number of competitions following surgery was 7 (range 0 – 19). Seven horses (58%) completed more than 5 starts post-operatively. No horses developed suspensory pathology in the follow-up period, compared a significant risk of developing suspensory desmitis post-operatively reported in a study of thoroughbred racehorses11. 
Conclusion: Complete tenoscopic transection of the AL-DDFT is a successful treatment for SDF tendinopathy in event horses, even in complex cases, with a satisfactory success rate. Limitations of the study include the small sample size. Videos comparing incomplete vs complete transection of the ligament will be shown, to facilitate discussion of the two techniques.
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