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Key Points 

 Standard methods of treatment (rest, arthroscopic cyst debridement, injection of intra-
lesional corticosteroids) of stifle bone cysts do not often result in trabecular bone healing 

 A large articular opening has been associated with a reduced prognosis after surgery and 
meniscal damage 

 Treatments that heal the bone cyst and maintain existing cartilage may improve long-term 
prognosis 

 
  The most common anatomic location for subchondral bone cysts (SBC) in the horse is 
the medial femoral condyle (MFC). Subchondral bone cysts can be an incidental radiographic 
finding, but also are an important cause of lameness. Young horses (<3 years) predominate in 
case series of horses with MFC SBC, however MFC SBC also occur in older horses. The most 
common clinical manifestation of an equine SBC is lameness without apparent degenerative joint 
disease. The two etiologies most often suggested for equine SBC are osteochondrosis and 
trauma, and it is possible that these causes occur concurrently. An important factor in the 
pathogenesis of equine SBC appears to be inflammation associated with the cyst lining. 

Successful treatment of equine SBC can be challenging.  Therapies that have been used 
include pasture rest, intra-articular or intra-lesional injections, and surgical debridement of the 
cyst. Surgical approaches to SBC have been by arthrotomy, arthroscopically, and transcortically. 
Adjuncts to cyst debridement include drilling the depth of the cyst, injection of the cavity after 
debridement with corticosteroids, packing the defect with bone graft or whole osteochondral 
grafts, and placing bone autograft, allogenic chondrocytes and growth factors in the defect. The 
long list of possible therapies suggests that uniformly successful results have not been achieved 
with any one therapy. Currently, arthroscopic debridement for MFC cysts is the generally 
accepted surgical treatment, however, a recent report suggests that debridement can contribute to 
meniscal damage and continued lameness.  

Radiographic healing of SBC regardless of treatment method is uncommon, and believed 
unnecessary for resolution of lameness, however few studies have any long-term follow-up. In 
horses with MFC SBC, conservative therapy results in 57-67% of horses becoming sound, and 
only slightly improved outcomes (10-15%) are achieved for most surgical treatments. The 
similarity of success rates for surgical debridement and conservative therapy suggests that 
treatment of MFC cysts could be improved.  

The major benefits to cyst injection versus debridement are simplicity, economy, and 
most importantly, the maintenance of the existing cartilage at the joint surface. MFC SBC are 
most commonly injected transarticularly under general anesthesia with the affected joint in 
flexion to expose the SBC opening. The cyst opening can be detected by palpation, radiography, 
ultrasound or arthroscopically. The dose of triamcinolone acetonide that has proven effective is 
6-20 mg. The average length of time for lameness to resolve is 6 months, but can take up to 18. 
Triamcinolone injection will eliminate lameness in approximately two-thirds of horses injected. 
An additional 10% of horses will improve substantially, and can be used as intended. However, a 
permanent resolution to the lameness can be difficult to achieve, and repeat injections are often 
necessary. 

The use of sophisticated techniques such as placement of growth factor enhanced 
chondrocyte grafts is conceptually attractive and has delivered encouraging results, particularly 
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for older horses and horses with osteoarthritis. However, SBC healing is variable, and the  
procedure requires sophisticated laboratory support that is not available to most equine surgeons. 
In the last 50 years, orthopedic patients of all kinds have benefited from a greater understanding 
of the biomechanical forces on normal and abnormal bone. There is very little information 
known about the biomechanics of equine joints and how forces may change in the presence of a 
defect in the medial femoral condyle. However, it is unlikely that load is normally transmitted 
through the cyst, and the presence of sclerosis around the cyst and in the proximal tibia under the 
SBC suggests bone is adapting to altered loading.  

To promote transfer of strain to the bone cyst, we place a transcondylar screw across the 
SBC to encourage bone healing. This technique has been reported in digital SBC, and we have 
independently developed a technique for the medial femoral condyle. In horses less than 4 years 
of age, the rate of lameness resolution and partial to complete SBC healing can approach 90%. 
Screws can be removed if requested, but is unnecessary for performance.  In older horses and 
those with other injuries to cartilage, meniscus and bone, the results are poorer, but may be 
improved with the addition of techniques such as chondrocyte grafting.  

Successful treatment of MFC SBC can be challenging. Simple debridement or injection 
of SBC with corticosteroids can be successful in some cases, but rarely results in SBC healing. 
The use of a transcondylar bone screw can result in SBC healing and lameness elimination in 
horses less than 4 years of age. Older horses and horses with osteoarthritis can be successfully 
treated with chondrocyte grafts, and a combination of techniques may provide benefit to horses 
affected with SBC.   
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