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ABSTRACT
This study was perfonned on five apparent healthy donkeys and six clinically affc<::ted horse

suffered from shoulder lameness. A zoning system assigned to the biceps brachii tendon was
adapted to facilitate understanding of the images_ Ul\J1l.SOnography ""liS performed with a real
time B-mode semiponable sector scanner using 6-8 MHz transducers. Ul\J1l.SOnography images
were compared with frozen specimens to correlate the ultrasonographic findings with the gross
anatomy of the shoulder. Ul\J1l.SOnography allo"-cd easy evaluation of the biceps brachii tendon
and its bursa, the superficial muscles of the shoulder, and the underlying humerus and scapula.
Ultrasonographic appearance, orientation, and anatomic relationships of these structures were
described. The gross anatomical study helps to wide range in identifYing the different structures
in the ul\J1l.SOnographic images obtained. In 6 lamed equine species diagnostic ultrasound aided
the diagnosis of the bicipital tendenitis and bicipital bursitis. It could concluded that diagnostic
ultrasonography is effective in identifying and characterizing soft-tissue structures of the
shoulder region and other structures causing lameness in equine. It proved to be a valuable,
noninvasive diagnostic aid.

INTRODUCTION

Diagnosis of equine lameness is one of the
most important responsibilities of equine
pr3Ctitione~. The difficult evaluation of soft
tissue abnonnalities continuously needs a new
technology for accurate diagnosis.

In recent years the usc of ultrasonography
in the evaluation of equine soft tissues
disorders has increased rapidly, greatly
enhancing our ability to diagnose and monitor
soft tissue musculoskeletal injury accurately
and non invasively (1).

The ability to perfonn and interpret an
ultrasonography depends on accurate
knowledge of anatomy about the involved
region, and the availability of facilities to
perform the diagnostic examination. The basic
understanding of the relevant regional
anatomy is necessary to detect any minute
alteration or lesion into the intended part (/.
2).

If lameness is diagnosed in a certain region
ultrasound examination ~hould be performed
In order to diagnose which site is affected.
Clinically lIuncncss can Ix: diagnosed by

swelling, heat or sensitivity of the joint, tendon
or ligamem. Moreover, joint affections could
be expressed by joim-swelling with or without
radiographic explanation (3).

Ultrasonographic examination of joints
requires a linear probe of7.5-MHz. A IO-MHz
probe if available could showed more details
of the most superficial structures and the
definition of cartilage, subchondral bone and
superficial articular surfaces (4_ 6).

Scanning could be perfonned without
removing the hair. The image quality in this
case is improved by thorough wetting of the
hair coat, followed by smoothing of the coat in
the direction of hair growth (1, 7). Image
quality is affected by the quantity of body hair
present. Both the hair and the air trapped
within the hair attenuate the ultrasound beam.
The best linage is achieved by dipping 3lld
shaving the site to be scanned, especially if the
clipped surface is soaked with water. A
coupling gel is applied on the site to be
examined. The maintenance of an adequate
amount of gel is essential for proper eontact
and obtain'ng good image quality (I, 8).
























