
If Only They Could Talk
Our regular focus on equine health. This month
vet NEIL MECHIE describes the standing surgical
repair of a condylar fracture in his own horse. 

S some of you may be

aware, in my free time, when

I am not in my veterinary

role at Mark Johnston

Racing, I train a small number of my own

National Hunt horses under a permit. 

As with the training of all horses, there

is an inherent risk of injury and, last

week, one of my horses suffered a lateral

condylar fracture of his third metatarsal

bone (cannon bone) on the gallops in his

routine exercise. 

Due to financial constraints and my

availability of free time (with our second

baby due at the weekend!), I relied on the

help of a good friend and experienced

equine surgeon Alastair Kay. We elected

to attempt to repair the fracture, standing,

using the facilities at Mark Johnston

Racing’s Kingsley Park vet room.

Once the fracture had been diagnosed

using radiographs, the horse was box-

rested in a Robert Jones bandage (large

multilayered support bandage) until the

time of surgery.

Detailed preparation is required to

ensure the horse stands still and the

surgical site is completely sterile and

desensitised. The horse was sedated with

detomidine and given equipalazone

(Bute, a non-steroidal anti-inflammatory

drug and painkiller) intravenously. He

A
was also given penicillin and gentamycin

antibiotics. 

The horse’s feet were picked out,

cleaned and clean dressings were placed

round both hind feet. A clean tail bandage

was placed and the contralateral non-

injured leg was wrapped in a clean

cohesive bandage. 

The injured leg was clipped from foot

to hock and given a preliminary clean

with chlorhexidine scrub to remove any

loose hair, grease, dirt and bacterial

contaminants. A six- point nerve block

and subcutaneous ring block were placed

around the cannon using mepivicaine, a

local anaesthetic, to completely

desensitise the leg from the mid-cannon

downward. A full surgical scrub of the

pastern, fetlock and cannon was carried

out using chlorhexidine, and this was

washed off with surgical spirit leaving the

leg sterile. 

A sterile cohesive bandage was then

placed round both back legs from foot to

above the hock. Sterile drapes were used

to cover the lower legs from the pastern

down over the foot. A small window was

cut in the sterile cohesive bandage to

allow access to the surgery site. The

horse’s sedation was now topped up with

more detomidine and some morphine, an

opiod pain relief and sedative drug.

A preliminary radiograph was taken to

assess the orientation of the fracture prior

to surgery.

The surgical procedure is detailed in

the radiograph pictures below and on the

facing page.

Once both screws had been placed and

the surgeon was happy with the

placement and fracture reduction, the skin

incisions were sutured. A sterile dressing

was placed over the sutures and a two-

layer support bandage was put on the leg. 

The horse will have three days of

antibiotics and anti-inflammatory drugs.

The sutures will be removed at around 12

days post-surgery. 

After two weeks of box rest, the horse

will have gradually increasing walker

exercise and will be x-rayed at eight

weeks post-surgery to monitor fracture

healing. All being well, he will return to

ridden trotting exercise for four to six

weeks at this stage. There will also be

another re-examination prior to resuming

canter exercise.

In an ideal world fractures of the

cannon bone or pastern, such as the one

my horse suffered, can be repaired under

general anaesthesia as this reduces the

chance of breaking sterility should the

horse move or urinate during standing

surgery. It can also facilitate

Image 1: Shows the complete minimally displaced fracture of the left hind lateral condyle. Images 2-3: Needles are placed in the leg and an x-ray
is taken to gauge the position and orientation for the first screw closest to the fetlock joint. A skin incision is made using a scalpel blade cutting down
on to the surface of the bone.
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arthroscopically, evaluating the articular

(joint surface) of the fracture, reducing

the possibility of incongruency in the

joint which may cause arthritis in the

future. 

General anaesthesia and recovery from

general anaesthetics carry a small risk in

horses which can be avoided by doing

the surgery standing. Fractures suffered

at Mark Johnston Racing which require

surgical repair are sent to Newmarket

Equine Hospital where they have

excellent facilities and equipment

enabling the best possible repair and

outcome for the horses.

I would like to thank Mark for

allowing me to use the facilities and x-ray

machine at Mark Johnston Racing to

carry out this surgery; Erin the veterinary

assistant who gave up her afternoon off to

help with the surgery; and Alastair the

surgeon that made it possible. 

Image 13 - 14: Both screws are now in place
and have been tightened, reducing the fracture
line so it is no longer visible.
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Image 4 - 5: A guide jig is then placed to maintain alignment of the drill through the bone. Image 6: A hand drill is used to drill through the
cortex of the bone on the fractured side through the fracture line. The drill bit is then changed for a slightly smaller circumference bit to continue the
pilot hole for the screw on the other side of the fracture. The hole is then threaded in preparation for the screw placement.

Image 7: A lag screw is placed through the cannon bone from the fractured side. The screw does not bite until it has reached the narrower pilot hole
on the other side of the fracture. As it bites into the thread in the pilot hole it draws the edges of the fracture together and provides lateral stability.
This screw is not completely tightened at this point.  Image 8 - 9: Needles for a second screw’s position and orientation are placed in the leg. A skin
incision is made using a scalpel blade cutting down onto the surface of the bone.

Image 10 - 11: The jig is positioned for placement of the second screw slightly higher up the leg than the first. Image 12: The drill is once again
used to create the pilot hole for the second screw.
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