


In order  to clearly distinguish between lesions in the bone, ligaments or tendons 

of foot, pastern, fetlock and carpus, it is crucial for your diagnosis to ensure an 

accurate image quality. 

 

 

The O-scan Equine is the perfect answer to your daily clinical use, in fact it 

retains Esaote’s tradition in human orthopedic applications, for outstanding 

image quality and  imaging simplicity, moreover thanks to the new eXP platform 

you can count on unsurpassable performances, comparable only to 1.5T 

systems just for a fraction of its cost.  



Case 1: Lesion of the collateral ligaments of the 

coffin joint 

In the axial plane the majority of the 

signal increases along the axial halves 

of the ligaments. 

Significant T2 signal increase at the 

origins, proximal, mid and mid-distal levels 

of the medial and lateral collateral 

ligaments of the coffin joint. 

A tiny ampunt of STIR signal can be seen in palmar P£ where te distal impar 

ligament inserts. There is also a subtle increase in STIR signal seen in the 

naviculat bone. 

FSE T2 

FSE T2 

STIR 

FSE T2 



Focal decreased articular cartilage can be seen on midline in distal P1 at the 

pastern joint in the 3D GE T1 and in the 3D SHARC sequences 

Case 2: Decreased articular cartilage  
at the pastern joint 
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At the back of the metatarsosesamoidean 

joint there are areas with decreased 

cartilage signal on condyles and dorsal 

sesamoid  bones 

Case 3: Fetlock Artropathy 

The dorsal-lateral synovial pad is 

prominently seen as it is surrounded by 

fluid. This type of finding is often seen with 

a fetlock arthropathy. 

Mild/moderate signal increase in the 

axial halves of the medial and lateral 

oblique distal sesamoidean 

ligaments. 

Unusual accumulation of fluid in the 

palmar lateral pouch of the fetlock 

joint. 
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Case 4: Proximal Metatarsus & 
Distal Tarsus 

The proximal suspensory ligament is unremarkable in signal, shape and architecture. 

There is no bony lesion seen at MtIII origin. The other soft tissues acquired are also 

considered unremarkable. The distal tarsal joints are also considered within normal limits. 
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Case 5: Mild desmopathy of inferior check ligament 
  

Left Carpus 

MPR 

Mild T2 and STIR signal present within the peripheral fibers of the origin and proxiaml 

aspect of the inferior check ligament. This is typical of a mild desmopathy. 

Parallel line of decreased T1 signal 

fatty replacement along the 

subchondral plate of the proximal 

aspect of C3. No correspondence 

of any STIR signal and thus 

represents sclerosis. 

Some decreased articular cartilage in the 

intermediate facet within the radiocarpal 

bone and C3. This is representative of 

articular cartilage degeneration, often seen 

in performance horses. 



Case 6: Healthy Fetlock joint 
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Case 7: Healthy Hoof 
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