
If Only They Could Talk
Our regular focus on equine health. This
month MJR vet JOHN MARTIN discusses
the standing repair of fractures.

NE of the most common

questions I am asked by

people not familiar with

thoroughbred racehorses is

what happens when a

horse breaks a leg?  The misconception is

that they cannot be saved, never mind go

on to race successfully afterwards. 

The reality is that with advances in

surgical technique, almost all fractures

are repairable and fractures that are

repaired with screws heal very well; so

well in fact that, following surgery, the

injured bone is most likely one of the

strongest bones in their body.

One area of fracture repair that is

particularly interesting is the standing

repair of short, non-displaced fractures of

the cannon or pastern bones. Fracture of

the lower cannon bone and pastern bone

are two of the most common injuries seen

in racehorses. Fractures originate at the

surface of the fetlock joint and extend

into the body of the pastern or cannon

bone. 

The fracture may exit out through the

bone and these fractures are referred to as

complete fractures which become

displaced as there is no longer a bridge of

bone holding the two fragments together.

Those fractures which do not exit the

body of the pastern or cannon bone are

referred to as incomplete. 

These types of fractures occur

following repetitive strain on the bone.

Each time the horse exercises the bone is

loaded and strained. 

In normal circumstances the bone

remodels to accommodate for this

straining, but if the bone cannot remodel

quickly enough the long-term effect of

this loading and straining can result in

O
fatigue and the bone structure breaking

down at a microscopic level.  This

gradually weakens the bone until such

time that a normal load in a normal

direction can be sufficient for the bone to

break. 

These injuries can be challenging to

diagnose as often the clinical signs of

such injury are subtle and initial imaging

of the bone may show no radiographic

abnormalities. The horse may come

sound with only a few days’ rest,

although the lameness will often manifest

again once the exercise levels are

increased. 

It can often take up to two or three

weeks before there are visible

radiographic changes.

Fractures which are incomplete and

non-displaced are suitable for standing

repair.  The chief benefit of repairing a
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fracture in the standing horse is the

elimination of risks associated with

general anaesthesia. Also, removing the

need for a general anaesthetic

significantly reduces the cost of the

procedure.

To perform the standing fracture repair

the horse is attached to a drip which

supplies a constant dose of sedative for

the duration of the procedure. 

Using local analgesia the leg is then

numbed before an incision is made in the

skin and a screw is placed across the

fracture. 

Although this is now a common

method of fracture repair, it requires a

skilled surgeon to

perform the procedure

effectively. In our

experience, this

procedure results in a

relatively quick, safe

and trouble-free return

to racing with the

incidence of post-

operative complication

being very rare. 

As you can see

from our picture,

taken of a horse two

weeks after surgery,

you can scarcely tell

that he has had

fracture repair surgery.

At Mark Johnston Racing, any
horses diagnosed with such injuries are
referred to the specialist surgical team at
Newmarket Equine Hospital for
treatment. There is no extra charge to
owners for this, as all associated costs
are covered in the daily training rate.

X-ray of short incomplete 
fracture on day 1

A horse under sedation for standing repair of
short incomplete condylar fracture at

Newmarket Equine Hospital

At Mark Johnston Racing, the peace of
mind of our owners is a priority. This is
why we have included the vet fees in our
inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at
the University of London. He then worked

for 14 months as an intern at the Minster Equine Hospital, York,
where his duties included surgical and colic work. After a spell at the
specialist equine practice of vet Simon Stirk, near Ripon,  Neil
worked for six months at Clevedale Veterinary Practice at
Guisborough. 
Neil's keen interest in racing is heightened by the fact that he has a
point-to-pointer, and when not kept busy with work by Mark, Neil
spends time looking after his border collie.

John Martin is from the town of Stradbally
in County Laois in Ireland's Midlands.  He
was raised on a farm and from a young age
had ambitions to be a vet. 
He trained at University College in Dublin
and it was there that he first took an inter-
est in horse racing, which nurtured an ambi-
tion to eventually specialise in working with horses as a vet.  
After graduating he took up a post at a veterinary hospital in Navan,
County Meath, before moving to England to join a practice in Louth,
Lincolnshire. 
He joined MJR at the start of 2010, staying for more than two years
before returning to Ireland for a brief spell and then resuming his
position at the yard in April 2013.
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X-ray of short incomplete
fracture on day 21

X-ray of short incomplete 
fracture post-surgery

Arrow points to small scar
where screw was inserted two

weeks earlier


