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predilection sites for these injuries.

************

Diagnosis
The presentation of a horse with a
fractured pelvis can vary depending on
the severity and site of the fracture. In
cases of minor stress fractures the initial
presentation may only be a non-specific
poor action or a relatively low-grade
transient lameness, while more severe
displaced fractures will present with a
sudden onset of acute lameness. 

The first step in achieving a diagnosis
is a thorough clinical examination.
Horses with a pelvic injury will often
stand with a classical hunched-up
appearance and roached back. The
musculature over the pelvis will usually
be tense and the horse guarded when the
area is palpated. 

two types of cells, osteoblasts which lay
down new bone, and osteoclasts, which
are responsible for bone resorbtion.
This ongoing process is necessary for
maintaining healthy bone as the
skeleton responds to stresses and
changes. 

When a horse’s bones are subjected
to repetitive loading, as is the case with
horses in training, this normal balance
of osteoblast and osteoclast activity can
be altered, resulting in weakening of the
bone which in turn increases the risk of
fracture. 

As the horse exercises the propulsive
forces of the hindlimbs are concentrated
on certain areas in the pelvis and as a
result create predilection sites for these
injuries.

The other common cause for pelvic
fractures is external trauma, most likely
resulting from a fall, and unlike
exercise-related fractures there are no
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ELVIC fractures are a
relatively common cause of
hindlimb lameness in the
racing thoroughbred and can

range in severity from minor stress
fractures with only a mild transient
lameness, to displaced catastrophic
fractures which can be ultimately fatal
for the horse.  

Anatomy
The pelvis is a large symmetrical
structure which is the link between the
axial skeleton and the hindlimbs. Each
side of the pelvis is made up of three
bones fused together: the ilium, the
pubis, and the ischium. 

The ilium is the largest bone of the
pelvis. The wing of the ilium is covered
by the gluteal muscles with a narrow
shaft extending back to form part of the
acetabulum. 

The ischium forms the back of the
pelvic floor and can be palpated on
both sides at the base of the tail. 

The pubis is the smallest bone of the
pelvis and forms another part of the
acetabulum and the pelvic floor. 

The pelvis is connected to the axial
skeleton at the level of the sacral
vertebrae which are fused together,
creating a stable structure for
attachment and the acetabulum
articulates with the head of the femur to
form the hip joint in the hindlimb. 

The structure of the pelvis acts as a
platform for muscle attachments which
exert the propulsive forces in the
hindlimb.

************

Pathology
In all normal bone including the pelvis
there is a constant process of modelling
and re-modelling. This is carried out by
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The imaging of choice in diagnosing
a pelvic fracture is ultrasonography and
the common pelvic injuries at the usual
predilection sites will be picked up on
ultrasound exam. In some cases of
minor stress injuries there will be no
obvious abnormalities detected on the
initial scans, so if a pelvic fracture is
suspected then a follow-up scan in 7-10
days is advised to check for callus
formation. A rectal examination can be
carried out to assess the floor of the
pelvis and the internal surface of the
wing of the ilium. 

If a pelvic fracture is suspected but
not visible on ultrasound scan or
detectable on rectal examination then
the gold standard for achieving a
diagnosis is a bone scan (nuclear
scintigraphy). The pelvis is a large 3d
structure and as ultrasound scanning
only allows visualisation of the surface
of the bone there are limitations with
this imaging modality. 

Nuclear scintigraphy involves the

injection of a radioactive substance
which is taken up in greater quantities
in areas of bone where a disease process
is present. Gamma cameras are then
passed over the pelvis to capture images
of these ‘hot spots’ (see image, left) or
areas of pathology, allowing the
identification of a fracture. 

************

Treatment
The only treatment for pelvic fractures
is rest. The length of the rehab and the
prognosis for a return to athletic
function depends on the site and
severity of the fracture. 

In the case of minor stress fractures
of the ilial wing the rehab time is
relatively short, with only four weeks
out of ridden exercise followed by two
weeks of trotting and a steady return to
cantering exercise. In horses which
have a displaced fracture of the ilial
wing the rehabilitation time is slightly
longer, with two
weeks of box rest
followed by a month
of walking and a
month of trotting
exercise. The
prognosis for a full
return to soundness
following these
injuries is very good
and the incidence of
complications is
low. 

Fractures of the
ilial shaft are
generally more
serious and can be
very painful,
resulting in a non-

weight-bearing lameness. There is a
greater risk of displacement with ilial
shaft fractures and a risk that the sharp
edges of fractured bone will damage the
large iliac artery. This can result in
severe haemorrhage which can
ultimately be fatal. Horses with ilial
shaft fractures will complete a month of
box rest before resuming walking
exercise followed by trotting. Providing
the degree of displacement is not too
large, the prognosis for a full return to
soundness and training is very good.

Fractures of the acetabulum are
always the result of a trauma or fall.
Unlike the fractures described above,
the prognosis for an athletic future
following these fractures is poor as even
if the bone heals it will result in arthritic
changes in the joint causing a permanent
lameness.

At Johnston Racing, the peace of mind of
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As with all veterinary services at
Johnston Racing the cost of diagnosis
and treatment of pelvic fractures is
included in the daily training rate.


