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SUMMARY

Sixteen experimental tendon splitting of the superficial and deep flexor
tendomwemd:nem9apparmtly heailthy donkeys. The animals were
euthanasied at different intervals post-operatively. Contrast arteriograms
were performed before the splitting and before euthanasia. Samples
from the operated tendons were examined histologicaly. The results
proved an active reparative vasculer and tissue reactions in and around
the area of splites as well as the paratenon.

INTRODUCTION

AsmstufthaecpﬁnpomlatbnhEgypthﬂuMymdud‘awt .
animals, chronic tendon affections constitute one of the most common problems
In the field of equine surgery.

Firing and/or blistering are still the common methods used by the Egyptian
practitioners for treatment of chronic tendinitis with variable degrees of improvement.
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The repair of tendon injuiries is "usually a slow process due to the specific
structure of the tendinous tissue (LE(}IARD, 1961 and HICKMANN, 1964), which
is mainly attributed to the insufficient vascularization (STROMBERG & TUFVESSON,
1969 and ASHEIM & KNUDSEN, 1976).

To improve tendon vascularization, splitting of the tendons in equines has
been practicised by many authors (FROSSEL,1931; ASHEIM,1964; NILSSON and BIORCK,
1969; STROMBERG et al,, 1974 and others).

ﬂmpruwtupulnmisthdg'edhostudytmdwngeshmevascdmmttem
in case of tendon splitting during the process of healing. i

MATERIAL and METHODS
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Anaesthesia: used for performing both angiograms and tendon splitting oper-
stions was sedation with Combelen® 0.2 mg/kg b.w. intramuscularly, followed by
Chloral hydrate (5G/50 kg b.w.) iv., augmented by 5 mg/kg b.w. Nesdonai®*,

by passing a special tendon knife in the midmetacarpal area through the skin on
the medial side of the superfigjal and deep flexor tendons. The blade was held paral-
lel to the longitudinal axisofthetmdma.Threefandmpeq;litesathtervalsol
1.5 cm were made along the mid-metacarpal area. Firm bandege was applied on
the operated area.

Arteriograms: were done directly before the operation (control) and directly
before euthanasia of the animals at different intervals (7, 14, 30 and &0 days).
Angiograph of the median artery was done after SCOTT et al. (1976) using warm
Urografin®*%*, Mediolateral radiographs were taken using an exposure potentials: 52
KVP.QBMA.atU-SmdwithGUcmfocaldaam

Tissue sampless from the flexors of the operated fore limbs at the extrasynovial
region were collected directly after euthanasia for histological examination using
phospate buffered formalin es afixtive and specimens were processed by routine
methods. Sections of 5-10 microns were stained using H.AE., Van Gieson, PAS. and
Gomori's reteculin stains.

* : Bayer-Leverkusen, W. Germany.
** : Thiopental-sodium, specia.
%% : Urografin 76%, schering, W. germany.
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RESULTS and DISCUSSION

Compering the pre-and post-operstive erteriograms, @ remsrkeble vesculer
reaction of different degrees wucviduthdlatitmk.‘rlism:wts
muayspouwvdy,ummmwugmmm
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NORBERG et sl (1967), RAKER (1968) and STROMBERG et sl (1974). The totter
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the iwise.
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with the findings of ASHEIM (1964) NORBERG e al (1967), STROMBERG et sl
(1974) and ASHEIM & KNUDSEN (1976).
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post operatively. Thirty days post Operatively, the nuclei appeared darkly basophilic
and well distinct speclally ‘toward the splitted (Fig. 5). This active cytological reaction
mmunbehushmmmwttedmmMymm
the tenocytes of the edges of the splite. These findings agrees with GARLOCK (1927),
LINDSAY & THOMSON (1960), LUNDBORG (1976), MAHFOUZ (1976) and WRLLIAMS
et al. (1980) and disagree with SKOOG and PERSSON (1954) and POTENZA (1962),
who * mentioned that fibroblasts are derived only from paratenon or tendon sheath,
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60 days postoperatively, areas of hyalinization were noticed invaded with
proliferasted fibroblasts and blood cappillaries together with collagen fibrils (Fig. 6).
This process of revitalisation can be considered 8s an active .process against irrever-
sable pathological lesions (NORBERG et al, 1967; RAKER, 1968 and STROMBERG
et al, 1974). ‘

The vascular and cellular reactions at the paratendinous tissues in the from
of excessive connective tissue proliferation around the blood vessels with perivascular

aggregation of leucocytes, fibroblasts and collagen fibrils are also observed experi-
mentally by STROMBERG et al. (1974). '

In conclusion, it can be said that, the rate of tendon healing is relatively
a8 slow process due to the specific structure of the tendinous tissue itself. However,
after percutaneous tendon splitting, the vascular reaction inside (splitted and adjacent
areas) as well as outside the tendon (Paratenon) is markedly activated for a long
period, motivating hand in hand with the cellular reaction the process of healing.
However, it should be taken in consideration that, this experiment has been applied
on apparently healthy tendons and that the results should be critically transfered
on the diseased one.
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LEUGEN OF FIGURES
i‘ig. (1:  Vascular reaction with conglomerate formation (Arteriogram, Pre and
14 days p. op.).
Fig. (2): Schematic diagram for arteriogram of Fig. 1.

Fig. (3):  Splitted area filled with granulation tissue, adjacent area showing dilat-
ation of the blood cappillaries-arrow. (14 days p.op.).

Fig. (a4): Wavy pattern of collagen and reticular fibres (14 days p. op.).

Fig. (5 Activity of nuclei of tenocytes in the adjacent area towards the splite
(30 days p. op.).

Fig. (6): Hyalinized tendinous tissue invaded with proliferated fibroblasts and col-
lagen (60 days p. op.).

Assiut Vet.Med.). Vol. 21, No. 42, 1989.

)



i o § - P\ ‘! ?

N s

R i s T







