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ABSTRACT/SUMMARY

Respidox carbon dioxide was used as a transdermal treatment for a mare with 

chronic bilateral collateral ligament desmopathy. The original lameness was 

noticed in September of 2017 and was treated conservatively with rest, NSAIDs 

and some shoeing changes over three months. Improvement was slight, but 

not consistent until January 2018 when her lameness recurred and was not 

responsive to conservative therapy. At this time an MRI was performed, and 

the diagnosis was made. Platelet Rich Plasma (PRP) injections were done in 

both distal interphalangeal joints (DIPJ) joints and Shockwave therapy was 

done locally. 

The patient had both front DIPJ injected with PRP shortly after the MRI and 

was doing well. Approximately 2 weeks later, the horse had MRI guided medial 

collateral ligament (CL) injection with PRP. Ever since the intra-ligament 

injection, the horse has been significantly off on the left front despite rest, 

shoeing and NSAID treatment.

https://www.airjectorvet.com/


After beginning Respidox transdermal carbon dioxide treatment, the mare 

improved significantly enough to be sound and comfortable with regular riding 

and is moving well in the pasture

CASE HISTORY AND CLINICAL SIGNS

September-December 2017: Rosie suddenly became significantly lame RF 

(grade 3+/5). Diagnostic testing was performed over the next two months with 

flexions, radiographs and nerve blocks (abaxial sesamoid, low four-point block 

and coffin joint). Initial treatments over the next three months were 

combination of rest, NSAIDs and shoeing changes all with no improvement. 

After the last shoeing changes in October, she was slightly improved and was 

ridden lightly, however, the lameness returned. 

January-April 2018: Rosie was referred to Morven Park for a complete lameness 

workup, nerve blocks and radiographs. She did not block completely sound 

and her x-rays did not show any significant findings that would explain the 

degree of lameness. Her shoeing was changed, and she was rested. There was 

no change, so she returned in a month for an MRI.

MRI results showed the diagnosis was collateral ligament desmopathy in both 

fronts. MRI results showed the diagnosis was collateral ligament desmopathy 

in both fronts. Based on the MRI results, shoeing changes were made, PRP 

injections were done in both coffin joints and Shockwave therapy was done 

locally. She returned in 2 weeks for a follow-up PRP and shockwave. However, 

if she is still lame in 6 weeks an MRI of both front feet is recommended. Based 

on the MRI results, shoeing changes were made, PRP injections were done in 

both coffin joints and Shockwave therapy was done locally. She returned in 2 

weeks for a follow-up PRP and shockwave. 

Several days after this second treatment, Rosie’s lameness returned to pre- 

treatment levels. She was lame at the walk, very lame at the trot and was 

reluctant to move around much. She returned for a 3rd shockwave treatment, 

but no PRP was done, with the thinking that possibly the PRP injection had 



caused some trauma to the area. 

Rosie began treatment with Respidox transdermal carbon dioxide on April 9, 

With improvement noticeable after the 3rd treatment. She returned for a 

follow-up MRI 6 weeks later and showed improvements overall. There are 

persistent but improved (moderate) overlying soft tissue swelling and the distal 

attachment of the medial collateral ligament of the DIP joint is irregular. The 

overall degree of distension of the DIP joint is less than on the previous 

examination.

TREATMENT

September - December: she was treated conservatively with rest, showing 

changes and NSAIDs. There was some response to the shoeing changes with 

several weeks of soundness and light riding. By the end of December, the 

lameness returned.

January-March: Based on the initial MRI, more shoeing changes were made, 

PRP injected into DIPJ joint, and shockwave therapy was performed on the 

surrounding soft tissue. Stall rest with limited hand grazing was allowed for 10-

15 minutes daily until the follow-up shoeing in 5 weeks. 

Approximately 2 weeks later, Rosie had an MRI guided medial collateral 

ligament (CL) injection with PRP. Ever since the intra-ligament injection, she 

has been significantly off on the left front despite rest, shoeing and NSAID 

treatment.

April: Treatment with Respidox transdermal carbon dioxide using AirJector•Vet 

device was started. Both front feet were placed in a plastic sleeve with a one-

way valve. The air was evacuated from the bag and sealed with Vetrap®. 

Respidox carbon dioxide was added to the bag through the valve and allowed 

to sit for 20 minutes. This was done for 5 days in a row, then approximately 3 

times a week. She returned for a shoeing evaluation after 5 days of treatment 

was sound. 



Treatments with Respidox carbon dioxide using the  Airjector•Vet  device 

continued with an average of 4 treatments a week for 6 weeks. 

RESULTS

The results of conservative treatments using rest, NSAIDs and shoeing 

changes did not improve the mare’s lameness significantly over a three-month 

period. The addition of PRP into the CL ligament may have damaged or 

aggravated the condition since the mare did not improve afterwards and 

became more lame. 

Transdermal Respidox carbon dioxide therapy was started in April and after 

the 3rd treatment, Rosie began to move more willingly, and her stride seemed 

longer. She had been seeking a padded surface for standing even when turned 

out into the dry lot with several rubber stall mats are present for mud control 

and she had been seeking them to stand. Sometimes her shoulder would 

appear to collapse while walking. Once the transdermal Respidox treatment 

started, she didn’t seek the rubber mats and the shoulder collapsing became 

infrequent. 

Before the treatments she would only trot 2 or 3 steps and then come back to 

a walk even if the herd was trotting. After treatments began, she was trotting 

with the herd and as the weeks went by would stay with the herd at the trot 

(sometimes canter) and looked sound. 

Throughout May if more than 3 days passed between treatments she did not 

move as freely, her stride shortened. By the end of May, she was sound at the 

walk/trot in a straight line was still lame at the trot on a circle to the left. By the 

end of June, she was sound and she has remained sound with regular riding 

through January of 2020. 

 DISCUSSION 

 Injuries to the ligaments and joints inside the foot can be difficult to treat, 

though are usually more responsive than this case was. However, Rosie is 



large, heavy draft horse whose size and weight complicated the healing 

process. To maintain a healthy weight, she needed to be exercised, however, 

that was not possible for most of the duration of the lameness. The owner 

controlled her feed intake and grazing well, but the confinement added weight 

to the stress on her legs. 

 There was little real forward progress in her recovery until the addition of the 

transdermal Respidox carbon dioxide treatment. Originally the conservative 

treatment seemed to bring a small amount of relief, but the lameness returned 

each time. She may have responded better to the shockwave and PRP, but 

because of the suspected trauma from the MRI guided PRP treatment, it is 

difficult to know what effect those treatments would have had. 

 Her lameness after the traumatic injection was not responsive to rest and 

conservative therapy. Transdermal Respidox carbon dioxide increases 

oxygenation of tissue so that in an area that is known for its poor circulation 

and slow response, healing was able to take place. This is a case where the 

Respidox therapy was more effective than a variety of well selected 

conventional treatments. Given this mare’s size and the extent of her injury, the 

results were excellent.

 SUMMARY

Respidox pharmaceutical carbon dioxide, transdermally applied inside a plastic 

sleeve improved the soundness of a horse with bilateral collateral ligament 

desmopathy. The treatment was non-toxic, easy to administer and resulted in 

an improvement in lameness that had not been achieved with a combination 

of rest, NSAIDs, PRP and shockwave therapies.
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