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SUMMARY

The present study represented 25 older foals suffered from different
degrees of lameness with excessive synovial fluid distension of the femo-
ro-patellar joint. The clinical signs, synovial fluid analysis and radiogra-
phical examination revealed the picture of chronic inflammation of
the femoro-patellar joint "Gonitis or Gonotrochlose". The pathomorpholo-
gical changes were described.

Treatment was attempted by aspiration of the synovial fluid under
complete aseptic precautions and at the same time with intrarticular
injection of Arteparon, a mucopolysaccharide polysulphate substance.
Tomanc! was also systematically injected as analgesic, antiphlogistic
and antirtheumatic with complete rest for the animals for 4-6 weeks.
Good results were only obtained in recent cases in which the joint
cartilage was not extensively damaged as it is an irreversable condition.

The cause of the condition is attributed to a previous infection in the
prenatal period or just after parturition and not due to trauma as most
of cases were bilaterally affected.

INTRODUCTION

Generally, the differentiation between the inflammatory and the degenerative joint diseases
is not clearly described up till now. ADAMS (1974) defined 'gonitis as a vague term meaning infla-
mrmation of the stifle joint which may be serous arthritis, osteoarthritis and suppurative arthritis.
He found that navel infection in foals is the common cause of suppurative arthritis.

In the german literature, the acute and chronic (aseptic or infectious) as well as the degener-
ative or chronic deformed inflammatory diseases could be differentiated according to their location
in diseases of the femoro-tibial joint "Gonarthrose", diseases of the femoro-patellar joint "Gonotro-
chlose" and diseases of the whole stifle by foals till 1 year old in association with the neonatal
infections "Gonitis" (DIETZ, 1982).

On the other hand, O'BRIEN (1973) classified the diseases of the stifle into two general

< categories; 1. Bony abnormalities with or without soft tissue swelling and 2. Soft tissue swelling
without bony changes of which, acute infectious arthritis, cellulitis, soft tissue calcification, acute

sprain or strain and patellar luxation. However, FRANK (1953) described hydrarthrosis of the stifle

. (dropsical gonitis) as occasionally occurs in foals ranging in age from few days to 1 year old
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of cases with the medial partition of femoro-tibial joint and in 18-25% with the lateral partition
(BAUM, 1894; STOSS, 1925 VAN PELT, 1965). Therefore, any injection made into the femoro-patel-
lar joint cavity is usually assured of reaching the medial femoro-tibial joint. However to ensure
adeguate therapy tc the lateral femoro-tibial joint, injections should be made directly into the
joint itself (VAN PELT, 1965).

Movement of the femoro-patellar articulation is gliding (the patella slides up and down the
trochlea of femur as the stifle is flexed and extended), whereas the femoro-tibial articulation
is ginglymoid. Functionaily, the stifle has two degrees of freedom, flexion and extension and a
minor degree of axial rotation when the femur and tibia are at a right angle to each other (GETTY,
1975).

In stifle diseases degree of lameness will vary according to the severity of damages encounter-
ed in the joint (ADAMS, 1973). Lesions of the stifle accomanied with articular damages manifested
them-selfes in our cases by signs of pain, mechanical interference with motion and lameness as
proved pathomorphologically. At the same time, marked distension of the stifle can result in inabili-
ty to properly flex or extend the limb.

Momental trauma as a kick, accident or distorsion caused only microscopical cartilage damage
through rupture of the tangential fibers in a circumscribed areas. However, as the condition was
found bilaterally in 16 foals out of the 25 cases, so traumatic origin could not be considered,
a condition which is not in agreement with PFEIFFER (1935) and VAN PELT (1970). However,
PAATSAMA (1975) rtefered the condition to early training of the animal before closure of the
epiphyseal lines.

The minor crepitus sound detected by some cases accompanied with severe degree of lamen-
ess is an indication for the extensive articular damage as proved by the post mortem examination.

PETERS (1935), WHEAT (1972) and ZELLER (1981) described the pathoradiological changes
as accompanied with severe injury of articular surfaces of the femur trochlea, osteochondrosis
dissecans with corpora libera formation. In addition, there was destructive defects of joint line,
subchondral bone cysts, subchondral bone sclerosis and partial bony necrosis by our materials.

