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Supplement 1 

Telephone questionnaire	on	the	long-term	prognosis	of	complete	rupture	of	the	

superficial	digital	flexor	tendon	in	25	horses	

	

	

 

1. Number/ Name Owner: 

  _____________________________________   

  _____________________________________  

 

2. Survival  

� Alive 

� Sold 

� Dead 

Age at time of death:   ____________________    

Cause of death:   ________________________  

 

3. Lameness 

� No 

� Yes 

Affected leg:  ___________________________  

Reason:   __________________________  
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4. Type of use before SDFT rupture  

� Pleasure Riding 

� Show Jumping 

� Dressage 

� Eventing 

� Endurance 

� Driving 

� Other 

  _____________________________________   

  

5. Type of use after SDFT rupture 

� Returned to previous level of use 

� Unable to return to previous level of use 

  _____________________________________   

  _____________________________________  

  

6. Cosmetic appearance of flexor tendons 

� No flexure deformity 

� Permanent deformity 

  _____________________________________  
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7. Recurrence of rupture of SDFT 

� No 

� Yes 

Affected leg:    __________________________    

Date of recurrence:  ______________________  

 

8. Other complications 

� No 

� Laminitis contralateral leg 

� Other 

  _____________________________________   

  _____________________________________  

 

9. Rehabilitation duration 

 _____________________________________________________________________  

 _____________________________________________________________________  

 

10. Miscellaneous (e.g., treatment, shoeing) 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 

 


