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SUMMARY

For every person who concerned with horse, horse breeder, groom and all the horse related vet, oedema,
on horse s articulation, ligament, tendon, lacertus or ligamenta annularia, is unavoidable disease. It is the
horse in best condition, so called ‘clear legs , that he doesn't have oedema. Oedemacan cause unvisible
chronical disability and sometimes bring so acute pain that it becomes serious laemeness. That is, horse
must take forced rest which means it s unfittable for competition and school riding for while. So far, there
were tretments that bandage-wore exercise, use of cold water, warm ointment antiphlogistica, diuretica and
punction in equine medicine. :

Dosage of basic diuretica in veterinary is like human medicine, doesn' t get real effect in many cases. That
means water, one of the consistants, is reabsorbed from intercellular but protein fraction remains in
intercellular room or tissue. As time goes by, this process repeated and protein fraction’ s accumulated and
tissue s fibrosis. For increasing frosis of tissue, it comes rigidity of oedema area, joint or tendon tissue and
as bring about pathologic historical deformation, it makes horse unable and even lead to unrecoverable
trauma by slight impetus. Presently it s hardly expect to be effective in human medicine without using
intermittent compression device which based on physiologic biologic principle.
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aseptic tendosynovitis and tendovaginitis
desmitis of the annular fetlock ligament,
prophylaxis of obstructive oedemas during
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all type of local infections
acute phlegmon
lymphangitis
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