All the pathomorphological findings especially the extensive symetrical destruction of the
articular cartilage at its periphary and in the center of the joint due to superficial and profuse
chondrolytic processes with the secondary reaction in the subchondral bone indicated but without
definite determination that it is dealt with infectious arthritis also the bacteriological examination
of the synovia was negative. A condition, which is nearly similar to that described by FRANK
(1953). So a previous infection passed in a subclinic form perhaps in the prenatal period or just
after birth due to navil infection can not be excluded as supported by the case history of these
cases.

Generally, destruction of the articular cartilage is an irreversable condition. By inflammatory
joint diseases, destruction of the superficial layer of joint cartilage is occured by the action of
the lysosomal enzymes secreted by the polymorphnuclear leucocytes in the joint fluids. While by
degenerative joint diseases, destruction of cartilage oecurs through the lysosomal enzymes secreted
from the damaged chondrocytes which result in lossening of the cartilage from the subchondral
bone. So the use of enzyme inhibitor as Trasylol (Bayer) is only beneficial in the recent cases
when the cartilage is still intact and not damaged as it is also a proteinase inhibitor. The same
is also applied for the use of the mucopolysaccharide polysulphate substance 'Arteparon' which
is only beneficial in the recent cases. In the other hand, the-use of corticosteroids in such cases
can inhibit the cartilage ground substance and their long use caused destruction of the cartilage

Assit Vet.Med.l. Vol. 15, No. 29, 1985.
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matrix and not as recommended by VAN PELT et al. (1970) and ADAMS (1974). However, cortisons
react good in the accompanied synovitis.

Meanwhile, the intra-articular therapy may lead to septic complications through the repeated
injections.

In conclusion, treatment of arthritis deformans of the stifle joint in older foals seem to be
incurable in the advanced cases as other joint arthrosis.
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LLUSTRATIONS

A 1 year old foal with gonitis characterised by bilateral distention of the suprapatellar
pouch of the fernoro-patellar joint capsule.

Stifle joint, latero-medial view (90°). Gonitis with destructive defects of joint line (D),
deformity of joint surface (C) and osteochondrosis dissecans of the trochleal ridge
with corpora libera formation (1).

Right stifle ioint, latero-medial view (909).- Gonitis with partial bony necrosis of the
lateral trochleal ridge of femur (F) with several peppercorn to peas sized free bodies
in the femoro-patellar joint {I).

Right stifle joint, latero-medial view (90°). Gonitis with subchondral bone cysts at the
trochleal ridge of femur and the patella (E).

Stifle joint of a foal with gonitis. Note the thickness of joint capsule and the change
of its colouration with the presence of free corpus liberum inside the femoro-patellar
joint cavity.

Stifle joint of a foal. Note the extensive grooves and erosions on the articular cartilage
of the trochleal ridge.

Stifle joint of a foal with gonitis characterized by complete detachment of a whole
part of the articular cartilage with the presence of different sized free bodies.
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Table (1)

Spliting of the radiological findings of 25 foals with uni- or bilateral Gonitis

o OF
Radiological symploms e M Location & Number Describtion of the findings
T d5Ses
Narrowing of joint space [ 1 unclear
: : P i e
Subchondral bone sclerosis 6 R 6 5 clear and 1 distinct
P 2 1 wunclear and 1 clear
Def f joint surface 14
eformty of joint surface R 12 9 clear; 3 stk
breaks 15 P Z 2 ca. 1-1.5 em long
Destructive defects in joint line 17 R 12 2 ca. lem, 3 ca 2 emand 7 ca. 3 em long
: C 1 1 ca. 3 em long
grooves 2 R 2
P ;| 1 pea size
Subchondral bone cysts Vi R 9 1 pea size, 5 cherry size and 1 Walnut size
by 5 foals ¢ 1 | cherry size and 1 Walnut size
o P 2 2 unclear
Partial bony necrosis 6 R 3 3 clear
B 1 1 clear
Marginal bony exostosis 1 F
Changes in joint capsule -
' P 1 Free bodies in bed of peppercorn size
F oreign bodies in joint 8 R 6 Free bodies in bed of different sizes
c 1 Free body in bed of cherry size
K 1 1 unclear
t 3
Bxog, whraphy F 2 2 unclear
" R: Trochleal ridge of femur, P: Patella,
C: Condyle of femur, F: Femur distal end.
o L & - @ v L -
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