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 Fracture management in small and large ruminants presents unique and interesting challenges to 
the veterinary surgeon compared to other species.  The relatively high commercial value of many 
camelids results in clients that are willing to opt for more sophisticated treatments.  Ruminants are 
considered to be excellent patients for the treatment of orthopedic injuries because their ability to tolerate 
external coaptation devices, are able to ambulate on three legs post-operatively, and can tolerate 
prolonged periods of recumbency for recuperation after surgery. Unfortunately, extensive damage to 
neurovascular structures, uncontrolled infection, or extensive loss of soft tissues may limit options to 
either amputation of the limb or euthanasia of the patient. Small ruminants adapt to amputation relatively 
well, but patients having larger body weight are less likely to thrive. Complications observed after limb 
amputation include recumbency, lethargy, decreased appetite, weight loss, decubital ulcers, contralateral 
limb breakdown, sepsis, and death. For these reasons, prostheses have been utilized to maintain 
quadripedal support, improve comfort and well being, and increase the likelihood of productive use.  
 In patients where a prosthetic limb is considered, the assistance of a certified specialist in 
Orthotics and Prosthetics (www.oandp.org) should be obtained. Custom fitted prosthetics are far more 
likely to be tolerated by the patient, are less likely to cause complications such as sores, and are easier to 
perform daily care and maintenance procedures on than “homemade” prosthetic limbs. Ideally, the O&P 
expert should consult prior to the amputation. I have been consulted on many cases where a patient is not 
doing well after amputation, but the amputation was done at a location on the limb that prohibits use of a 
standard prosthetic limb. Limb amputation must be done in such a manner as to allow“press fit” 
prosthesis to be constructed. Adequate stump length and geometry will allow a mold of the limb to be 
obtained such than a model limb can be constructed around which the custom fitted prosthesis will be 
made. This process may take 2 to 4 weeks to complete and patient care during this time must be 
maintained so as to preserve the integrity of the stump. Ultimately press fit prosthesis will be constructed 
and applied to the limb.  
 Prosthetic limbs must not be undertaken lightly. The initial cost of the prosthesis can be 
considerable but the daily care and maintenance of a prosthetic limb that is worn continuously can be 
exhausting for owners to manage. In people, the stump has periods of rest during sleep and relaxation. 
Also, human patients can contribute to the care of their stump and limb. In animals, prostheses are most 
often worn continuously and animal often grow to resent daily care activities. Endoprosthetic limbs being 
developed for small animals have not, to my knowledge, been tried in large animals. I have been reluctant 
to attempt these prostheses because of the highly contaminated environment that are inherent to large 
animal patients and because of concerns for fracture at the terminal end of the intramedullary stem.  
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Homemade prosthetic limb – suitable for temporary support, but not appropriate for long-term use.  

 
 
Custom fitted forrelimb prosthesis suitable for long-term use. Prosthesis can be easily removed, reaadily 
cleaned, and reapplied daily.  
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Custom fitted rear limb prosthesis with hinge located at the plantar aspect of the tarsus to facilitate ease of 
application and removal for daily maintenance.  
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