
Journal of Camel Practice and Research June 2016 / 187

SEND REPRINT REQUEST TO R.O. RAMADAN email: rramadan@kfu.edu.sa

DOI : 10.5958/2277-8934.2016.00032.1 Vol 23 No 1, p 187-191

SURGICAL MANAGEMENT OF FRACTURES AND 
LUXATIONS OF THE TARSUS IN THE DROMEDARY 

CAMEL (Camelus dromedarius)
R. O. Ramadan1, A.I. Almubarak1, T. Althnian2 and S.Y. Al-Ramadan2 

1Department of Clinical Studies, 2Department of Anatomy, College of Veterinary
Medicine and Animal Resources, King Faisal University, Box 400. Saudi Arabia

ABSTRACT
Thirty eight camels were presented with tarsal lameness; 15 animals had avulsion of the tuber calcis while 

another 6 suffered from fracture of the fibular tarsal bone at its base. Fractures of central, second & third and fourth 
tarsal bones occurred in three animals. Lameness in the remaining 14 animals was due to luxation of the tarso-
metatarsal, tibio-tarsal or the first inter-tarsal joints. Out of these animals, 6 avulsion fractures were treated with 
Steinmann’s pin and tension band wiring. Four animals were treated with modified inverted L plates. Two animal 
were treated with cortical stcew and tension band wiring. Plate and screws were used to treat two comminuted 
fractures of the fibular tarsal bone.

Subluxation of the tarso-metatarsal joint (3 cases) or of the proximal inter-tarsal joint was stabilised by plate 
and screws. Three animals were managed conservatively. Follow-up cases showed that tarso-metatarsal subluxations 
had a good prognosis, while results with luxation of the tibio-tarsal joint had poor prognosis.

Key words: Dromedary camel, Fractures, Luxation, Tarsus

Tarsal injuries cause lameness and may 
lead to fracture of individual bones or to luxation 
of the joint or joints associated with the tarsus 
(Ramadan, 1992).  Among such lesions, fractures 
are the most serious injury (Purohit et al, 1983; 
Gahlot and Chouhan, 1994). Apart from fractures, 
other causes of tarsus lameness include luxations 
and subluxations of the joints. Similar injuries 
were reported in dogs (Hickman and Walker, 1980; 
Campell et al, 1976; Phillips, 1979) and the horse 
(Jakovljevic et al, 1982; Scott, 1983; Stashak, 1987; 
Sullin, 2002; Butler et al, 2008; Bonilla and Smith, 
2012). Depending on the injury involved, variety 
of surgical techniques have been proposed. These 
include open reduction followed by stabilisation 
using Steinmann’s pins or plates and screws (Scott, 
1983; Gahlot and Chouhan, 1994; Ramadan, 1994) or 
by fiberglass casting with or without tension band 
wiring (Siddiqui and Telfah, 2010). Luxation of the 
tibiotarsal, tarso-metatarsal joint and of inter-tarsal 
joints are well recognised in dogs (Campbell et al, 
1976; Brinker et al, 1990), they are also reported in 
the horse (Butler et al, 2008) but they are rare in the 
bovine (Singh and Tayal, 2002).

The paucity of information available on 
the diagnosis and treatment of tarsal lameness 

encourage us to report the outcome of fractures 
and luxations involving this joint in the dromedary 
camels.

Materials and Methods
Record prospective for camels diagnosed 

with fracture or luxation of the tarsus at Veterinary 
Teaching Hospital over the last 15 years were 
examined. Inclusion in the study required that the 
diagnosis of fracture or luxation was made on the 
basis of clinical and radiological examination using 
latero-medial, dorsoplantar and occasionally on the 
latero-medial oblique views (Hassanein et al, 1985; 
Ramadan, 2014).  

Results
The hospital database search revealed 38 

animals that fulfilled the inclusion criteria. The 
distribution of lesions are given in table 1. 

Clinical examination

Fractures
Fractures are caused by severe violence such 

as automobile accidents, injury by other animals, or 
trapping the leg in fence or rat-hole (Purohit et al, 
1983).




