Palmar Digital Neurectomy: Intra-operative procedure
The surgeon operates on the lateral nerve of the left forelimb and the medial nerve of the right forelimb from the left side of the horse, and the lateral nerve of the right forelimb and medial nerve of the left forelimb from the right side of the horse. The assistant elevates the appropriate limb as required. 

A 1.5- to 2.0-cm incision through the skin and subcutaneous tissue is made with a #10 scalpel blade immediately proximal to the collateral cartilage over the palmar aspect of the palpable neurovascular bundle containing the digital vein, artery, and nerve. The nerve is isolated by carefully separating the perineural tissues with a small curved mosquito haemostat and elevated out of the incision. Gentle traction is applied to the exposed nerve to facilitate identification of the nerve in the proximal pastern region. A proximal 2-cm incision is made over the palpable nerve just distal to the base of the proximal sesamoid bone and the nerve is isolated from the surrounding connective tissue and elevated out of the incision. 

The nerve can be transected in the distal incision first, followed by applying traction to the nerve isolated through the proximal incision with the mosquito haemostat to strip it from the palmar aspect of the pastern region. This will expose 8 to 10 cm of the palmar digital nerve. Once the nerve has been stripped free, firm traction is applied to tense the proximal nerve segment and it is transected sharply at the proximal extent of the proximal incision. Tensing the nerve prior to transection allows the proximal stump to withdraw into tissues that have not sustained surgical trauma. The skin is closed with stainless steel staples. 

[bookmark: _GoBack]Intraoperative haemorrhage is usually minimal and is addressed by applying gauze sponges as needed to enhance visualization. If haemorrhage obscures visualization at the surgery site, the horse is allowed to stand on the leg and one of the other digital nerves approached during which time the bleeding site usually clots. Surgery can then resume at the appropriate time.

