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Rate of return to race after arthroscopic surgeries
in Thoroughbred racehorses (2005~2010)
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Abstract : The racehorses that under arthroscopic surgery due to be injured his limbs were studied during
exercise or training at Busan Race Park from 2005 to 2010. Rate of arthroscopic surgical treatments was
1.4% (63/4,642). Affected bones were radius, radial carpal bone, third carpal bone, proximal phalanx, third
metacarpal bone, femur, tibia, proximal sesamoid bone and intermediate carpal bone. The lesions were
fracture, chip fracture, slap fracture, osteochonrosis, and osteochondrotitis dissencans. Number of patients
under arthroscopic surgery were 63. Success horses of returned to racetrack or tried to return to racetrack
were 58, and 5 horses were in training or resting at the time of publication. Success horses of returned
to their previous use in the patients were 49 horses (84.4%) and no returned to the racetrack were 9 horses

(15.6%) in 58 horses.
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Table 1. Age and sex distributions among Thoroughbred
racehorses under arthroscopic surgeries

Age Males Females Total
Yearlings 1 0 1
2 6 8 14
3 27 10 37
4 7 3 10
25 1 0 1
Total 42 21 63
Rate (%) 66.7 333 100
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Table 2. Injured limbs in Thoroughbred racehorses under arthroscopic surgeries

BF RF LF BH RH LH Total
Herds 5 24 30 2 1 1 63
Rate (%) 7.9 38.1 47.6 32 1.6 1.6 100

BF: both front limbs, RF: front right limb, LF: front left limb, BH: both hind limbs, RH: hind right limb, LH: hind left limb.

Table 3. Sites of lesions in Thoroughbred racehorses under arthroscopic surgeries

Ra RCB CB3 P1 MC3 Fe ICB Ti PS Total
Cases 33 9 7 7 5 4 3 1 1 70
Rate (%) 47.1 12.9 10.0 10.0 7.1 5.7 44 1.4 1.4 100

Ra: radius, RCB: radial carpal bone, CB3: third carpal bone, P1: first phalanx, MC3: third metacarpal bone, Fe: femur, ICB:
intermediate carpal bone, Ti: tibia, PS: proximal sesamoid bone.

Table 4. Sorts of lesions in Thoroughbred racehorses under arthroscopic surgeries

CF ocC Fracture OCD SF Total
Cases 54 7 5 3 1 70
Rate (%) 77.1 10.0 7.2 43 1.4 100

CF: chip fracture, OC: osteochondrosis, OCD: osteochondritis dissencans, SF: slab fracture.

Table 5. Success rate of returned to racing (their previous use) in Thoroughbred racehorses under arthroscopic surgeries
(58 horses)

Bones Success Failure Total
Radius 27 3 30
CB3 4 1 5
Carpal bone RCB 3 3 6
ICB 3 0 3
MC3 3 2 5
Herds Subtotal 40 (81.6%) 9 (18.4%) 49 (100.0%)
P1 5 0 5
Non-carpal bone Femur 2 0 2
PS 1 0 1
Tibia 1 0 1
Subtotal 9 (100.0%) 0 (0.0%) 9 (100.0%)
Average Rate (%) Total 49 (84.4%) 9 (15.6%) 100

CB3: third carpal bone, RCB: radial carpal bone, ICB: intermediate carpal bone, MC3: third metacarpal bone, P1: first phalanx,
PS: proximal sesamoid bone.

wig] 2 &5tk 19 SATH(Table 2). 773 (tibia) 2 &2 AP (proximal sesamoid bone)”}
EA7F @Ay AEmE 9 924 =W (radius) 33 7z} 171 o] ATH(Table 3).

7, =2 (radial carpal bone) 971, AlA| QbakE-m W I F= 9] ZZ (chip fracture) 5471, A =%

(third carpal bone) 771, 3 7}c] M (proximal phalanx) 77, (osteochondrosis) 771, =& 571, o]ddZA = (osteo-

AR oFdt3] 2] W (third metacarpal bone) 571, g Tzl chondritis dissecans: OCD) 371 2 ¥d-&Z (slab fracture)
(femur) 47, $7+ -5 (intermediate carpal bone) 371, 174 o] tHTable 4).
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